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WA T1B0Z53ZT ) Mational SAassasman Conlre Services - Lk
ENTRY DATE & TIME: Z1/02/201& 1728
SUBMITTED BY: Krishnazamy sl Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 17:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass repart correcily the details of the accdent 1o speed up the claims process.

2 Twis Form must be completed by the Policyholder and/or the Autharised Driver,
e ge rulhiul and accurale as possivle, Any witful misrepresentation or witholding of raterial facts may allow nsurance companies o

3. Information provided must
rapudiate policy ahility.

4. The issue and accaplance of Mes Form Dy Nsurance comganss & nol an admisson ol policy | abdity on the part of the msurance companies

5. Any false reporting may be refarred to the Police for Investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by [he General Insurance Assosiation of Singapore (GIA) for
archiving and that copies of this reporl will. for a fee, be made available upon application by interested parties

7. By the lndgament of this rapost to the insurers, you herchy consent Lo the archiving of this report at the cenlre and 1o coples of the reporl being made av ailable

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwner
Co Reg No

Email Address

Mabile Phane Mo

Alternative Phone No
Vfehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

MNama of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
21/02/2018 17:26
13/02/2018 15:20
SERANGOCON RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SJZR539E

AUTOBAHN RENT A CAR PTE. LTD.
201607970Z

MOEMAIL

(LOCAL) +65-90623585
OFFICE-S0623585

HYLUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SO079664471-01

MUHAMMAD SOLEHIN BIN RAHIM
595008944

058/01/1995

INDOOR

2210212017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-80623585

OTHERS-80623585

MOEMAIL
Page 1 of 26



BLK 44 CHAl CHEE STREET
Address HOT-112

Postcode 461044
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Gwn -
Vehicle #

Insuranca Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passengec 1 NAME: © ROSMINI BTE AHMAD
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Mame BEDOK MORTH NEIGHEBOURHOOD POLICE CENTRE
Police Station Address gﬁﬁggﬁ;ﬂﬂﬁ NORTH ROAD , POSTCODE: 469676 , COUNTRY!
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 62447258
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : Tf20180213/2182

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number SJGB4TAH

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver DON
MRIC/Passport Number

Contact Mumber B2223872
Address

Page 2 of 26



Postoode
Insurance Company Nama
MNature (f Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SOLEHIN BIN RAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? S5JZB539E

Were seat belts worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Name ROSMINI BTE AHMAD
Approximate Age

Injunes Sustain SLIGHT

Injured person in which vehicle? SJZB530E

Were saat bells worn? YES

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

Fage 3of 26
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{ f’ SINGAPORE LA ALY

o) POLICE FORCE 20180213/2182

e

Pelice Station Of Crigin.

Bedok North N.P.C Report No: T/201B0Z132182
30 Bedok North Road SINGAFPQRE 463676 -

Tel No: 1800-2449999 !

REPORT OF A TRAFFIC ACCIDENT

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

13/02/2018 22:33 L - 156

Informant's Particulars

MName of Informant. Address:

MUHAMMAD SOLEHIN BIN RAHIM | APT BLK 44 CHAI CHEE STREET #07-112 SINGAPORE
| 461044

D Type / ID No. Confact No.:

NRIC NO / S85008944 Home/Office: Mobile: 90623585

Nationality Email:

SINGAPQORE CITIZEN '

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

Mzle 23 05/01/1995 Driver

Race: Language: Institution / School Name:

Malay | English

Qccupation: Driving Licence Information:

UNEMPLOYED | Class: 3 Date of Expiry:

General Information of the Accident I

Type of | Injury Drink | Date/Time of Type of Location:

Accident: | Others Drive: Accident: Straight Road
1 ' - No 13/02/2018 15:20

Location:

Along Road 1

SERANGOCN ROAD

ALONG SERANGOON ROAD TOWARDS PIE L

Weather: Road Surface; Road Speed Limit;
Clear Dry ~
Traffic Flow: Traffic Control Traffic Valume:;
| One Way Traffic Light - Working | Moderate
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No |
Details of Vehicle Involved
WVehicle No. | Type | Make Maodel | Color Condition | No of Passenger |
SJGB4AT4AH | Car HOMNDA FIT1.3GA | Blue Slightly 1
Camaged |
SJZB538E | Car HYUNDA AVANTE 1.8 Beige Slightly 1
' AT ABS | Damaged
D/AB 2WD

4DR | _
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), POLICE FORCE TG 1

Paolice Station Of Origin: 2of3
Bedok North N.P.C Report No. T/20180213/2182
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449899 CONTINUATION OF REPORT
| Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver : |
MName "DON" D No. NIL
Related Vehicle | S1G8474H (Car) Contact No. 82223872
Hospital/Clinic | NIL 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 ,
Driver 5|
Name | MUHAMMAD SOLEHIN BIN RAHIM | ID No. S9500894A
Related Vehicle | SJZB53¢E (Car) Contact No.| 90623585
Hospital/Clinic | CHANG| GENERAL HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. ; | Expiry Date
Date Treatment | 13/02/2018 Date Discharge | 13/02/2018
_No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On the 13/02/2018 at about 1520hrs, | was involved in an accident which happened at Serangoon Road
towards PIE. While | was travelling with my vehicle, SJZ8538E along Serangoon Road at Lane 2. | came
to a stop at the stop line near the traffic light as the light {urned red. Qut a sudden, vehicie S1GB8474H
collided to my vehicle from behind while my vehicle was still stationary. The front of vehicle SJG8474H
had dents and so is the rear of my vehicle SJZ8539E. Both of us got down our vehicle and he asked if |
wanted a private settiement or insurance, As my vehicle is a rented car. | told him that | will get back to
him. He had one passenger and my mother was inside the vehicle with me when the incident happened. |
wish to state that he did not explained to me why he was not able to stop in time since it was still red light.

My mother, 'Rosmini' and | went to see a doctor at Changi General Hospital after which and we were both
given 3 days of MC. Hence, | am lodging this report.
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y POLICE FORCE oot

Police Station Of Ongin:

Bedok North N.P.C Repor No. T/20180213/2 182
30 Bedok North Road SINGAPORE 465676

Tel No: 1800-2448898 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich pian

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.

e

Signature Of Officer Recording The Report: | | Signature Of Informant:
G _.'
Sgt2 KOHWENRUI e oyt
- » - [\
| 1 ] !
Signature Of Interpreter: | i Date/Time: r.l'--"
Not applicable 13/02/2018 22:35
: "
Officer In Charge Of Case: Classification Of Case;
TP/ AEIT / ‘

S| DZUL HAIRIE EIN RAMLI |
Contag:t@hm 654?622!} —J'_'- e i
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ACCIDENT STATEMENT
ACCIDENTDATE(__ % 9%/ 20 L3
LOCATION: _:}I_&Tk Aqeou |‘J-L,l|- ‘i'-'b'"\' aveld Pl =
= - ]
1. DETAILS OF VEHICLE 3 = s =
Q) VEHICLE NUMBER; ST 7 &5 sk
B)INSURANCE COMPANY:
c)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g }MAKE & MODEL:
FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMIMG UNDER YOUP OWHN INSURAMNCE [YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
A)NAME: [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengsy DRIVER _
& !Hdl-cci-mj c‘lnuzr.} b [MALER EMé-L‘lij_ [4 '3. .ﬁ' g
Py b NRIC/FIN/P ASSPORT: CONTACT:
) .c) ADDRESS: -
“:.\‘hq'. A A i
b Q_c‘? ”i" «b *d)DATE OF BIRTH: ( / | (DD/MMYYYY)
ﬁ :\" e N ‘ﬁ"‘ ] OCCUPATION: (INBOOR / O UTDOOR)
f)YEARS OF DRIVING-EXPRERIENCE:

WO e
V((ﬁﬁp‘ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ltt:/)} Pou
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY "/ OTHERS . ; ]
6. WAS ANYBODY INJURED (YES7NO) 7 g £t om A Tngnry
7. QJREPORTED TO POLICE (YES ./ NO)
IF YES, PLEASE STATE WHIICfH FOLICE STATION:

: 8. THIRD PARTY VEHICLE R —
S MU of Passeager ) VEHICLE NUMBER: ST TYH mope:
( awdufht.ﬁ ey er) ) DRIVER'S NAME: DON T :
e N c) NRIC/FIN/PASSPORT: CONTACT:_& 2223872
R 9. THIRD FARTY VEHICLE
N d) VEHICLE NUMBER: MODEL:
S ha Tk pattkday e; DRIVER'S NAME:
Claduding diver) ' NRIC/FIN/PASSPORT: CONTACT: -
I ™,
i !

.L\.'ﬁ"r{c"?!‘-lﬁ :1“‘ E‘WZ-L:}EFFL k:{' @ -H.:»fl.lll.- ol 1
- r ‘]’ ﬂ I ¢TIy f/
Omai| =
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REPUBLIC OF SINGAPORE
|DENTITY CARD NG. S9500894A

g : g
— MUHAMMAD SOLEHIN BIN
b R ! RAHIM

*

FIJHMM

> *~
P‘; MALAY

. .- = ’a " Date of hirth Sar -
gm0 T
WG
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) smai4nzn
EFFECTIVE DATE
T Hﬂlﬂ T

rs, exciusive of driver: and other matar

passange
vanicias with uniaden weight =< 2500kg e S9500894A

T

= 22-10-2010

Eh - T

APT BLK 44 CHAI CHEE STREET

Licence Na-SG500834A
(R
NP 4284 BINGAPORE 461044



(fincome

made afigrort
Certificate of Insurance

| MADTOR VEMICLES (THIRE PARTY RIEKE AND COPMPENSATION) ACT [CHAFTER 184
WCTOR VEHICLES (THIRD FARTY RiSkS AND COMPENSATION) RULES, 1550
ACAD TRANSPORT ACT, 1987 {MALAFSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 [WALATSIA)

| Eeruficate Number: 5079864471-01 Cover © drivo CLASSIC
1 ingder mark and Registration Namber of Vehiolae SIZBL3OE
Chassis fumber EMHESLETEMALDI300T
' 2 Name of Policyhalger AUTOSAHN RENT A CAR FTE LTH. |
3, Effective Date of Insufanie 16 &pr 2017 1
4, Eapiry Date of Insurance 25 Apr }018
5, Persans or Classes of Fersons enfitied 1o drived

i2] The Poiicyhioider.
b Amy omher parsorn who i driving on the Palieyhofder's order o with nis/her permission
Proviged that the pesson drving s permitted imaosordance with the ligensing or other laws or reguiztions 1o drive
the Matar Vehide or bas been 5o permitied and is net disqualified by order of 8 Court of Law or by reasen of any
eriactment or regulatien in That behalf from driving the Motar Vehicle.
£ Limtetions 25 10 Used
{3 Useforsoclal domestie and plessurs purpazes and in connecnon with the Polieyholder's or Hirer's business.
This Palicy does not cover
la) Ute far racing, pace-making, reliabiity tral or speed-testing.
(b1 Use for the carrigge &f goods (other than samphes| in coanecticn with any trade ar BUsiness |
|c) Use for any purpose in connection with the Motor Trade
¥ Limitations rendered inoperative by Section 8of the Mota- Vehicle (Third Party Risks and Campensatian] |

Act (Chapter 189) ard Saction 3% of the Road Transport Act. 1987 (Mataydia), are not to be indlided under these
headings,

EXCESS (SECTION 1} : 553,500

EXCESS (SECTION 23 ¢ 853,000

WINDSCREEN EXCESS 155100

ADDITIONAL EXCESS MA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REF&AIR AT OWNER'S PREFERRED WORKSHOP WO

INSURE WITH COE YES

NCD PROTECTION ¢ NG

TRANSPORT ALLOWANCE 1 NGO

EXCELS WAIVER v N

PRIMARY DRIVER MNSA

NAMED DRIVER (1} CNfA

NAMED DRIVER |2} ©NfA

HIRE PLIRCHASE COMPANY T RATEANK

SLIM INSURED MARKET WVALUE OF INSURED VEHICLE AT TIME DF LOSS

Iwe hereby Cartify that tha Policy 4o which this Cerfrficate refates is wiued in sccordance with the provisions of the BMotar

Vehicles (Third Party Risks and Compensation) Act (Chaster 185) and Par IV of the Rogd Transport Act, 1587 (Malaysia)

Agenicy HAMILTON ALTOHUE PTE. LTD. (GO0Q0573241|
Date of lusye 2L Ape 2017 15:35 heg

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

N il

Authorised Officer Chief Evecutive

Countersipned By:
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EBan T e :"
Hello, HﬁC_PﬂTA_UBI__Hnﬁﬁﬂi

My Desktop Policy Query
Motice of Loss
Palicy Mo,

Vehicle Mo, [For Mator)

Sepect Palicy NO.

5079864471~
ol

http-igiclaim.income. com sg/gesficmieclaim/ICMpolicySearch.do

Policy Search

" Change Language * Change Password * Log Out
. | Date of Accident [13/02/2018 15:20
SIZRS39E |
s.-ﬂafl:h
Policyhalder Palicyhaolder . Venicle Insured Commence te
Nams e wedudk. CrenriType No. Ohject Date Ry e
AUTOBAHN

RENT A CAR 2016079707 GFT  drive CLASSIC SIZESI0E  SIZE53SE 260442017

PTE. LTD.
| Continwe

i
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7 Policy Information

Policy Information

Paolicyholder

Policy No.  5079864471-01 Policyholder  \;roBAHN RENT A CAR PTE. LT (510 2016079702

Address NIL

Product Group

Name FLEET TNSURANCE Flan Policy Flag M

Policy :

issue 21/04/2017 Eﬁfg““e 26/04/2017 00:00 Expiry Date 25/04/2018 23:59

Date

Third Own Wind

Party 3000.00 damage 3500.00 Eecess 100,00

Excess Excess

additional 0 05

Excess Premiurm

Qutside Outside

SiNgapare 3545 op Singapore  3000.00

oD TP Excess

Excess

Agent HAMILTON AUTOHUB PTE, LTD, Agent Tel. 64751946 G5T Flag Y

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 NIL Address 2 Address 3

Address 4 1'5‘;::55 Singapore address Post Code 999999
Related

Unit No. LOT38 Policy S079864471-01
Mumber

» Insured Object: S1ZB539E

% Endorsements

o I—— Date of
Endorsement
1 26/04/2017 00:00
3 21/06/2017 00:00
! 30/06/2017 00:00
4 21/08/2017 00:00

http:.n’fgiciaim.incr:ume.carn.Ega’gcs}icm.feclain‘b'mgislraliunInil.d

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement
Mumber

0000012865477 33

null

000001286589438

0D0001286623192

Endorsement Status

Endorsement Take
Effective

Underwriting
Rejected

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
FPREMIUM (INCL G5T) 1.
SKF4489K 26-04-2017 $440.55
In view of this amendment, a
rafund of $440.55 (inclusive of
GST) will be adjusted against
the outstanding premium.

Thank you for giving us the
opportunity to serve you,

Thank you for giving us the
opportunity to serve you. We
confirm that from 28 Jun 2017,
the Vehicle Number SKB438E |5
amended as follows: VEHICLE
REGISTRATION NUMBER.
SGMITT

Thank yaou foar giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 3 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.

o?policyMo=5079864471-01 &lossdate=13/02/2018%2015:20&productLine=2&Insuredld= ... 1/2



2[222018 Claim Handling(accident reporting Claim Task 001 OD-Mi)
Claim Handling
aAccident MT/ 0983143 B B
Palicy Mo, S07SEE4471-01 vithicle Mo 5128535 GET Regastration Mo,
Palicyholkler Mame AUTOBAHN RENT & CAR PTE. LTD. Policyholéer NRIC 201
Product Code FLEET INSURANCE Cover Type drive CLASSIC Loadirg o
Contact No.(Moaile) B623585 Contact Wo.{OMfice) 0 Contact Ma.[Home) o
Ermiail Address Special Remark eCode E
KFE « Moo Wes TCA = Mo Yes elode Reason
NED Pratection [T+ HCD Entithement] ) 0 Private Hirs Yes
7 Accident Details -
Heport Date 202/ F01E 09:59 Accident Report Within 24 hes Y Accident Tyae Call
Date of Aocdant 13/03/ 2018 Tirme of Accldent hih:mm 1520 Cauntry of Accident Sing
Reporting Centre Qrange Force 1CM Na.
Accident Location SERANGUION RD TWOS PIE
= Benelits
# Eucess
EI_-.“;I d:a-;n_a;;;!-ExDH!- 1,500.00 Additional Excess - .00 Windscreen Excess
winmamed Driver Excess Dutside Singapore OG0 Excess 3,500.00
Third Party Exceas 3,000.00 Outside Singapare TP Excess 3,000,00
% GST Registered Information
GS'Ian_u'Lered Ho GST Aegistration Date -
55T Regetratikan No. G5T Status Vesified k-
HModification History
= Policyholder Mailing Address
Address :I- MIL Address 2 Acdress 3
Address 4 Address Type Singapore address Post Code 999
unit ke, LOT38 Related Policy Mismbar SOTAREAAT1-D1
= O Driver Info
Diver Mame Unnamed Dmr-\er Driver Type nnamed Dr.r:lzr
unnamed driver Mare MUHAMMAD SOLEHIN BIN RAH] Drvar NRIC SESO0894A Driver DOB st
Register Date of Driver Licanse  22/02/2017 Dwiver Age 73 Driving Exparienoe o
Contact No.{Mabile) Q0EFIGRS Contact Ka.(O4fice) 1} Contact No.{Home) a
Address 1 BLK 44 Address 2 CHA[ CHEE STREET Aodress 3
Address 4 Address Type Singapore addregs Post Code 4511
Uit Ho. #07-112
Eﬁ&"r;“:;?m"q”me Yes = Mo Diriver Viehiche No. Diriver Insurer Company
Declaratian
:,gr:h.:;:;!:“r or Bload Test 0'mg A:r 'l.ﬁll-ll“f'? s s =
Modifcation History
Claim 001 OD-MX H_-ﬁuv
Claien Type * [oowx 7] Insured Mame AT OBAHN RENT A CAR PTE, ul trsured NAIC
Contact No.[Makile) lsa3an101 Cantaet Ne.(Homa) [ ] Contact Mo.[Office]

Email Address

Claim Description

Profesred Workshop Contact | |
Ha,

Require Finalisaton

[rate Registered

Repart Taken By ferisHmAsAMY

# Print AK lettar

Workshop Repairer

INSURANCEHAMILTONALTOHUE 01 Vehicle Mumber ls1zas3se =] TP Wehicle Number
FS1ZRSI9E ( SIGR4T4H ON 13 Feb 2016 | rarme of Preferred Workshop
- Insured Liabilty * [ ot ak Fautt v

e v Freferared Aepais Option [ Preferred Workshop, Name unknown 7 | Gl4 report

Ezrozraois 16:11 | Claim Close Date [ o] Date Received

Total Loss but Regaired

Attachment

k3

hltp:#glclaim.inmma.mm.sgfgcs.ﬁu'nraclaimfclaimantSava.dn

[Sove ] [Submt |

[ 1iE1EIE]

B[z

13



2i222018 Claim Handlinglaccident reporting Claim Tagk 001 OD-MX)
Accident Mo, MT D583 143 Claim Ma. aot
Last Dac. Received ® yeg Ma Liplond Cate 227022018 10:05
Path * Category * Canfidential Urgency =
| [ nD * | | Hormal 2
| Chvpose File  No file chosen Clear | |Please Select | |__ |
ERL | i 7 [vema -
| Choose File | Wo file chosen | Llear | |Fluu Saloct | l_ J
= [ fect T | [mo x L '
Choosa File | Mo file chosan Clear | [Please Se ! | Marm
= i [‘Clear | | Pleasa Select v | [no * | | Normal :
Choose File Mo file chosen Clear | | j |l |
¥ | | Marmal ¥
Chear | | Mease Select v |[HO ]
Chocse Fila | Mo file chosen ]| |
crm-;u Fila | ho file chosen [ ciear | Emam Select b [HD X ] I_N_DI'I'HII
Meassage Aead |
7 Attachment List § . S
Cate ? Urgency Dascrip
Attachment Uploaded By/Date Qory
e HAC_PAYA_URI_BODGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 22 NRIC Driving License Morrnal NRICH Driving Lice
) Fed 2018 10:11
MAC_PAYA_UBI_BJ0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 32 a5 Norial 5a5 7011
E l; - Feb 2016 10:10
- .
MAC PaYA_LBI_ADDENT{ NATIONAL ASSESSMENT CENTRE SERVICES) an 22 Patog Morrmal Photas 20
5 Fen Z018 10:09
i
NAC_Pavs_UB]_S00601] MATIOMAL ASSESSMENT CENTRE SEAVICES) on 22 Photos T— Photes 20°
Feb 2018 10:0%
] HAC_ PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 photos Normal Phatas 20
- Feb 2018 10:0%
MAC_Pava_LIBI_BDDS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photis Harrndl Photas 20
Feb 2018 10:09
MaC_PavA_LIR]_A00R01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Phatos Narmal Photos 20°
Fen ZO18 10:09
NAC_PAYA_LIRT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Fhikod Mormal Photos 20°
Feb 2018 10:06
g NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CEMTRE SERVICES) on 22 Photos Mermal Phatos 30
Feb 2018 10:06
: MAC_PAYA_UBT_BDDB01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Fratns Horrsal Phatas 20
Fab 2018 10:06
NAC_PAYA LB S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos Wormal Photas 20
Feb ZOLE 1006
= MAC_PA¥A_UBI_BOOGDI( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phiotos Vil ——
Feb 2018 10:08
NAC PAYA UBI_BODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Phatos Mormal Praomos 20
Feb 20118 10:06
MAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Phatos Normal Photas 20°
Fen 2048 1006
NAC PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o0 22 Fhato feormial Phatos 20°
Fab 2018 10:06
NAC PAYA UB] BOGG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phatos Mormal Photas 20
N TR Feb 2018 10:06
NAC_PAYA_UBI_ BODE01] NATIONAL ASSESSMENT CENTRE SERWVICES) on 22 Phatos Marmal Photas 20
= Feh #0018 10:06
NAC_PaYA_UB]_A00ED1{ NATIONAL ASSESSMENT CENTAE SEAVICES) on 12 — R photos 20
- Felr 2018 10:06
NAC PAYA UBI BO0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 PHOLOS pormial Phatos 20°
Fab 2018 10:06
Source
Uploaded By/Date Folder Date File Name ?
Digplay in Mew Windoe I | Scan and uploading |
23

http.F.fgicla:m.rnmme.oorn.sg.fgt:sﬁcmfeclarmfclaImantanE.m



