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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the sccident to speed up tha Claims process.
7 This Form must be complsted by the Policyholder andfor the Authorised Driver.

3. Infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of mairial facls may allow insurance

repudiaie policy abiliy.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the iNSUrance compan s

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

B, This rapart will be forwarded by the insurers of the GlA Records Management Centre eslablished by the Genaral surance Assoc

archiving and that copies of this report will, for a fese, b made avallable wpon application by ineresied partias,

7. By tha kodgement of this repor 10 1he Insurers, you heraby consend ko the archiv

aforesaid,

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
14/02/2018 12:49
13/02/2018 21:10

T-JUNC OF NEW UPPER CHANGI RD AND CHAI CHEE AVENUE

SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Ernail Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
far repair to your vehicle?

If Mo, Please stale action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJAS18A

PALL HOE ENTERFPRISE PTE LTD
201713503C

NOEMAIL

(LOCAL) +65-84980583
OFFICE-84989583

TOYOTA
WIOS E AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5093375113

JOANKE SEAH JIA YING
S0304814H

0510211993

QUTDOOR

21/01/2013

5 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84989583

OTHERS-B4989583
NOEMAIL

COMmpanies 1o

kation of Singapane (GIA) for

ng of this reporl al the centre and b COpES of the rapor being mada avaskaie

Paga 1 of 26



BLK &7 CIRCUIT ROAD
Address #09-241

Posicode 370067

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . MS ONG
GEMDER: . FEMALE
Details of Police Action
\Was the accident reported to the police? YES
If ¥es,Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST
Police Station Address ?]%:ng Btmﬁﬁiﬂgmgﬁgﬁéﬂ!ﬁ ROAD #01-1620 , POSTCODE:
Palice Statlon Contact TEL NO: 1200-4439999 - FAX NO: 62444376
Was nofice of intended Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180214/2072
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKZ9TEP

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number 93396833
Addrass

Page 2 of 26



Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame JOANNE SEAH JIA YING
Approximate Age

Injuries Sustain MODERATE

Injured person in which vehicle? SIAS18A

Were seat bells wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and//or process my personal data/persanal infarmation set out in this [form] and any other personal information
pravided by me ar possessed by my insurer [coliectively the “parsonal Information”) and disclose and transfer such
personal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agen cy/authority (such as the police), for the pu rpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information far one or mare of the abave Purposes; and

[¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e} the information so collected under {d) above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frau d,
regulatars, law enforcement and gavernment agencies a5 reasona bly required faor the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

SN

\ I\t(i‘f 20l

Palicyhalder's Signaturae Driver's Signature Reparting Centre Peksonnel’s Signature
Date & Time: (if driver s not the policyholder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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going particulars are true in every respect.

Y,

Driver's Signature
{If driver is not the policyholder)
Date & Time;

Palicyhelder's Sign ature
Date & Time!

Reporting Centre Person
Name:
MRIC/FIN No.:

hﬁl’s Signature

b



SINGAPORE

POLICE FORCE

Police Station Of Origin:
Eunos NPF
£29 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No; 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

i

AN

TI20180214/2072
1of3

Report No. T/201 BO21412072

Junction of Road 1 and Road 2
NEW UPPER CHANGI ROAD
| CHAlI CHEE AVENUE

T junction of New Upper change road and Chai Chee avenue
Weather: Road Surface:
| Clear - Diry _

S — e
Date/Time Report Made: | Vide Report No. Station Diary No.
14/02/2018 13:06 | 14
_ﬂ— — __—_————___—_
Informant's Particulars
Name of Informant: | Address:
_JOI\NNE_SE& JIAYING o _‘ APT BLK 67 CIRCUIT _RDAD #00-241 SINGAPORE 370067
ID Type / ID No.. Contact No..
NRIC NO / 59304814H Home/Office: Mobile: 84989583
Nationality: Email:
_ﬂ*lGAF‘QRE CITI?_lEN
Sex: [Age. | Date of Bith: | Type of Informant:
Female | 25 05/02/1993 Driver L
Race: Language; [ Institution / School Name:
Chinese - English _
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry: e
]c_;onml-h:fwmﬂun-of the Accident . jiE
Type of | Injury Drink Date/Time of | Type of Location:
| Accident: | Others Drive: Accident: | T-Junction
. 4 . — 13/02/2018 21:10 -
| Location:

|

‘ Road Speed Limit:

Traffic Flow: Traffic Control: i Traffic Volume: —l
|_ One Way - Traffic Light - Working | Light ‘I
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
| e Np—— | No el
Dlhlh-ﬂ:imhlﬂ I-mlolu_lt‘:l: ..... et —— —m — e S
VehideNo. | Type  |Make Model on | No of Passeng:
SJAS518A Car TOYOTA VIOS Blue Seriously | 1
L L Damaged
| SJK2978P | Car HYUNDAI AVANTE | White Slightly _
| , Damaged — J

Details of Person Involved

' Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA




g9 O

T(20180214/2072
Police Station Of Origin: 24ai3
Eunos NFP Report No. T/20180214/2072
629 Bedok Rezervoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439939

_Qﬂw ; : st R .:uiiﬁi";.' Al .|=.;i:; sl Ratlln (i sl
Name JOANNE SEAH JIA YING ID No. S9304814
Related Vehicle | SJAS18A (Car) Contact No.| B4989583
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Drriving Date of Expiry: MNIL
Licence &
. | Expiry Date
Date Treatment | 14/02/2018 | Date Discharge | 14/02/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 13 February 2018 at about 2110hrs, | was driving along New Upper Changi Road. The road was dry
and the traffic was light at that point of time. Subsequently, | approached a T-junction of New Upper
Changi Road and Chai Chee Avenue. | was on the first lane ( Most Right Lane) intending to turn right. As
the traffic light was red, | slowed down to a stop. Subsequently, | heard a loud bang on the rear of my car.
There was a car bearing registration plate number SJK2978P ( White colored Hyundai Avante) behind me
who just collided onto my rear. | came down to discuss the matter as this is the first time | encountered a
traffic accident. | have some photos of the accident. The other party did not exchange particulars with me.
My car was seriously damaged. The rear bumper was badly dented and one of the car parts slightly came
out. Due to the accident, my car jerked forward for around one metre. Due to this, my forehead hit the
steering wheel. | also suffered pain on my elbow due to the sudden jerk. | went to Mount Alvernia Hospital
on 14 February 2018 for medical checkup and was given 5 days MC from 14 February 2018 to 18
February 2018. | wish to state that | got a passenger ( Ms Ong, 98227735) at that point of time. | also got
a CCTV footage of the accident. That's all.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Eunos MPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439933

Sketch Plan
Informant is not able to provide sketch plan

TI201860214/2072

ARV AOR A

Jofd

Repor Mo, T/2041A0214/2072

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 & copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 AHMAD BIN HASHIM o

" e
& P

Signature Of Informant:

£

Signature Of Interpreter:
Mot applicable

Date/Time:
14/02/2018 13:06

Officer In Charge Of Case:

TP/ AEIT/

S| DZUL HAIRIE BIN RAMLI
Contagt No.: 65476220

ol p SINGARORE

Classification Of Case:

Authentieation Stamp
NP168
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ACCIDENT STATEMENT

— [ (D j[HH:MM)

ACCIDENTDATEL [T 1 20L& )(DD/MMAYYYY), TIME:|

| 5 o ¢ h | &
Lﬁgﬁﬁg&ni L* E\"’f \ Lll\ﬁ[}'-'?"k. (ﬁtfﬁ'w{“ ];J_act_;ﬂll ! ]f_{
T . Tl' Loliai 1 " 0. TR
1. DETAILS Vv i
‘G VEHICLE NUMBER: CTNACIEA

B} INSURANCE COMPANTY:
C)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

=] MAKE & MODEL:_ "
fITYPE:(SALOON / COU PE / MPY /V AN / LORRY / MOTORCYCLE. / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
F NO. PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]
2. INSURED / POLICY HOLDER 7
A)NAME:
b NRIC/FIN/P ASSFORT: CONTACT:
c| ADDRESS:

(MALE / FEMALE)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bio of passan 43 DRIVER : |
3 'y GlNAME : _ [MALE / FEMALE .
C Ih"-ﬂiLlcdmﬁl dvivar) b |NRIC/FIN/P ASSPORT:. At Y a 5]'{? F%

(2) ] ADDRESS:

‘ »“s . ‘LS'—
@r’c v’ “d)DATE OF BIRTH: (___ /. /. }(DD/MM/YYYY)
W &]OCCUPATION: (INDOOR / OUDDOR)

f)YEARS OF DRIVING EXPRERIENCE. . _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @ H{ EC
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
5. | WEATHER CONDITION: {CLEAR / RAINING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
4. WAS ANYBODY INJURED (YES/ NO)
7. Q]REPORTEDTO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

5. THIRD PARTY VEHICLE = o
- Hy ﬂ'; 5{“1&;'1«.—_'. o' ) WEHICLE HUMBER: = {TE::‘?" I_E"E:-Jlr'\‘l'\d'lCZIIIZ!'EL:

Cinduding aloivar b) DRIVER'S NAME: — é c? z;

P " €} NRIC/FINAPASSPORT: contact__ 15371 ¢ :
) 9. THIRD PARTY VEHICLE -

e Wb s (1 WEHBGLENGIBBER: __ MODEL:

P T pRCtOT @) DRIVER'S NAME:

LA dusch a2 f) - NRIC/FIN/PASSPORT:
L )

—

COMTACT:

'gh;l.ﬁﬂ =

fr]ﬂx' =



REPUBLIC OF SINGAFORE
IDENTITY cARD HO. S$9304814H

Haniig

JOANME SEAH JIA YING

W & #

Aacs

CHINESE
Dase ol ek Ll P ) ik
= o5-02-1883 F

Gauniry of birflh
SINGAPORE

4171767

LA

e S9304814H

Cigts of ligaes
08-02-2008
LEATETS
APT BLK 67 CIRCUIT RODAD
#08-241

SINGAPORE 370067

. I 5 CLASS(ES)

- EFFECTIVE DATE

Class 3 Motor Carss< 3000kg with =<7
el the driver; and oiher molor ,,p;:m'“"ﬂ:‘ﬁh 1 Jon 2013

’ Licence No: S0904814H
NP k2 R



(7 Income

mace different
Certificate of Insurance

r 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, 1333 [MALAYSIA)

Certificate Mumber: 5093375113 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . SJAS1BA
Chassis Number . BMRDS3HY9A0S0349353
7, Mame of Policyholder - pALL HOE ENTERPRISE PTE LTD
3. Effective Date of Insurance + 11 Aug 2017
4, Enpiry Date of Insurance + 10 Aug 2018
5. Persons or Classes of Parsons entitled to drive#

{a) The Palicyholder.
(b) Any other parson wha Is driving on the policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or 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 or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usef
{z] Use for social domestic and pleasure purposes and in cannection with the Policyhalder's business oF profession.
This Palicy does nat cover
la] Wse for hire ar 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 tra de or business
{d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor wvehicle [Third Party Risks and Compensation)
Act |Chapter 1849) and saction 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) T N/A o
EXCESS {SECTION 2} : MfA
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : NJA
REPAIR AT OWRNER'S PREFERRED WORKSHOR . NO
IMSURE WITH COE D N/A
WD PROTECTION : ND
PRIMARY DRIVER : TAN CHENG HOE
MAMED DRIVER (1) : MSA
MAMED DRIVER (2] s MNSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : M/A

1/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ TOMG HIN INSIIRANCE AGEMCY PTE. LTD. {'DDUI."JOEMEEI}
Date af lssue - 11 Aup 2017 13:04 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

2114/2018

eBaoTech E

Hello, NAC_PAYA_UBI_800601

+ Change Language ¢+ Change Password t Log Out

My Dasktop Palicy Query
Motice of Los —_— ~ == —
s k Palicy Mo, |_ Date of Accident 13/02/2018 21:10
Vehicle ke, [For Mator} 51A5164 |
Sea rr_'h-
Select  Policy No. Pull;:l;?;uer P"";“::l"’cldﬂ Product  Cowver Type '-fer:rlll:la ['!Z;I:h';;z? n'"g:'fi“m Expiry Date
PALIL HOE
5093375113 EMTERFRISE 201713503C GPC Third Party SIAS1BA SIAS1RA 11/08/2017 10/08/2018
FTE LTD

_._C_ont'znue

http:/igiclaim.income.com.sg/gosiicmieclaim/ICMpolicySearch.do i



2/14/2018 Palicy Information

= Policy Information

Policyholder Policyholder
Paolicy No. 5093375113 Namwe PALIL HOE ENTERPRISE PTE LTD NRIC 201713503C

Address 1 KAKI BUKIT AVENUE 6 #01-107 AUTOBAY @ KAKI BUKIT SINGAPORE 417883

Group
Product  priyaTE CAR INSURANCE Plan Policy Flag ¥
Foli i :
i 11/08/2017 Effective  11/08/2017 00:00 Expiry Date 10/08/2018 23:59
Date
Third Own Windscreen
Party 0 damage 0 Excess
Excess Excess
Additional 0s o
Excess 0 Premium
Outside Outside
Singapore o Singapore 0
oD TP Excess
Excess
Agent TOMG HIMN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address -
Address 1 | KAKI BUKIT AVENUE & Address 2 #01-107 AUTOBAY @ KAKI BUK Address 3 SINGAPORE 417883
Address 4 #:g:ﬁ Singapore address Post Code 417883
Related
Unit Mo. 11-07 Policy 5097695867
MNumber
[» Insured Object: SJAS18A
= Endorsements =
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue I | Cancel

htlp:ffgiu:lairn.mmm.mm.sg.fgmlfmmfeulanrnfragistraﬁunlnit.dn?pulic:yNo=50933?5113&!055«1:!31051 30202018%2021;10&productLine=2&insuredid=&pr. 11"



21152018

Claim Handling
Accident BT/ 0982517

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy Mo, SOB3I3T5113 Vehicle Mo, 5MA5184 GST Registration Mo,
Palicyokder Nam=s PALUL HOE ENTERPRISE FTE LTD Palicyholder NRIC 201
Product Cooe PRIVATE CAR INSURANCE Cover Type Third Party Loading t
Contact Mo Mabile) #498095R3 Contact Mo Office) i] Contact No.[Home) ]
Email Address Special Remark elpde E
KFK = Ma Wime TCA ® Mo hi—1% eCode Reason
WCD Protection Mo HMCD Entitlament %) ] Private Hire ]
= Accident Details
R-zp-urt Ciate = 15,02/ 2018 09:07 Accident Report Within 24 hrs  Yes - Accident Tyoe Cedli
Date of Accident 13/02/2018 Timiz of Accudant hnhimm 21:10 Country of Accisent Sing
Reporting Cantre Orange Force ICM Mo,
Apcident Locatban T-MINC OF NEW UFFER CHANGE RO AND CHAL CHEE AVEMLUIE
+ Benelits
¥ Eucess
Own desmage Excess .00 Additional Excess 0.00 Windscreen Excess
unnamed Driver Excess Outside Singagors OO Excess @,aa
Third Party Excess 0.o0 Qutside Singapare TP Excess 0,00
¥ G5T Registered Information
GET Regitarad o . a GST Registration Date
GST Registration No. GST Status Verified Mo
Modefication History
% Policyholder Mailing Address
Address 1 | KAKT BUKIT AVENUE 6 Address 2 #01-107 AUTOBAY @ KAKI BUK Address 3 SIM
Agdress 4 Address Type Singapore address Post Code 411
Uit N, 11-07 Related Palicy Mumber ENGTEISEET
% 0Ol Driver Info
Drlw MName = l.lnnb.n'_leﬂ Diriver Driver Type Unnamad Driver
Unnamed drnver Nama ICANNE SEAH 1A YTNG Leriver MRIC S9304E14H Derivar DOBE 05T
Register Date of Driver License  21/01/2013 Drriver Age 25 Drriving Experience 5
Contact No.[Mobiie) BA9RASE Caontact Mo.(OMice) i Cantact No.(Home) ]
Address 1 BLKE 67 # Address 2 CIRCUIT ROAD Address 3 MAL
Addreds 4 SINGAPORE 370067 Address Type Singapaore address Past Code 3704
Linnit Ma,
ﬁfﬁ"&ﬂmwpm Yes = Mo Diriwer Vahicks No, Driver Insurar Compasy
Declaration
E;ia;’l:lr;:l_;ser or Blood Test 0 mg Any njury? Yes (m Ho
Modifcation History
&
Claim 001 OD-MX ﬁ;m\
Claim Type * [op-mx | Insured Mame EUL HOE ENTERPRISE PTE LTD) trsured NRIC 201
Contact No.(Motile] [ | Cantact Mo.{ Hame} [ ] Cantact Na_(Office] lest
Email Address [ i | 01 Vehicle Nurnber lEias1an 1 TP vehicle Humber 1
Claim Description I5)AD1RA / SIK29780 ON 13 Feb 2018 | Wame of Preferred Workshop |:
Preferred Waorkshap Contact | | fresured Lisbiity * |rlut ot Fault v |

Heguire Finalisation
Date Rogistered
Report Taken By

¥ Print AK itter

Attachmant

-

Lves ]
hsozzoenenr |
KHISHNASAMY ]

Preferered Repair Dpton
Clairn Close Date
Warkshop Repairer

[Prefarrad workshop, Mame unknown

v| GlA regort

Date Baceived

Total Loss but Repaired

2z

hitp:figiclaim income.com.sg/gesficmieclaim/claimantSave.do

113



21152018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Auoesdent Ho. MT/0962517 Chaim Ne. a1
Leak Doc, Received ® yeg L Mo Upload Date 15/02/2018 09,15
Path = Category * Canfigantial Urgency *

Choosa Fite | Mo file chosan [csar | [Prease sewc | [no v [Marmal !
'l-:.hm File | Mo file ehosen [ Cwear | [ Plaase Seiect v|[no * | [Mermal :
Chooge Fila | Mo file chosan H] l_mm Select ﬂ NO v | [Mormal :

| Choose Flle | No fie chasen [ciear | [Plemse Seleet v|[na v | [wormal :
Choose Fila  No file chosen [ Ciear | [Please Select 7] [me ~ v ] [Narmai :

REE T | L]
Choose File | Mo file chosen Clear | |Please Select ML ¥ | [MNormal
[Muzsage Read

F Attachment List

o3 Deseri
Attachment Upladed By/Date Cavegory I Urgency FiE
_-’L: T_" NAC_PAYA_URI_AO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 WRIC) Driving License p—— HRICS Driving Lice
Feb 2018 09:16
“; MAC_PAYA_LBI_B800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 S5 Moemal SAS 201F
) Feb 2018 045:15
\.vd,/
MAC_PaYA_URI_BODGDL( NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Pratns Hormal Phatae 20°
Feln 2018 09:15
MAC_PAYS_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Bhotas Mormal Photas 207
Feb 2016 0915
L ]
NAC_PAYA_UEI_BD0E01( MNATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phates Mgrmal Phatos 20°
Feb 2018 09:15
.
NAC_PAYA_LIE]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 15 Phatas Norrnal Bhotos 20
Feh 2018 09:15
WAL PAYA_UBI_RO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photos Narmal Protes 20
Feb 201E 09:15
MAC_PAYA_LIEI_EDOS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Phatoe Normal Bhatos 20
Fab 1018 09:14
MAC_PAYA_UBEI_BODBDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an 15 Pratos Marral Photos 200
- Fro 2018 09:14
NAC_PAYA_UB]_ 800601 NATIONAL ASEESSMENT CENTRE SERVICES) on 15 Photas Narmal Photos 200
Feb 2018 0914
' NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) en 15 — Normal Phitos 30
Feb 2018 05:14
; MALC_PAYS_LFI_BOD601E NATIOMAL ASSESSMENT CENTRE SERVICES] on 15 Photos Nermal Phaokos 20°
Feb 2018 0B:1a
3 NAC PAYA_LIB]_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Photas Narrndl Photos 20
Feb 2018 09:14
- NAC_PAYA LB BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photas Narmal Photos 20°
Feb 2018 0%:13
NaC_PaAYA_LE]_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Phatos Maormal Photos 200
Feb 2018 09113
MAC PAYA LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Bhotes Narmal Photes 20
D Feb 2018 09:13
MALC_PAYA_UBI_BUOS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Photas Mormal Phatos 20°
Feb 2018 09:12
——
MAC_PAYTA_ LB BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 15 Phates Mormal Photos 20
Feb 218 09:13
NAC PAYA_UB]_A00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photas foemal Photos 20°
B Feb 2016 09:13
= Wideo List _— - -
. Fikg Namae ‘? Saunte
Uploaded By Date Faolder Date

Display in New Window | | Scan and uplading

hitp:/igiclaim income.com. sg/gesficmieclaim/claimantSave.do 23



