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KA 1B053EE] | Malional it Cantre Serdces « Ui
ENTRY DATE & TIME: 2 IERURT
SLIBEMITTED BY: Rastnda Bires Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Fleasa report correctly tha defails of the sccident 10 speed up 1he claims process
2 This Form must be completed by the Pelicyholser and/or the Authorised Driver,

3. infarrmation provided must be as truthful and accurate as possible, Any willul misrepresental

repudiate policy ability

4 The issue and scceptance of (his Fomm by maurance companess is nol an admeseion of policy Kabiily on the par of the insurance companies,

5. Any falsa raparting may ha rafarrad ta the Police for investigation.

&, This raport will be forwarded by the insurers of the GlA Records Managemen Cenlre astabli

archiving and that sopies of this report will, for a fee, be made available upon application by inleresied parias,

7. By the lndgament of this repant 10 the nsurers, you hereby comsend te the archiv

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/04/2018 18:18
21/04/2018 20:30

JUNC OF BEDOK NORTH ST 1 & BEDOK NORTH AVE 2

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBETDZ1Y

Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

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

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

MUHAMAD HAZIQ BIN MOHAMED JALIL
590102058

MOEMAIL

(LOCAL) +65-BE470799
OTHERS-BE4TOTES

¥AMAHA
SPARK 135

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5034233769-08

MUHAMAD HAZIG BIN MOHAMED JALIL
590102058

26/03/19590

QUTDOOR

01/0172008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B6470799

OTHERS-884707099
NOEMAIL

on or witholding of matenisl facis may allow nsurance companies to

shid by the General Insurance Associabon of Singapore [G1A) for

ing of this reporl at the centre and to copies of the report being marde avallabla

Pape 1 of 23



BLK 131 BEDOK RESERVOIR RD
#04-1331

Postcode 470131
Waz driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accldent? NO

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or proparly damaged? YES
| have been approached by unhnuwn_persnn(s] NG
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? YES

If ¥es, Please state which Police Station
Police Station Narme EUNDS NFP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE: 470629 |
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Palice Station Address

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/20180422/2065
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLMS5334T

vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver HOO SEE WAH ANTHONY
NRICPassport Number S7T010841.

Contact Mumber B18B66E6

Address

Pastcode

Insurance Company Name

Mature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMAD HAZIG BIN MOHAMED JALIL

SLIGHT
FEBFO21d

MO

Page 3 of 23



SKETCH PLAN

MPORTANT NOTICE

e ——

Plaase 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 as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate liability.

4 The issue and acceptance of this Ferm by Insurance rampanies s not an admission of policy liability on the part of the insurance
COmpanies.

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore {GIA) forarchiving and that copies of this repart will for a foe he made available upon application by
jnterested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, iy warkshop and the General Insurance Azsociation of Singapaore ("GIA”) may/are permitted to collect, usea,
disclose andfor procass my personal 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
Personal Infarmation to all insureris) who have insured vehiclels) involved in this aceident (all insy rer(s) who have insured
yehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant govern mient agencyfauthority (such as the paolice], 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;

(i} investigating the accident and/or my claims;

[iii) 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, invelces, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v complying with apglicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) involved 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more aof the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management ir present and all future clalms.

{e} the information so callected under [d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably reguired for the purposes stated, or

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

%-. 22 /e [e8

Polic 5 Signature Criver's Signature Heﬁﬁﬁﬂentrc Personnel’s signature

Date & TiMe! QL & Sewty (If driver is not the policyholder) Hame:

Date & Time: NRIC/FIN Mo.:

234 20048



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the faregoing particulars are true in every respect.

-7,‘%’” 2slo ey

policyhold#l s Signature

Date & Time: 23‘@&1 15!‘-

Driver's Signature
{If driver is not the pelicyhalder)
Date & Time:

Repu}-{lng Centre Personnel’s Signature
Mame:
NRIC/FIN Mo.:



DOLICE FORCE AN A

T/2018042212065

Police Station Of Qrigin: 10f3

Eunos NPP ~ Report No. T/20180422/2063

520 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel NMo: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
22/04/2018 15:17 - _ — 25

informant's Particulars

MName of Informant: Address:

MUHAMAD HAZIQ BIN MOHAMED | APT BLK 131 BEDOK RESERVOIR ROAD #04-1331
JALIL _ 'SINGAPORE 470131 2

ID Type/ ID No.: | Contact No.:

NRIC NO / §9010205B Home/Office: Maobile: 86470799
Mationality: Email:

SINGAPORE CITIZEN il
Sex: | Age: ‘ Date of Birth: | Type of Informant:
Male |28 | 26/03/1990 | Rider

Race: Language: Institution / School Name:
Malay ) English _

Occupation: Driving Licence Information:

DELIVEROO Class: 2B,2A Date of Expiry:

General Information of the Accident i

- Injury | Drink Date/Time of Type of Location:
Accident: Others | Drive: Accident: T-Junction
: | No . 121/04/201820:30 1
Location:
Junction of Road 1 and Road 2
| BEDOK NORTH STREET 1
BEDOK NORTH AVENUE 2 ,
| T junction of Bedok North Street 1 and Bedok North Avenue 2
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light _
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBBT7021J |Motorcycle | YAMAHA Spark 135 | Blue Seriously | 0
£ - Damaged ]
SLM5334T | Car HONDA Grace hybrid| Black Slightty |0
| | | Damaged
Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA_ _ |




W

POLICE FORCE AR

T/20180422/2065
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20180422/2065
£29 Bedok Reservoir Road #01-1 620
SINGAPORE 4706259 CONTINUATION OF REPORT
Tel No: 1800-4439999
Rider :
Name | MUHAMAD HAZIQ BIN MOHAMED JALIL | 1D No. S9010205B
|‘He1ated Vehicle | FBB7021J (Motorcycle) Contact No.| 86470799
HospitaliCiinic | INTEMEDICAL 24HR CLINIC " | Classof | Class: 2B,2A
‘ Driving Date of Expiry: NIL
Licence &
| . | Expiry Date| ]
Date Treatment | 22/04/2018 Date Discharge | 22/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury Slight
Driver , e
Name Hoo See Wah Anthony ID No. S57010841J
"Related Vehicle | NIL e Contact No., 81886686 ]
| Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
U || I— Expiry Date .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21st April 2018 at about 2030hrs, | was riding my motorcycle bearing registration plate.number
FBB7021J along Bedok North Street 1. Approaching the T- Junction of Bedok North Street 1 and Bedok
North Avenue 2, | kept right intending to turn right. The traffic light was green. However, there was
oncoming vehicle. As such, | stopped and waited for oncoming vehicle to clear before | proceed.
Subsequently, a car bearing registration plate number SLM5334T suddenly bang onto my rear. The
impact was quite strong. | fell down together with my bike. Due to the accident, my bike sustained
damages on the rear headlight. The rear bike frame was dented. The front portion of the bike ( Internal
Panel ) was also damaged as It came out. No ambulance came to scene. The other party does not

sustain any injuries.

As | felt pain on my shoulder, | went to Intemedical 24hr clinic on 22nd April 2018 and was given 5 days
me. My left leg near the ankle sustained bruises too. | do not have any footages of the accident. | believe
the other party have an in car camera. That's all.
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¢ TI20180422/2065

Police Station Of Origin: dof3
Eunos NPP Report No. T/20180422/2065
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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 ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/
Sgt 2 AHMAD BIN HASHIM

“Signature Of Interpreter: - o Date/Time:
Mot applicable 22/04/2018 15:17
" Officer In Charge Of Case: | | Classification Of Case:

TP/ AEIT/
S| 0DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp
NP1EB



ACCIDENT STATEMENT

ACCIDENT DATE: 2/ j oY, 8 ypD/MMAYYYY), TIMEL T 3O ) (HHMM)
; A Bebore Aved l AUE 2

June afF AFbox AlalFTH oF

LOCATION:

1., DETAILS OF VEHICLE ~
a VEHICLE ‘NUMBER: FRA 7O

b)INSURANCE COMPANY: ar7ed
c|POLICY NUMBER:_S02¥ 22 3767 -9

d)POLICY TYPE: (COMPREHENSIVE / TLIRD PARTY D THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: m e matA  (PARK FY

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY mOTORCYCL OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL OTORCYCLE

RIPURPOSE OF USING AT ACCIDENT TIME:_2R(0A 76 il
I} ARE YOU CLAIMING U OWN INSURANCE (YES/KO)
F NO, PLEASE STATEFTHIRD PARTY CLAIM DREPORTING ONLY)

2. INSURED / POLICY HOLDER b JALIL

orrA s
AJNAME:,_774sama s HAZ/Q redt 0% (AALR / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: _&Few 7™
c]ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o ok passen 44 DRIVER AL #AsUC
Pk 7y Q)NAME: [f FEMA LE)
Cin Lru‘.ﬁ]ma—'} r_"lp..vc.-r.:'a
: b NRIC/FIN/P ASSPORT: CONTACT:
D ] ADDRESS:
- DATE OF BIRTH: ___/ / ) [DD/MM/YYYY)

&]OCCUPATION: (INDOOR
FIYEARS OF DRIVING EXPRERIENCE: €/~ ¢ - Jvo ¥
& WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES KROD
If NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 22 /€%
5. aWEATHER r:;ouumow: RAINING / OTHERS )
bIROAD SURFACE:@ WET / OTHERS - . i
4. WAS ANYBODY INJURED (YESY NO)

7. «)REPORTED TO POLICE (YES LROD
IF YES, PLEASE STATE WHICH POLICE STATION: )

) 8. THIRD PARTY VEHICLE
SN af pasiaager @) VEHICLE NUMBER: £7¢€ mLI3eT MODEL:_#ve~24
- b) DRIVER'S NAME A0S0 SEC oSRH AT Moy

, c) NRIC/FIN/PASSPORT; £70¢2 & rd. CONTACT; P(FEEERE
“— ) 9 THIRD PARTY VEHICLE

& RNLE

sy b cwcmnags: ) VEHICIE NUMBER; g MODEL: —
0 F UYL 6] DRIVER'S NAME: -
W M AGA. ST ) ) NRIC/FIN/PASSPORT: _CONTACT::

- F F ? .
Gi‘ﬂ"’lf\ s Jr ")r./" U f‘,t" /) J e é

.l;].-.l wo o=

:I‘_l"-«.i"‘l f‘|E- sty Fu J gv” —_ .ﬁﬁ"".l“.
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THIS PASSPORT IS VALID FOR ALL COUMNTRIES
EXCEPT THE FOLLOWING:
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Uhate il Wit Flave ol hirth

26 MAR 1990 SINGAPORE

I Vadw o fsami Erate o expiey

06 JUN 2014 06 JuN 2019
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439898

T

10of3
Report No. Gf20170927/2083

DataTime Report Made

i > Report No. [Station Diary No.

27/09/2017 15:15 i 22

Name Of Informant Address

MUHAMAD HAZIQ BIN MOHAMED JALIL APT BLK 131 BEDOK RESERVOIR ROAD #04-1331
S SINGAPORE 470131 T i
ID Type / ID No. Contact No.

NRIC NO / S8010205B Homel/Office Mobile

. 8647 0799 "y
Nationality {Email Address

SINGAPORE CITIZEN . :

Occupation Sex ‘Age Date of Birth  |Race

DELIVEROO RIDER Male |27 26/03/1990 _ |Malay
Institution/School Name Language

Date/Time Of Incident Location Of Incident

27/09/2017 12:00 - 27/09/2017 12:30 590 EAST COAST ROAD ESSO FRANKEL SINGAPORE

1559595

Briefatails.

| am a Deliveroo Rider. On 27/09/2017 at about 11.45am, | left my house and proceed to collect order at
Bedok Interchange. Before | move off, | had placed my wallet inside a front box of my motorcycle
(FBB7021J) and lock it before rode off to work. On 27/09/2017 at about 12pm, | reached a multi-storey
carpark located beside Blk 207 New Upper Changi Road (Hawker Centre) and parked my motorbike at
the basement floor. | then went to 'A Claypot' to collect the order. On the same day at about 12.10pm, |

went back to my motorbike and rode off.

Signature Of Officer Recording The Report:

G | Sr Staff Sgt ABDUL RAHMAN BIN ABDUL RAHIM

. Signature Of Informant:

Signature Of Interpreter:
Not applicable

1 |paterTime: <7
57/09/2017 16:15

Officer In-Charge Of Case:

G | Bedok South N.P.C/

Sr Staff Sgt ROHAIZAD BIN ABDULLAH
Contact No.: 18002448999

Authentication Stamp

Classification Of Case:




SINGAPORE N A

POLICE FORCE
20of 3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20170927/2083

On the same day at about 12.20pm, | reached 21 Lliiot Road (Elliot at the East Coast) to deliver the food
and had parked my bike inside the condominium basement carpark. On the same day at about 12.25pm,
| left the place and proceed to ESSO located near v Frankel Ave. On the same day at about 12.30pm, as
| was about to check for my wallet to pump petrol, | realised that my wallet was no longer inside the box.

| wished to state that my front box lock is spoilt and can be opened and close using other keys. | did not
see anyone at both locations (MSCP beside Blk 207 New Upper Changi Road and 21 Elliot Road) when |
parked my motorbike. | have no suspect in mind. During this incident | was wearing white polo-tee and
my helmet is grey colour (Nova).

T

AT T
g

A

1 WALLET Stolen  |Pierre i " |One Black
] . Cardin Colour wallet |
Signature Of Officer Recording The Report: Signature Of Informant:

G / Sr Staff Sgt ABDUL RAHMAN BIN ABDUL RAHIM

Signature Of Interpreter: Date/Time: . *
it applicable | 27/09/2017 15:15
Officer In-Charge Of Case: Classification Of Case:

G / Bedok South N.P.C /
Sr Staff Sgt ROHAIZAD BIN ABDULLAH
Contact No.: 18002448999

Euthenticatic-n Stamp



SINGAPORE
POLICE FORCE

UM

30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20170927/2083

| 2 lLicence Stolen  |Singapor |
e Driving
Licence

1 | One Singapore!
Driving Licence
belongs to
IMUHAMAD
HAZIQ BIN
MOHAMED
JALIL, NRIC
NO
590102058

3 dentity Card Stolen  |SINGAP
ORE

NRIC

1 One Singapore |
NRIC belongs
to MUHAMAD
HAZIQ BIN
MOHAMED
JALIL, NRIC
NO
S$90102058

4 Caéh Stolen

1 Singapor |Cash
e Dollars [amounting to
250.00 |SGD$250

"5 |Credit Card / Debit |Stolen  |DBS POSB
Card/ ATM Card BAMK
| LTD

1 One POSEB
ATM Card.

-'-Signatu;; Of Oﬁﬁer Recﬂrﬂing The Report: [

G / Sr Staff Sgt ABDUL RAHMAN BIN ABDUL RAHIM

Eignatura Of Interpreter:
Not applicable

Officer In-Charge Of Case:
G / Bedok South N.P.C/
Sr Staff Sgt ROHAIZAD BIN ABDULLAH

Signature Of Informant:

Date/Time:
27/09/2017 1515

Contact No 18002448999

Classification Of Case:

Authentication Stamp




(7 Income

maoe different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 182)
MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSEA)

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

Certificate Number : 5034233763-04 Cover : Third Party
1. ndex mark and Registratien Number of Wahicle . FBBTOZL)
Chassis Number ¢ BYPTIET30
1. Mame of Policyholder - MUHAMAD HAZICL BIN MOHAMED JALIL
3, Effective Date of Insurancea : 03 Jan 2018
4, Expiry Date al Insurance + 02 Jan 3019
©  Persons or Classes of Persans entitled to drived

{a) Mamed Driver{s) Only
pravided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disgualified by order of a Court af Law or by reason of any
enactment ar regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Used
|a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business of profession.
This Policy does not cover
{al LUse for hire or reward
{b] Lse far racing, pace-making, raliahility trial or specd-testing.
{¢] Wse for the carriage of gaads (other than sam ples} in connection with any trade ar business.
{d) Use for any purpose in connection with the Mator Trade.

4 Uimitations rendered inoperative by Section 8 of the Mator vehicle {Third Party Risks and Compensation) Act
(Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1] . NJA
EXCESS (SECTION 2) : NfA
INSURE WITH COE ;o N
MAMED DRIVER (1] C o MUHAMAD HAZIC BIN MOHAMED JALIL
MAMED DRIVER (2] ¢ MUHAMAD HANIF BIN MOHAMED JALIL
HIRE PURCHASE COMPANY © NJA
SUM INSURED : NJfA

I/We herety Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
wehicles [Third Party Risks and Compensation] Act (Chapter 189} and Part |V of the Road Transpart Act, 1987 (Malaysia)

Apancy ¢ A5 PHOOM PTE LTD (00000571911}
Date ot lscue 02 jan 2018 16:14 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Offlcer Chief Executive

Countersigned By:
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Crutgide Singapone 00 Excess
Cutside Singapore TR Excess
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Address Type
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Audness Type
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Contacl No.{Home)
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a
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b

20030
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GST Status Varified

DEDCHE RESERVOIL AOAD
Singagore addrigs
SO34233769-09

Main Driver

SGI02058

]
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BECOK RESERVOIR ROAD
Singapors addness

& Yes No

IMUMAMAD HAZIG BIN MOHAME

GAT Registraton Mo,
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Cortact MoofHome)]
e ooe
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Accident Typa
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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WAD PAYA UBI BOGROLL NATIONAL ASSESSMENT CENTRE SERVICES) on 24
B Apr 2088 17142

WA PAYA UBI HOO&DL! MATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Apr J0IE 17:42

MALC_ FAYA_UAT BOCSDY| MATIONAL ASSESSMENT CENTRE EERVICES] an 24
Aipr 2018 17:42

MAC_PAYA_UBI_SN0G01 MATIONAL ASSESSHENT CENTAE SERVICES) on 24
Apr 2018 17142

WAC_ PAYA_UBI_BOOE0L] NATIONAL ASSESSMENT CONTRE SERVICES) on 24
Apr 2018 1742

WAL PAYS UBI_BODG0Y] MATIORAL ASSESSMENT CENTRE SERVICES) on 24
T Apr 2018 17:42

WA PAYA LE] BOGE0]] MATIOMAL ASSESEMENT CENTRE SERVICES]) on 24
Agr 1016 17:A2
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Apr X018 17:41

WA RAYA_LISE D060 NATIONAL ASSESSMENT CENTRE SE AYICES) an 24
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MAC_PAYA_ LRI BODS01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 24
Apr 2018 1741

WAC_BRYA_UR]_ADOROT MATIONAL ASSESSMENT CENTRE SERVICES) on 24
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MAC PAYA UBL_BODGDL NATIONAL ASSESSMENT CENTRE SERVICES) on 24
2 Apr 2018 17;41

MAC_ PAYA_UBE_RODGD | MATIONAL ASSESEMENT CENTRE SERVICES] on 24
fpe 2018 1741
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Apr 2018 17:40
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Apr 20018 1740
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= - Ape 2048 17:40

MAC PaYE_UBI_EO0GD1] MATIDNAL ASSESSMENT CENTRE SERVICES] an 24
Ape JO1E 1700

MAE PAYA UBI_B00E0][ MATIOMAL ASSESSMENT CENTRE SERVICES | on 24
: Apr 2OLE 17-40
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