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MIEATTBOTATTZ | Mational Assessment Centre Services - Ubd
ENTRY DATE & TIME: 18062018 1318
SUBMITTED BY: Knshnasamy slo Gonnoasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorsad Drver

A, Informatien proviged must be as truthful and accurate as possible. Any willul mesrepresentatson of witkokiing of matenal facts may allow irsurance companias o

repudiale policy abilily

4. Tha issue and acceptance of this Form by msurance companses i3 nol an admesswon of policy kabdity on the part of the msurance companiss,
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Managemaent Cenire established by the General Insurance Associalion of Singapore (GILA) for
archiving and thal copies of this re port will for a fee; e made available upon application by Intereshed parties.
7. By tho bdgament of this rapod o the insurams, you hereby consant to the archiving of this report at the centre and 1o copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

18/06/2018 1318

16/06/2018 22:35

JUNC OF SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Muabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJZ53TTA

YAP HOCK CHUAN (YE FUQUAN)
S8736580H

MALUHC _KCOH_PAY@HOTMAIL COM
(LOCAL) +65-91192747
OTHERS-91192747

AR
COOPER S HB 1,6 AT HID SR ABS TC 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101205793

YAP HOCK CHUAN (YE FUQUAN)
S8736580H

10/11/1987

INDOOR

14/03/2007

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91192747

OTHERS-81192747
NAUHC_KCOH_PAY@HOTMAIL.COM

Page 1 of 37



BLK 739 JURONG WEST STREET 73
#O7-58

Pastcode 6407349
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Wasz any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ho
Number of Passengers (Including Driver) 2
Fassengar:! NAME: : TRAN THI THU DIEM

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name KAMPOMNG JAVA NEIGHBOURHOOD POLICE CENTRE

Polica Slatisn Address gﬂﬁf&ﬁ%MFONG JAVA ROAD , POSTCODE: 228832 , COUNTRY:
Police Station Contact TEL NO; 1800-295899% - FAX NO: 639184599

Was notice of intended Prosecution given? N

If ¥es against whom?

Circumstances of Accident

PLS REFER TC THE POLICE REPORT : T/201B0817/2040
Attachment(s)

Are accident photos available for attachment? YES
WWas there any video caplured by Car Camera? MO

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBF1321L

Vahicle Make/MadelColour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 37



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name YAP HOCK CHUAN { YE FUQUAN )

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJZ53TTA
Were seat belts worn? YES

Was this injured conveyed to haspital by ;
ambulance? bz
Address

Postcode

Marme TRAN THI THU DIEM
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SIZBATTA
Were soal belts wom? YES

Was this injured conveyed o hospital by e
HFTIL‘IIJTH?IL:E:? ¥ES
Address

Posteode

Page 3 of 37



KETCH PLAN

IMPORTANT NOTICE

1. Flease 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 ar 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 the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

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

| understand, acknowledge, agree and consent that:

fal 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase 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) invalved 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 ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[il) investigating the accident and,/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, involces, repoarts 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} complying with applicable law in administering, processing, handling and/ar 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/ar process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 purpase of fraud detection,
investigation and management in present and all future claims.

{8) theinformation so collected 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

1 I

4 e < _uf

Pﬂliwhulder'é\ﬁignature Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.: N

7ol &
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DECLARATION

I/We declare the foregoing particulars are true in every respect. o

bﬁs % \*‘ lﬁ(b,?ﬂfg
F'l:nnlll:1.n'h4:|nlrc|rer's,1L nature Driver's Signatyre Reparting Centre Parsonnel’s Signature
Date & Time: (If driver s not the policyholder) MName:

Date & Time: MRIC/FIN No.:




TRAFFIC INVESTIGATION BRANCH
FHAFFIC MOLICE "
THLUBI AVENUE X

SINGAPORE 08865

Fau: 654T474% CASE CARD

REMORT .‘;n : ﬁfl&tﬁibn‘:.,{gié 3

Teatfic Accident along_“S@rsetanora 4 o Baacen ik .

imoling vehicles: BT EAILY & :E %}E_ :5_'*5 qﬂi__f}
I "“"{Gﬂ""pi bl LA i,

Wath reterenics i the abiwe, vou are advised w lodge an accident regort onling

vid e SPE Flectronic Police Comre website: (hipswawapolive. govsg epe)
within 24 lwirs,

Yo are reguinel o e present al TrslTic Palice on

sl _mwpen by osee e Diwvestigation: Offcer W jssist i the
estigation o {he il psoenkenl.
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A lelentbry cand Pasaport Waork Permie

b Prrbvimg Dioeico™y ocatinnal |icemee

o) Velicle InsuranceMedicl Centificaie

) A viden footnge
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B 1 v atree urtele s Bt Lo the appointment. Kindly contact the Investigotion ¢ Wficer:
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POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPCORE
228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDEHT

T O

Tr2018

1of4

Report No. T/20180617/2040

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/06/2018 15:29 A/20180616/0187 53
Informant's Particulars

MName of Informant:
YAP HOCK CHUAN

Address:

APT BLK 739 JURONG WEST STREET 73 #07-58

SINGAFPORE 640739

ID Type / ID No.: Contact No.:
NRIC NO / S8736580H Home/Office: Mobile: 81192747
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant; N
Male 30 10/11/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information: o
IT CONSULTANT Class: 3 Date of Expiry:

General Infannahnnoftha&ccldent-?;_r

SERANGOON ROAD
RANGOON ROAD

Type of Injury _ DatafT e of Type of L()cahgn

Accident: Attended by Police Accident: X-Junction
16/06/2018 22:35 =

Location:

Along Road 1

Junction of Rangoon Road and Serangoon Road

Weather: Road Surface: | Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control. Traffic Volume: |
) Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Invniva:l :
Vehicle No. [Type Make i ond _
FBF1321L | Motorcycle " Seriously | 1
- | Damaged 1
SJZ5377A | Car MINI COOPER S | Black Seriously | 1
HB 1.6 AT Damaged
HID SR ABS
) TC 2WD

Details of Vehicle Insurance

Vehicle No. | Insurance Company




SMNMUArunc

POLICE FORCE L

T/20180617/2040

Zal4

Report No. T/20180617/2040

Police Station Of Origin:

Kampong Java NP.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

CONTINUATION OF REPORT

_Details of Vehicle Insurance

Vehicle No. | Insurance Compa ran
SJZB377A | NTUC Income Insurance Cn Dperatwe 5101205?93 11!11)5!2(113 1[1!0512019
Limited -

Details of Person Involved
Any Pedestrian Involved: Mo

No. of F'edestnaﬂs InJured NIL

Dﬁ"fﬂr ||||-| ||| |w|| Lad) rl‘."-'- qu -| ? |||ﬂ'"| i flml.-jn!!:::!?rlln:rr wﬁﬂmﬂh = Thet .'. il =i
Name YAP HOCK CHUAN ID No. S8736580H
Related Vehicle | SJZ5377A (Car) Contact No.| 91192747
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |

Date Treatment | 17/06/2018 Date Discharge | 17/06/2018

No. crf Days granted Medical Leave | Dﬁ Degree of In un Slight
:" |'r| i "u" B ||,.;‘ il | LIrH'—_.'._ ':‘:"'"'-“""t-;'-.:: e i --: i .:u'!.i'.'..l;
Name THAN THI THL.I EIIEM ID ND. G1583978W
Related Vehicle | SJZ5377A (Car) Contact No.| 96525562 ]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL .
Driving Date of Expiry: NIL
Licence &
" I Expiry Date
Date Treatment | 17/06/2018 Date Discharge | 17/06/2018
'No. of Days granted Medical Leave | 05 _| Degree of Injury | Slight

Brief Details.

On the above mentioned time and date, | was travelling along Rangoon road towards city square. A
motorcycle FBF1321L was travelling adjacent to my route. As the traffic light was green, | continued my
journey. When | approached the junction of Rangoon road and Serangoon Rd, the motorcycle made an
illegal right turn and collided into my vehicle. The head of the motorcycle collided into the right side of my
vehicle. Both out vehicle sustained damages. Both the motorist and his pillion were conveyed to hospital.
My passenger and | suffered from backlash.

The head of the motorcycle was badly damaged. The right side of my vehicle was badly damaged.

| wish to mention that at the point of the accident, there was another vehicle that was on the same lane as
the motorist and the driver namely Nick witness the accident.
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POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

A0 A O
Ti20180617/2040

CONTINUATION OF REPORT

Jofd
Report No. T/20180617/2040



e LD

T/20180617/2040

Police Station Of Origin: A
Kampong Java N.P.C Report No. T/20180617/2040
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

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

_Signature Of Officer Recording The Report— fy | Signature Of Informant:

E/ P :
Staff Sgt JIM SOON JIANWEN / &\

“ Signature Of Interpreter: k= Date/Time: N
Mot applicable 17/06/2018 15:29

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Authentication Sta mﬁ b7
NP168 _ e
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ACCIDENT STATEMENT
ACCIDENT DATE:] “fj 6 j e "5_' I[DD{@{M{YTT‘I’]. TIME:{_T__?_,:_'E_;](JH[HHW:'
\

: Ty ' it
- 0 o
LOCATION; June  OT \‘_’h e/ \.j‘ A et e

i

1. DETAILS OF VEHICLE ez ERE, ,:'n'_
QIVEHCLE NUMBER___ S J%-5 517 1
L) IHSURA HCE COMPAMNY: 1

c]POLICY NUMBER;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL:
fITYPE(SALOON / COUPE | MPV /VAN / LDRRT / MOTORCYCLE./ OTHERS]
}VEH!C’LE CM’EGDEY (PRIVATE / COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOURF OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE (THIRD, PARTY CLAIM / REPORTING ONLY]
2. INSURED f POUICY HOLDER(
_ [MALE / FEMALE)

AINAME;
b} NRIC /FIN/P ASSPORT: CONTACT:

r..jADDRE‘.iS

“* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

LYYV DRIVER : _
7 Id]‘%;—“ﬂé} G NAME: JM.&LE.IFE.\-!ALE]
S NAUARg Aavir ) G INRIC/FINIP ASSPORT: contact__ 1112747/

(&) <) ADDRESS:
AV
vy *d)DATE OF BIRTH: (__._/ / }ODMMIYYYY) : .
X &) OCCUPATION: {INDOOR / O UTDOOR) ) ' :
[)YEARS OF DRIVING EXPRERIENCE: >
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES xum FPWNE K
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5
5. a)WEATHER CONDTION: {jZi.EAEf RAINING fomERs )
bJROAD SURFACE: {DRY /' WET / OTHERS -l ]
4, WAS ANYBODY INJURED TES!ND}
7. a)REPORTEDTO FOUCElﬁuc /NO) "/

IF YES, PLEASE STATEW H POLICE STM'IDH:
8, THIRD PARTY VEHICLE = "
g ol pasezagir @) VEHICLE NUMBER: FBF 15 24. L mMobeL:
. I\\Ci.l-ﬂ'-hl'l"g l'-ili-'i i'l.'-'r-"\l bj DRIVER'S NAME.
g " G] MRIC/FIN/PASSPORT; CONTACT:
s ) 2. THIRD FARTY VEHICLE
T S d) VEHICLE NUMBER: : MODEL:
MR gy passEiae
: B PRS BRIVER'S NAME:
(lnctuiog 44027) ) NRIC/FIN/P ASSPORT: CONTACT::
— L'Igﬂlll."'.“...r-.l'i.lsl my af, 59 : /-/ :
- I
= ; S |
{?fﬂn d T onauhe ECoW pal W hetawnas | o,
‘Pﬂ'x‘ = rﬁr] -"‘"-IL“"‘ -'i\-'-l—-t*:'l." I'e‘lv -1|'-':-': : ¥ z.f'p:'-' |__///
} | | T I-"I =
I.__I'"..I y "I. % = | II".-" . U f A 5 - ‘J )

= | 5 '| _rL_ ' | ol ¢ = ‘||\.-f'"l:-'f N




REPUBLIC OF SINMHE
IDENTITY CARD NO. SBTBﬁEBEH

- e r_._..__._... F

s

REPUBLIC OF SINGAPORE

YAP HOCK CHUAN
(YE FUQUAN) '

ESE I

Dby o ity B .ﬁﬁ“
10-11-1987 M .

Tty of
SINGAPORE

AD2E0S40

1|III|IIIIIIIIIMIIWMM

. SBT36580H ‘-"-- 7

Pimaas Lirans i Lt A
- 18=-11-2002

NrYrew
APT BLK 730 JURONG WEST STREET 73 et | Lioence No:
LSRR NP 422

SINGAPORE 640738 i P !



G18/2018 Palicy Search

eBaolech e GeneralClaim

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password + Log Qut

My Desktop Policy Query
11 f A —— = -
Motice of Losx Policy Me, | Date of Accident 16/06/2018 22:35
wehicle Mo, |For Motor) EJZE]}E’L
[ Search
Select Policy Mo, Miﬁ::ﬂaer ml':“:&?:ldtr Product  Cover Type Vﬁh:'lcllcle ISE;:E'E Cnr'gr;ince Expiry Date
TAP HOCK

5101205793 CHUAN (YE SATISSE0H GPC  drivo CLASSIC SIZ5377A  SB)ZEI77A 11/06/2018 10/06/201%

FUQUAN)
[ Continue

hitp:/giclaim.income.com.sglgesiicmieclaim/ICMpolicySearch.do 1M



6/18/2018

“ Policy Information

Policyholder

Policy Information

Policy No. 5101205793 Eollcy hiokie:
Name YAP HOCK CHUAN (YE FUQUAN) NRIC S8736580H
Address BLK 739 #07-58 JURONG WEST STREET 73 SINGAPORE 640739
Product G
PRIVATE CAR INSURANCE Plan Mg
Mame Policy Flag H
Policy
: Effecti
issue 07/06/2018 =t 11/06/2018 00:00 Expiry Date 10/06/2019 23:59
Date Bia
Third Own Windscreen
Party 4] damage B00
Excess Excess Excess 100
Additional 05
Excess v Premium 1474.52
Outside :
- Qutside
5
TS A00 Singapore
Ervai TP Excess
Agent DICKSON AUTO AGENCY Agent Tel, NIL G5T Flag Y
Co-
insurance MNog
Flag
Opan
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 739 £07-58 Address 2 JURONG WEST STREET 73 Address 3 SINGAPORE 640739
Address 4 #ﬁg"‘;ﬂ“ Singapore address Post Code 640739
_ Related
Unit Na, Policy 5101205793
Number

[* Insured Object: $1Z5377A

“ Endorsements

Sequencea Date of Endorsement

hitp:iigiclaim income.com.sg/gesficmieclaimiregisirationnil.do?policyNo=5101205793&lossdate=16/06/2018%2022:35&produciLine=2&insuredid=&pr ..

Endorsement Type

Endorsement Status

Endorsement Content

[ Continue ] | Ca ncelu |_

1M



GAHZ018

Claim Handling

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

The pramiym on this pelicy has rab bean collected.

Accident MT/0059207

Folicy Mo,
Folicyhalder Mama
Praduct Code
Contact Ko.[Mobaa)
Emadl Address
KFK
HOD Protection

= Accidant Details
Report Date
Crate af Accident
Reporting Centre
Accisent Locatan

= Benefits

7 Excess
Crern damage Excess
Unnamad Driver Excess

Third Party Excess

5101205793
YAP HOCK CHUAM [YE FLGUAN}
PRIVATE CAR INSURANCE

21192747

L5/06/2016 14:45
LE6/D6/2018

JUNC OF SERANGOON ROAD

BO3.00

o.oo
a.00

¥ GST Registered Information

GST Raglstersd
GST Reqistration Mo,
Mogitication History

“ Policyholder Mailing Addrass

Address 1
Address 4
Linit Mo,

= OI Driver Info
Driver Name
Unnamed driver HName
Register Date of Driver Licenss
Contact No,(Mobile}
Address 1
Address 4
Unit M.

Coes he own a Singapare
Registersd car?

Declasation

Breathalyser or Blood Test
Reading?

Madificatan History

Claim 001 OD-MX

Claim Type *
Contact Mo Mobala]
Emasl Address

Claim Description

Praferred Wiorkshap Contact
Mo,

Require Finakeation
[Crate Registered
Raport Taken By

“ Print AK letter

Attachment

-
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Vehicle No. S1Z53778

Cower Type drivea CLASSIC

Cantact Mo, Difice) a

Special Remark

TCA & Na ¥as

NED Entitiement( ) 10

Accident H.epdr! ';'l'i-thirl mnr.: Yes

Tirme of Accident hh:mm 22:35

Orange Force

Additional Excess [1]

Qutside Singapore QD Excess &00.00
Outside Sinpapore TP Excsss 0.oo0

GST Registratian Date

GST Ragistration No.
Palicyhalder NRIC
Loading

Cortact Na_[Home)
eCode

eCode Roason

Private Hire

Accldent Type
Country of Accident
ICM Mo,

Windscreen Excess

GST Status Verified Yas

BLK 739 #07-54 Andress 2 JURDNG WEST STREET 73 Address 3

Apdress Type Singapore sddress Post Code

Related Policy Number 5101205793
WAP HOCK CHUAN [YE FUQUAN) Drver Type Main Diriver

Driver NRIC SETIRSA0H Diriver DOB
14,/03/2007 Driver Age k11 Driving Experience
911492747 Contact Mo, {Office ) (] Contact Mo.(Home)
BLK 739 Address 2 JURONG WEST STREET 73 Address 3

fddress Type Singapare address Post Code

#07-58
Yes = Na Driver Yehicle Mo, Criver Insurer Company
0 mg Any Injury T Yes & No
[oD-mx _ v Insured Name [YAP HOCK CHUAN (YE FUQUANY Insured NRIC
B119z2747 ] Contact No.{ Harme) e ] Contact N (Office)
1

i\auhc_hmh_payﬂhntmall.:nm | Q1 Vehicke Numiber h]zs-j??_ﬁ | TP Wehicle Numbes
k51253774 / FEF1321L ON 16 Jun 2018 | rarre of Praferred Warkshop
i | Insured Liahility * [ Mot at Faule v

ARDE/200E 14:53 |

KRISHNASAMY |

Preferered Repair Qption
Claim Clse Date
Workshop Hepasrer

| Preferred Workshap, Name unknown

b | GIA repart

I ]

Date Recesved
Tatal Loss but Repaired

=
o

3

Side

10,

SIN
G40

1043

11T

HIR

113



6/19/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
fpodent Mo, T AOGEG207 Claim g, ool
Last Dog, Received LI rea Upload Cate 19062018 14:50
Fath & Category = Confidential Urgency ®
Choose File Mo file chosen Cicar | [ Please Seiect v | [nD * | [Mermal '
_Ghoose Flla | No fie chosen Ciear | [ Please Select v] [mo v | [Moema '
Chooge Flle | Mo fie chosen cCiear | | Please Select | |no | [Hormat
Choase File | No fie chosen Ciear | [ Please Sewct v | [no * | [marma ‘
Ghease File | No file chosen | Cieer | | Please Select * ] [mo *| [Normat -
Choose File Mo file chosen | Oeer | | Meose Select v||no * | | armat h
Message Agad |
“  Allachment List
Attachment Uploaded By/Date Categary T Urgency Descrip
oy
e MAC_PAYA_LD
= C_PAYA_UIBI_BDDGO1( unn?&niqﬁsfissr;mr CENTRE SERVICES] on 19 NRiCT Bising Lickrise Wi NRICY Griving. Lice
- BAC_BAYA_UBEL_BODRGL] NATIOMAL ASSESSMEMT CENTRE SER! E! a
A A A 1] itk = = =
o
BAC PAYA UBI BODEO10 NATIOMAL MEMNT
m i ( _['I:lun mﬁlsssffs;snﬁn CENTRE SERVICES] on 19 Phatos Mormal etna
L]
MNAC_PaYA_LUBL_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES]) on 19 :
H Jun 2018 14:50 Phatos Mormal Phates 20
MAL Pava LML BD MATIOMAL A T
r _PAYA_LASI_BDDBDI] F.?un Eulsssff:s';;fm CENTRE SERVICES) on 19 o o Ry
MAL_PAYA_ LML EDOE01] NMATIONAL ASSESSMENT CEMTRE SERVICES) on 19
? Jun 2016 14:50 Photes Warmal Protos 20
MAL_PAYA_UBI_BIS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
m preebn ey ! Photos Kaormial Phiotos 20
MAC_Pax¥a UBL BOOSO1[ MATI A :
ﬁ (UBL_BOO601] ﬂqﬂn;ulsﬂsfﬁﬂmr CENTRE SERVICES) on 18 Phokos T e,
NAC_PAYA_UBI_B00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 19 Bt Narmal Bhakis 30
Jun 2018 14:50
R
: NAC_PAYA_UB]_BO0BDI] MATIONAL ASSESSMENT CENTRE SEAVICES) an 19 it Hormal Phatas 36-
Jun 2018 14:50 i
i
H PaYA
AC_PAYA_UBI_B00601] Nat]g:u::;ms?fs;;am CENTAE SERVICES) on 19 ot —— Y
K NAC_PAYA_UB]_SO0BG1E NATIONA MENT
ﬁ PAEA [ o li.}ﬁEffig“ CENTRE SERVICES) on 19 Phatis Wormai Ly
1 WAC_PAYA UBI BODBG1] NATIONAL ASSESSMENT
u 3 {1 ( DAL Aot ﬁiq CENTRE SERVICES) on 19 Phaitea o Py
MAC_PaYA_LUBL_BOREGLE NATIONAL ASSESSMENT CENTRE SERVICES) on 19
h G G078 TA49 Photos ormal Phates 20
MAC_PAYA_UBI_EDDS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 18
- Jun 2016 14:49 Friptas Hene Phatos 20
MAC_PAYA_UBI_BH601] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Pl PR sl BE
Jun 2016 14:49 L
NAC_PAYA_UBI_BO0601] NATICNAL ASSESSMENT CENTRE SEAVICES) an 1%
ﬂ Jun 2018 14:49 Photos Normal Photas 20
WAL PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an 19 ’
' Jun 2018 14:49 Phatos Norrmal Bhotos 21
i NAC_PAYA_UBI_800D601] NATIOMAL MENT
ﬁ _PAYA_ OHAL ASSBSSMENT CENTRE SERVICES) an 19 by Eier i —
WAC PAYA_UBI_BORBG1] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
ﬁ Tt lun 2018 1445 e Fhoins Hormal Pheies 20
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Phatos tormal Phatos 20
hitp:iigiclaim.income.com.sgigesficmieclaim/claimantSave. do 213




