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WKL RCA TEES | Madianal Assesament Canira Services - L
EWTRY DATE & TIME: 10042018 11235
SUBEMITTED I Roshnda Binns &bl Wahak

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 12:01

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the datails of the accident 10 speed up the claims process
2. Thes Form musl be compleied by the Policyholder andlor the Authorised Driver,

3. ifarmation provided must be as trulhful and accurale as possible, Any willul misrepresentation or withaldng of matarel facts may aliow msurance companies (o

repudiate policy ability,

4. The issue and acceplance of tis Form by ingurance companias is not an admission of policy labdity on the part of the insurance campanies.

5. Any false reporting may be refarred o the Police for investigation.

& This report will be forwardad by the ingurers of the GIA Records Managemant Cenfre establishad by the General Insurance Associsl

archiving and that copies of this repor will. for a fes, ba made available upon application by Interesied parties,

7. By the lodgement of this repar to the insurers, you heraby consent to the archiving of this repor af ke

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/04/2018 11:35

08042018 14:50

PIE TWDS TUAS B4 ADAM EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobila Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

hModel

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?

[f Mo, Please state aclion lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Dceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Addrass

SLFE3468

SHIN-HAN LIMO SERVICES

53315973C
MOEMAIL

OFFICE-98575810

TOYOTA
ALTIS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50862951265-01

MOHAMED SAHARI BIN OTHMAMN
568427102

311041968

OUTDOOR

200021988

29 YEARS AND 1 MONTH

MALE

(LOCAL) +65-08982141

MOEMAIL

tion of Singapare (GIA) for

cenira and 1o coples of the report being made available

Page 10 18



BLK 107 BEDOK MORTH RD
#12-2246

Postcode 460107
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Mumber of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign 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 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance.

Mumber of Passengears (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Stalion

Palice Station Name TOA PAYOH NEIGHEBOURHOOD POLICE CENTRE
HOACCEETON PATOR CaNAL TOARAYGH COMANTY SR,
Police Station Conlact TEL NO: 1800-2519995 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180408/2128
Attachment(s}

Arg accident photos avallable for atlachment? YES

Was there any video captured by Car Camera? YES

Rermarks/ Reasons: WITH WORKSHOP
Was thers any audio recorded? NO
Vehicle Registration Mumber SDK93B

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Mumber

Pape  of 18



Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

MNama

Approximals Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts womn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMED SAHAR| BIN OTHMAN

BACK & SHOULDER
SLF8346B
YES

MO

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

W!‘\Jl—l

]

m o tn

. 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.

Information provided must be as truthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw [neurance companies 1o repudiate policy Hebility,

. The issue and acceptance of this Farm by insurance companies is natan admission of policy liability on the part of the insurance

companies.

ny fals ay b erred to th for stigation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon ap plication by
Interested parties.

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

Concent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that!

(al

]
(e

{d}

(e}

Ny insurer, my workshep and the General Insuranca Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set cut in thig [form] and any other personal informaticn
provided by me or possessed by my insurer [collectively the *parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris] who have imsured
vehictels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Ionetary Authority of Singapore and any relevant government agency/authority (such as the pelice}, for the purpase(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;
{iti} 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 of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or desling with my claims.[collectively Lthe
“Purposes”

all insurer(s) who have insured vehicle(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, discloze and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infermation may/can be distlosed by any of the Insurers and/or GiA to thelr third party service providers or
agentslincluding their lawyersflaw firms], which may he sited outside of Singapore, for one or more of the above Purpeses,

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

the Information so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

r

NS

Driver's Signature

L
o
— e ————— —rst

\('\ ff’;w wlowhy

chnhﬁftentrt Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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Policynafth <o rinfure ] e me ._\ Reporting Centre Fersonnel’s Signature
Date & Time: - {If driver is not lhe'p{:-licvhuidev) Name:

Date & Time: NRIC/FIN No.;



POLICE FORCE SRRV mmO

120180408/2120

Police Station Of Origin: Fcm
Toa Payoh N.P.C Report No. T/20160400/2128
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 318194

Tel No; 1800-2518989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
09/04/2018 15:44 g 1 110
l___ - e S e Y 3 et i e I_'TT- s“-'_ Y e
Name of Informant: Address
MOHAMED SAHARI BIN OTHMAN | APT BLK 107 BEDOK NORTH ROAD #02-2246 SINGAPORE
. - 460107
ID Type ! ID No.: Contact No..
MNRIC NO / 568427102 b Home/Gffice: ~ Mobile: 98982141
Nationality: ' _ | Email; -
SINGAPORE CITIZEN ) B .
Sex: | Age: Date of Bith: | Type of Informant:
Male |49 31/10/1968 | Driver
Race: ' Language: Institution / School Name:
Malay ) English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 345 ) _Date of Expiry:
DatefT ime of | Type of Location:
Others Accident: Expressway |
gt o | 08/04/2018 14:50
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Accident occurred along PIE after Steven Road exit - . e
 Weather: | Road Surface: | Road Speed Limit:
{ Clear | Dry | B0 Km/h il
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way B Not Controlied ) Heavy
Type of Collision: - [ Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No

'SDK93B

SLF8346B | Car ' Seriously | 1
. | ; i | Damaged |




POLICE FORCE LSRRI

T/20180400/2128

Police Station Of Origin: 2ef3
Toa Payoh N.P.C Report No. T/20180409/2128
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319154  CONTINUATION OF REPORT

Tel No: 1800-2519989

Brief Details.

On 08/04/2018 at about 1447hrs, | was driving my silver colour Toyota Altis bearing registration no: SLF
53468 along PIE towards Jurong. Near Steven road exit, | was cruising along lane 3 when | felt an
impact from the rear. | stopped my car and went down 10 make a check. | discovered a champagne colour
land rover bearing registration no: SDK 938 collided into the rear of my car. The accident caused a
serious dent at my car rear bumper. | then exchange particuiars with the driver

Tang Foon Yang
S1328052E

Hp: 97651408
SDK 93B

| speak to the driver and she admitted that her view was block. Afterwhich we left the accident scene. |
then felt pain at the back and shoulder area. | seek medical treatment at Mt Alvernia hospital and was
given 5days of MC. There is a camera installed in my car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Paych Central #01-02 Toa Payoh

B0 RUNTRNGME IR0

T/20180409/2128

dof3
Report No. T/20180408/2128

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The.Reporty |

E/f “Trk
Sgt 2 CHI WEI SIANG, DESMOND _ﬁ—

| Signature Of Informant:

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT/
5SS KASMAWATI BTE SAMIAN

Date/Time: S T
09/04/2018 15:44 (

~

i Classiﬂcatioﬁ Of Case!

Contact[Ng:: 85476179

SINGAZORE

Sit

168




Vehicle No. QLF 8340 B Model / Make 101074 (LT1S
Date of Accident ok lo4] 1%

Time of Accident Il Hg PN HRS

Location of Accident PIF  Toacde  TUAS betpy.  Ada~  E41

Exact purpose use during accident foraneraet|  LSE

Name of Owner CHIM-HAN  Lamo  SeRUCES

Telephone No. H/P:G2LASY©  Home: Office :

NRIC E2NLE S € L

Address A 2 {T *“‘*[_LC\H o waltle =1L %
Claim type oD (THIRD PARTY _ REPORTING ONLY

Insurance Company MWL B

Type of Coverage ( Comprehensi;?,- Third Party Third Party / Fire /[Theft
Policy No. - ToXh Q512 (5 -0)

Name of Driver As Above If No, Mohfimep SAHAMLL g/ UlHMeN/
NRIC CbyuiFo 7 Any Passengers: | (¢imiL )
Date of hirth 21 o] (E]1% 4

Occupation _L:Tbltduor“‘} /  Indoor

Driving License Pass Date ——— Zefo1|

Gender ( Male?' / Female

Contact No. H/P: A¢7¢ 2]4] Home: Office :

Address 871 Bue leF  gepne AN LohD  Fol-2z44

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition MCIea?; Raining Other

Road Surface (LW Wet Other

Any Injuries No, lf(‘l’e@_ﬂhu? Wekdmee  SBHREL  Bia  JTHMAA
Name And Contact No.

Name And Contact No.

Police Report No, i Yes)Where?  Tpf Py NP [

Vehicle B No. IpK 938 Any Passengers: M 1L |
Name of Driver faw ol YNNG Contact No.: 93(& M
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : =
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion - Qe Amen

Camera Recorder {Yes)/ No

Email Address mCunt\ & FON \ . Lo na

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / .
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No )
PARTICULAR WORKSHOP MN-§1  RuniwTn

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | Sales @ nS(- com - 53
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(7 Income

made differsrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185]
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5088051365-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLFE3468B

Chassis Number : MRO53ZEC107138913
2. MName of Policyholder : SHIMN-HAMN LIMO SERVICES
3, Effective Date of Insurance : 12 Jan 2018
4. Expiry Date of Insurance : 11 Jan 2019
5. Persons or Classes of Persons entitled to drivef

(2} The Policyholder.
(b) Any other persan 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 Matar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does naot cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use far any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WNCD PROTECTION 1 NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : MSA
NAMED DRIVER (1) T WA
MAMED DRIVER {2} : MSA
HIRE PURCHASE COMPANY : LIAN HONG PRIVATE LIMITED
SUM INSUIRED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is jsgued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency © HOBBES INSURANCE AGENCY (00000572363)
Date of Issue - 11 Oct 2017 10:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Land lransj mr&uu hority

02 MAY 2017

MR.MOHAMED SAHARI B OTHMAN Our re LTA/VT/APP/A201708933
107 BEDOK NORTH ROAD

#02-2246

SINGAPORE 460107

Dear Sir/Mdm
APPLICATION FOR PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE (PDVL)

Please refer to your application for a Private Hire Car Driver's Vocational Licence (PDVL),
which we received on 23/03/2017.

2. We are pleased to inform you that you have met our preliminary requirements for a PDVL
and may proceed to register for the PDVL training course. This approval to attend the PDVL
{raining course is valid until 30 June 2018 d rine which time you may continue to provide
chauffeured services after 1 July 2017 until the outcome of vour PDVL application is known.
You are advised to keep this letter in your vehicle at all times as proof of your eligibility to provide
chauffeured services.

3. You may register for the PDVL training course at;

Singapore Taxi Academy (5TA)
The Herencia

46 Kim Yam Road

#04-15

Singapore 239351

Tel: 6472 7351

Or visit their website at www.taxi.org.sg for more details.

4. Please note that you are required to produce proof of your ability to speak. read and
understand English' when enrolling for the course at STA%. You are also required to complete the
attached medical examination form (with chest X-ray results) duly endorsed and certified by a
registered medical practitioner. The medical examination form must be submitted:

a) when enrolling for the course at STA’, or
b) to LTA by 30 June 2017, whichever is earlier.

S Upon the passing of your PDVL course and test and all other requirements, you will receive a
separate notification letter informing you of your PDVL collection date.

! Either a copy of your educational certificate showing at least a D7 pass in English for the GCE “O" or “N" Level
examinations, or a Level 3 pass in Conversational English under the Workplace Literacy programme.

2 If you are not able to submit the above-mentioned types of proof to STA when enrolling for your course, you will be
refused from successfully enrolling for the course.

* [f you are not able to submit the medical examination form at the point of enrolment for vour course, you will be
required to submit it to STA at the point of taking the PDVL competency lest.



6. Please note that you will be subject to rules and legislation applicable to the providers of
chauffeured services, including without limitation, the Road Traffic Act. the Road Traffic (Public
Service Vehicles) Rules, the Road Traffic (Public Service Vehicles) (Vocational Licences and
Conduct of Drivers, Conductors, Trishaw Riders and Passengers) Rules, and applicable legi slation on
vocational licence demerit points.

7. During the period up to the time you receive your PDVL, LTA may reject or cancel your
PDVL application and revoke this approval, by written notice to you if :

a. you do not qualify for, or are assessed to be unsuitable to be granted, a PDVL pursuant to any
legislation applicable to providers of chauffeured services;

b. any of the information in your application form is false or inaccurate;

¢. you have failed to submit the medical examination form in accordance with paragraph 4
above; or

d. you have not completed the PDVL traiming course and passed the competency test by 30 June
2018.

8. Upon such rejection or cancellation, you will have to immediately stop providing chauffeured
services until such time when you have obtained a valid PDVL.

Yours sincerely
%m&g

ALLISON TAN (MS)

MANAGER

VOCATIONAL LICENCE SERVICES

TAXI & VOCATIONAL LICENCE SERVICES DIVISION



4102018

Claim Handling
The grumiam on this pelicy kad aar been collecied
Acckdant MT /0083726

Policy No
Policyrmbder Same

3085351 263-01
SHIM-HAN LIMO SERVICES

Progucs Code FLEET INSLRANCE
Contact Mo | Mabila) UES?5210
Email Agdress
KFK « Mo Yes
HCD Protection Mo

7 Accident Details
Bapaort Date 100/ 2008 LT 2

Date of Aeeident OB/ D2/ 2018
Reporting Santra

Accident Locakian nrE P0G TUAL RS ADAM EXIT

@ Banafits

= Excess
Cwn damage Cuoess 2,000, 00
Uinnamid Driver Cxoess
Third Party Excess 1,500,000

w GST Registered Information
GST Ragistered L]
G5T Regmlration No,

Modificatian History

= Policyholder Mailing Address
A:Idr-.u i 43 SPRINGSIDE WALK
Address 4
Uik Mo,

w Ol Driver Iafa
Drir Namma Linaamaed Driver
Unnamed driver Hama WOHAKED SAHAR] BIN OTHMA

Register Data of Driver Lioense 20,003,198

Cortact Ma, | Mobie] GE98Z141
Bgdress 1 ALK 107
Hrddines £

Uit Ma. 2(2-2246
[ned B Wt @ Singapors Yes o« N
Rqistered car? &
Cwclnrotion

Ernathalyser or Blood Taet oma
Readirg®

Hodification Hetory

Ciabm 001 OO-MX  Mew

[oo-x =
fans75510

Ernall Address | |

Chaamn Typg *

Contact No.|Mabile)

Clalm Handling(accident reporting Claim Task 001 OD-MX}

Werizla Na, LLFA3L6E
Cover Type drivn CLASSIC
Cortact Ne.|[Offica) 0

Special Ramark

TCA « Mo Yee
WD Enttlement] Yo} o

Accadent Rpport Within 24 hes Yes

Tirws of Accident hhimm 14:%0

Crargn Foree

Agdronsl Excess 0,00

Outside Singapore OO Excess 2,000,064

Duiskle Singapere TP Excess 1,500,040
G5T Regitration Date

G5T Status Werdfied

SINGAPORE TRESIE
Singapare acdrees

Addrogs 2
Address Type

Rewtsd Policy Mumbar SOFAEE2E15

Dinvmr Typa wnnamed Driver

Dreeer NRIC SHA42TIOT

Dresr Age 49

Canbact M, (OMca) Q

Address 2 BECOK RORTH ROGL

Agddrogs Type Singapors address

Orviver Vehich Mo,

Any inpary T s Yes Mo

Insurad Nama [5In-1in LIMD SERVICES |

Confact Mo Home) J

ELFS!MB.

) vekhizie Mumber

GST Hegetranen ko,

Palicyhalder MRIC 53315%73C
Loadirg Q
Contact Mo (Home] o
ecode
elnfe Reason
Private Hire Yes
Accident Type Callsion = Change [ Cross
Country of &ccidert Singapare
1EM Ne.
Windsoreen Exfess T
Y5
Address 3
Post Code rRE6IE
v COB J1/10Y 1968
Driving Exparssnce o]
Caontact No,{Hame) L]
Address 3 SINGAPORE d&0107
Poal Code AR0107
[rivmr [Rsurer Cosmpsny
== —_— =
Insured NRIC S331FEFIC

Coraact No,(Offica)
TP Veniche Number

Claim Besergtion BLFBIM60  SDWG3E OW 6 Apr 2018
Freferred Werksahos Contact I
LB

Beguire Finalsation |_'1'u Ll |

Data Registersd

Hepart Takin By [eosLinDs ]
“ Print AK lnllir
Attachmant
=
acodent Nao, MT/ ARSI DG
Lant Dor, Receiwed L o
Path *

Choose Fil Mo fia chosan
Chocsa Fie Ko T chosen
_C_ho_ﬁb!.Flh Mo il chogen

| mmma of Frererred Workising

tnsured Linkiity * [ Mt at Fawe v

Preferared Repair QOption Prafemed Warksnop [refer below)

*|  GIArepom

Clim Close Date [

s

Workshop Repairer

| save || Suhm

Claim o, o

Upinad Date 10042088 Q000

Do Received

Totasd Lass but Bepaired

Category * ‘Conhdential urgercy * Desr
[Cioar | [Plense Select | I § T
[Cioar | [Piease select *| MO v| [homal 7]
[ i | [raasn satect ] [% ] [Bomat 7] =

hlt|:r:.f.fgiclaim.inmme.mm.s@gnsfmnﬂedainﬂclairnantﬂamdo

12



410/2018
Choosa Fila Ko file chosen
Choose File Mo Tile chosen
Chooss File Mofile chosen
|

HassaJe F!Edd

¥ Atachment List

arrachimantd

TR
ta] ==

WAC PAYA_LIBI_BROGHLE

NAL PavA_LBE_BO0E0E]

MAL PEYA_UB]_S00G0LI

HAL_Pava UBT_BODEDL]

BubC_PAYA_UB] BOCACI

MAC_PaYa_LIBI_BOOGIL

BAC Fave LRI BO0ERT]

MAC_ YA UBI_BCOB01{

AL _Pas_LIBL_B00E0E]

REERY

-
i

HAC_PEYA_UBI_B00G01]

WAC_Paya_UBI_BODGNLY

D

L]
=
£
E
-]

Uploadec ByfDal2

Claim Handling{accident reporting Claim Task 007 OD-MX)

uploadea By/Date

HATIONAL ARSESSMENT CENTRE SERVICES) on 10
Apr 2018 312:29

HATIONAL ASGEGSMENT CEMTRE SERVICES) on 10
Apr 2018 12:28

HATIONAL ASSESSMENT CENTRE SERVICES] an 10
Apr 2015 11729

MATIONAL ASSESSMENT CENTRE SERVICES) an 10
Apr 2008 12: 20

MATIDMWAL ASSESSMENT CENTRE SERVICES) on 10
Apr 2018 L2129

HATIONAL ASSESSMENT CENTRE SERVICES) on 1O
Apr 20048 12:28

MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Aps Q016 1228

HATIONAL ASSESSHENT CENTRE SERVICES] on 10
Apr 2008 12:28

MATIONAL ASSESSMENT CENTRE SERNICES) en 20
Apr 2018 12:28

WATIONAL ASSESSMENT CENTRE SERVICES] on 10
Apr 3015 82:38

NATIONAL ASSESSMENT CEMTRE SERVICES) on 10
Apr 2006 12:28

Frdcer Date

e SS— | S— [T | I—
[Ceor|[Possasencs __ *][wo0  v][ees ][
[Chear | [Please salact | [wo v [ermal 7]

Pralas

Phitos

Phatos

Fhulas

Phitos

File Wams

Lirgency

HMosrnial

Barmal

Mormal

Bearmal

Hormal

Marimal

Morrmial

Pearmnal

Hormisl

Marmal

Description

Photns 201H=3-10

EAG 2018-4-10

Photns 2018-4-10

Phalea 2015-4-10

Photog 201H=4-10

Prales 2008-4-10

Phetos 2010-4-10

Pleies 2018-4-10

Photos 2018-4-10

Phofos 2018-4-10

Prles Z0LS-4-10

? Sournce

D.s.ﬁua-,. in u-,- w.-mﬂ Scan and mhaanﬂ

hitp:igiclaim.income com.sg/gesiicmieclaimiclaimantSave.do

Sen

M2



