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WRIAL 1B04E200 | Mational Asseeamant Centre Services < Lin
ENTRY DATE & TRME: B604201A 18,13
SURMITTED BY: Frishnasamy sha Gormiasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2018 18:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the dedails of 1he accident 10 speed up 1he claims procass.
7 This Farm musl be compleied by ihe Policyhotder and/or the Autharised Dirinvear

3 Infarmalion provided musl be as truthful and accurate as possible. Ay wilful misrepresentation of wiholding of material facts may allow Insurance compankss io

repudiate palicy ability
4. The issue and acceplance of this Form by Insurance

companies is nol an admission of pobkoy liability on tha part of the insurance companies.

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

&, Thia report will be

forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Asacciation of Singapore {GlA) for

archiving and that copies of this report will, for & fee, be made available upan application by Interesied partias.
7. By the lodgement of this raped to the insurers, you hereby consent o the archiving o this repo at the cenlre and 1o copies of the report baing made avallable

aforegald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
D6/04/2018 1813
26/03/2018 13:35
PIOMEER ROAD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
Cao Reg Mo

Email Address

Motile Phones Mo

Allarnative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MWRIC Ne

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF33880G

ALBERT HOO ELECTRICAL PTE LTD
1995018842

NOEMAIL

(LOCAL) +65-84775295
OFFICE-94775295

MISSAMN
CABSTAR 3.0 5M/T ABS 20R 2WD EURO &

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

509756729

TAM SIAN BENG
513776922

130711959

OUTDOOR

14/07/1978

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +465-24775295

OTHERS-94775295
NOEMAIL
Page 1 of 24



ST BLK 75 WHAMPOA DRIVE
i #OT-354

Postcode 320075
Was driver an employes of the Insured’s Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicke -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been appruachud by unknown parsan(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Acticn

Was the accident reporied to the police? YES

If Yes,Please state which Police Stafion

Police Station Name BOON TECK NEIGHBOURHOOD POLICE POST
Boliea Station Address gﬁ:ﬂpﬁ&.&éﬂ? TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO: 1800-2545999 - FAX NO: 63554310
Was notice of intended Proseculion given? WO

I ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE FOLICE REPORT : T/20180326/2144

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio racorded? NO

Vehicle Registration Mumber GBCTITIG

Wehicle Make/Maodel/Colour

Details Of Praperies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contacl Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage
Page & of 34



Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number YMT446L
Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAMN SIAN BENG
Anproximate Age

Injuries Sustain SLIGHT

Injured persen in which vehicle? GBFI388G
Were seat belts wam? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcoda

Page 3 of 24
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g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

I} NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

-

INSURED / POLICY HOLDER ~ -
AJNAME:_ ke (MALE / FEMALE)
) NRIC/FIN/P ASSPORT:
) ADDRESS;

CONTACT:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
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o) NRIC/FIN/P ASSPORT: CONTACT:__| T
o) ADDRESS: x —

Mo
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=) OCCUPATION: (INDOOR ;n@l , '
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L)ROAD SURFAGE; (DRY //WET / OTHERS 2= _ 1
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a)REPORTED TO POUICE (YES / NO) ,
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o] VEHICLE NUMBER; " "7 poDEL:
b] DRIVER'S NAME:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies,
5. 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 Ge neral Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. 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 avallable aforesaid.

& Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclase and/for process my persenal data/persenal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Parsonal 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 Authority of Singapore and any relevant government agen ey/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 responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} all insurer{s) who have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding 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 claime history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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 enfarcement and government agencies as reasanably required far the purpoases stated, or

{il} for complying with requirements under any regulations, laws or court arders.

©ALBERT HOO ELECTRICALPTE LTD f_ %
24, Kaki Bukil View, Singapore 415960 ,f-"; \‘&_ F [\ Li \'.] 4 { g
Tel; 6743 3366 Fax: 6743 7433 o "\ - 3 %
:fﬁw'“'" Email: sales@alberthov.com.sg "x.\‘
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame: y

Date & Time: MRIC/FIN No.: e



SKETCH PLAN

Lc k \lfmo\ Tﬁx\i

B\ Jyue L

R~ GBL 14144

J

i

A
8

= Diw>{m >
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- TiTE salesgea) alberthoo.com,sg

DECLARATION

SWe declare the foregoing particulars ara true in every raspact,

Policyhalder's Signature Driver's Signature
[Date & Time: (If driver it not the palicyholder)
Data & Tima:

Reporting Cent
Mame:

rqP.n‘_‘.-'F IN Nos
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SOLICE FORCE [ AR

1of4

Police Station Of Origin: ;
Boon Teck NPP Report No, T/20180326/2144

207 Toa Payoh North #01-1231 SINGAPORE
310207

Tel No: 1800-2548999
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
7:29

Station Diary No.:
18

UiHReport No.:

pafts

i hddess

TAN SIAN BENG APT BLK 75 WHAMPOA DRIVE #07-354 SINGAPORE 321:"]?5_

ID Type / ID No.: Contact No.:

NRIC NO / §1377682Z Home/Office: Mobile; 94775295
“Nationality: Email:

SINGAPORE CITIZEN |

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

Male | 58 | 13/07/1959 | Driver

Race: Language: [nstitution / School Name:
Chinese .

Occupation: Driving Licence Information:

DELIVERY DRIVER Class:3 Date of Expiry:

| Drink Date/Time of Type of Location: |

) Non-Injury

: . Drive: Accident: Straight Road ‘

|heciaeah | No | 26/03/2018 13:35 = :
Location: |
Along Road 1 [
PIONEER RCAD NORTH - '

' pefore the traffic junction of Pioneer Road North towards Loyang Way ‘

| Weather: Road Surface: Road Speed Limit: ‘

| Drizzling Wet '

' Traffic Flow: Traffic Control: Traffic Volume: |

| Two Way | Traffic Light - Working | Heavy

| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: |

| No

?9?3{5 Van Seriously
| | Damaged
"GBF3388G | Lorry | Seriously | 0

|
| Damaged | _|i
=5

“:"M?MEL_ Lorry | : Seriously | 0
L | | _|Damaged|

Detaisio {
 Any Pedestrian Involved: No
Wo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE ARG A

POLICE FORCE T120180326/2144
Police Station Of Origin: 2of4
Boon Teck NFF Report No, T/20180326/2144
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

I IDNo. | S2690123E
L

2 [ R

[Date Discharge | NIL
Degree of Inju MIL

| Date Treatment | NIL
No. of Days granted Medical Leave

| Name : WONG THIN HEE | |
"Reiated Véricie | GBCT873G (Van) ~ {ComeNo B0 B
L .  mosee e [ RS
“Hospital/Clinic | NIL Class of | Class: NIL |
| 3 Driving | Date of Expiry: NIL |
| | | Licence &
Expiry Data| .
—

Name TAN SIAN BENG 11D No. 513776922 |
| I N | L.
| Related Vehicle '| GBF3388G (Lorry) '| Contact No.| 94775295 |
Hospital/Clinic | HORIZON MEDICAL PTELTD [ Classof | Class: 3 g

Driving | Date of Expiry: NIL |

| | Licence &
| | Expiry Date |
—

[
Date Treatment | NIL [ Date Discharge | NIL
ranted Medical Leave Degree of Inju NI

I Name | LIN CHUANKIANG

| Related Vehicle | YM7446L (Lorry) | T Mﬂ_] T

| l
Class of | Class: NIL |

Driving | Date of Expiry: NIL
Licence & | '

FospialClinic | NIL
' |

| | !

. | | Expiry Date
Date Treatment | NIL T Date Discharge | NIL
No. of Days granted Medical Leave [NIL___ [ Degree of Injury | NIL _ |

Brief Details.

On the 26/03/2018 at about 1335hrs. | was travelling in my delivery Lorry (GBF3388G) along Pioneer
Road North. My vehicle had stopped just before the traffic light of the traffic junction as it was showing a
red light. My vehicle was in the middle lane and was stationary. It was when another van (GBCT7973G)
had collided onto the rear onto my vehicle. The impact had pushed my vehicle forward and thus resulted
in me colliding to another lorry (YM7446L) that was stationary in front of me. | got off my vehicle and
made a check and the other drivers got off as well. It was drizzling and the floor was wet at that point in
time. No one was injured and | obtained the other drivers particulars. My vehicle had sustained damages
an the front and on the rear which included a cracked front windscreen and the rear bumper tail boot was
dented. The other vehicles had sustained damages as well. This is the first time such an accident had
happened. | wish to stale that my vehicle does not have an in-car camera and the other wo vehicles did
not have in-car cameras as well. There is no camera at the said jlinction. | felt some pain after the



S AL

Police Station Of Origin: BaL%
Boon Teck NPP Report No. T/20180326/2144
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No® 1800-2549999

-

accident and had went to visit a doctor. | was given 4 days of Medical Leave for my injuries. | am lodging
this report for insurance purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Boon Teck NFP

LT

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

T/20180326/2144

4o0fd

Report No. T/20180326/2144

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: | [ signature Of Informant:
E |
Sgt 2 JOVI BENEDICK TAN WEI MING ‘/]If

Signature Of Interpreter:
Not applicable

| | Date/Time:
‘ 26/03/2018 17:29

Officer In i'fharge Of Case:
TP/ GIAT

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

SN 062

Authentication Stamp
NP168

GNATURE







Section A - To Be Completed By Driver Who Is Involved in The Accident

Date & Time of Acciden iDate:_;l EL-_, 'é - ;‘I._U"»E_/_ _Ema: l___& |
Date & Time of Reporting i Date: Time: |
Place of Acciden| I Pu_llﬂ.ﬁ'j- . \B}.ﬁ_ﬂ p{“ N;‘:J‘FL“'

Vehicle Reg. Mo, ; C’Lpﬁ v iﬁg ﬁ' (-] : _ J Make | Madel | _gxhﬁb_f B TR =

Furpose of Use at Tima of Accident ; Goods lransperiation { private usage | others: | |

Marme | Ao (_3, bl ‘E, .E*‘-F;. - . HRIC ! FIN No
L S — . —
Address | % 55 l S '“ :' o {ﬁ{.} I_gu'"\.ﬂ--_ 'ﬁ tl)f -3 S".{.__

: —— —— \ =
Postcode: | 3’1 &) L’}gt’_ﬁh | Date Of Birth - | l,% ~ (3 :'l— - 1 f]}k “({__J
- 3 T p—
rome: [ CAS - A BRK (@ Lt pon L ssgmone | QY SO4X
Ermnail ! I Gender : Male | Female
Occupation - Managament / Sales | Retiree | Housewife / Technical / Education [ Others | B vl v |
Type of Claims :Irﬁd_Ea.Ety.lDwn Damage ( Reporting Cnly Licence Pass Dale
Driver Status * Chrner | Hon-ownar Years of Driving Experience é Ci | [L{ . {_)F.} - iflj ﬁ_'
If you are nof the owner, the owner’s name & tel I = =
I P BRI CORNTES Bre o
il T R R R B i e

Owner's Address ; | B J ‘/;:rlr":a;u Bukit Vi WO .

T Lar | EMOEPOTE ITE0S0 - Cﬁ

<o Tel: BB44 4715 R e - aa0 ‘L’q‘ﬁ i
Relationship with Owner COwhner's NE‘J'CF'ﬁD?T]pE?I‘J} % FRs B744 2820 Q"-'-F" 2
=
Vahicle Towed In 7 Yag | ﬂn My Insurance Company: | CK Yook ﬂc‘_&}ﬁ SR |
Police Reported 7 Yes/No  Police Report Reference No. - | TlAangoR2E [ "
L] e —

Company's Vehicle 7 Yeg Mo Insurance Policy Mo: | e \ '?‘ = U ﬁ \ O 1 gﬁ e o L.F{U__ E{}d‘ J

A
(o you have wilness 7 Yes ! No.  Typeof Policy Camprehensiveﬂ' Third. Party Fire & Theft [ Third Party Only
(If ez, Witness Mame & Contact No - | J
Wealher Condilion Clear [ Cloudy LigI_],Lf@_in; ! Haavy Rains
Road Condition } Dry / \Wel Was anyone injuned in the accident T Jtes / No
Othar vehicla or proparty damage ? Yes [ No Was Matice of Intendad Prosecution glven 7 Yes [ Mo

Dazcribe How Accident Happened | Flease use SKETCH PLAN for acoiden! desoripbion & skatch of accident scene

Third Party's Details (Use Annex 2 for Chain Collision as aftachment)

Wehicle Make [ Modsl :Wﬁ ' | Vehicle Reg. No | \f '-,,'Lﬁh .':‘rl-'l'"-‘-i( LF{: L.- : |

Mame of Oriver MRIC Mo, 4 | |
1

Insurance Company | | Handphone w -

Driver's Declaration : | declare that the information given in this report are true and correct and

| underzke to assume full responsibilities Tor all conssguances should any part given above be untrus,

®ALBERT HOO ELECTRICAL PTE LTD
08 (R A 24 Kaki-Bukit View; Simgapore 415960

P bz ki Ao i : 'I‘c!: 6743 3366 Fax: 6743 7433
AERREHER 3 [:Blogunesa @15 280 ;ﬂdtﬁ‘“’“"‘: Email: salesi@alberthoo.com.sg




{71Nco

rhiffarsrnt

Certificate of Insurance

{ MOTOGR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
| MOTOR VEHICLES ITHIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)
| MOTOR WEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSLA]

J Coertificate Mumber : 50497586/ 24 Cover : Comprehansive
1. Index mark and Registration Number of Vehicle . GBF33BAG
Chassis Number o JNISC2F24Z0858884
2. Mame of Policyholder © ALBERT HOO ELECTRICAL PTE LTD
3. Effective Date of Insurance ¢ 24 Jan 2018
4. Expiry Date of Insurance ¢ 23 Jan 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyhalder

(b} Anyother person who 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 Motor Vahicla or has been so permitted and is not disqualifiad by order of a Court of Law or by reason of any
gnactmant or regulation in that behalf from driving the Maotor Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

|b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a} Use for hireor reward.
(b) Use for racing, pace-making, reliablilty trial or speed-tosting,
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Maotor Vehicle {Third Party Risks and Compensation}
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these
haadings,

EXCESS (SECTION 1) : S$600

EXCESS (SECTION 2} ONSA

WINDSCREEN EXCESS ;55100

INSURE WITH COE i YES

HIRE PURCHASE COMPANY /A

SUM INSURED : MARKET WALLIE OF INSURED VEHICLE AT TIME OQF LOSS

Countersigned By:

I/'We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency 1 KINETIC INSURANCE AGENCY (DDOO0ST3050)
Date of lssue 1 24 Jan 2018 15:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiefl Executive




/52018
eBaolcch
Hello, NAC_PAYA_UBI_BODGD1

My Desktop Policy Query

Motice of Loss
Palicy Mo

Vehiche No.(For Motor)

Sahact Palicy Mo,

3097386729

Policy Search

|GBF3388G
Policyhalder Palicyholder "
) MRIC Product
ALBERT HOO
ELECTRICAL 19595018842 GOV
PTE LTD

hitp:fgiclaim.income.com sg/gesficmieciaimyICMpolicySearch.do

* Change Language

Date of Accident

1_5(!-\] rch

Cover Type Wehicle

Mo,

Comprebensive GRFIIZERAG

Continwe

* Change Password

lz6/03/2018 13:35

Insured

Ohbject

GBFI38EG

Commeanoe
Date

24/01/2013

GeneralClaim

* Log Out

Expiry Date

23/01/2019

ih



4/5/2018 Claim Handling { Claim MT/0288464 / Claim )

Claim Handling » Task Transfer »Exit
— Accident MT/0988464 [ 105 | E3
G5T
Paolicy Mo 5097586729 Vehicle No. GBF33BBG Registration M2E9204423
Ne.
Paolicyholder Policyholder
FRapimd ALBERT HOO ELECTRICAL PTE LTD NRIC 15995018842
Product . ;
Code COMMERCIAL VEHICLE INSURAT Cover Type Comprehensive Loading 1]
Contact No. NA Contact No., Contact No.
(Mobile) (Office) {Home)
Email
Address Special Remark eCode
eCode
KFK No Yes TCA # No Yes Rasson
NCD NCD ; z
BrOEEEtiGH Ma Entitlernant(%) 4] Frivate Hire Mot available
= Accident Details
Accident
: ‘ : Report Accident :
Report Date  02/04/2018 13:14 Within 24 Yes Type Chain Collision
hrs
Time of
Date of : : Country of
Accident 26/03/2018 Au;rdent 13:30 Becident Singapore
Rhk:mm
Reporting Orange
Centre Force 1CM No.
Accident
Location PIOMEER ROAD MORTH
7 Benefits
7 EXCess
Own s :
A |
damage 600.00 geceee el 100.00
Excess
Unnamed Dutside
Driver Singapare
Excess 0D Excess
. Outside
Third P .
Exi:rfssarw 0.00 Singapore
TP Excacs
# GST Registered Information
GST Registered Yes GST Registration Date 15/05/19585
GST Registration No. MZR9204423 GS5T Status Verified Yes
Medification Histary 02/04/2018 14:23:38 Karthlyn Yuen changed GST Registration Date from 01/01/2015 to 15/05/19595

02/04/2018 14:23:38 Karthlyn Yuen changed GST Status Verified from Mo to Yes

7 Policyholder Mailing Address

Address 1 24 KAKI BUKIT WIEW Address 2 SINGAPORE 415960 Adaress 3

Address 4 %?:;ESS Singapore address Post Code 415960
Related

Unit Mo. Policy S007664470
Mumber

% 01 Driver Info

Driver Name Driver Type

Unnamed Driver NRIC Driver DOB
driver Name
Register Date Drivin

h g
of Driver Driver Age Experience
License
Contact No. Contact No. Contact No.
(Moblle) {Office) (Home)
Address 1 Address 2 Address 3

hitpc/fgiclaim income.com.sg/gesficmieclaimireserveSearch.doMabCode=Reservedcase|d=2449875&objectid=2827 864 &readAllBox=1&checkNewSubClaimAuthf



4712018

Claim Handling
Accident MT/DI988464
Falicy Mo,
Pelicyholder Name
Prisguct Code
Contact Mo Mobile )
Email Address
KFE
WNCD Progection
= Accident Details
Report I.;am
Dt of Accdent
Reporting Centre
Accident Location
F  Benefits
 Excess
iy damipge Excess
Unnamed Driver Excess

Thard Party Excess

S0GrRHE720
ALBERT HOO FLECTRICAL PTE LTO
COMMERCIAL VEHICLE INSURAS

&

« Na Yy

ha

02/04/2018 13: 14

26/03/2018

FIONEER ROAD NORTH

¥ GST Registered Informaticn

G5T Registerad
GST Hegistration Mo,

Modifcation Hestary

GO0,00
a.00
Yoy
MIEG24423

Claim Handling{ Claim Task 002 OD-MX)

Cover Type

Contact No.[Mfice)
Special Aermark

TCA

RCD Entitlement(%:)

Accidant Report Within 24 hrs
Time of Accident hh:mem

Orange Force

GBFi38BG

Comprehensive

s Woo o Yes

V&5
13:30

Additianal Excess
Outside Singapare O0 Excess
Qutside Singapare TP Excass

GST Regqstration Data
G5T Status Varified

02/04/3018 14:23:38 Karthlyn Yuen changed G5T Angistration Date froem 01/01/2015 ta L5/05/199%
/
G2/0d4 200K 14:213: 38 Karthlyn Yuan cha ged GET Status Venfied fram No to Yes

v Policyholder Mailing Address

Apdress 1
Addrass 4
Uit Mo,
% 0OI Driver Info
Driver Name
Unnamed driver Mame
Register Date of Drver License
Cantect Mo.{Mabile)
Address 1
Adgress 4

Unit Mo,

Does Fie own & Singapore
Hegistered car?

Maodificatsan History

Claim 002 OD-MX Hew

Claim Type =

Cantact Mo Mabile)

Erianl Addrags

Claim Description

:IFEI'EM!I! ‘Workshop Cantact
o,

Regubrg Finalisation
Date Registersd

Keport Taken By

*Print AK letter

Attachment

=

Accident .

Last Do, Regenved

bitp:iigictaim.income.com.sa/gesficmieclaimiclaimantSave.do

2a. KAKT BUKIT YIEW

Address 2
Address Type
Related Policy Number

SINGAPORE 415960
Singapore address
SOGTRE44 TS

Yes « Mo

| oo-mx v

T

EaLEsgaLBERTHDD CoMaE |

[rivar Typa

Diver NRIC

Driver Age
Contact No,{DHice)
Address 2

Adgress Type

DOriver Vehicle Mo,

Foreign address

Insured Mame

Contact Mo Home)
Ol Wehicle Number

fLBERT HOD ELECTRICAL PTE U
| ]
lGeFizeeG ]

GST Registration Mo, MZE
Palicyholdar NRIC 195!
Loading o
Conbact No.[Home)
eCode Mo
aCeoda Reason
Private Hire Mot
Accdent Type Chai
Courtry of Accident Sing
ICH No.
Windscresn Exorss

L5/RG/ 1995

Tes
Adgress 3
Post Code 415
Driver DDEB

Driving Experience
Contact Me.{Hama)
Address 3
Past Code

Oriver [nsurer Company

Insured NRIC

Cantact Mo.(Dffice)
TP Yehicle Humber

ISEFI388G  GBC79735 DN 26 Mar 2018

| warma of Praferred Workshiop

[es

fo7/04s2018 D820 |

FR[SHM\SAH\"

MTFEE4E
® ey Mo

Fath =

Insured Liability =

Preferered Repair Option
Claim Clsa Date

| Partially st Fault v

| Preferred workshap, Name unknown

¥

E= 3

GIA repert

Diate Received

Workshop Hepalrer Total Leds but Repaired
[save | submit |
Claim Mo, oo
Upload Date 07/04/2018 09:20

Category =

Confidential

T

BHIE

21z

Urgency *

12



4/7/2018

Claim Handling( Claim Task 002 OD-MX)

Choose File Mo file chosen
Chooge File Mo file chosen
Choose File Mo file chosen
Chocse File | Mo fila chosen
Choose Flle  No file chosen

Choose File | Mo filg chosen

""Ihm!r'_“i! d

“F arttachrmant List

Attachment

el |
=

i

5
:
el

i

£t

El | |

w

7 Video List

Uploaded By/Date

NAC_PAYA_LIBI_ROOG0L( MATIONAL ASSESSMENT CENTRE SERVICE 5) on a7
Apr 2018 09:20

MNAC_PAYA_UBI BOOGO1( MATIONAL ASSESSMENT CE NTRE SERVICES) on 07
Apr 2016 0918

MAC PAYA_LIB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
AprI0i8 09:18

RAC_PAYA_UBI_BDOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) an 07
Apr 2018 0916

NAC_PAYA_UBL S00BG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 07
Apr 2018 09:17

NAC_PavA_UBI_BIOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 07
Apr 2018 09:17

NAC_PAYA_LIBI 800601{ NATIOMAL ASSESSMENT CENTHE SEAVICES) on 0F
Apr J018 09117

NAL_PAYA_LIBI_BDDS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Apr 2008 017

NAC_PAYA_LISI_BODGDL] NATIOMAL ASSESSMENT CENTAE SERVICES) on 07
Apr 2018 09:17

NAC_PATA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES] on 07
Apr 2018 09:17

MAC_PAYA_UBI_BOUE01] MATIONAL ASSESSMENT CENTRE SERVICES) an OF
Apr 2018 05:17

HAC_pavs_UBI_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 07
ApF 20180917

MAC PAYA_ LRI BODED] NATIONAL ASSESSMENT CENTRE SERVICES) an 07
Apr 2018 0917

HAC_TAYA_LUB]_80060L MATIONAL ASSESSMENT CENTRE SERVICES] on 07
Apr 2018 09:17

MNAC_PAYA_LIBI_BDUG01( NATIONAL ASSESSMENT CENTRE SERVICES) on @7
Apr 2016 09:17

NAC PATA_UB]_S0060E] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Apr Z01A 09:17
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