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KKATTBG1RE2E | Mational Assessmend Canlre Sanaces - L
ENTRY DATE & TIME: OT/D2201E D&4d
SUBMITTED BY: Rasfirda Binte Abdul Wahab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 07/02/2018 10:10

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the details of the accident to speed up the clasms process,
% This Form must be completed by the Policyholder andlor the Aulhorised Driver.

3. Information proviced must be as truthful and aceurate as possible. Any witul misregresantation or withalding of raterial facts may allow insurance companigs io

repudiate policy abiily

4, The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companios

5. Ay false reporting may be referred to the Police for investigation,

§. Tris rapart will e larwardad by the ingurers of the GIA Records Management Gentre established by the General Insurance Assoclation of Singapare (1A} for
archiving and that coples of this repart will, for & faa, ba made available upon appheatian by intarastad parties
7. By the lodgement of this report 10 the ingurers, you haraby consent 1o the archiving of this repaort &t tha centre and te copies of the report baing made avallable

alorasad,

Data Of Report
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
070212018 09:44
16/01/2018 10:00

BUKIT BATOK WEST AVE 5 SLIP RD INTO BUKIT BATOK RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBKBDESD

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOERMAIL

OFFICE-65943515

HONDA
GLR125LWH

TRAINEE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

CHAN Y1 WEI, THEQDORE
SO646T1TF

16/12/1906

INDOOR

16/01/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-85699016

NOEMAIL

Paga 1of 13



BLK 38 TEBAN GARDENS ROAD
#03-221

Posicode /00038

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Address

Vehicle Registration Number of Driver's Qwn -
Vehicle 5

Insurance Company of Driver's Cwn Vehicle

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured convayed to hospital by

ambulance? b

Was any other material or property damaged? YES

| ha_w_e_ been appmached by u:_'nknawn_pcrsnnisj NG

saliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported o the police? YES

Il ¥es,Please stale which Police Station

Police Station Mame HONG KAH NORTH NEIGHBOURHOOD POLICE POST
Police Station Address Egﬁﬂ%l;rl{ gmﬁilggEEATDK STREET 31, POSTCODE: 650370 ,
Police Station Contact TEL NO: 1800-5679929 - FAX NO: 65652508

Was notice of intended Prosecution given? NO

If Yes,against whom?

Clrcumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s) £
Are accident photos available for attachment? vés
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MUHAMMAD AZAD
Phona Mumber S0889380

Email Address

Vehicle Registration Number SJH2148G

Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Calegory PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber
Page 2 of 13



Address
Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IPPORTAMT NOTICE

Lol

(=3

Policyhaolder's Signaturs
Date & e

Pleaza report correctly the details of the accident o speed up the claims process.

Tris Form must be complated by the Policyhalder and/or the Autharised Driver

Information pravided must be a5 truthful and aecyrgte as possiblg. any wilful misreprasantation ar withholding of matarial
facts may allow insurarce companies to repudiate policy llability.

The issue and scceptance of this Form by insurance companies 15 hat an admissien af policy Hability on the part af the insurance
companies,

4y falsa raporting may be safarrad (o the Police for Investigation.

The report will be forwarded by the insurers of the Ga Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA] for archiving and that copies of this report will for 2 fee be made available upor application by
interested parties.

By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the raport being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA|
I ynderstand, acknowladge, agrae and consant that:

(2] Myinsurer. my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information o all insureris]) who have insured vehicle(s) invaived in this acodent (all insurar(s] wha have insured
wehicla(s] invalved in this accidant shall be collectively referred to a5 the “Insurars™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], far the purpose(s|

af

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inyestigatians refating to the claims;

{il} Inwestigating the zccident and/or my claims;

{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} cemplying with applicable law in administerings processing, handling and/or deaiing with my claims [collectively the
"Purposes”|

(Bl a2l insureris] wha have insured vehicle(s) invalved ir this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ur process my Parsonal Infermation for one or more of the above Purpases; and

|2} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ingiuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposaes

{d)  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detaction,
myestigation and management in present and all future claims.

fa} theinrformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing lraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws ar caurt arders,
UK AT £ 110
K1 SATOK DRIVING CENTRE L
1 E:!Ib LK. BATOK VIEST AVENUE 5

PORE 659085
233 FAX: 6663 9777

+ x o1loa g

TEL:

U Driver's Signatirs Reparting ﬁT'I;E Perignnei’s Signatura

{1F driver s not the p-a-lqr.\rhl‘:lld:rb Mame:
Date & Time: MRIC/FLN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE LRI AN A

Police Station Of Origin: Tof3
Hong Kah North NFF ) Repor No. T/20180116/2133
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

Tel Mo, 1800-5673383

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

42
e sl ey A e (SRR 0 T
ddress:
CHAN ¥! WEI, THEODORE APT BLK 38 TEBAN GARDENS ROAD #03-321 SINGAPORE
600038

ID Type / ID Ne.: Contact No -

NRIC NO / 38646717F Home/Office: Mobile: B5699016

MNationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 21 16/12/1996 Rider

Race: Language: Institution [ School Name:

Chinese KAPLAN

Occupation: Driving Licence Information:

Student : Class; Date of Expiry:

P A e T Tl T Ty Yl
: | Informat)

Non-Injury

Type of anatinn

Date/Time of

;z:';?d::!t Hit and Run Accident:
: [ 16/01/2018 10:00 —
Location:
Along Road 1
BUKIT BATOK WEST AVENUE &
fil lan kit B st Ave 5, turni i k Road
Weather. Road Surface: Road Speed Limit:
Clear ' Dry ;
Traffic Flow: Traffic Contral; Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ;mbulanca:
]

SJH2149G | Car 0

".:','?-.-l_;-e'i:- of Paraon I = e

Details of Parson Involved
Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE '
e N

Police Station Of Origin: - 20f3
Hong Kah North NFP Report No. T/20180116/2133
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679889

"Name | CHAN Y| WEI, THEODORE

ID No. S9646717F

Related Vehicle | FBK80650 (Motorcycle) Contact No.| 85699016

Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datalls.

On 16/01/2018 at about 1000hrs, | was doing the Traffic Police test for my class 2B licence. | was riding a
motorcycle bearing registration number FBKB065D. The road surface was dry, and the weather was .
clear. After exiting Bukit Batok Driving Centre, | was travelling along Bukit Batok West Ave 5 towards
Bukit Batok Road. | proceeded into the filter lane to make a left turn onto Bukit Batok Road. There was
traffic along Bukit Batok Road, so | stopped the motorcycle and gave way to the traffic on the main road.
While walting, there was an impact on the rear of the motorcycle. | did not fall off, and managed to stay on
the motorcycle. | turned and saw a black car, with the driver waving at me as though to say sorry. | was
not sure what to do, so | proceeded with my test. The driver made the left tumn and left. One of the
instructors, Mr Muhammaid Azad HP; 90889380 witnessed the incident. He was the one who noticed the
registration plate of the car, which is SJH2149G. There was some damage to the rear of the motorcycle.
The impact caused the L-plate to be broken and bent the license plate.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah Morth NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1B00-5679999

Sketch Plan :
Informant is not able to provide sketch plan

1

Ti20 1602133

dof3
Repon No. Tr20180116/2133

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J
Sgt 3 AIMAN AMIRUDDIN BIN SODIN

Signature Of Informant. - }x

G /

"

Signature Of Interpreter:
Mot applicable

Date/Time: ¥
16/01/2018 17:15

Officer In Charge Of Case:
TP /HRT/

SSI 2 SOH PENG GUAN
Contact No.: 65476171

Classification Of Case.

Authentication Stamp
NP1E8



ACCIDENT STATEMEMT

| O Ownar

i G Driver .

f-fl.t..l:idﬂnt EGIE I acatlan af dgcident
¥ T_‘orm . |
IINSUREDI POLICY HOLDER (VEHICLE A) e
\ainicle Regsiration Numbar FEeRCESD

Name of Palicyroldar

NRIC/ FIN/ Passgorti ROG (if Salicyhaider 1§ company)

Addrass

Contact Mumber
*I.Iva..upahnn

| IR

Hp

VEHICLE PARTICULARS [VEHICLE A)

I'fahice Make | Model

fode —ALRIBST
l‘iall}uﬂ MEV, TRY, Wan, Larny BLﬁ I'l.r'l.n'-:'.:.-ula] 2iheis

Tye of Vahicle

|Exﬂd Purpasa for which vaficle was being used

|31 e time of accident 1 = A —
lAre ¥ou claiming under your own insurance golicy ? T Yes =] Mo F!Emarhs o
|Veahicle category = |‘ T Privats | O3 Gummurmal 1-_: anrcy-:la
INSURANCE COMPAN Y (VEHICLE A) E = - e o]

| Mame of insurance Company ¢ T

if-.-r-u_;_ﬂFPGI:'* = ¥ Compransnsiva ' TP Fira & Theﬂ ?—W

flont Palicy T res Mo i
H-:Hc.yNumbm e oCI5MEI a3

DRIVER T et e, "I_ ! Ry Pt i T

ame of D Drluar S 25 [ TPEUDCEE Cwn Y1 WE |

"NRIC/ FIN/ Passport L CAkfteFiRE R e e
‘Date of Birth - L e ea v il
I:':Iuc:up-ailun . L 5Ty PENT —h — -:
Driving Pass Date i B

Gander = S '_-_'_W'Q' Mala 0 Famale |
Contact Numger T Tel: Hp S e '
Address |30 TERAN CWEDENS Lea #03-32)

Email Address o SR TR gl : N
Was driver an  employae of the Insurad's -30mpa_ni* (& Yes Mo R _
If Mo, relationship of Driver with the Insured. Traxed . il N 1
Wehicie Number ¢I’ Drivers U‘wﬁ Vehicle (if EIPPIII:EhIPP | R e T e S i
insurance of Driver's Own Vehicle (Il applicabis) | =

G RMATION OF THE ACCIDENT =~ _ i Pt S LA s e
Typs of Collision [E g Chain Collision/ Head-on. aic) Peoz~Cellininm l
Wealher Conditions T A Clear T Raiming 3 Others, '
Aoad Suface e e N = % Ory 3 Gihers = (
D.maga Arag

A_E}faﬂﬂmii Speed e 3

OTHER INFORMATION

Vias thera EI‘I]I I’-:rengn vehme;sj involved?

Was an sny r:rthar wehi ﬂa}_ ar pro-pany damaged?

{Ineluding Wilness)

|\Was th&rel  any camera video fm!a_ge {in can?
I‘.'IETAII..S OF FGILIGE ACTION

|Was the aceident aportad to the Palice?

If Yes, pleaae state which pnlrc-e -;ramn A FlaPun Mo

‘Was natice of infended F'ras-.acubon gwan

If ¥ag, against wham?

- ___’:T ta




OWN VEHICLE REGISTRATION NUMBER

FBL 065D

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Sther Vahicle or Property 1 (VEHICLE Bi

Wahicle Registralion Number
Viahicle Make/ Model! Colour
Dstails of Properties (If Other Party is not 2 Vanicle)

BESLET TG

'jdrn::lga Braa

Wame of Driver

MRIC FIN/ Pagspon

Cuman_:l Mumbsr { Email Address
Addrass =
Mame of |naurance Company

Other Vehicls or Property 2
Yehicta Raglstration Mumber
Vehicle Make/ Model Colour
Details of Propertles (If Other Party is nat a Venicle)
Oamage Area

Mamea of Drivar

MNRICH FIN/ Passport

Cantast Mumber ( Email Address

Address

Mame of insurance Company

DETAILS OF wiTNESS -+
Mama

Fhane ! Email Addrass

Address

MRIG FIM¢ Fassunrl

DETAILS OF INJURED PERSON 1

Nama

MRICY FIN/ Passport

Addrass

Appraximate Age

Injunes Sustained

I Wehicla Cocupants, stala in which vehicle?

Ware Seat Bells Wom? 2 Yes O Ne
Was Injurad conveyed lo hospitai by amby 2 VYes O Ne
DETAILS OF INJURED PERSON 2 3 A L Dy T ol LS
Mama

MRIC/ FIMN/ Passpon

Addrags

Approximala Age

Imjunes Jusiained

If Wehicle Qecupants, st in which vehicla?

\Ware Seat Belts Worh? 2 vas 2 No
Was Injured conysyad to Hospilal by Ambulance? 2 Yes S No
Decidritfin "ATOK nmwms CENTRE LT

'Wa -ﬁmm L b Py gQalnon provided apcove are true m evary aspact,

R?T?
Date & Tima

Signaturs of Policy Holdar |
(Campany Thew i icabl

¥ iy -
Signature of Drivar / Pala & Time
(Il Orivar is not the Policy Holder)

Date & Time




AEPUBLIC OF SINGAPORE
|DENTITY CARD NO. S964671TF
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B SINGAPORE o
POLICE FORCE

ELECTRONIC POLICE CENTRE

Status of Driving
Licence

QUALIFIED DRIVING LICENCE

Cuatdied Driving Licence Mo

SWATT TR
Status of Crualihed (nivng Lcemce” e
Class of Qualified Dimeng | cence - 5 WA

Fagury Dgse ;

¥ U LR R BT RSO O

PROMVISIONAL DRAVING LICENCE

Prowmscnal [evweng Licence Mo

YL o o Gyt [wwwing | iKendiw 3
bans of Frovesesnal [Deiving Licescs

b sy Tiate ¥



(7\ncome

mode difterant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number : 007345122014 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ; FBKBOGSD
Chassis Number : JCB41000152
2. Mame of Palicyholder . BUKIT BATOK DRIVING CENTRE LTD
1, Effective Date of Insurance : 01 Jan 2018
4. Expiry Date of Insurance ) : 31 Dec 2018
5. Persons or Classes of Persons entitled to drived
{a) The Policyholder.

{b] Any other person who is driving on the Policyholder's order ar with hig/her permissian.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Maotor vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Wehicle.

&, Limitations as to Usedf

{a} Use for social domestic and pleasure purposes and in connection with the Follcyholder's business or professicn,

This Policy does not cover

{a) Use far hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compansation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1387 |Malaysia), are not to be included under these

hieadings.

EXCESS [SECTION 1) ¢ONSA

EXCESS [SECTION 2] : ONfA G

EXCESS (THEFT DUTSIDE SINGAPORE} :  PLEASE REFER OVERLEAF

INSURE WITH COE : YES

MAMED DRIVER (1) ¢ NJA

MAMED DRIVER (2) : NfA

HIRE PUIRCHASE COMPANY t N

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE (00000662435)
Date of issue 02 Jan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% p ol

Countersigned By: C

Authorised Officer Chief Executive
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Annex A

Transaction ref 200160201 10043841047 |

The owner and vehicle particulars for Vehicle No. FBK8065D as at 01 Feb 2016 are as follows:

o L

— O o9 -
=Rl a4

1.
12.
13.
14,

16,
17,
18.
19.
20.
21,
22,
23,
24,
235,
26.
27,
28.
29,
30.
3l
32,
33.
34,
35.
36.
I
38.
a9
40,
41,
42,
43

45,
46,
47,
48.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Yehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine No./Motor Nao.

Engine Capacity{cc)/Power Rating(k'W)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No,

COE Nuo.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/POQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198801155R

: 815 BUKIT BATOK WEST AVENUE 5
SINGAPORE 659085

: FBK8065D

: 01 Feb 2016

: 01 Feb 2016

: 01 Feb 2016

: PO - Passenger Motorcycle/Autocycle/Moped
: Normal

: No Attachment

: HONDA

: GLRI2Z5LWH
: 2015

: White

: 1

: JC641000192 / -

: Petrol / Euro IT1

: JCR4EI1000195 /-
1124 4 -

-

L 131

;280

: 53.464.00

. No

: $0.00
: 2016020106000226H

: 31 Jan 2026
: D - Motorcycle

$6,889.00

. $6,889.00
: $520.00

1 54500

: 01 Feb 2016

: 31 Jan 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D,
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Claim Handling

Claim Handling{accident reparting Claim Task 001 OD-Mx)

The premiun on thes pelcy has rot bean callected.

Accident MT/0981410

Palicy No. 0073451320-14 Vedicks Na. FBKEJESD GST Registration No.
Policyhokler Mame BUKIT BATOK DRIVING CENTRE LTD Palicyhalder MRIC 198
Prodect Code FLEET [NSURANCE Cover Typa Comarehensive Loading a
Conact Ko.(Hohike) 0 Contact No.[OfMice) 65943515 Centact Mo | Homal ]
Email Andrass Special Remark eCode
KFK w No  TeR TCA ® No . e elode Reason
MCO Protection Ma MNCD Entitlement| %) ] Private Hire Mo
7 Accident Details
.H.apnrt Date 670272018 15:09 Accident Report Within 24 hrs  Yes Agcsdent Typa Colli
Date of Accigent 16/01,/2018 Time of AcCiEnt hnimm 10:00 Country of AoCsdent Sing
Repartmg Centre Orarge Force [CM Mo,
Accident Location BUKIT BATOK WEST AVE § SLIP RO INTD BUKIT BATOK RD
= Benafits
=7 Excess
Owin d_arnap;;g; R ) .00 Additicnal Excess Wingscréan EXoRss
Unnamed Driver Exoess Qutsise Singepore OD Excess
Third Party Excess 0.00 Dutside Singepore TP Excess
¥ GST Registered Information
GET ﬂ.eq;lsrnmd . - Mo GEI Reqgistration Da;e .
GST Registration No. GST Status Verified Mo
Maodification Histary
= Policyholdar Mailing Address
Address 1 815 BUKIT BATO WEST AVENU Address 2 BUKIT BATOK DRIVING CENTRE Address 3 SIMC
Address 4 Address Type Singapare address Past Coda [
unit Na. Aelated Policy Mumber ShE220514E6-02
% OI Driver Info
-Drlln:r Narme unnamud-f:lriwcr Drriver Type Unnamed Driver
Unnames drives Name CHAN YT WE], THEQRCRE Diriwvar NRIC S9646T1IF Driver DO® 161
Register Date of Driver License  16/01/2018 Diriver Age 21 Driving Experence o
Cantact Mo, Mabile) ASARSOLE Cantact No.{ Ofice) 1] Contact No.(Home) o
Address 1 BLK 38 Address 2 TEBAN GARDENS ROAD Address 3 R
fuddrass 4 Address Type Singapore address Past Code a0
Unit B, #03-321
E:;r m?;:?smuam Yes o No Driver Venicle Na. Driver Insurer Company
Declaration
Breathalyser o Blood Test omg any mjury® Yes = Ho

Reading?

spdification Higtory

Chalm 001 O0-MX M

Claim Type *
Contact No,(Mabile)
Emall Address

Claim Description

Fraferred Workshop Contact
N,

Reguire Finaligation
Date Registered

Report Taken By

[oo-mx |

Insured Mame

Contact Mo.[Home)

[BUKIT BATOK DRIVING CENTRE|

! ]

RACHELERBDL.SG i ol Wehicle Number Faksoesn i
FEKBOESD | SIHZ149E ON 16 Jan 2018

[ = Insured Liability * lﬂn‘t at Fault "Il
[ves B Prefarcred Fepslr Option [ Prererred workshap (refer below)
binzrz01s 1514 ] Claim Close Date | |

ROSLINDA ]

‘Workshop Repairer

Insured NRIC
Contact ho.(Dfice)
TP Vehice Nurnbar

| name af Prefarmed Warkshap

GIA repart
Date Recelved
Total Logs but Repaired

SH

+ Print AR better

Attachment

-

http;Hgiclaim,inmm.mm.sg.n'g::sﬁcrrdaclaimiuhimanlsm.du
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Accident Na.

Last Doc, Recened

| Choose File | Mafila chosan
Choose File | No file chosen
Chooge File | Mo file chosen
CanII:_ Mo file chosen
| Choosa File | No file chosen
| Choose Flle | Mo file chosen

Mazzage Read

% Attachment List

Claim Handling{accident reporling Claim Task 001 OD-MX)

MT/981410 Claim Mo

® Yes i Ne

LUpfozd Date

aaz
Q7 /0252018 Q000

Category * Confudental Urgency #
[Ctear | [Piease select ¥ | FF‘! _J Norral s
[ Cm_rl r;leage Select '-l m] 7 | [ Normal ==
[Ciear | [Pimase sefec vlwve v [worma '
[Ciear | [Please Sebect v | [mo * | [ marmat ;

[Clear | iease seiect

r| |no * | [rearmmal 1

[‘Cear | [ Picase Setect

i |

Abtachment Uploaded By/Date Category ? urgency Deserig
MAC_PAYA_UBI_BODEDL] NAT!E::}A;[EEE?:SSENT CENTRE SERVICES) on DT Photas Narmal Phatos 20
E MAC PAYA_UB]_800601( Mﬂ?::'léuﬁ?ﬁ:ﬁﬂ!m CENTRE SERVICES) on OF MRICF Driving License o NRICY Driving Lis
\ NAC_PAYA_UBT_BOOG0L[ MAT lE:‘;a.;;.lsasfg:;lhiﬁur CEMTRE SERVICES) on 07 - F— SAE 301
n NALC_PAYA_LUBI_B00601( HAT!E::I;;ISQIS:E;S:SIF:ENT CENTRE SERVICES) an 07 Photos Mormal Photos 20
E MAC_PAYA_LFBI_BODED1] NAnE;AJiﬁSE:SHENT CENTRE SERVICES) an OF Phatos Horrnal Photos 20
n MNALC_FAYA_LFSI_BODBDL( NMIE:;I]#;;I?]EE;S::E NT CEMTRE SERVICES) an OF Phatos Hormal Fnotos 70
ﬁ MAC_PAYA_UBI_B00G01] NAﬂE:J:;m%?FSEHT CENTRE SERVICES) on OF Photos Narmal Phatos 20

_? Video List o -

Upleaded By/Date Folper Date File Name

| Display in Mew Window I | Scan and upleading |

hitp-igiclaim.income.com sg/gosficmieclaim/claimantSave do

? Source

2n



