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FARA T TBOE2644 | Malional Assessmenl Canbre Services - Uk
ENTEY DATE & TIME: OMDE2018 15:26
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cortectly the datails of the accident o speed up the claims process.
2. This Form must be compheted by the Paolicyholder andiar ine Authorised Diriver

3. Information praviged must be as ruihiul and accuraly as pass

repudiate poficy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part of e insurance companses

5. Any false reporling may be referred to the Police for |

gation.

6. This repurt will be forwarded by the insurers of the GIA Records

7. By the lodgement of this raport to the insurers, you hereby consant tiy the arehiving of 1his repart at the canire &

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ible. Any willul misreprasentation or witholding of material facls may allow iNSURANCE COMPpanas i

Management Cenire establishad by the General Ingurance Associaiion of Singapore (G} for
archiving and that copies of this repon will for a Tee, be made available upon application by intarested partes.

ACCIDENT STATEMENT

08/03/2018 15:26

07/03/2018 17:20

JUROMNG ISLAND HWY AFTER JUNC SAKRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phona Mo

Altzrnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exaci Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

hobile Number

Fax Number

Contact Mumber

EMail Addrass

SJTITHED

LO GEOK KHUN
38585173Z

NOEMAIL

(LOCAL) +65-92703340
OFFICE-92703340

HOMDA
HOMDA CIVIC 1.8L SAT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

18]

5086401840-01

LO GECK KHUN
585851732

13/11/1985

INDOOR

13/06/2013

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-92703340

OFFICE-02703340
NOEMAIL

nd 10 copies of the repor being mads available

Page 1af 23



Address EI;;{_?[?UC ADMIRALTY DRIVE

Postcode 753360
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

‘“ehicle =

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicie involved in this accidenm? MNO

Number of vehicles involved in the accident 2
Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by
ambulance? ¥ea
Was any other material or property damaged? YES
| hz_w_g been appmacr_aed by unknown personis) NO
saliciting/oflering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If ¥es, Pleasa state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address :mﬂi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY.
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180308/2029,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO LARGE
\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XDBETEA

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passparl Number

Contact Mumber

Addrass

Postcode

Insurance Company Name
Page 2 of 23



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName LO GEOK KHUN
Approximate Age

Injunies Sustain BODY

Injured person in which vehicle? 3JTar5eD

Waere seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies ta repudiate policy liability.

. The issue and acceptance of this Form by insurance cormpanies is nat an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore {GlA) for archiving and that copies of this report will far a fee be made available upon apolication by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to 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 (POPA)
| undarstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclase and/or pracess my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

[ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

{c) myPersonal 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 purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

M)
1 e

Policyholder's Sig}iaturF Driver's Signature Reparting Centre I?éril{:rfnei's Signature

Date B Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

L:ﬂqg.*rd pva(ri Eﬂ#{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-STT3TED

ny ADGIE4

i
Rodoc 4o plie  "ioed - pa1§0%0 gl 293G .
/ //
DECLARATION
I/\We declare the foregoing particulars are true in every respect.
xwv..@ /\ﬂiﬁ
|
Policyholder's 5'|5 ature Driver's signature Reporting Centre Persu'(n el's Signature
Date & Time: {If driver is not the palicyholder) MNarme:

Date & Time:

MRIC/FIN No.:




AGCIDENT STATEMENT
ACCIDENTDATE ). /5 /1% )(DD/MM/YYYY), TIME I s 22, )(HH:MM)

LOCATION: Jacond b wluad Hwy effec gadeiion Jalcra 24
. = 1 g -

-

-

1. DETAILS OF VEHICLE .
G)VEHICLE NUMBER:__ ST 5158 D bk
" b)INSURANCE COMPANY:__# TYC
c)POLICY NUMBER;__SECYp(EYe ~0 .
d)POLICY TYPE: (COMPRE NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: : ;
{TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

g) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)

1 h]PURPOSE OF USING AT ACCIDENT TIME: Povee  uh
' ) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD{ PARTY CLAIM / REPORTING ON

2.. INSURED / POLICY HOLDER

T,
(A A, fFEMALE}

AINAME.* Lo @oolc Khua. ”
b NRIC/FIN/PASSPORT:;___S§G 5 [13% CONTACT—. 2 312 1) ¥2
C)ADDRESS:_Tuk S40C Admialty Fesve @ 09Y-Yo( 95D 3éo)
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER ¥
a) MAME: : [MALE / FEMALE)
b) MRIC/FIN/PASSPORT: _CONTACT:
c) ADDRESS: ;
*d)DATE OF BIRTH: [_| 2 _/_ !l / 16fS )(DD/MM/YYYY)
8] OCCUPATION: (IN / OUTDOOR) _

| A

f)YEARS OF DRIVIN RIENCE: ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %Y;?J goi_
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ow

J{Hﬂ a-@ |

Jwnfes ':‘.'.'I P

(L)

}

5. GJWEATHER CONDITION: (GLEAR / RAINING / OTHERS,
b)ROAD SURFACE: @ / WET / OTHERS £ 5
URED |

6. WAS ANYBODY INJUREC / NO)
7. a)REPORTED TO POLICE (YES/ NO)

IF YES; PLEASE STATE WHICH POLICE STATION:,
. 8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: YD 667134 MODEL:

.}‘,}Ja .i l‘la-;ﬂ

Claduding o
)

oy »

! fin;ﬁutfh:l 4

b) DRIVER'S NAME;
* ¢) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: _MODEL;
. @) DRIVER'S NAME:
" fl MNRIC/AN/PASSPORT: CONTACT::

vdgy Gith drivee

QIM\ = lﬂg@ohkhuﬂ L@gﬁwl (oM

b -

Lol -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV DA

T/201B0308/2029

10f3
Report Mo, T/20180308/2029

Date/Time Report Made:
08/03/2018 11:06

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:

Address:

LO GEOK KHUN 360C ADMIRALTY DRIVE #09-40 HDB-SEMBAWANG
- SINGAPORE 753360
ID Type / ID No.: Contact No.:
NRIC NO / S8585173Z Home/Office: Mobile: 92703340
Nationality: Email:
MALAYSIAN
Sex: [Age: | Date of Birth: | Type of Informant:
Male | 32 ‘ 13/11/1985 Driver o
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
Civil engineer (general) Class: 28,3 Date of Expiry:
General Information of the Accident
Type of Injury _ Drfnk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 07/03/2018 17:20
Location:
Along Road 1
JURONG ISLAND HIGHWAY
Weather: Road Surface: | Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
L Yes
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJT3758D | Car HONDA HONDA Silver 0
CIVIC 1.8L
= SAT
XD6678A TRUCK 0
Details of Vehicle Insurance '
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date




SNICE FOiCE IR UAD AR

T/20180308/2029

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180308/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

5JT3758D | NTUC Income Insurance Co-Operative | 5086401840-01 22/11/2017 | 21/11/2018

Limited

Detalls of Person Involved

Any Pedestrian Involved: No —|

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MNA

Driver

Mame LO GEOK KHUN ID No. S8585173Z
"Related Vehicle | NIL Contact No.| 92703340

Hospital/Clinic | NIL Class of Class: 2B,3

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 Details.

07/03/2018 @1720HRS (JU RONG ISLAND HIGHWAY).

| WAS DRIVING ALONG JURONG ISLAND HIGHWAY ON THE 4TH LANE TOWARDS JUROONG
ISLAND CHECKPOINT, THE TRUCK DRIVER WAS ON THE 3 LANE. AT THE TRAFFIC LIGHT
JUNCTION JUST TURN GREEN AND THERE WAS A CAR IN FRONT OF ME. WHEN WE MOVED
OFF THE TRUCK WAS TRAVELLING BESIDE FOR ABOUT 50M THEN THE TRUCK START TO GET
CLOSER TO MY VEHICLE AND | PRESS MY HORN TO WARN HIM AND | WANTED TO SPEED UP
BUT | WAS NOT ABLE TO DUE TO THE CAR IN FRONT WAS BLOCKING, BUT THE NEXT MOMENT
THE TRUCK COLLIDED WITH MY VEHICLE RIGHT BACK DOOR AND MY CAR TURN. THE TRUCK
WAS PUSHING MY VEHICLE AGAINST MY DOORS OF MY CAR FOR A WHILE AND STOP ON THE 4
LANE. | SAT IN MY CAR FOR A WHILE DUE TO FROM SHOCK, LATER ON | WAS UNABLE TO EXIT
FROM MY DRIVER DOOR SO | HADTO EXIT FROM THE PASSENGER DOOR. | EXITED TO
INSPECT MY VEHICLE AND TOOK PHOTO OF THE SCENE. | INFORM THE DRIVER AND JURONG
ISLAND GUARD HOUSE THAT | NEED TO THE AMBULANCE FROM THE ACCIDENT. BEFORE |
WAS CONVEY THE TRAFFIC POLICE ARRIVED THEY RECORDED MY PARTICULARS AND THE
STORY. | HAVE VIDEO FOOTAGES OF THE ACCIDENT.

| WAS GIVEN 2 DAYS MC

THAT'S ALL



SINGAPORE AR

POLICE FORCE R d/atict
Police Station Of Origin: L
Traffic Police Division HQ Report No. T/20180308/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 GONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

_"Signature Of Officer Recording The Report: Signature Of Informant:
TP/ W
KEE CHUAN JIA MARCUS N e x':\_t:
Signature Of Interpreter: " Date/Time:
Not applicable 08/03/2018 11:06
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt ONG YONG HOCK ey (s e tore—
Contact No.: 65476436 ' _EEmranea

|
Authentication Stamp '
MP168 | Gl
|



NgTong Fong General Hospilal

A mgmmbar of ha NUHS

MEDICAL CERTIFICATE (Ref:38458079) ORIGINAL

NAME: LO GEOK JH NRIC: 585851732

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from  7/3/2018 1o 8/3/2018 inclusive
The cerificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 07/03/2018 18:28 to 07/03/2018 20:42.

£

s

07/03/2018 Dr. Faheem Ahmed KHAN (199848)
Date Issued by

| J Signature

Location: NTFGH EMERGENCY



T T

REPUBLIC DF SIHGHFURE

I

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 2B Motoreycies =< 200 e 13 Jun 2013

Class 3 Mofor Cars==< 3000kg with =<7 passengers, exclusive 13 Jun 2013
of the driver; and obhes molor vehicles =< 2500kg

i i

NP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBS585173Z

g LO GEOK KHUN
-

L =%

CHINESE "
Dises of bk Bas o 5
13-11-1985, M

Caunry®lace of birt
MALAYSIA

9320357

NI

wesne SEEB51T3Z

Sty

MALAYSIAN
Erag of Iabim

08-02-2014

APT BLE 360G AIJM.IRAI.T'I‘ DRIVE #0B-40
SINGAPORE 753360

HWRIC Wo:  SBOES1T3Z pate: 0710872017



Policy Search

eBaolech
Heall, Hﬂ.ﬂ_F!\"A_U\BI_Hﬂ'B&DI

My Deshtop Policy Query

Motice of Loss Palicy No

wahiche No.(For Motor)

Sebact Polay o,

- SOBEAC1EA0-

* Change Language

| Date of Accident

L = |

[Emarsee ]

_search |
Whicle
Policy holder PFolcyhalder &7
pridking NI roduet  Cower Type NG
L GEOK KFUHN SBSAS1TAE GRC drwvo CLASSIC SITIF5ED

R

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do

lo7/Daizoe 17:20

Insured
Dbpact

SIT37?530

Commanca
Date

231152017

Page 1 of 1

+ Change Password ¢ Log Dut

Expury Data

171172018

8/3/2018



Policy Information

= Policy Information

Palicy No.

Address

Praduct
Name
Policy
issue
Date
Third
Party
Excess
Additional
Excess
Qutside
Singapore
oD
Excess

Agent

m.
insurance
Flag

Dpen
Policy Info
Certificate
Info

S086401840-01

BLK 360C #09-40 ADMIRALTY DRIVE SUN BLISS SINGAPORE 753360

PRIVATE CAR INSURANCE

25/09/2017

600

DICKSON AUTO AGENCY

No

= Policyholder Mailing Address

Address 1

Address 4

Unit No,

BLK 360C #09-40

SINGAPORE 753360

I+ Insured Object: SIT3758D

=7 Endorsements

Sequence Date of Endorsemant

Page 1 of |

Policyholder Palicyholder
Name LO GEOK KHUN NRIC S8585173Z
Group
Plan Policy Flag ™
E:;::““ 22/11/2017 00:00 Expiry Date 21/11/2018 23:59
own 0
damage 600 e S
Excess
s o
Premium
Dutside
Singapore 0
TP Excess
Agent Tel.  NIL GSTFag ¥
Address 2 ADMIRALTY DRIVE Address 3 SUN BLISS
AQdresS  ginoanare address Post Code 753360
Type
Related
Policy 5086401840-01
Number
Endorsement Type Endorsement Status Endorsement Content

 Continue ||

http://giclaim.income.com.sg/ ges/iem/eclaim/re gistrationInit.do?policyNo=508 6401840-01... 8/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Kucidant MT/OEESTRE
Policy Ko

Priicyholder Kame
Frodu Sads

Coniac ko [Hoser
Erad Aot

K

NCE Profdcno®.

w Accidenl Detalls
Reporl Date
Dute of Acoriend
Repartng Cente
Acsden Losation

“# Banafis

w Exemst
Drwn damage Excess
Usnamed Drevar Excais

Tnwo Py Sacakd

EREA0LBE=01
LO GG KHUY
PRIVKTE CAR [M35IEAMCT

TTORIAG

18 Ko () s

Ko

DE/IZ20LH 19:46
o7 TaaaE

FASTRG DELAMD WY RITER JUNC SR4RA O

w0000

oo

.00

W GST Reglsterad Infersation

GET Regrered
GET Regufirdlian Mo
Moaificalien Hisgon

Mo

@ Pallcyholder Mailing Address

soaress |
Agress a
Linit K.
s OF Dalver Trda

[rrivar Marms

Unnarre@ divess Kams

Rigesier Cate of DrivEr LTENaE

Corkact Me, [Mebie])
Barieest |

Ediess 4

unk Mo

[igan e owes & Singapans
Regisiernd ir?
Caclaratizn

Breathslyser or Diacd Tem
Beadrgt

Mafioation Hsiony

Claim 001 Maw

Ciaim Typs *
Coneact M. [Mabai )
Email AQSress
g Tascrighion

Fratwrred Wiskghep Comad
Hi

Einjure Fingiiabos
Dl R gaIEnes
Acpart Takan Oy

B Pet A tatbar

Attachmaenl

L

Al NG

Lant De=, Bgreived

e TROC FOB-&5

SIKGAFDEE FEI3E]

LD (ECH MUK

§AOEA20LT
22Fa3aA0

BLE 3500
FINGARIEHE TEI360
o940

0 s (8 o

g

O0-HE

Wehis NS

Crrenr Tjst
Cnneact Mo OMcE]
Specisl Remies

=}

MED EnTithermant| |

mcigent BEpart Withs 14 B
Tima of Arzidel Bhimm

Orangs Forte

Acdiboral EaCass
Euptgice Sngapare OO EXRSE

Crtmice Sinpapers T Eereaa

Address 1
Ragriress Type

Helgtad Policy HufmOer

Corawr Tyew
=0tk
Dinwar Age

Cantact Ko |Ofica)
Bpdress

Agdress Teps

Crivar Wahica Mo

dury ingary !

Irouted Mams
oy Mo Hame)

00 Walicke Nuimiger

TirEp

grae CLASSDS

(e [ ves

Vai

1720

noo
2.3

g

GET Aeginiration Dare
GET Sranis Verfind

ADMZEALTY CANVE
Sifnjepin e waran
omdadLBa0-Cl
Main e
SREASLTIE

12

o

ACIMIRALTY DEIVE
Snpapars addres

i ven e

OET REgimnatien Ko,
Pelynaider KRIC
Laading

e Mo [Hamae)
alods

RCood Reason

Priughe Hirg

Aondent Type
Couriiry &F Accdemn

IO Mo

Wi een Fucess

Yan

ATiress 3

Bagt Cozs

Drivar DOB
Brwing Exgonieiie

Eortaet kg, [Homa |

Poag Tadu

Drweer |raurer Company

Insured WALD
Contac Ko.[OMee)

TR veheli Humber

TGS 26
(& ves T N

Fath ¢

[Pgiines Lishigy ¥
Preteraned Augar Dplen

Clsim S Dl

Claifs M2

Ligical Date

IM Al Faul '\I'I

[Pranemed woriehos, hare uskoown

L]
R 2018 1E RS

Ta¢] G repert

Date Amcnived

Page 1 of 2

Coligion - Crange | Dross lane

LT

SUM ELIER
753360

131311585
F

o

SUN BLISS
THA¥ED

===
T —

] ramesrpremersawonemos. [ |

l

r

[

[
—
|

@ Artarsomesd LIS

Caegong ®

Urgmncy *

= =

i [Mersa

Fifireeta.... “I"‘“‘ Saleri

Browss | [EREF] [Fesse Selec

T [ = [womal ™ [

Browse__ | [EaE] [Pease Seiect

'_y'_ll-._—v'-ﬁm'rrul )

feowso... | [Elaar] [Mease Seec

= |

= v [hanma

_Beowsa.. | [GaE] [Fease Seiec

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do

ol e

Vlm o i

8/3/2018



aim Handling(accident reporting Claim Task ) Page 2 of 2

i
g ¥
P Uglomded BDiate Cavepar ¥ Urtner it T
i AP, LI BOCOOLT HATIOMAL ASSESSHENT SENTRE SERVICER) sn 04 M8 ey ponmng Licerme Narmt NI Dirtwirg Lizense 201810 Edit
[ = v 1133 15:50
MAC PRFA_LISI_ S00S(01] MATIONAL AZSESEMENT CONTAE SERVICES) on OB 4a GRS wowrrinl 548 pOiR-3-4 Edit
L d e
"'J e R
‘ WAL, PATAL UL BOGEEL] MATIGNAL ASSESEMINT CENTRE SERVICRS) an 58 He Pealirk Kanmal Phelas 20LE-1-8 it
r 2038 1550
. WAL PAVA LRI_ADOAOL[ KATIDNAL ASSESSMERT CENTRE SERWICES) e O Ma PTatss Hanmal Protoa 3018-3-8 Ean
r 3018 15:50
ﬁ R _PATA LIS _ANDE01E RATIOHAL A:-GESE':NT CEMTAL SERVICES) on OR B Miocos Meeral Photos M01E-3-8 Edit
+ D LA
MAC_PAYA UDI_BOEIL| MATIONAL RSSESEMENT CENTRE SERVICER)Y on 20 HE Fhatas warmal Phobza 3016.1:8 Edlt
r 2018 1548
A PAYA LB ADOS1( KRATIDHAL ASSESSMERT CINTRE SERVICEE) o DR Ma Photss ] ProTes HI18-3-8 [£1.3
T ICIE 1548
u‘ WAL, FAYA_UBL BOOGE1| MATIINAL ASSESSMENT CENTRE SERVICES) on OF Ma o Fr—" Pt 2018-7-0 Edit
+ 2038 1545
i WA PR LB BOCG0I( WATICMAL SGERSSMENT CENTRE BFRVICES] o OE Mo Phickss Mzl Prokos 2018-3-6 BT
¢ 101K 1648
E AT, RAYA_LBIL_ EDOGH1] MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Ha [ Kormal Paios J01E-3-8 Edit
r 2000 15:4%
g WAL PAYA_LE_BDCADL] WATIDMAL ASSESSMENT CRNTRE SERVICES] on 0N Ma ] Mzl Phated 2008:3-B £
r a8 15:49
z -
i MEC_PEA_LUN]_S00501] NATIONAL ASSESSMENT CENTRE SERVICER} on GE M ProtoE Hormal Pralas 204630 Edit
© Z0LE 1543
E WAL, FAYA_UBE_BDIGOL[ NATIDNAL ASSESEMENT CENTRE SERVICEE) =n 02 Ha hatar g Prokes I0YA-1-6 (T2
T 2078 1545
1 "
BN _PAR_ L1 ND0S0T] RATIDNAL “‘H-_“"T CENTRE SERVICES) 0n DR Ma [ f—— Breriis W23 Edit
L  IOLR 15:48
a WAL _PAYA_UBI B MDGNlLF-E"F-‘::HWEENTIESFHNEEEjunDﬂ Hi Phoia [T PReLas 201L6-1-2 Edit
r 2050 1
ﬂ WAL PaA_LB] BNOGNET KATIDNAL AGEESSMENT CENTRE SERWICER) o DB Ma Phebas Mol Protes 1014-3-8 Esfn
r & 15:49
@ Vides List )
Lgkiaded Byete Fokjer Dl Y Souce Actren

http://giclaim.income.com.sg/gcs/ icm/eclaim/registrationSave.do 8/3/2018



