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MR 1 IBOTBSET | Matioral Assessment Canbre Sardces - Ui
ENTRY DATE & TIME: 18/DE2018 18 18
SLEMITTED BY! Krishnasamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the defails of the accident 1o speed up 1he claims procass
2. Tris Form musl be complated by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any witful misreprestntation or witholding of material facts may allow INSUTANCS Companies 1o
i i U

repudiate pobcy abiity

4, Tha issue and acceplance of this Farm by ingurance cormpanies is nol an admission of

policy liability on the pan of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (GIUA) for

archiving and that cogees of this report will, far a foe, be made availabis
7. By the lodgement of this report 1o the insurers you hareby consent to the archivi

aforesan

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

IT Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

upon apphcation by intarested parties,
ng of this report at the centre and to copies of the repa being made avadabla

ACCIDENT STATEMENT
18/06/2018 18:19
14062018 22:40
BUKIT BATOK 5T 32 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SLW3422H

SARWANI BINTE MOHD SAKUAN
STO3T450H
NANIE_W@HOTMAIL.COM
(LOCAL) +65-83181017
OTHERS-83181017

HOMDA
SHUTTLE 1.5G CVT

PRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5097999897

SARWANI BINTE MOHD SAKUAN
S7937459H

06/1211979

INDOOR

120642007

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-83181017

OTHERS-83181017
NANIE_W@HOTMAIL.COM

Page 1 of 27



BLK 315 BUKIT BATOK STREET 32
#01-89

Posicode 850315

Was driver an employee of the Insured's Company NO
If Mo, Relationship 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 Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invoelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N

o]
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported o the palice? YES

If Yes Please state which Police Station

Police Station Mame BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Andress g::]%.;PESF?EuKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Folice Station Contact TEL NO: 1800-6658998 - FAX NO: 66655793
Was nofice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
FLS REFER TO THE POLICE REPORT : T/20180615/2018
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKFGTE2A

Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 27



MNo. Of Passenger |Including Driver)

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPARIEE,

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 (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 cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather 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) whe have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af

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

(it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(W] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved 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 Furposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

id)  my Persenal Information will also 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 infarmation 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

i) for complying with requirements under aﬁ\reguiations. laws or court orders.,

: “L,‘.?'L ' TL::Q | | . \& (‘; [ "o LS/

L~ [ - o
PolicyholdersSignature Driver's Signature Reparting Centre hi.-rs.nnners signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na,; \
%

\



SKETCH PLAN

A, SLwWwIH2z H l l
B. SKF63%2 4

C. SLNEQ2 X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

| Mong Foad 4
_BuKiT BAToK STREET

(AL 92 oo ok

N
" k‘x\ £ .Q A‘:'ﬁ.
_ g& o> | = O
AY \ e \Q'MH’C;; \1

DECLARATION Pl
I We declate the faregoing particulars are true i_n'eefuen;jespect.

2

=

N\ - 1efeleetd

R I 7
Policyholder's Signature Driver's Slgnatufe
Date & Time:

Date & Time;

.":
Reporting Centre P annnel's Signature
{If driver is not the policyholder) Name:
MRIC/FIN No.:



SINGAPORE 0 A RO

POLICE FORCE T/20180615/2018

1.of3

Police Station Of Origin:
¥ ° Report Mo. Tr20180615/2018

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
559840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2018 03:24 J120180614/0286 32
Informant's Particulars
Name of Informant: | Address:
SARWANI BINTE MOHAMED APT BLK 315 BUKIT BATOK STREET 32 #01-89 SINGAPORE
SAKUAN o 650315 S
ID Type /1D No.: Contact No.:
NRIC NO / S7937459H Home/Office: Mobile: 83181017
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: Type of Informant:
Female 38 06/12/1979 Vehicle Owner
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
_Admin Exec ) Class: 3 Date of Expiry.
General Information of the Accident T e e TR e e T
Type of I'ah_::rr'I—Injur‘yr Dri_nk Datge.-'T ime of Type of Location:
| At i Hit and Run Drive: Accident: Car Park
= = No 14/06/2018 22:40
Location:
Along Road 1
BUKIT BATOK STREET 32
Weather: Road Surface: Road Speed Limit:
Clear _ Dry .
Traffic Flow: Traffic Control: Traffic Volume: ]
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
B No -
Details of Vehicle Involved . st R S
Vehicle No. | Type "[Make  |Mod Colo Condition | No of Passenger
SKFE782A | Car 0
SLMNE582X Car o
SLW3422H | Car Seriously |0
b i Damaged




POLICE FORCE AR R0

TR2O806152018
Police Station Of Origin: 20f3
Bukit Batok N.P.C Report No. TI20180615/2018
21 Bukit Batok East Avenue 4 SINGAPORE
659840

CONTINUATION OF REPORT
Tel No: 1800-6659999

| Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Cmséing: NA
Vehicle Owner ] ¥ = o o SR A : B 4
Name | SARWANI BINTE MOHAMED SAKUAN ID No. S7937459H
Related Vehicle | SLW3422H (Car) Contact No.| 83181017
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Brief Details.

On 14/06/2018 at about 03:30pm, | parked my car, a midnight blue coloured Honda Shuttle bearing
registration plate number SLW3422H. There were no damages to my car when | parked it. At about
10:40pm, | heard a loud sound. A neighbor came over to inform me that my car had been damaged. |
went down to the carpark to make a check on my car. | discovered that the front left bumper was dented,
and the front left portion was out of alignment and detached. The front right rim and tyre were also
damaged as the impact had caused my car to shift and hit the kerb. There also appears to be scratch
marks to the underside of the car which may have been caused when my car was pushed up the kerb by
the impact. It was quite dark and | could not make out any other damages at this point of time. | have an
in-vehicle camera inside my car which captured the incident. It showed that a car bearing registration
plate number SKFG782A had hit into the left front side of my car. After hitting my car, the car reversed and
hit into my neighbour's car, bearing reqgistration plate number SLN582X. | did not manage to speak to the
driver of the vehicle, because moved off and parked at another block after the accident. My husband tried
to speak to her about the damage, but also did not manage to speak to her personally. She was heard
shouting out loud that she can pay for the damages caused. She was then led away by the police.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

ARG AROEALE

T/20180615/2018

3of3
Report Mo. T/20180615/2018

CONTINUATION OF REPORT

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 tc: 654?4335 stating the report number as reference.

_S_ig'r;étu re Of Officer Recarding The Report: L
| wK '

Sgt 3 MMH&EMFRUDDIN BIN SODIN A’
v

1.'.'-'

Signature Of Ir'c- ant:

Slgnature of rnterprEter T

\../—L--—--— lDateﬂ' ime:
Mot applu;_qbli _. }H LL .,|-1 “! Cf’ 15/06/2018 03:24
Officer In Charge Of Case: . “Classification Of Case:

TP /HRT /
Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368

Authentication Stamp
NP16E
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ACCIDENT STATEMENT Y
ACCIDENT DATE | /_0ks 2015 ]{Dnmuﬁwﬂ,TIME:ll_ir_’__:__"ﬂi_}'{”H'-H”}
v

LOCATION:  BUK{T BN TOK g 33 CRErmes.

E "'-:i sy

I

AIVERICLE NUMBER: _

DETAILS OF VEHIGLE g
ciw3422 H v

b INSURANCE COMPANY:
G| POUCY HUMBER; , s
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o) MAKE & MODEL:_ . .
[|TYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCLE./ OT HERS)
4] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYCLE)

AIPURPOSE OF USING AT ACCIDENT TIME: e
i| ARE YOU CLAIMING UNDER YOUP OWN :rw(_wﬁ&i’ -
{f NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLY) e
IMSURED [ poylICY HOLDER
' (MALE / FEMALE]

AJMAME:
PIMRIC/FIN/P ASSPORT COMTACT!__

o) ADDRESS:

« CONIINUE 1O 3.9 IF DRIVER ALSO POLICY HOLDER

DHIVER )
CINAME S ___[MALE EEMALE]
o) NRIC/FIN/P ASSPORT: SomAcT._ s 18 ¢ot]

c)ADDRESS.

) DATE OF BIRTH: { / if, | [DO/MMYYYY)
©]OCCUPATION:(INDOOR/ OUTDOOR) v
NPT OF DRIVING  PReE™

i O R e .
WAS DIIVER AN EMPLOYEE o7 THE INSURED'S COMPANY? (YES ‘f@ v O

v

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED =S
G WEATHER CONDITION[[CLEA RAINING / OTHERS e}
j 5 £1 G J

bROAD SURFACE! THERS
WAS ANYDBODY INJURED o
) REPORTED TO POUCEYYES e Pl

IF YES, PLEASE 3TATE WHICH POLICE STATION: __
IHIRD PARTY VEHICLE . ,

o) venicLe numeer: _ SEEE 182 A v mooeL:
Ls) DRIVER'S MARME:
) NRIC/FIN/PASSPORT:
THIRE FARTY VEHICLE

ST RIT AT = b

) VEHICLE MUMBER: ke MODEL:
g) DRIVER'S NAME: | O
Cry) MRIC/FIN/PASSPORT CONTACT. ——— .

s o t.'jmf'--‘f\ = name _W@;' ot naa . cow

P oy =

1““"3['-““3]'*%17 - Maone jmjw @ rj'n-m A Col)

7
[



REPUBLIC OF SINGAPORE -
IDENTITY CARD NOD, 5793;74'59H .

Hame ')

SARWANI BINTE- MOHAMED

SAKUAN
BOYANESE g -
& Diatm ut 1siri Sa 4 = i
P 0B-12-1878 F g .-al 3 e Yy = A S
§ o (Coumnicisiem
SINGAPORE

) gl g Rt

-,

dBaTARTY

Ei Camgas 3000k with =<7 anchigive 12 Jun 2007
4 :1: drivar; s nﬁﬂ' motor wm

RGN B TO3TA59H

Dol o iwisw ] -
24-03-2010 .',I:
APT BLK 315 BUKIT BATOK STREET 32 #0189 : [Tp—
SINGARORE 650315 : : ! T »
NICHo:  STSTASH  Date: OSIS(2014 Y _ MRS
i - i g {fl - i & i uhld-

-



(7 Income

Mo cfiffarard

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5097959897 Cover : drive PREMILIM
1. Index mark and Registration Number of Vehicle  SLW3422H
Chassis Number T GKE1200400
2. MWame of Policyholder o SARWANI BINTE MOHD SAKUAN
3. Effective Date of Insurance : 07 Feb 2018
4. Expiry Date of Insurance : D6 Feb 2019
5. Parsons or Classes of Persons entitled to drive#

{al The Policyholder,
{b] Any other person wha 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
the Motor Vehicle 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 Mator Vehicle.
G, Limitations as to Usel
{2l Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a] Wse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods (other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Thirg Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 BSE00 —_— —
EXCESS (SECTION 2) . NJA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER » SARWANI BINTE MOHAMED SAKUAN
MAMED DRIVER (1) ¢ RASHID KHAN BIN IBRAHIM KHAN SURATTEE
MAMED DRIVER (2} © NJA
HIRE PURCHASE COMPANY . TOKYO CENTURY LEASING (5) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5SS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189 and Part |V of the Road Tra nsport Act, 1987 (Malaysia)

Agency ¢ VENTURE CARS PTE. LTD. (00000573058)
Date of Issue : 08 Feb 2018 10:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




GB2018 Policy Search

eBaoi-h o GeneralClaim
Mello, NAC_PAYA_UBI_BO0GO1 * Change Language ' Change Password  * Log Out
My Desktop Policy Query :
Motice of Loss i o [ i | Date of Accident ,14_-"::54‘2?3_2_24'} )
viehicle Mo, [ For Motor) E’”J“ 22H . |

[ Search |

T Policyholder Policyhokder Vehicle Insured Commence ol

Select Palicy No. pridisy HRIC Praduct  Cover Type N, Dbject Diate Expiry Date
SARWAN]

SO097999507 BINTE MOHD S7937455H GPC  drive PREMIUM SLW3422H SLW3I422H oxo2/2018 0Bf02/20189
SAKUAN

http:ifgiclaim.income com.sg/gesficmiectaim/ICMpolicySearch.do 11




B/18/2018 Palicy Information

%  Policy Information

Policyholder

Policy No. 5097999837 E‘;‘;ﬁ:h‘“d” SARWANI BINTE MOHD SAKUAR Fol® $7937459H
Addrass BLK 315 #01-89 BUKIT BATOK STREET 32 SINGAPORE 650315
Product
PRIVATE CAR INSURANCE Plan Group

Name Policy Flag o
Poli
j:sllﬁ" 0 Effective
i 08/02/2018 Date 07/02/2018 00:00 Expiry Date 06/02/2019 23:59
';hir'cl Own Winds

arty 0 damage e
Excess Excesg el Excess 100
Additional 0 os
Excess Premium 0
Outside :
Si Outside
O'Sgap':‘r& 600 Singapore @
Exibiies TP Excess
Agent VEMTURE CARS PTE, LTD, Agent Tel, 52893800 G5T Flag Y
Co-
insurance Mo

Flag
Open
Policy
Info
Certificate
Info

“ Paolicyhelder Mailing Address
Address 1 BLK 315 #01-89 Address 2 BUKIT BATOK STREET 32 Address 3 SINGAPORE 650315
Address 4 %fgﬂress Singapore address Post Code  £50315

Related
Unit No, 01-89 Palicy 5097995897
Numbear
[* Insured Object: SLW3422H
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Sta.tu:j Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 07 Feb

Endorsement Take Effective 2018, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION MUMBER:
SLW3422H

Basic Information

1 0740272018 00:00
102/ Endorsement

|‘ Continue H Cancel |
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Claim Handling
Accident MT /0993087

Policy Mo,
Policyholder Mame
Product Code
Contact ho.[Mobike]
Emadl Addrass

KFE

NED Protection

F Accident Details

Eeport Date
Date of Accident
Reporting Centra
Accigent Locatson

+ Benefits

+ Excess
Crwn damage Eacess
Unnamed Driver Excass

Third Party Excess

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

= GST Registerad Information

G5T Registarad
G5T Reqgistration No.

Hodification History

% Policyholdar Mailing Addrass

Address 1
Address 4
unic Ka.

Unnarmed grivar Namse
Register Date of Driver License
Cantact No.{Maobile)

Address 1

fddress 4

Urit Mo,

Does he own a Singapore
Registered car?

Declaration

Br\e;tﬁl;-:ﬂ ar Blood Test
Reading?

Madificaton History

Claim 001 OD-MX

Clairn Type *
Contact No.(Mobile}
Email Addrags
Claim Deseription

Freferred Workshop Contact
M.

Roguing Finakeation
Drate Registered
Report Taker By

| Print AK |etter

Attachment

-

5097999697 Wehiche No, SLW3422H GET Registration ha.
SARWAN] BINTE MOHD SAKLAN Pohcyhosder NRIC
FRIVATE CAR INSURANECE Cover Type drive PREMIUM Loading
Ba181037 Contact No.{Office) 0 Contact Mo, | Harme)
Special Remark eCode
« No  Tes TCA ® Moo Yes BCome RRasen
T RCD Entitbermant{ %) 50 Private Hire
1%/0E/ 2018 09:39 Accident Repart Withan 324 hrs Yas Agodent Typa
1406/ 2018 Time of Acoient nhimm 22:40 Country of Acodent
Orange Force ICM Ma.
BUKIT BATCOK 5T 32 CARPARK
B00,00 Additicnal Excess o Wingscreen Exoess
0.00 Dutside Singapore 00 Excess &O0_00
.00 Outside Singapore TP Excess 060
Mo GST Rﬁia-lrﬂlonm ==
GST Status Verified oy
BLE 315 #01-B% Address 2 BUKIT BATOK STREET 32 Address 3
Address Type Singapore address Post Code
b1-B9 Redares Policy Number 5057539897
smwlm .B'I.*iTE -H?HIF]ED SAKLUAN Drrivear Type Migin Ciriver
Dirivar NRIC 57937459H Driver DOB
12708, 2007 Driver Age 38 Driwing Experience
A31B1017 Contact No.(Qffice)} o Contact No.(Homa)
BLK 315 Address 2 BUREIT BATOK STREET 32 Address 2
Address Type Singapore address Past Code
¥D1-B9
Was = Mo Driver Vehicla Mo, Diriver Insurer Company
o myg Any injury? Yes « No
|
| op-mx v Insured Name [SARWANI BINTE MOHD SAKUAN Insured NRIC
B31a1017 | Cantact Mo, {Hama) [ | Contact No.(Office)
nanie_wihotmallcom | 01 Vehicle Number Biwza22+ ] T8 Vehicle Number
IEL'-"I']'GZZH J SEFE7A2A OM 14 Jun 2018 | HName af Preferred Workshaop
[ | Insures Liability = [ Mot at Eauit T
| Yk w | Preferered Repair Dptian | Prefermad Workshop, Name unknown GIA report
[19/06/2018 0o:a2 ] Claim Claze Date | | Date Recelved
[kRISHMASAMY | Workshop Repalrer Total Loss but Repaired

[Save | [ Submit
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BM192018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Accidertt No. M/ 0559087 Clabm:No, o1
Lagt Doc, Received e No Uplsad Date 19/06/2018 09:45
Path Category » Confidential Urgency

Choose File | Mo file chosen [Clear | [Prease Select Yo ] [homal
E.‘J]n_l:_m:a_lfl_l_a_ Na file chosen [ cwar | [ Plesse select ] [mo v] |_r3-ur-ma| — i
Choose File Mo file chosen Cisar | [ Plaase Select v ] [no v | [ Warman '
Choose File | Mo file chosen Ciear | [Floase select ] [wo v | [ armai
F_:_l)enb.e.Filt Mo file chosen [ Cieas | | Please Sewct i | [vo 7| JNnm‘qr '

| Choose File Mo fie chosen [Clear | [Please Satect v| [0 v|[Nomal -

Message Read

F Attachmaent List

ALLachment Uploaded By/Tate Catagory ? Urgency Descrip
&7
| vy NAC_PATA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 19
lun 2018 0% 49 NRIC/ Drrwing License Mormal NRICY Driving Lice
NAC_PaYa UFBI_BD0G01 NATIONAL ASSESSMENT CENTRE SERVICES) on 19
$ Jun 2018 0346 SA5 Marrmal SAS 11
Ml _Pa¥a_UBI_BO0601[ NATIONAL ASSESSMENT CENTARE SERVICES) on 19 PR
Jun 2018 09.45 atos Necmal Photes 20:
4 NAC_PAYA_UBI_S00E01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 18
h Jun 201 09:45 PBhotos Karmal Phitas 20
——
RNAC_PaYa UBI_BO0GDI[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 10
Jun 018 09:45 Phatas Mormal Photos 20
NAC_PAYA_URB]_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 19
lun 2018 0045 Photos hormal Photos 20:
MALC_PAYA_ LRI BOOGD]( NATIONAL ASSESSMENT CENTRE SERVICES) on 19 B
" Jun 2018 09:45 htas Marmal Photos 20
i
s NAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 1%
f Jun 2018 09:45 Phalos Mormal Phatos 20
[
HAC_PAYA_LUB]1_BO0GD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
H Jun 2018 0F: &4 ; oK Mdervind Hi e
e
MNAC_Paya_UBI_B00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun Z018 09:44 Fhotos L FiNaEaE 20
RAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Tur 2018 05 ad Photos Narmal Prcitos 20
NAC_PAYA_UBL_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 09:44 Photos Marmal Pratas 207
NAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2013 09:44 st Nermal Pt 20:
MAC_PAYA LIBL BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2016 09:44 Photos Narmal Photos 20
- i
i NAC_PaYA_UBI_830601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
i i Tur 2018 05-43 Fhatos Mormal Protos 20
|
MNAC_PAYA_UBI_BOD601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 09:43 Phetas Narmal Photas 20
N
] MAC_PAYA_LIBI 8006001 MATIONAL ASSESSMENT CENTRE SERVICES) on 19
l Jun 2018 09:43 Phatos Kormal Phatos 20°
NAC_PAYA_LIB]_800601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 19 »
Jun 2018 0943 Fralon harmmal Photos 20:
NAC_Paya_UBI_BOOGO1( NMATIONAL ASSESSMENT CENTRE SERAVICES) on 1%
hun Z0LE 09:43 Phatos Hormal Phatos. 20
NAC_PAYA_UBE]_H0DB0D1{ NATIONAL ASSESSMENT CENTRE SERVICES] on 19 Photos i
Marmal Fhotos 202

Jun 2018 05:43
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