VA LTONAT oo #

:“Illl)ll.lllr ,-"l'l.':_:|"-' £ o .r________“_"_-_ u ! b
: YIS H”-{—-{SMM Ve, r

‘l I:‘|||I|||| t'g Gé[ ['"”li‘m
- 208 132 ‘Ec? o - — e Rt
o " ,-ﬂ_:“]ﬁ,/"““‘“"—-- Ieb d}i#ﬂpﬁm] Date &eYiime Completed| - Dong by
| et NI INCUgo (0191 TG | oy o e
g P TR "1 [l Spdeimg ‘ N :
[ yMTE &.F}.__ oo My }L‘E PRI (wbirda Yoy, Al i) o
N -—--wf—s':[?._!?__'{f 2oLf _';'. I*fviator Clolm Vorn 0 1' fcﬁ]ﬁ'}? EIL —tol_ ¥ L@ oda¢
L _f.i"rllllj.\}t‘[.- | NJ?W-“.WO I.““MII'JD RV PR B9 gt 2 B
/ ) i =t e Iy |
I n-__q Fliote Uloatsg | '“'“““"*—L“, mealjiuae e
= ! AssuimanlSueyy FLW.;.” | i ; ] i
A e e [L’LHIL R"P”l b}' P""l'f Hand (o Dwmrﬂ‘v’kﬁﬂ ! i
14 e
e LIRG avlgn Whs P OW: | i B e ot
.'"-"'——-—---I-—I—- _________ el Fax) I
J_,_I:LHI_EEL ‘-—.»K-G( qg;f‘[(j, . ch(_FI Y Non e ( . 5
R : Tel )
.‘ et T F'”W‘j!(__ v Y Cever Type! I,’ o !
| —ﬁw,-f-;:;—-—fs:;‘ir"::fff_m."f Y el N
ity (X S ) ST E Sav (o) NOA0 L3194, 300
LD L ) Warenb YBS( VINO( ) -
! HA_I_T__W__E_L_L_“_r;md{ﬁg L] qu ];sa,an h} e WL i
j e ”w E{:ll.:l'.;_]-;r-'. : H ? R "":H-h.} _,J 1. ,-m:-b e
0. ) Wotkly Gamemar - A e e N
£ ) Welkida Goeoniae Lusiomers informstion alrlwyconndumm L AR MO raler of feprlier,”
’L__«;_"_H]L”-*“ f-’“ I e exmall thaurep URGEHTLYL e g R e R T
] Orlvednd :'|"TI:I'|"r'L'J |h{ } ' ||-|k‘-g[¢“ ?ES{I }f H'D{ } FT'I-'H"”“E C*H{, s S i 3
[k i il-h H"ﬁ?‘:ﬁ i A 5'1 Jﬁftkﬂ;gfj??’%ﬂ'&!ﬁ m*ﬁ?'wﬁu..‘s‘gﬁ}ﬂﬁrﬁﬁﬂ.&. *W}S?:‘?!} !ﬁ"':"'iiﬁ‘ -'_’_I*L{"J qm’”" {"f ........ 4
117 )/ Tourleasy Car( ) | - .
e L R =
| 2 PEY (1 . R
| LA . I
! un.r}.ﬁ-’, [a{wrvt:r;?hal.n [R,;__-P“r [:05{;-, SSGUD} 1: J T ] o -
[ s e T
] il s y-..-—u-l—-—-ﬂﬁ-'wﬂm--_n -
| R T S
| ke DU
J
|

- —“‘Wl k03709 [RIE

{l—“_ 3 R "'"'l:?.'ﬁ- 5"% u.n.],.._,,- l})l.kl-.ln.tﬂd:ml R.‘-"Nh' {336} dy 4
-}-'5- f' "Ii% ’”" %\jﬁ%{ W OA Dvme 1 Aiomiel (31000 'IHC{M} __,_,__'_,_,,_.,,
: e TP Tewlny Fra § JLuriLy i S,
Fivee LA -” et " F_h_ig____,_m_._.ﬂ__ e
TR ST S T 2 T T PR v Ty ) b SV idry (P aurvs gl L SR &
anlest Mo BN . fliys  Chplg o [} [y} |
o e e e e e U TR o i s
amires Peilenr =i ; NI IGV DA TS MAT SUviy ;Htg___{:__...
i ki ) NTUC AT T S rivioon B
,._-“—.—mm—-——uum——-wn--_.—_—-———lhm—ww——ﬂ-*:— T QL ! Im-d-'-l—-—'—-"'""""- o gk
‘T Chieehed by [L-'-IEI' n-Chorgs): i M fnw!u}"':irl'T?'I)\'Ihvar.fll '34“'""" ———
- 3 'i‘ﬂMulHCa-wHMbm o ierﬁH_ﬂ_ -
TN Tl el Terpsilon _Au ‘_|__,_,,.
"HHD':"]'G:HHIU'“HlCl”ﬁﬂl”-l_!-_i'__ﬁ‘____ii!_,__,“_._.._n-m--
T HALT T T F [Rwa TR ) vealnil LHE G L I Ao
”I H1Te1dan plaklly ”1'_‘_;;_:_,,-_.:
fvalos e e Crarped s ?rE‘Eﬁ'K_I..'L_
Ipvasfmi Fapyd Waw Al =







Wb 1BOTEE 14 | Masanal Aaasanment Cere Services < Ubi
ENTRY DATE & TIME: 13062018 1248
SUBMITTED BY: Krishnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correctly the details of the accident to speed up the claims process
£, This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibie, Any witiul misrepresentalion or withalding of matarial facts may allow insurance companies fo

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nat an admission of palicy liability on the gar of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General insurance Association of Singaporne (G Tor
archiving and that copies of thie report will, for a fee, be made avadable upon application by inlerested parties.

7. By the |ndgemant of this report 10 the insurers, you haraby conssnt o the archiving of this report at the centre and 1o copies of the report being mace available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance poliey
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

13/06/2018 12:48
12/06/2018 14:45
SIMS AVE TWDS EUNOS STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE
YME11BR

TOWNER CONSTRUCTION PTE LTD
1852004500

NOEMAIL

(LOCAL) +65-97308421
OFFICE-97308421

MITSUBISHI
FEB3BEOSRDEA

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

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

NG

5028153849-10

ONG BOCK KIm
514831440

19/04/1961

OUTDOOR

08/11/1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-897308421

OTHERS-97308421
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photoz available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

BLK 102 ALJUNIED CRESCENT
#03-273

380102
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES

MO

NO

WO

YES
NO
MO

SkQ9319C

PRIVATE CAR

8470078

Page 2 of 27






SKETCH PLAN

IMPORTANT NOTICE

B
2
3.

>< { =
'—_-|_'_ @ E?_lt,ll I'J.'

¥ qﬁ‘:
S .
Policyhalder's Sigattng = Driver's Signature Reparting Centre Pe
Date & Time: {If driver is not the policyholder) Name:

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation er withhalding af matarial
facts may allaw insurance companies to repudiate policy liability,

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies,

- 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) invelved 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 agency/authority (such as the police), for the purpose(s)
of ;

(1) 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/for my claims;
(1if} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} complying with applicable law in administering, pracessing, handling and for dealing with my claims.{collectively the
"Purposes”|

(b) allinsurer(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 Persanal Information for one or more of the above Purposes: and

(c]  my Personal Information may/can be disclased 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 ane or more of the above Purposes,

(d]  my Personal Infarmation will also be collected and used 1o compile claims history for the purpese 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) far complying with requirements under any regulations, laws or court orders,

~ "‘}“”‘%[f

nnel’s Signature

Date & Time: MNRIC/FIN No.: \







SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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r

DECLARATION
I/We declare the foregain FW are true in every respect,
&

AN ,
X @Z N (6o

Driver's Signature Reporting Centre Pergannel's Signature
Date & Time: {IF driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

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

6. The report will be forwarded by the insurers of tha 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 copies of
the report being made available aforesaid.

£

i
8 Consent under the Personal Data Protection Act (PDPA) r

| understand, acknowledge, agree and consent that.

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;
(iil) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(i) administering my claims (Including the mailing of correspondence, statements, invoices, 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/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) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} 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 Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

P I:_Jri-.re r's Signature Re;urtii'i.g C‘E-‘I‘I;:l; I'-‘:Ersunnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Policyhoider's B
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Y IDENTITY GARD NGO S1483144D Stoliald

= = ONG BOCK Kim -
iy
—— ;
w. I X2
Race
CHINESE
[ Dt oo birth -
z 19-04-1887 3
COutT P es of Ries
SINGAPORE

SEBVEARS

RO S e
| o S

G0t mS1483144D ol oc passangats and i uniaden wasomy esoow, 2° 0% 2001

] ]
Ky s CH my-m““ﬂm"
loaed and -ﬂn : o crry ey OF Aug 2001

Eladi o fimire
= 13-03-2018

Adihes
APT BLK 102 ALJUNIED CRESCENT . ,l
#05-273 NP 828, l

SINGAPORE 380102







made different

~grIncome

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number : 5028153849-10

1. Index mark and Registration Number of Wehicle
Chassis Number

2. Mame of Policyholder

3. Effective Date of Insurance

4, Expiry Date of Insurance

5. Persons or Classes of Persons entitled to drived

| {a) The Palicyholder.

6. Limitations as to Use#

This Policy does not cover
{a}l Use for hire or reward.

Cover : Third Party, Fire & Theft
¥YMBG11ER

FEB3BEA10006

TOWMNER CONSTRUCTIONM PTE LTD
25 Apr 2018

24 Apr 2013

{b] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
thie Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers ar goods in connaction with the Policyhalder's business,

ik} Use for racing, pace-making, reliability trial or speed-testing.
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section & 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) ©NSA
EXCESS [SECTION 2) tONSA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Date of Issue v 23 Apr 2018 12:11 hrs

Countersigned By:

Authorised Officer

I/We hareby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 [Malaysia)

Agency » LOO KENG HOMG INSURANCE AGENCY (00000591250)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive







BM13/2018 Policy Search

Hello, NAC_PAYA_UBI_BODDG01 * Change Language * Change Password * Log Out

My Desktop Policy Query .
Maotice aof Loss x — I - ———— —e

Policy No. | Date of Accident (12/06/2018 14:45 |

Vehicle No.(For Mobor) YME118R ]

Search |

Salect Policy N, Pnlﬁ:ﬂder ?uinz;:;glnen Product  Cever Type 'l.-'i:-.‘;cle IS;T:; Cnnar;:nce Expiry Date
TOWNER ;
50 9-
B1SIB49-  COMCTRUCTION 1992004900 Goy APy, o i8R YMEIIBR  25/04/2018 24/04/2015
10 FTE LTD Fire & Theft

Continue

http.."."guclalm.-noorne_u::ﬁm.sg.-'gn:sf’mrn.l’eclairrﬂCMp-nImySear{:h.dc:. 11







61372018 Policy Information

+# Policy Information

Policy No.  5028153849-10 Folicynolder ouner consTRUCTION pTE - Policyholder o000 toon
Mame NRIC
Address BLK 809 FRENCH ROAD #05-150 KITCHENER COMPLEX SINGAPORE 200809
Product Group
Pl
Name COMMERCIAL VEHICLE INSURA! Plan Pﬂ]it? Flag N
Palicy .
Is5Ue 23/04/2018 Eg::hv: 25/0472018 00:00 Expiry Date 24/04/2019 23:59
Date
Third Own ]
Party 0 damage 0 EES:SEFEE"
Excess Excess
Additional os o
Excess Premium
Dutside ?
Outside
Singapore :
o> L
Excess
Agent LOO KENG HONG INSURANCE & Agent Tel, 67445113 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 809 FRENCH ROAD Address 2 #05-150 KITCHENER COMPLEY, Address 3 SINGAPORE 200809
Address 4 #::;&ss Singapaore address Post Code 2o0800
Related
Uit No. Palicy 5028153849-10
Mumber
[* Insured Object: YMG6118R
¥ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

-Lcn ntinue | ri:am:el |

httpiigiclaim.income.com.sg/geslicmieclaim/registralioninit. do?policyMo=5028153849-10& losedate=12/06/201 B%2014:45&productLine=2&insuredld=&produciNa







Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 3
Claim Handling
Accident MT/ 0998818
Palicy Mo, 02015364510 Vahicle 8o, FHELLER GST Reghtration No,
Policyholder Mame TOWKER CONSTRUCTION PTE LTD Falicyhaldar MRIC
Product Code COMMERCIAL WEHICLE INSURAI Cower Type Third Party, Fire & Thedt Loading
Contect Mo.{Makile) PTInEAZ1 ‘Cantact No. [Office) a Contact Ne.(Hema)
Cmad Address Soecial Remark eCooe
KFK @ No oo Yes TCA @ Ho o Yes rCoide Resson
NCD Protection No WD Erditlement[Ya] 29 Privata Hire
= Accident Datails
Report Date 1400672018 0929 Accident Repart Wihin zﬂ-t-rw Yer - . An_cld;L ‘ry; S
Duate of Accadent 130BSIUIH Tirree of Accident hhimm 14345 Country of Accadent
Repoeting Cantre Grange Foroe M Np.
Accident Locabion SIM5 AVE TWDE EUNOS STILL RO
T Benelits
_t-_ Excuss E
Qmr -ﬂmune Excess oo Additional Exgess - 'Ninml:.rm Eniess ==
Unsiamaed Ceiver Excess Qutssde Singapors OO Excess
Thard Party Excass 0,00 Dutside Singapore TP Excass
¥ GST Registered Information
F5T Registered Y: - o GST Aegistration Date -:-uu:l.,;z[;-i.s
GST Registrabon No. HZOI0aT102 GST Status Verified Mo
Modificatian Histary
W Policyhalder Mailing Addrass
Address 1 BLE 809 FREMOH ROWD Addreas 2 =05-150 KITCHENER COMPLEX Acdrass 3
Addrers d Adilress Type Singapore addreds Post Code
Unat Mo, Refated Policy Number SOZAEE3R40-10
@ OI Driver Infa
Driver Hame Llnruma; Dirfear Driver Type Llnl\ll';;ﬂ_D;n:ru'_ -
Unnamed driver Nama 08 BOCE KM Dinveeer NEIC S14831440 Drivar DOB
Register Dot of Driver License  D8/1 1,/1%86 Dvivas Age 57 Driving Experience
Contact M. [Mobile) 7308421 Cantact Mo, {Offce) L] Contact No.(Homa)
Addreds 1 BLE 102 Address 2 ALIUNIED CRESCENT Aditress 1
Address 4 Address Type Singapare address Fost Cade
nie o, 805173
g:;:;:r‘u:v:.:?hnlm e i No DCiiver Vanicie No Driver Inaurer Company
Declarastion o -
E;E:\:I;w or Blued Test 0 mg Ay injury? Yes i@ No
Madification Hstory
 Claim B01 0D-HX M
Claim Type * oo-ME - Insured Hame [FOWNER CONSTRUCTION PTE 1 Insured NRIC
Contact Ko, {Mobe) [NIL | Cremtact Mo.(Home] [ ] Contact No.{0ffice)
Emiail Addrags |mr¢u_n.gnnmn_u; ] O Wehicks Mimber |¥ME11ER ] TP Valticle Bumber
Chaim Descrigtion [rmé118m  SKOR3T9C ON 12 Jun 2008 ] | mame of Preferred Warkshop
F':Ill':rmd ‘Workshop Contact [ ] Insured Labilgy * Partially at Faul »
Requis Finalisation b - Prefererad Repalr Optian Fraferred Workshop, Name unkaawn *  GIA mepart
Cate Regtared [14/062018 09:41 | Claim Clase Date Date Received
Report Taken By LI‘ERISHMSAH\' —l Werkshop Repairer Tatal Logs but Repaired
57 v A tattur
.
Artachmant
g
Acgident Mo, MT/0998616 Claim Mo aoy
Last Dec. Ancalved @ ver O No Upload Cate 14/08, 2018 09:35

Category =

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

‘Canficential Lingency

14/6/2018

Mo

Collision - Head

Singapora

0.00






Claim Handling(accident reporting Claim Task 001 OD-MX)

Bicwst.. ) |Giear |
[Erawse__} [Eisar]

= Amschment List

Altachment

A
"

54
e

i

s
=l
-~y

it

=

Updcasied By Date

RAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ju
n 2018 09:4]

NAC_PAYA_LEI_BOD&0T]{ NATIONAL ASSESSMENT CENTHRE SERVICES) an 14 Ju
n 2016 0R:a%

HNAC_PAYA_UBI_BOOBOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 14 Ju
n 2018 %37

NAC_PAYA_UBZ_BODS0L[ MATIONAL ASSESSMENT CENTRE SEAVICES) on 14 Ju
A 2018 R:a7

NAC_PAYA_LIBI_BODS0L] NATIONAL ASSESSMENT CENTRE SEAVICES) an 14 Tu
m 2016 09:37

NAC_PAYA_UBI_BODS01]{ NATIONAL ASSESSMENT CENTRE SERVICES] an 14 Ju
n 2018 0%:37

MAC_PAYA_UBI_B00E01 NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ju
n 28 0836

RAC_PAYA_UBI_S006010 MATIONAL ASSESSMENT CENTRE SEAVICES) 6r 14 Ju
n 2018 09:36

MNAC_Pavs LB BO0SIL] NATIONAL ASSESSMENT CENTRE SERVICES) an 14 lu
n 2018 0936

NAC_PAYA_UBI_BOOBDL] NATICHAL ASSESSMENT CENTRE SERVICES) on 14 Ju
n 2018 09:36

MAC_PaYA_US]_800601( NATIONAL ASSESSHMENT CENTRE SERVICES) on 14 Ju
n F0E8 09:36

NAC_FAYA_LIBL_BI0S01] NATIONAL ASSESSMENT CENTRE SEAVICES) oa 14 Ju
n 2018 09:35

HAC_Pava_UB[_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES} on 14 u
n 2016 0938

HAC PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERWICES) an 14 Ju
n 2018 0%:36

HAC_PAYA_UBI_BCOE01[ NATIONAL ASSESSHENT CENTRE SERVICES) on 14 Ju
n 20718 09136

NAC_PAYA_UBI_SO0ED1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ju
& 1018 09:36

NAC_PaYA_UBI_BO0&01{ NATIONAL ASSESSMENT CENTRE SERVICES] an 14 Ju
n 2018 0%: 36

HAC PAYA UB1_B00801( NATIONAL ASSESSMENT CENTRE SERVICES) an 14 Ju
n 2038 0%: 36

MAC_PAYA_UB1_BDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ju
n X118 09:35

NAC_PAYA_LIBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 14 Iy
n 2018 09;35

WAC_PaYA UB]_BOOGOLL NATIOMAL ASSESSHMENT CENTRE SERVICES] on 14 Ju
n 2088 09435

RAC_FAYA_UBI S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 14 Ju
m J016 09:35

NAC_PAYA_UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an 14 ly
n 1018 09:35

BAC_PATA_LB1_B00E0L] NATIOMAL ASSESEMENT CENTRE SERVICES) an 14 Ju
n 2018 09:35
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