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MMAT1E056662 { Mabional Assassment Centre Sareces « Lini
EMTRY DATE & TRME JMMZ01R 1650
SUBMITTED BY: Jaskgon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrmml': thi details of the accden 10 speead up the claims process
2 This Farm must be completed by the Policyholdar and/or the Authorised Driver,

4 informadion provided must be as truthful and accurals as possible. Any willhd misreprese sathom ar witha

repadiato polioy ability.

4. The ksue and acceplance of this Form by nsurance compankes is rol an admission af palicy

5. Any false reporting may be refarred 1o the Police far investigation.

&, This repad will ba farsarded by the nsurars of the GlA Records Managemenl Centre established by the General auranoe ASsos

archiving and that copies of this report will, for a fee, be made availabla upon application by mlerested parties

7. By the lodgemant of this report 10 1he insuners, you hereby consand fo the archiving of (s report al the centre and ta copies of

afgresaid,

Date Of Repar

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT
3000412018 16:50

28/04/2018 23:30

PIE (TUAS) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experience

Gender

Mablle Mumber

Fax Mumber

Contact Mumber

EMall Address

SLS3507T

RI1A WENDARI
SB4T4961C

NOEMAIL

(LOCAL) +65-90056221
OFFICE-90056221

MISSAMN
PRESAGE 2.5 HIGHWAY STAR 4AT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095937219

NG MIAD CHEL, JOVIN (HUANG MIAQZHOL)
SB5339594

13/10/1985

OUTDOOR

10/08/2010

7 YEARS AND & MONTHS

MALE

(LOCAL) +65-01850881

OFFICE-91850881
MOEMAIL

labifity an the par of lh insurants CEmpanias.

kfing of material facts may allow nasurance companias o

iation of Singapaora [GLA} Tar

the: repon being made avalkaiia
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of ihe Driver with the Insured

wehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Infermation of the Accident

Type OF Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Fareign Vehicle Registration Mumber

Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

nNumber of Passengers {Including Driver)

Fassanger 1

Paszanger 2

Passenger 3

Passengear 4

Details of Police Action
Was the accident reporied 1o the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180429/2004,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 52 CHAlI CHEE STREET
#10-328

AB0052
8]
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

YES

DDB4361 (MOTORCYCLE)
3

YES

MO
YES
WO
&

MAME: ; NG YONG JUN JOHAN
GENDER: : MALE

NAME: : NG ZHEN QI REAN
GEMDER: : FEMALE

MNAME: . NG ZHEN YAN RENE
GENDER: : FEMALE

MNAME: . RiA WENDARI
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NC

YES

o]
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number DDB4361
Vehicle MakeModel/Colour
Details Of Proparties
vehicle Category MOTORCYCLE
Name of Dnver
MRIC/Passpart Mumbear
Contact Number
Address
Postocode
Insurance Company Name
Mature OFf Damage
Wa. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKER&EED

wehicle Make/Maodel/Colour BRW
Details Of Properties
Vehicle Catagory PRIVATE CAR
Name of Drver
MRIC/Passport Numbear
Comact Number
Address
Postoode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG MIAD CHEU, JOVIN (HUANG MIAOZHOU)
Approximate Age

Injuries Sustain BACK

Injured persen in which vehicle? SLS3807T

Were saal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 2

Mamea NG YONG JUN JOHAN
Approximate Age

Injuries Sustain WECK & BACK

Injured person in which vehicle? SLS3507T

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3
Mame NG ZHEN Q] REAMN

Appraximate Age
Injuries Sustain MECK & BACK

Page 3 of 22



Injurad person in which vehicle?
Viere seal belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLS3507T
YES

M

DETAILS OF INJURED PERSON 4
NG ZHEN YAMN RENE

MECK & BACK
SLS3507T
YES

e

DETAILS OF INJURED PERSON 5
1A WENDARI

LEG & BACK

SLS3507T
YES

NO

Page 4 of 22



SKETCH PLAN

|, Please repoert coriactly the details of the accident to sperd up the claims process.

3. This Farm must be competed v the Pofisyhalder andfor the Authorlsad Dylwer,

3. Infarmation provided must be as W@M any wilful misrepresentation or withhalding of material
facts may allow Insurance companies o rapudiate policy [akility.

& The issue and acceptance of this Farm hy insurance companies Is not an admission of policy lability on the part of the Insurance
companies,

%, pAd inkse vanorting ricy e referrad T the Falics for fiwestizgn tion.

B, The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for & fee be made available upon application by

interested parties,
7, By the lodgment of this report to the insurers, you herety censent to the archiving of this report at the centre and to coples of
tha report heing maile avallahle aforesald.

B, Consant under the Peisonel Dota progactlan Ack [POPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infarmation
provided by me of possessed by my Insurer [collectively the "Parsanal Infarmation”} and disclose and transfer such

personal Infarmation to 2l Insurer(s) wha have insured vehldels) Invalved In this accldent {all Insurer(s) who have Insured
yvehiclels) invelved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawypers/law firms, the
sianetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of :
(i} processing, handling and/or deallng with my clalms including the settiement of the clafms and any necessary
investigations relating to the claims;

[if] Investigating the aceldent and/or my claims;
{1il} carrying out and/or dealing with my instructions or responding to any enqulries by Trve;

[iw) administering my claims {Including the mailing of correspondence, statements, [nvolces, reports or notices to me,
which could involve 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) complylng with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“puyposes”)
(b} &l insurer(s) wha have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process My personal Infarmation for ane or more of the above Purpases; and

{c)  my Personal \nformation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding their lawyers/law flims), which may be sited autside of Singapore, tor ane or more of the abova Purposes.

{d) my Personal Information will alsu be collected and used to compile elalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.
(@) theinformation so coliected under (d) above may be shared f disclosed:

(I} ta &l insurers and/er any other third parties that assist In evaluating Investigating, controlling of managing fraud,
regulators, iaw enforcement and government agencles as ressonably reguired for the purposes stated, or

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

J'"I{| |'1I

I

;’ullwhu!dur's slgnature Driver's Slgnature Reporting Centre P annel's Signature
Date & Time: (if driver is not the policyheldar) MName:
Date & Time: MRIC/FIN Mo

GlARRAL SrietehPLenFam, Vi



DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Plaasn roport coanectly on the details of the acchdent to speed up the daim process

Fhis farm rust be filled up by the poficy holdar andfer autharised driver.

Infarmation provided must be as froitful and accurate as possible, Ay wilful misrepresentation or withholding of material fects may allow

Insuranos companios i repudiate policy lability.

The issue and accepance of this form by surance companies s not an sdrmission of policy labillty on the part of the insuranca companies.
~ py [alse reparting may be referved to the traffic police department for investigation. -

,‘L
[

AR M ACCIDENT DETAILS
| Digte of sl urt | odfee/ooly (DD/MM/YY)
| A (HH:MM)

Time of accident

Exact location of accdant " FERC AT P W vl A

Vehlcle registraiion number |
Vehicle malee and model

Type of vehicle Seloon o MPV & CRV O Van o
_|lorry O Bus O Motorcycle O Others:
Vehicle category p | Private.or Cormmercial o Motorcycle o
Purpose of using at said time | Vrivaly N, |
Are you claiming under your | Yesn Nog™ If no, please select:
| own insurance company? Third part claim o Reporting only 0

| I INSURANCE INFORMATION
I SRR

nsurance company

Policy number
Type of policy Comprehensive 0 Third party fire & theft o TP only 0

INSURED fPOLICY HOLDER

Nam Kig Wedar: Male o Female
NRIC / Fin / Passport number o &4 1496 L

Contact GooSba) |

Address - ki 5D, Cha(ive $Treel # 0-82F Sl booSe)

DRIVER

Name M & '1"-1;!.1 U Ry, Devda Male Ja.,.-* Eamale 81
NRIC / Fin / Passport number 58533 459 /A

Contact ol RS oY%

Ao ' Ui 59 Chey Chad Brey fF [0~ itk 50 ¢6oos -{_)
Ema“ &ddress A Wiy T ,I": 'I"I."'“ et |, .fl [ -

Date thifth___ g T (4.&5

Occupation Indooro _ Outdoor o

Driving date pass lof Burf 2elv

Foge 1



T
Accident ce

Weather conditio

| Yes o Mo : -
| Clear.m Raining O Others:
| Dryd” Weto

yoburad by camera

Road su rface
(inclusive of driver]

| Neolg assenger K

Mamea

aendar

| @um
| Gender

Eﬁ"rﬂ N ——c Ml Zhdn Jon
Gender -, J Male O Fernale.o

Name Ap WEND AR
Gender [Maleo  Femaled |

Name I
Gender | Maleo Female O
PASSENGER 6 :
MName
Gender Male o Female O

OTHER INFORMATION

,E‘“ anybody Injured? YesO No O
Was other vehicle damaged? | YesO No o |

DETAILS OF POLICE ACTION

Reported to police? Ves.o MNonDO If yes, please state which police station.

| Police station name kb Petice  Waxid |
Mame
Name

Page 2



| vehicle

Vehicle registratmn 1'.nmhe;
'I.Feh:cke make nmdel
Name

NRIL J Fin Irf P':y‘mrl number |

regiftratﬂ number
‘ufahl ! a make m odlel
Marme .
NRIC/ Fin / Passport nurmbe
vuni:_z‘lu't

e ——e———

[ Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

vehicle makggmdﬂl_

Mame

NR'.C! Fm_ / PassEm’t number

Lnntact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

MRIC / Fin [ Passport number
l_:untact

THIRD PARTY VEHICLE 6

vehicle registration number
| Vehicle make model

| Mame

mﬁﬁf Fin / Passport number

|| Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



.I'u-*.\, 5‘-—*1-' ul—"“... Mg |¢|'.

Wias injure d corwayed o

Iah.wlt.;l h“ amb wlancey

Yes =

fes 0

Name

hrjuises .'Il:'-if?l-n.-:-.1

Which vehicle person ine
Wera seat belts worn?
Wifas injured conveyed o

Injul ies sustalned

_hospital by ambulance?

Vas o

No D

Yes o

MNo.a

INIURED' PEREQM 3

7 THMEM "'.:-‘n'-,“'. REMNE

-;—-_ B L LA |."-!I. FLr

Which vehicle person in?

\Were seat belts worn?

" Was injured conveyed o
hospital by ambulance?

IMILURED PERSON fi!
fLg AN

Mame M Zhen 7R
Injurles sustained Rotfe pwh Mack
Which vehicle persen In? _
Were seat balis worn? YesO Moo
Was injured conveyed to Yes O Moo
hospital by ambulance?
RS0
Name i, wWEN DRED
Injuries sustained Voo puin el Red (an
Which vehicle person in? i
\Were seat belts worn? Yesg- NoO
Was injured conveyed to YesO No.g
_h_uipital by ambulance? |

Name

INJURED PERSON 6

Injur!es sustained

Which vehicle person in?

\Were seat belts worn?

Yes O

No O

Was injured conveyed to

Yes O

MNoD

hospital by ambula nce?

Page 4




AFORE

I _f i |
| !

J F AN !
‘--J-._'n . ’ |

Pallca Station Of L.h’ig'jil'll
Traffic Police Division MO

10 Uhi Avenue 3 SINGAPDRE 408R65

Tal Moy 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mace:
28/04/2018 01:16

NSRRI

IR

1201 BO428/2004

lof3
Reporl Mo, T/20180429/2004

Vide Report Mo.:
G/20180428/0322

Station Diary No.:

Informant's Particulars

iame of Informant; Address:
NG MIAD CHEU, JOWIM APT BLK 52 CHAl CHEE ST HDB-BEDOK SINGAPORE
T 460052
1D Type /1D No.: Contact No.:
NARIC NO / SB533959A Home/Office: Maobile: 81850881
Nationality: Email:
_SINGAPORE CITIZEN -
Sex: { Age: Data of Birth: | Type of Informant:
Male 32 13/10/1985 Driver
Race; Language: Institution / School Mame:
Chinasa
Occupation: Driving Licence Information:
SALES ENGINEER Class: 3 Date of Expiry:
Gieneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
3 . Mo 28/04/2018 23:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
- 1 _r"'
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Callision; Anyone conveyed by
Belween Moving Vehicles - Head To Side ambulance:
i Yas
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
DDB4361 Motorcycle Slightly | 1
. Damaged
SKEBB68BD | Car EnMw 530 LED | Grey Slightly |0
NAY HUD Damaged
- MSPT
SLS3507T | Car NISSAN PRESAGE | Purple Slightly | 4
25 Damaged
HIGHWAY
STAR 4AT




T e
Ii. :" \ | 1r |i { f ! I%ih
8, gf (/201 B0A2H/20104

'olige Btedon G Origii: 2uf8
Trafile: Pollee: Cwvision HE

10 Unl Awenue 3 SINGARGRE 4DBE6H
st Moy 85470000

Raport Mo, TA0T80628/2004

SONTIMUATION OF REPDRT

Sriael Dotally.

oM THE ABOVE MENTION DATE TIME ANC LOCATION

WAS TRAVELLING ALDNG PIE[TUAS) TOWARDS KPE(ECP). LANE 1 WAS HAVING ROAD BLOCK
AS A RESULT LANE 2 HAVE TO SLOW DOWN ON THEIR PACE. | WAS TRAVELLING ON LANE 4, A
VOTORCYCLE WAS TAAVELLING ON LANE 3. THE OTHER VEHICLE TRAVELLING ON LANE 2
SHANGE HI8 LANE TO LANE 3, | BELIEVE HE DID NOT SEE THE MCTORCYCLIST COMING AND

SUGH, 1T GOLLUINE ONTHE LEFT REAR OF THAT VEHICLE AND IT SKIDDED AND HIT MY VEHICLE
“RONT RIGHT SIDE.



Follee Station OF Origin

Traflic Police Division HO

[0 Libl Avenue 5 SINGAPDRE 408865
[l Mo 5470000

Sketch Plan

Informmant 1s not able to provide sketch plan

A AUAEATRHG R R

Ti201A0425/2004
dofd
Repor Mo. T/20180426/2004

CONTINUATION OF REPDRT

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:

TP/
NG JIN SHENG N7

SignaUJr:a Of Informant:

i

" Signature Of Interpreter:

Date/Time:

Mot applicable 20/04/2018 0116
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S| THABAGESH JEYATHESH

Contact Mo.: 65476232

Authentication Stamp
KPG8
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Policy Search Page | of 1

eBao | GeneralClaim
Hello, NAC_PAYA_UBI_B00GO1 + Change Language * Change Password b Log Dut
My Desktop Policy Query I
Moceng L Palicy Na v Date of Accident 280472018 2330

e A — e
Whicle Mo, [For Metar) ELS350T
Search

Policyholder Palicyhobder vehicle Insurad Commence Expiry Date

I ‘ T
Select  Folicy Mo, Name NRIC Product  Cover Type Ne. Object Date

9] 5005037219 AIA WENDARI SE4T496 10 GPC drivo CLASSIC S0LS3507T  5L53507T 15/11/2017 15/11/2018

| Continue

http://giclaim. income.com.sg/gcs/icm/eclaim/ICMpolicyScarch.do 30/4/2018



Policy Information Page 1 of 1

= Policy Information

- Policyholder Palicyholder
Poticy No. 5095937219 e RIA WENDARL NRIC SH4749610

Address  BLK 52 #10-328 CHAI CHEE STREET SINGAPORE 460052

Product - : Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Paolicy
igsue 16/11/2017 Effective  16/11/2017 00:00 Expiry Date 15/11/2018 23:59
ate
Date
Excnss All Claim
Type Excass
Third Own i
Party [} damage &00 \;::n:::reen 100
Excess Excess
Additional a as o
Excess b Premium
gllﬁ;ﬁm Cutti
on &00 Singapore 0
E TF Encess
HLOSS
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag Y
Co-
insurance  MNo
Flag
Crpen
Policy
Infio
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 52 #10-328 Address 2 CHATI CHEE STREET Address 3 SINGAPORE 460052
Address 4 Address Type Singapere address Post Code 460052
. : Related Policy
Unit Mo, 10-328 Number 5095937219
[ Insured Object: SLS3507T
= Endorsements
Saguence [ate of Endorsement Endorsement Type Endorsement Status Endorsemant Contant
continue |

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationlnit.do?policyNo=5095937219&l... 30/ 4/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT /081480
Pakcy N
ey raider Hsme
Pmcurt Code
Coreact Ma.(Mzble)
Emgn Adriress
.
ML Protecbah

w aceident Detalis
mepi Date
e ol Arzsieni
Reporting Cenire
Apcidesk LatsEan

¥ Benefita
Cawnraga
Transaom Alraancs
ECORSSDY

W Epieis

Coam mATaGE Eooass

pnnamed Dimeee Escem

Teard Party Excess

SN
win WEREIAKL
FRIWATE SR IR LAANSE

LRIz

CUERL

IUTHOLE TR

2BM20LR

FE (TLAS1 REFCRE KFE EXIT

50000
SO0

= G5T Registered Trlormation

GET Hepmered
Q5T AepEratian Ho.

Maodhcalieh IRy

LT

7 Palcyholder Malling Address

Andrass |

Adrass 4

Ll K.

== 0T Driver T=da

Cifiwer hagme

URame] FVE Hame
megetar Dale of Drfune Licgnse
Coatect Ko.[Masiah

ADESS 1

hidress &

Lind o,

[ioes = amn & Sngapant
Ampinterm Cie?

Coaf Laraledfi

sneamalyser or Riacd Taw
Eaading?

Mok il HiTORy

Clhaims B2 Mew

ciam fyge
oM Mo Mabde]
Emai Arsrasg
Caim Dl

Fralermad WirnsnoD Comes
o

Esquire Firaksalon
Dot B gikleved
Riport Taken By

A P AR

AEERERmEAT

e

BLCKEN f

Lt Do Seideaa

BLM %3 #L0-12E
10-3128

uneamed Driver

o H1AD CHEW, JOv IR {HUAHG
Ly nRCL0

R1A%3a8]

BLE 5D

in-x2n

T ves (EIMD

EDL‘--W -3

HIL

[FL5 35077 { DOSAIES 0N 26 A
|

L -

[1amerzmns 18a3 =i

!H:.‘ ;ﬂ'\-

TR0

e T Ke

watvcle i,

Cowir Ty

Conran ko, [QMfioss
5 pea i AT

oA

W Rt Eni{)

Areigain LAps Wahn 24 n
Tisic of Accigent Rh;mm

Grange Foroe

Adaineeal Edcess
thaskie Singapore OO Cacens

Curlaide Singapare TP Excess

adoress 2
Adurens Type

Eplatad Briicy Kurbies

Drnir Tyse
Dorvane HREC

Dirar A
CnRact M. (DMice]
Adoree 3

AdurEns Tyae

Fresnr Wahiche o,

Ay injury?

Innred Kara
Conlatl k. [HHme]

O Vehads Muambar

drind CLASSIC
L]

] hia ives
18

a3

Sum fraumed
CEEche ]

S00.0%

057 Regarenan Debs
GET Giarus Wenfed

CHAl CHEL STREET
Singapord #BInkEE

SIESAETIIg

Urmamd Drtier
SRR

n

1]

CHA] CHEE STREET

Sirgegorn atdueis

# ves Mo

ST Aegictraticon Ka,
Palcyhosler KRID
Lending

CORECT MO {Hame )
cCme

sCrats Rmsman

Pravats Hitk

Arcxdenl Typd
Coutry of &000EN

IO P

Wandeorean Exoesd

Yau

Addrass 3

Past Coge

Diriver DD
Triving ExgEeince
Conlact Ha.[HDME]
Address 3

Pagr Cooe

Ciiwaf [agurer Comosny

Trcured MEIC
Cantact Mo {OMea)
TP Wehicle Rhambst

| Mama of Prafared Warkshap

Erguned Liaginy
Preters e Repar Dglon

Cmm Dose Dale

Clar M

oiaed Date

Firl 8 gl 3

[Frofarmed workamap, Mpme urenawn =] 8 o

- |

—

oy
IO I 1544

Categuey *

Date Receivad

Lomaedis

Browse | [Baar| [Fesse Seiec

urgency

Page | of 2

Cottsun - Change ¢ Crags lane

Singasoee

SINGRRDRE SS005T
AG005T

1H1UN1585

7

a

SINGARDAE 480042
AR5

SeargC

EOR4161

Aeifieed 3

|In0ARIIEO0O0 .

Cscriptian *

= S

_Browse ﬁ! [Fiease Seec

] pramE—— v

Browse.., | [Geer| [Feass Socz

Beirwin. .. ml:ﬁuus—d

I
I
r
|
|

http:ﬁgiclaim,incﬂme.cnm.sgfgcsfiﬁrrﬁcclaimfmgistratiunﬁavmdo

Brtreeiad.., :- m Ft_uu Sakct

1 8 % [roma =] .
o [ O o | =
=l s (Mol = ==

30/4/2018



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

Qw [Ghaar| [Feana Eatnct Il | v [marma ™
|

7 AHachsanl Lt

Arartman Liplosged ByDate Categary F Urgency Lescription
- HAE_PaTA LB BIDGIL) NATIONAL ARGESSHONT CENTRE SERVICES) on M2 Ap REILS Briving Litirse Knrmal KRELT Dfeifg LiCense 20148-4-10) E=n
. r IR 044
3
% WA, BAYA_ UNE_ BOOGOL] MATICNAL ASSESSMENT CENTRE SERVICES) &0 30 Ap AL Warmil SAS F18-4-30 i
* ¢ I0LE EA:44
“ WAL_PAVA_LRL BONEOL] MATIONK. RSSESSMENT CENTRE SEAVICES) 1 30 4n - fr— Protos 3018-4-30 it
rA0EN 18:4]
ﬂ WAL MivA URS BOOADY WATIDMEL ASSFSSMENT CENTRE SEAWICES) om 30 Ap Bheaton [rrp—y Pested Hid-4-30 an
r 2016 1841
’ WA PAYA LTS BOCA0IT KATIDNAL S55ESSMENT CENTRE SERVICES) o 3040 Fiatos Kasdenad PRt T78-4-38 Lan
- 2018 13:41
. WAC_PAYA_LEGI_BDCADI] KATIDMAL 4SS ECSMERT CEMTHE SESVICES) on 300A Photay Mol Pratos 2018-8.30 Edit
28 1&A)
p MAC PAVE L] HOG501( MATIONAL ASSESSMINT CONTAE SERVICES] on 30 Az o Normal Bralog AME& 30 Edil
r 2018 18:43
a
“ MAS PRYE LIR] SODECT MATIONAL ASSEREMINT CENTRE SERVICES} an 10 Ap Ty Mpemal hvalad S0 Ea- 10 Edit
ra018 18:43
“ MEC DEWA LIE] BOOAD]] METRORAL ASSESSMENT CERTRE SERVICES) an 30 &p R Horrmal Fivebas 2016 -4-10 Edit
T irlE 1B:43
k. MAC Pees UBI EODBOL| Nﬁ'ﬂW.IﬁEESF;E"TUNTRF‘ENIMEEJN 0 Ap PR Womms Photoa 2028430 ik
x r IC1E 1H:4
T
i WAC PAYA_LBI_EODBOL| MATIOMAL ASSESSMINT CENTRE SERVECES) an 30 Ap P Wormsl Photed J018-4-30 (75
r A1 LE:Ad
E WAL BESA_UHL EOGHL] METEMNL, RESESSHENT CENTRE SERUBCES) on 30 Ap ey pr— Phokoa J038-4-35 B
r 300B LA:43
ﬁ MALC P YA_LBI_BOOGIL] NAYIONAL ASSESSMENT CENTRE SERVICIS) on 30 8p Pratos Warmas P J018-4-30 Edit
v PR AAT
L
WAL BavA_LIBI_ BOGHIL] MATIONE, ARSESSMENT CENTRE SIRVICES) on 3080 — va—— P 2018 58 Lt
r ZOLE 18:47
w KWAC_fiya_UBE BOGHOL HATIONAL AESESSMENT QENTRE SFAWICES) o 30 Ap Photo Kl PRoton 1014-4.30 Edit
r20LE 1847
= Wideo List
)
Upiaed Byilae Pt Dale File Hema [ L feeking

Osplay in NewWndow | | Scanand upicaging

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 30/4/2018



