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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report coreclly the detaits of the accident 1o speed up the clairmg process
2. This Farm st be completed by the Policyholder andfer the Authorised Driver

3. Infermation provided must be as ruthful and accurate as pessible. Any wilful misreprasentation or witholding of malerial facls may allow inSLrante companss 1o

repudiate palicy abilsty.

4 The tssee and acceptance of this Form by insurance sompanies 18 not an admission of policy liability on the part of the insurance companies.
5. &ny false reporting may be referred to the Police for investigation.

6. This reporn will be forwarded by the msurers of the GlA Records Managemenl Centre established by the Gieneral Insurance Association of Singapore (GlA) for
archiving and thal coples of this report will, for a fee, be madie avallabke upon application by biorested parlies.

7. By the keagement of ks report 10 he insurers, you
aforesai

Date Of Report
Date Of Accidant
Exact Location OF Accident

hereby conaant to the archiving of this repor &t the centre and to copes of the repor being made avalable

ACCIDENT STATEMENT
19/04/2018 13:40

18/04/2018 1545
PASIR PANJANG ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR25698
Insured/Policyholder
Mame Of Ragisterad Owner KENT ALTO SERVICES
Ca Rag No 52974332M

Email Addrass
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type (Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

ANDREWCHONG_8B49@YAHOO COM.5G
(LOCAL) +65-30906777
OFFICE-80906777

HOMNDA,
STREAM 1.8 A

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

8]

5083187969-01

CHONG KUAN SENG ANDREW
S1811638C

11/03/1967

OUTDOOR

16/03/1931

27 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-90906777

OTHERS-90906777
AMDREWCHONG_8830@YAHOO.COM.SG

Page 1of 20



Addrass

Postcode

BLK B3 PASIR RIS GROVE
#09-01

518211

Was drivar an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Informatien of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Vas any forelgn vehicle invalved in this accident? MNO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any |r'|!'ured cornveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprua:ped by unknown _person{a} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? 18]
Was thera any audio recorded? NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Detatls Of Properlies
Vehicle Catagory

Name of Drivar
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

YL9340L

COMMERCIAL VEHICLE
RAHMAN BIN JELAN
S0071837TH

81811645

DETAILS OF INJURED PERSON 1
CHOMG KUAN SENG ANDREW

Page & of 30



Approximalte Age

Injuries Sustain SLIGHT
Injured persan in which vehicle? SLR25RGB
Were seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Page 3 of 20



SK H PLAN

IMPORTANT NOTICE

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

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

3. |nformation provided must be a5 truthful and accurate as possible. Any wilful misrepresantation 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 nat an admission of policy llabllity on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatlon of Singapare (GlA) for archiving and that copies of this repart will for a fee be made available upen application by

interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessad by my insurer (callectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) 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 cy/authority {such as the palice), for the purpose(s)
af

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

(i} investigating the accident and/or my claims,
(iii}carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reparts of natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b] allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(e) my Personal Information 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 Furposes.

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

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

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

[il} for complying with requirements under any re tions, laws or court orders.

* KE
%) fv—-’“
iy » )
55 4 20¢
TE2 \ i \q
Policyholder's Signature Driver's Sigw Reporting Centre Petsonnel’s Signature
Date & Time; {If driver is naTthe policyholder) MName:

Date & Time: MRICSFIN Mo.:



SKETCH PLAN
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Date & Time: MRIC/FIN Na.:
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10f3
5 = : Report No rrzmawwﬂﬁz
asir Ris Orive 4 #0 SINGAPORE
REPORT OF A TRAFFIC ACCIDENT f _ _ I ——
Date/Time Report Mage [ Vide Report No [ Station Diary No.-
19/04/2018 15:46 | 46 —
informant's Particulars SLEdT S . -
MName of Informant | Address
CHONG KUAN SENG ANDREW | BLK 83 PASIR RIS GF GROVE #09-01 #09-01 SINGAF'ORE LY Lo r i et
ID Type / ID No Contact No
NRIC NO 7 S1 1811638C anrme.fOfﬁt_:g_E_lgﬁﬂﬁ??T Mobile P
Nationalit Email:
_E;l'wi H«H"‘*F{E C‘T'..EN L i_ IR
Sex Age Date of Birth Type pe of Informant
Male PeYTS -4 11/031967 _ Drrver et s
Race | Language Institution / School Name:
C_'--. --.r-si: e ——————
ccupation ! Driving Licence information:
GRAB DRIVER e | Class: 2B.3 Date of Expiry
General Information ormation of the Accident ¢ T ]
=t Injury TDnnk | Date/Time of | Type oi Location:
Fj- P _,_;._, Others | Drive Accident. Straight Road
hseeeas 1% R s e R | 18/04/2018 1545
Location
]
PASIR PANJANG ROAD
_Near Belmeg Hill Condo Sl The j
Weather | Road Surface: Road Speed Limit:
| Clear o St | Dry
Traffic Flow | Traffic Control: Traffic Volume:
BTN | Not Controlled Moderate
Tvoe of C ollision Anyone conveyed Dy
Between Moving Vehicles - Head To Rear | ambulance: |
- —— _— — - No —_— —— )
' Detail d\'lhlﬂllm"i “f'““n R T o, SR ML e o e e W
AR iy W L L e > g
E@ L5 oo e e E.“J, naiio n !:f;a_ ]
SLR25698 | Car Slightly |0 '
LA L ST = = ! : —— Dam ' e
YLS340A Lomy Slightly |2 .
UM B Damaged|

— i e I gy 5 PP AR 7 |-y e |



SINGAPORE DU RRMEIRRE

POLICE FORCE 17201804 19/2082

2013
P & Stall -... M [ ;---_‘, n Repﬂl"l Na Tﬂﬂtﬁm[g-idnr

{ Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

| Driver ... P A ST U RS

Name CHONG KUAN SENG AMDREW !D No 5$1811638C
"Related Vehicle | SLR25608 (Car) ' Contact No.| 80906777

Hosotal/Clinic | LILY AW PASIR RIS FAMILY CLINIC & Class of Class: 2B,3

SURGERY | Driving Date of Expiry: NIL
Licence &
- : Y T Expiry Date o
| Date Treatment | 19/04/2018 | Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree c-flnu

| DI'N'ET P If-. 1 -n:l:i.... ' :-.I--l):::-i” 'y A 1 Lyt _,__;
Name | Rﬂ!lﬂ'iﬂl"l Bin Jelan lD‘ NQ S0071837H
| Related Vehicle | NIL ST B " | Contact No.| 81811605
3 e T R : " | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
=" hinst s Expiry Date
Date Treatment | NIL Date Discharge | NIL 8
No. of Days granted Medical Leave |NIL | Degree of Injury | NIL .

Bnef Details.

) the 18th of April 2018 at about 1545hrs, | was wanted to make a right turn into Belmeg Hill Condo, |
signaled and lookout for the oncoming traffic. suddenly a vehicle YL9340A collided into me from behind |
then made a check and noticed that my rear bumper was damaged due to the accident. | was given 3
days of MC due to my back and neck pain

0



(T,

T/201804 192082

- Jof 3
s Station Of Origin
e NP Repon No 1/20180418/2082

1 Pasir Ris Drnive 4 #01-01 JINGF‘PDRE
)7 CONTINUATION OF REPORT

t is not able to provide sketch plan

MPORTANT: 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.

H,.w ~ature Of Officer Recording The Report. Signature Of Informant:
Staff Sgt MUHAMMAD ZAMAKHSYARII BIN . ‘._\
IOHAMED ALBAKR anid | [{ 4A-
/ k\ [ \est &
Signature Of Interpreter 2 o0 | [Date/Time: | :
Mot applicable 19/04/2018 1546"

Officer In Charge Of Case.  Classification Of Case:

AEIT J
1aff Sat TANG SIEW PING I Y} sineavose ]
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DETAILS OF WEHICLE z o =
> 5 A (&

i.i]‘u"EHlCLE "NI'."‘N‘-EIF.R:_____.___'.:E_J:--:---li’:;—r F:"___E..L—-‘-—-

) INSU RANCE CUMPaNY:M

. pOLICY NU MBER:/
i THIRD P ARTY FIRE ATHEFT)

AIPOLICY IYPE: [ccm_APREHEMSWE / THIRD PARTY /

] MAKE & MODFL: _ _
JNV AN / LORRY / S GTORCYCLE / OTHERS)

(| TYPE:(SALOOH | COUPE | MPV
) VEHICLE C ATEGORY: [PRIVATE

! CDMMERCI.&LI MDTDRC‘{GLE]

hl (RPOSE OF USING AT ACCIDENT HME'________.E___,#_._-

Iy ARE YOU CLAIMIN

& UNDER YOUR OWHN INSURANCE (YES/NO]

F MO, PUEASE STATE (THIRD pARTY CLAIM / REPORTING ONLY)

INSURED / roOUCY HOLDER 22
r\}NﬁME'.__' e ___—-_________-——'——-'-'-_H : -

b WRIC /FIN/P ASSPORT.

[MALE / FEMALE]
CONTACTL "

e ——
) ADDRESS:__ /r’—//

« ("ONTINUE TO 3.d IF DRIVER ALSO poOUCY HOLDER

e

|l 268

@ 1330deE.

DRIVER
a)NAME: (MALE / FEMA LE) 5
coumc:T:___ﬂ,Q_".!};b—"T LT

____..'.._-—H'-——_"_
h]NRICIHHJ’FhSSFURTT_________———--—""

C)ADDRESS

sl et

- ) DATE OF BIRTH: { / / = unwuurfﬂ'n :

4] OCCUPATION: (INDOOR/ © DOOR)
ﬂ‘l”EﬁRS OF DRIVING EXPRERIEMCE :
was DRIVER AN EMPLOYEE OF THE INSURED

\F NO, RELATIONSHIP OF THE DRIVER WITH [NSURED: ___ ———
Q) WEATHER COMDTION: (CLEAR [ R AINING [ OTHERS s ___,___’—-']
: S

hIROAD SURFACE: (DRY'/ WET / OTHER

i

W AS ANYBODY INJURED | s /NO) sl
) REPORTED TO POUCE (YES/ NO] F o T :
& YES, PLEASE STATE WHICH POUCE STA T ST

THIRD PARTY VEHICLE

o} VEHICLE HUMBER:

) DRIVER'S HAME __ —— 1 —

LiRic [EIN/PASSPORT: S’

[HIRD FARTY VEHICLE
o) VEHICLE NUMBER: - MODEL:__————

£

DRIVER'S HMAME: s S =i
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(1Income

maodae diffarent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5083187969-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SLR25698

Chiassis Number ; RANG1041965
2. Hame of Policyholder : KENT AUTO SERVICES
3. Effective Date of Insurance : 18 Aug 2017
4, Expiry Date of Insurance : 17 Aug 2018
5 Persons or Classes of Persans entitied to drived

[a) The Pelicyholder.
{b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and ks not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Viehicle.
6, Limitations as to UseR
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use fer the carriage of goods (other than samples) In connection with any trade or business.
(€] Use for any purpose in connection with the Motar Trade.
§ Limitations rendered inoperative by Section B 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) . NfA
EXCESS [SECTION 2) i 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS © NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ Nfh
NED PROTECTION : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) < NfA
MAMED DRIVER (2} C NS
HIRE PURCHASE COMPANY : NfA
SLM INSURED A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maoter
wehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency . LOMEN INSURANCE AGENCY (00000591412)
Date of Issue + 07 Aug 2017 16:37 hrs
] For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorized Officer Chief Executive
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eBao

Hello, NAC_PAYA_UBI_B0OG01

My Desktop Palicy Query

i f Loss
Motice of Lo Falicy Mo

Viehicle No,[For Motoer)

Select Policy Mo,

S0B318F969-
ol

Palicy &

[SLRZ5695
Policyholder Policy nolder
Mame NRIC
KEMNT AUTO 74332M
SERVICES A

hitp:/igiclaim.income com.sgigesficmieclaim/ICMpolicySearch.do

Product

GFT

earch

+ Change Language

Date of Accident

[ Search |

Cover Type
Third Party

Continui

Yehicle
Na,

SLR2IS69B

GeneralClaim

+ Change Password  + Log Out

18/04/2018 15:45

Insured Commence 5
Objact Date Expiry Date
SLRISEOB LB/OB/Z017

11



4/19/2018 Folicy Information

7 Policy Information

y ’ Pallcyholder Policyholder
Folicy No. S083187969-01 Name KENT AUTO SERVICES NRIC 52974332M
Address 2 KaK] BUKIT AVENUE 2 #01-21 KAKI BUKIT AUTOHUB SINGAPORE 417921
Product = Group
Mame FLEET IMSLIRAMNCE Flan Policy Flag M
.Pﬂ”q"' Effective
jssue a7/08/2017 Diabe 17/08/2017 00:00 Expiry Date 16/08/2018 23:59
Date
Third Own ’
Windscreen
Party 1500 damage 0 Excess d
Excess Excess
Additional 08
Excess o Premium 233.18
Qutside ?
! DOutside
glggapwe o Singapore 1500
TP Excess
Excess
Agent LOMEN INSURANCE AGENCY Agent Tel,  NIL G5T Flag ¥
Co-
insurance No
Flag
Opean
Policy
Info
Cartificate
Info
+ Policyholder Mailing Address
Address 1 2 KAKT BUKIT AVENUE 2 Address 2 #01-21 KAK] BUKIT AUTOHUB  Address 3 SINGAPORE 417921
Address 4 #:I;i;ess Singapore address Post Code 417921
Related
Unit Mo. Policy S09079B963-01
Murmber
[* Insured Object: SLR25698
 Endorsements
Date of Endorsement
Sequence e ek Endorsement Type Niibar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy s
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLPE0S4D 17-08-2017
$1,144.90 In view of this
amendment, an additional
premium of $1,144.90
{inclusive of G5T) is payable
) £ ) - under your policy. Please ignore
1 17/08/2017 00:00 Eﬁ;gég;g:: an nuall :gii?:‘;'t no this premium payment request
J if you have since made
payment. Dtherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegue in favour of "NTUC
Income® with your name and
pelicy number indicated on the
reverse of the chegue.
Alternatively, you could alseo
make payment at any of our
branches by cash or NETS.
2 17/0B/2017 00:00 Basic Information 000001286616197  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you. We

hup:ﬂgu:laim.incurne.mm.sg.fgcsﬁcrnlfeclairmregrsual.innInil.ao?pnilc:.an=51}331&?9&9—(?1&Iuaadata=1Bm4rzuw%2m S:45&produciLine=2&insured|ld=19168272&



e £y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i GEMNERAL & Rafflas OQuay #18-00 Singapore D2E530
% INSURANMCE 7ol (55162240010 Fax (65) 6224 0030
e

Operating Hours | Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: SBE5500206 | G5T Reg. No.: MADDD1TT35

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Repo rting Centre
with wham you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

r 5 e ' oy &) £
Original ReportNo : (N AILE OS 182 Vehicle RegistrationNo: ___ L 25 6916

Mamejas shownin NEIC) [ HC"I""‘ {S"] KUANI EIENE}' ﬁh‘lﬂ %ﬁﬁ.dﬂFINIPassporth : x':"‘l g H b 25 C

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Lik &3 AR g8 Gewe #od-ol singapore(<| £2 |'II‘
Contact (Tel) g e i sapene o AN D6TT]

Email Address - AIND EEWCHONG _ §€99 @ “E*’H Hoo . Comt . SG
saatasesy v LB avlead st ek it . S SR

Pagie  PANIANG  EoAD

Place of Accident

NTUL  Theowme Trvwance (o~ cpepative Er
]

Insurance Company:

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

F}I’ {I_LLJ\ Ef‘)& I"-hﬁ a I}fn e r "L

Y

\ =
5 r
II'.'
Policyholder / Driver's Signature Repaorting Centre Pé(sunmz!’s Signature
Date: Mame: \\\

MRIC/FINNo.:
Date:



42002018

Claim Handling
The precium on thes polcy Mac not been CoileChed
Accidanl MT/0991121

Prliey Mo, SORILATREG-01
Polcyhokder Nama KENT ALTD SERVICES
Braduet Coda FLEET INSURAMNCE
Camtact Mo {Mokike) EIMEIT?

Email Addrase

KFE = Mo Yes

HMCD Protactian L]

= Apcldent Detsiba
Riport Date F00472088 10:01
Date of Accident LEM4/Z0TH
Reparting Centre
Acodent Locaton PRSI PANIANG ROAD

F Bepafits

W EXCESE
Cran damige Excess .00
Urmamed Driver Excess

Third Party Excres

‘¢ GET Registered Information
(=14 K-egl!-'l-lrﬂﬂ ha
GET Registration No.

1,300.00

Mcdification History

“w Paolicyhobder Malling Address
Addrigs 1 2 pAK] BUEIT AYENUE 2
Agdress 4
Linit Mo,

W Ol Driver Info
Driver Mams UrrAamed Driver
Unnamaed deer Hame CRONG KUAN SENG ANDREW
Reglster Date of Driver Licenss 16003, 1851

Coract fo.(Mobse] S0AEITT

Address 1 E3 FASIR RIS GROVE
Addrgss &
unit No. 9=
[nes b own a Singapore o B
Registered car? T
Declaration
Breathalyssr or Boosd Test
Reading? b
Modification History
Chalm 001 LI
Ciwim Typa * | QDM el

Contact No.|Fabile)

e

Claim Handling(accident reporting Claim Task )

ehiche Mo,

Cover Typd

Conkact Ho {OMca)
Specal Remark

TCA

WD Ermtiemaent[ Y}

Accadenl Report Within 24 hra

Timee of Accident hh:mm

Orargs Force

Addtional Excass

Dutside Singapare OO Excess

QOuiside Singapara TP Exness

Address 2
Acddress Type
Ralated Policy Mumoer

Dreete Tyow

Dirreer NRIC

Drwar Age

Cantact Ka.jOffce]
Address 2

acidress Tyoe

Driver Vehicke Mo,

Any injury ¥

Irsurad Nama

Coriast M. [Heme]

SLAZIEAR

Thirg Pamy

- No b=

Yok

15:45

0.00

1,500.00

GET Registration No.
Palieymnldar MRIC
Laading

Cartact No.[Home]
[l a1

elode Brazan

Pregpte Hire

Accident Ty
Country of Accident

ICM Mo

52074333M
i

el

Caliiion - Hesd [0 Rear

Singagore

GST Ragistration Oete
GST Status Verdied

Singapoane address

nnamed Driver

SoaITInss-01

51811638C
51

=209-01 WY RESIDENCES

Smgagore acddress

#01-21 KaK] BUKIT AUTOHUE

Fes

Addreas 3
Foal Code

Driver COB
Driving Exparience
Cantact Mo [Home]
Adomess 3

Fosl Codd

Dirreeer Ensurer Comgany

KENT 8070 SFRVICES

Trrsiared MRIC
Contact Ma.(Office]

SINGAPORE 417921

ap7e

11/0E1567
27

SICGARORE 518211
518211

E'HI?‘-BRH

Ermil Addrass — = — ] &I Vehicle Humber ELrzssan i TP ughicle Number figmam.
Claim Cescrmbean E’-mzsma; TLIIA0L ON 18 Apr 2018 "] name of Praterreg werkshos B
sl i b— =1 Incuren Lagilty * [ Mot =2 Faun |
H.m‘:[ulr: Firalmation _ﬂ Preferersd Repar Option | Praterred Worksheo, Name unknown 'ﬂ GlA report :‘:‘“’d::
Dite Registersd Claim Clase Date i | [Duibe Heceived ZO0NEIE D0:00
Report Taken By ]

# Pring AK letter - =

Submit
Aftachmant

= = =
M:I‘d‘:m‘m. MToRei1zL Claim No, 01
Last Dog, Recoiven LS ] LT Walaad Date 00401 1008

Path = Category ® Confidential irgency ® Dhedir

Chaose File  No file chasen [cinar | [Poease Sebect v [me ] [hormar ] =

. E;QQ:F-HE Mo file chosan [Ciear | | Pleass Setect v | [mo v [homat _ *|[__

Choasa Film Mo file chosan

mtp:.f.fglclaim.inme.mm.sgfgcsknﬂ&clainﬂregﬂraﬁnnﬁme.du

[Coeae | [ Plense Selecy

v | [no

* | [Moemal

112



4/20/2018

Choosa Féa Mo fhe chosan

Claim Handling(accident reporting Claim Task )

| ciaar | | piaana Salac

| [no

] [Mormal

| 1

Choose Fie ko fie chosen [Ciar | [Piasse Selsct v [ma * | [Mormal | [
—1T f
Choes File Mo fike chasen [Ciear | [Fesse Select w| |no * | | warmal ][
—— Sen
Misssge Fh:uﬂ
- Abtachment List - n
Artachment Uploaded By/Date Categary ? Urgenty Deserigtion
rﬁf WAC_PAYA_UBI_BOCAD 1| NATIONAL ASSESSMENT CENTRE SERVICES) an 20 NRIC/ Driving License Harmal MRIC! Dremg Licenes 2018-4-20
Apr 2018 10:06
“i WA BAvA_UR]_S00R0L NATIONAL ASSESSHENT CENTRE SERVICES] on 20 CAS Normal SAS 2008-4-20
- Apr 2018 1006
Na PAYA UBL_BDUE0L; NATIONAL ASSESSMENT CENTHE SERWICES) on 20 Phatig Harmal Fhatas 2018-4-20
Apr 2018 10006
MAC_ PATA_UBI_SOCS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 . Hormal Phatos 2018-4-20
Apr 2018 10: 06
AT PAYA_LBI_AOOGO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 20 Photns Harmal Fholos 2036-4-20
Apr 2018 10°04
MaC_PAYA_UBL_ROOED L] NATIONAL ASSESSMENT CEMTRE SERWICES) on 20 Photns Harmal Phokos 2018420
Apr 2028 10:04
NAL_PAvA_UBE_BODSD01| MATIONAL ASSESSMENT CENTRE SERVICES) on 20 Pt Hormal Phetos 2018-4-20
a Ape 2018 10:04
e WAC FEYA_UR] AOOBOL] NATIGKAL ASSESSMENT CENTRE SERVICES) on 26 Phatas Pormal Phetes 2048-4-20
Mpr 2015 10-0<
& Mas_PAvA_LIBI_BOOEDL] NATIONAL ASRESSMENT CENTRE SERVICES) on 20 Photns mormal Photas 2018-4-20
Apr 2048 10:04
NAC. FAYA_LIBE_BODS0 1| MATIONAL ASEESSMENT CENTRE SERVICES) on 10 Plastos Hormal Photos 2018-4-20
; x, Bpr 2018 10:04
NAC_PAYA_LIBI_B00GD1] NATIONAL ASSESSHENT CENTRE SERVICES) on 20 Photos Harmal Phatcs T018-4-20
L4 Aor 2016 10.04
H WAC_PayA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Photos Harmal Pnotos 2018-4-20
Apr 2008 1004
" WAC_PAYA_UBI_BODSDI| MATIONAL ASSESSMENT CENTRE SERVICES) on 20 Photos Horrnal Phetos 2018-4-20
Bpr 2018 10:04
MAC_PEVA_UB_BNOS01 MATIONAL ASSESSMENT CENTRE SERVICES] on 20 Tholos Mormal Photes 2018-4-20
5 fpr 2016 10:04
- M PAYA_LBT_BOOEILE NATIONAL ASSESSMENT CENTRE SERVICES] on 20 Photos sarmal Photos 2018-4-20
Apr Z0E8 10:04
NAC PaiA_LBL_BONED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Photos Hormal Fhotos 2018-4-20
Apr 2018 10:04
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