I\ IHh v imrumr’nr C rnfn e vie oS

l Lrate 1 ﬂ':-‘-/:.fﬁ'/ F Jolr duscrplion - | Beanas &-'Iun-; L.'n|':'||‘1|l."lct!l Lionez by :
| Reli A«'ﬁ/}ﬂc /é‘JfJE"/‘ 5/!'3 | 5AS ediling ;
s iy | > —- ——q
Vel Mo f..f ""'3" """—’i' !_ E-tvimd] oo e Shae, A0 2l |
[0 A ..16/99:./? 06 wOo I-I"'II{]I{III'{-_LHH:I Firm M/ﬂ‘??i??ﬂ— agf !
| i- "'tlt.llljl WO iwahin Ii] *hr= T dhrs) i
¥ 1 o "| ISFASELT ||_|||| G el 1 LA 2. 0 N D e S R L e vt i
i-I Ilmu Uploaded | ]
a -hussuurm.“ﬁl.ln Cv Ht]:uH | |
TP Insurer e S S —
| .-'L\.\. t Report by l'-’n.u’ Hﬁnrl to Dwner!W ki]_
Preferred Whkap { INC Assign Wesp { QW [ Tel: Fax: [
TP Particulars; Vel No: JTOT 20l U CINC )/ Non-INC { |
Crwenerd Driver: | ) = Tel: el B R
Folicy No: | ) PL“HU"-I { :' CDV” Type: ( e
Conflemed by ¢ | Dage: TH.-IL.' )
Insured/Dnver Li:‘nn‘]it}" ( 55) [Note-Est Stams (WO):  N: 0-20%; P:21-79%. F Sﬂ—_llﬁ'l:l%] B -
'?r"t:‘ir of F\cg*lbtra! o Y Warrantv: YES ( VAMNO ) —— ...
Lmes;. (5 ) Loading: 31,000 ;xﬂz,r:mug_ )

General Remarks:-
{ T Wallk=la Ch tomeer Customer's |n‘urmatlun 5!rqcﬂy Confidential & Strictly ND rzfer af | 'EJ_’]E'irE.F..

X Vel i |

(0 1 Total L..:s;. { ase m e-maﬂ Insurer URGEHTLY

Drive-In ( ’J.-' -rawr.t 111- },lmfmw. YES )/ NDI{ 13 Towmg Co (

Remarks:-. -(lf\tf_'! hurlinie": G788 6618): 5o e R R L e Da_té_.!'i_-‘&_Tu’:‘rn‘_Gnmpleud Done by
]J Apply for Trans|.-1rt Allowance ( )/ Courtesy Car ( ) =i _— ” 2
2) QC Check / Pos) fepair Inspection 'y 1 i e e
3) Up!ﬂd{i Rcwrw:}r Photo [Repair Cost = $3000] ( )} |
Itfurpd —— e o = s es e e ]
Date/Time | Actions Sl L AL B bl (e i ; ]
o — —
- : T e R LR Amt (3] | Ami(S) [
ArArEoe 7ET Il‘l‘!r‘__ﬂl_ll_‘t _],:"['E:',F_la]‘n_t_l_ﬂn Checklist ; 10 B3l Add Bill_
o T ; - |1 AR :AccidentReporting_ (8203 | L |
Claimant's Particulars ;- o e o DA Damage Assessment (5100 INC ($40) : P
bl S i : 3)TF : Towing Fee 0! Fa0/545 ) e
Driver/Owsear: 4 FT : Follow- Through Survey ) 5i20 R
= e = 5) 4T Follow-Through Survey (Resurvey) __ $30 L
Contact No; For claiming apajnst ING Oply (wef 10 Jan 2003} ,

: 3 R S it o ﬁ:] FR ‘1:*!“5[1"“:“'."‘11 - . _-_E'rl__,_ _I_ —
LJ:un;{gcd Porhion: Ty 701 e DA + AMRT Burvey G [y
I - — I §) WTUC Additionsl Sc-rv!'ccq.-__ o e
e e — =Hem un' R ; T S s
(:}L Checled by (Engr- IIl-LI‘. tlfﬁ'}: s Comrtesy CDI(TL-,L,-\Hnwm:(: e _E;____J___ .

el — = HR -__--_'I;I'g- Fepair 7. n1r]|.||||tll.'r1'l — 510 i o l-- e
ERE *WT: Posl Repoir Inspection D gnn _S'E__ I [ M
Auditors’ Comments :- [T V8 DV / Colleet Excess Coordination T, N
Cat 1. % TP (NIL TP (hon ING) aguinst INC___—_ 5201 | .
I 5y 1912 [due Mobile in |
Eﬂi'llT__,-"_?'__ ----- B R : fivpice dated frae Chorgred __m




AR 1R5H130 | Malional Assessment Contrg Seraces - Uo
ENTRY DATE £ TIME 4ISII018 1103
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Actual e-Filling Submission Date & Time: 04/05/2018 11:35

SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1, Pase rapon correctly the details of tha accident b speed up the claims process
3 This Form must be completed by the Policyhokder and/or the Authorised Drver.

3, Infermation provided must be as fruthful and acourate as possible. Any wilful misrepresenation o witholding of matarial facts may allow insurance companies 1o

repudiate policy abilily.

4. The isue and acceplance of this Form by insurance cOMPanies 5 nol an admission of policy liability on the pan of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. This repon will e forwarded by the insurers of the GLA Records Managamsnt Canire astahlished by the General Insurance Asseciabon of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parias.
7. By Ihe Iodgemant of this report 1o the insuners, you hereby consent bo the archiving of this reper a1 the centre and to copees of the report being made available

aforagaid,

Date Of Repor
Date OFf Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

04/05/2018 11:03
2E/04/2018 DE:40
SENGKANG EAST RD TWDS BUANGHOK GREEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FS2314K

Insured/Policyholder
Mame Of Registered Ownar
MRIC Mo

Email Addrass

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used af
tima of accidant

Are you claiming under your Own insurance policy
for repair to your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flget Policy

Policy Number

Covar Mote Number

Driver

Mame of Driver

NRIC No

Cate Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

LIM JIE SHENG JASON
S59115050F

MNOEMAIL

(LOCAL) +65-87274028
OTHERS-87274528

HOMDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5085556349

MD KHADRI BIN CHE MOHD KHATAM
S1T9E905F

06/09/1967

OUTDOOR

12/06/2001

16 YEARS AMD 10 MONTHS

MALE

(LOCAL) +65-90719837

KHADCNA@YAHOO.COM
Page 1 of 26



; BLK 208C PUNGGOL PLACE
fitose ¥07-930

Postcode 823208
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  FRIEND
vehicle Regisfration Number of Driver's Own

Vehicla

Insurance Caompany of Driver's Own \Vehicle =

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acciden

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i

mMumber of Passengers (Including Driver) 2

Passenger 1 NAME: - MUHAMMAD KHALIIF SHAFIQ
GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? YES

Il ¥es, Please stale which Folice Station

Palice Station Name PUNGGOL N.P.C

Police Station Address g&gp?g;gEBlNﬁ LANE . POSTCODE: 828837 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT-T/20180427/2021 & T/20180426/2131
Attachment(s)

Are accident pholos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbar SDJT405U

Vehicle Maka/ModelColour

Details Of Properiies

Vehicle Category PRIVATE CAR
MWame of Driver

MRICPassport Number

Contact Number

Address

Page 2 of 26



Posicode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
venicle Registration Number PC490M
Wehicle Make/Madel/Colour
Delails Of Properbes
Vehicle Catagory COMMERCIAL VEHICLE
Marme of Driver
NRIC/Passport Number
Contact Mumber
Address
Postooda
Insurance Company Name

Natura Of Damage

mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJ01022Y
Wehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Category PRIVATE CAR
Mamea of Driver

WRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Pagzenger (Including Driver)
DETAILS OF INJURED PERSON 1

MWame MD KHADRI BIN CHE MOHD KHATAM
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FS2314K

Were saal belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Fosicode

Mame MUHAMMAD KHALIIF SHAFIQ
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FR2314K
Wera seal belts worm?

YWas this injured conveyed lo hospital by YES
ambulance?

Address

Fostooda

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be com leted by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy liability on the part of the insurance
COMpPanies.

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

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 coples of
the report being made avallable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Assaclation of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpa sefs)
of

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my Instru ttions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the sama as well as an the
external cover of envelapes/mall packages); and/or

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

{b) all insurer|s) wha 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 Infarmation for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Persenal Information will aloo 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:

(it to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

3 § 18/ O"-r/l:':? /li’

ﬁwhuldrr's signature - Driver's Signature v i [ REDurt[!ErCen!r: Personnel’s Signature
Nate & Time: [If driver is nobgh policyholder) Mame:

Date & Time: NRIC/FIN No.:



CENGEHNG FAST RO
TS BlLugic £0L GREEY

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the Toregoing particulars are true in eve

Reporting Centre Personnel’s Signature

policyholder's Signature
Date & Time:

a!g,/!lsr -véw o fos 18

Driver's Signat
{If driver is ngt t policyholder)
Date & Time:

Mame:
MRIC/FIN MNa.:
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POLICE onc i g
CE FORCE I"HIIH'“W"HELEH‘I
Tro1804
police Station Of Origip. 10f3
e :u.laauapﬁc o 1120180426213
21 Kamﬂﬂ'” oad § HUPD"-
228892 INGAPORE
Tel No 1800-285998
REPORT oF & TRAFFIC  ACCIDENT
“Date/Time Report Made: ~Iide Report No.: = iary NO-
£ on

zsrmrzmﬁ 18:00 ks
nName of |mformant d —
"é"ﬁﬁiﬁ’“' BIN CHE MOHD AT BLK 208C PUNGGOL PLACE #07-930 smGAPDRE

= —_— zazgﬂ_ v )
1D Type /10 O R e -
NRIC NO / 51796905F Hgmﬁoﬁm Mobile: suﬂEB?*? —
Nahanalty e Ema:l L e
SINGAPORE CITIZEN
sex | Age: | Date of Bith: | Type of Informant; e

; ant:
Male 08/09/1967 RT::; - o
Race. Language: institution / School Name
Javanese ="
Occupation: Driving Li E i
g Licence Information:

_CAMERA MAN Class: 2B.2A.3 pate of Exprry,  _ —————

| Type of injury Drink Date/Time of Type of Location:
Accident: [ Attended by Police : Accident: X-Junction
: o |o6ma;01808:40 L —— |
Location:
Junction of Road 1 and Road 2
, BUANGKOK GREEN
l HOUGANG AVENUE 4
Sli r the junction. o . o
Weather: Road Surface: Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume: S
\ Dual Carriage Way Heavy 5,
'Type of Collision: i, . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ] irnbulanna 1
es .

Mnlnrcv_.rcle

“FS2314K

NTUC come Inauranuu

Wmﬁm
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w POLICE FoRce [

e B e A s = b
I o P

LTINS

i T/20180426/2131 &S 4
Police $1310N Of Origjn. )
KampongJavaNpgc 2 af,
21 Kampond Java Roag g
IN Report No. T/20180426/213)
228892 GAPORE
Tel No 1800-29599gg CONTINUATION OF REPORT

Details ¢ 230N Involy
_ Any Pedestrian Involveg: Mo
No. of Pedestrians Injured: NiL

| Name MD KHADRI BIN CHE MOHD KHATAM | IDNo, | S1796905F
et ——
Related Vehicle | FS2314K (Motorcycle) Contact No.| 90719837
| HospitalClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 26/0472018 Date Discharge | 26/04/2018
No. of Days granted Medical Leave Degree of Injury | Serious

i Name Muhammad Khalif Shafiq B Mohd K T0534150C

| Related Vehicle | FS2314K (Motorcycle) Contact No.| 98512669

I_ -

| Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Classof | Class: NIL

| HOSPITAL Driving Date of Expiry: NIL
| Licence &

| Expiry Date

| Date Treatment | 26/04/2018 Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | Serious
Brief Details.

ong Buangkok green on my motorcycle with my
ue 4 on the right most lane. When just passing the
ate SJQ1022Y from Hougang avenue 4 drove into

On 26th April 2018 at about 6.40am, | was travelling al
son as my pillion towards the junction at Hougang aven

junction, a silver Valk i i
junction, a silver Volkswagen car bearing registration %WMK green. It then caused one blue

Buangok green without seeing the incoming traffic along - '

Kinglong bus bearing the reg':gstratiun olate PC49OM and GUBISIRen car Bearing w“w;h:
SDJ7405U to swerve right from their lanes, Thus, the mareen &2 O rignt yde e Tm:lh me :nd my
motorcycle, causing it to skid off towards the left, suhaaq!-li"ﬂf tratﬁtnr Bolice armwd 800 and to claim
son were conveyed to hospitals respectively, | am lodging R ror record pu '
insurance and medical expenses. = S




Q%P "YICE FORCE

Police Station Of Origjp.
Kampong Java NP ¢ :
21 Kampong Java Rg

S canc ad SINGAPORE
Tel No: 1800-29599g9

Sketch Plan

Informant

is not able tg Provide sketch plan

e —

I
o LT

CONTINUATION of REPORT

Tr20180426/21

3of3
Report No. T/20180426/213

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.

E/

Signature Of Officer Recording The Report: i
Sgt 3 ERWIN SUTRISNO BIN NADIMOH

Signature Of Inforfant:

Signature Of Inte rpreter:

Date/Time:
26/04/2018 18:00

Not applicable

Officer In Charge Of Case: g

TPIGIT/ . Bt

sr Staff Sgt RAZIZ BIN TAHAR e

Contact No.: 65476200 ____  ——
Wﬂqmﬂmp Foace { 3457 "“.,

Classification Of Case:




e T

S LICRORE L
* pOLIC | T
E FORCE 18 1
7120180427277
Palice gtation of O"Qin, 1 of Eq
Punggol N s L T_ﬂmmz.‘--’iﬂ“
21A Tebing L2 APORE
Tel No 15ﬂﬂ-5ﬂ49999 828837
REPORT OF A TRAFFIC ACcipgyy g
REFORY YT
DateTime Report Made: Vide Report No.: Stﬂﬁﬂw No
27/04/2018 11.07 T/20180426/2131
| T el e
: Infm“r‘ P- -fmr.- e Fa "E-':.;E_;:%;:gﬂ-::ﬁ;& x 5 _—___‘_‘..——'-"'-——'_—
[ Name of 1nfnrmant'H A diresh
MD KHADRI BIN CHE MOHD BT BLK 208C PUNGGOL PLACE #07-930 SINGAPORE
K hTAM —___'_________._-_ Bzazuﬂ e I
ID Type /1D N?EEQDSF Contact No i
M1_—-—-——____ Home/Office: Mobile: 90719837 ———
Nationality Email szt
SINGAPORE CITIZEN :
Sex. | Age: | Date of Bith: | Type of Informant: =
Male | 50 06/09/1967 ng:,.ﬂ : "
Race. Language Institution / School Name
Javanese
R — P
| Occupation Driving Licence Information:
CAMERA MAN Class: 2B,2A3 Date of Expiry. —i
0! he Accidgnt” = Tagles So o Bod N R =1
Injury Drink Date/Tme of f Location’ |
T of ate/Time of Type of Loca
;:;zl%ent' | Conveyed By Ambulance | Drive: Accident: l
| : ' No 26/04/2018 06:40 —
Location:
Junction of Road 1 and Road 2
BUANGKOK GREEN
| HOUGANG AVENUE 4
| slightly after the junction _
‘ Weather: Road Surface: Road Speed Limit:
Traffic Flow: - Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Mo

Brief Details,

1 am making this repart to amend the report T/20

180426/2131. | wish to state that it was the side of a

maroon car (SDJ7405U) hit on my motorcycle.

; | wish to add that the driver of si

i

accident with me but | refused and told her

\ver Volkswagen (SJQ1022Y) wanted to give me $50/- to seftle the
that | will make a Police report.

EE—— R




|
: I
TN
Tr20180427/2027 \
{ Police Elah;ﬂcﬂf Origin: 20f2
Punggat 7120180427/2021
21A Tebing Lane §)N Raport No

GAPORE 828837
Tel No; 1800-6049ggg cONTINVATION OF REPORT

Sketch Plan
Informant 1S Not able to proyige skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If ;rm-dm"tfl-.m
the certificate with vou now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: 3 18 Signature Of Informant:
Fi
Staff Sgt TAN WEILONG, JONATHAN 12
Signature Of Interpreter:  [DatefTime:
Not applicable ] _g;;,py_zma-ﬂ:n?
Officer In Charge Of Case; St _‘" Glest
W"GIT, mz . 1 ';E".::' "'.;.-. : :
Sr Staff Sgt RAZIZ BIN TAHAR o AR
Contact No.: 65476200 @ g A
Ajhentication Stamp | e o
gt | Singapurs PolCe M

mccswemee o

= T e ; F




ACCIDENT DATE 2@ / 9%/

ACCIDENT STATEMENT

I8 ) (DD/MM/YYYY), TIME:(_O6 : YO |(HH:MM)
YW A FT R SUssCF IO

AV Cm A AUE

LOCATION: b
1. DETAILS OF VEHICLE
ENAF .4
A VEHICLE NUMBER: Fiasty
AP

o el passen ja}.a

Cin :‘.‘u.ﬁl.m} vivar )

(2)

I A P na g
CHAL 11 F

SH"!F{Q (‘M) i,

5

ﬂj’[nf ’L'ﬁ

ﬁ...-ﬂ-uh—j 64*,‘
A
f"/T?‘O

70 bt

/2

b)INSURANCE COMPANY:
c]POLICY NUMBER:__§@98" 5§ €5 ¥ 7

cJPOLICY TYPE: {CDI\:".F'FEEHEMSWE.-" THIED PAETY D PARTY FIRE &TH

g]MAKE & MODEL:__A7eAro 4 €73 Lvo E

TYPE:(SALOON / COUPE / MPV /V AN / LORRY / HERS]
g VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL /¥4 S o
H]PURPOSE OF USING AT ACCIDENT TIME._£er P R/vATE ot &

| ARE YOU CLAIMING UND P OWN INSURANCE (YES/IOD)
IF M, PLEASE STATE [THIRD PARTY CLAIM REFORTING ORLY)

INSURED / POLICY HOLDER

AINAME, <777 J/€ soente JASoN

MALE Y FEMALE]

) NRIC/FIN/PASSPORT:_ = 77/ S 0¥ OF CONTACT_£227¥7 2%
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER dali R

DRIVER

GibiAME, 1D FHRG R Lol CMé Mm’m?;fEMALEJ

b NRIC/FIN/PASSPORT:_£ /7 P& Pox < CONTACT_Fe2( 2827

=) ADDRESS_ QL L do FT NG GO PLACE
Fo2- 2320 BPORC£22505 ]
“d)DATE OF BIRTH: (@ 6 /_ 2%/ [ 267 )(DD/MM/YYYY)
2)OCCUPATION: [INDOOR {OUTDOOR] D
FIYEARS OF DRIVING EXPRERENCE 72 fo & /v e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(N0
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£A/END
RAINING / OTHERS |

Q) WEATHER CONDITION;
bIROAD SURFACE: (OR w§fQTHER5 |
E

WAS ANYBODY INJURED NO)
cI}REPORTED TO POLICE M)

IF ¥ES, PLEASE STATE WHICH POLICE STATHOMN,
THIRD FARTY VEHICLE

al VEHICLE Numeer: S 9T 7¢oS ¢ MODEL:
b) DRIVER'S NAME: -
c] NRIC/FIN/PASSPORT: CONTACT:_
THIRD FARTY VEHICLE
dl VEHICLE NUMBEr: 2C & o ™M MODEL:
=] DRIVER'S NAME:
Fl MRIC/FIN/PASSPORT: CONTACT:.
S5JQreddy |
Cmatl = CCKCAYYEn 'IIB««Q@)’M Com . 53/

{
Ow =

oo v

~



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1796905F

e

MD KHADRI BIN CHE MOHD
KHATAM

[
v JAVANEBE

Dala gt birth Sex & r
S5 pe-09-1967 M

Country of birth
SINGAPORE

IenE1ITE

::urun-q:munlli = T i, waciasive o il LER N T
v el Al Rl =TI kg WG g1786905F

Wiy hes == 20 L] 23 Aig 1 L
Misarcyehes Buineen 360 00 andd 40 00 8 LU LI




51312018
eBao !~
Hello, NAC_BUKIT_MERAH_BOOE7E
My Desktop Policy Query
Maotice of Loss
Palicy No

wihicle Mo, (For Mator)

Salact Policy Mo,

5095556349

Policy Search

GeneralClaim

» Change Language + Change Password * Log Out

[ — ] Date of Accldent 26/04/2018 0640
1

@3 14K

[Search

Policyholder Palicyhatder Vehicle Insured Commence
HName WRIE Praduct  Cowver Type No. Object i Expiry Date
Third Fary,  peajgax  FS2314K DI/1L/2017  01/11/2018

LIM JE SHENG 2
JASON SPLISOS0F  GMC gy Thaft

ll:{)l‘ltll'l'-m
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