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MMATTB0218BE-01 | National Assessment Cenire Services - Lbi
ENTRY DATE & TIME: 164072018 14:56
SUBRITTED BY. Kighrnasamy s'o Gorindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
{ Pleasa repor correctly the details of fhe accident to speed up (he ciaims process.
2. This Form musl be completed by the Pobeyholder andior the Authorised Drivar

3, Infarmation provided must te as truthful and accurate as possible. Any willul misrepresentation of withalding of material facts may allow insurance companies io

repudiate policy ability

4. The issue and acceplance of tis Form by insurance companies is not an ademission of policy liability on the part of the insurance companies.
5, Any false reporting may be refarred to the Palice for Investigation,

6. This report will De forwarsed by tne insurars of the G Records Managemant Centre established by the Gonaral lnsurance Association of Singagara (GlA) for
archiving and thal copies of this repart will. for a fee, be made available upon applicaton by inlerested partes

7. By the lodgemant of this repon 1o the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made availabla

atoresasd,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 14:56
13/07/2018 17:00
TPE TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hMaobile Phone Mo

Altermative Phone Mo
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FEA419TK

GOH KHENG PENG
527583582
UEMOTOR@HOTMAIL.COM
[LOCAL) +65-93852754
OTHERS-93852754

HONDA
WAVE 125R A

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5090426935-01

GOH KHENG PENG
527583582

12/06/1961

OUTDOOR

18/02/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93852754

OTHERS-93852754
UEMOTOR@HOTMAIL COM
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BLE 205 MARSILING DRIVE
Address #0758

Postcode 730205
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldant SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offaring accident claims assistance.
MWumber of Passangers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Paolice Station Name ¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE
Police Statlon Address ngSSRYéSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? MO
If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180713/2189
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLM5154X

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 19



Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH KHENG PENG
Approximale Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBA419TK

Were seal belis worn?

Was this injured conveyed to hospital by

YES
ambulance? o

Address

Fostcode

Page 3 of 19



SKETCH PLAN

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 and/or the Autharised 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 policy liability on the part of the Insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) far 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 1o the insurers, you hereby consent 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:

{a) 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information” ) and disclose and transfer such
Persanal 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 palice], 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or respanding te any enquiries 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 an the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) wha have insured vehiclels} involved in this arcident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 histary far the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d} above may be shared / disclosed:

{i} to allinsurers 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,

5 \ « \bl T | 201&

. A
Ffrlicvhulder'; Signature Driver's Signat{lre Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Mame: !

Date & Time: MRIC/FIN No.: i



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPE P weds CTE
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DECLARATION

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

/ A

Y

\ \&;lﬂ | 2elg’

A%
F-:Jlnc'-.rhcr|p{iar's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:



SIMUMsrunc

POLICE FORCE AU S

Tr20180713/2189

& &,

Police Station Of Qrigin 10f3

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529959

Report Mo, T/20180712/2180

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.

13/07/2018 23:.27 1858

Informant's Particulars

Name of Informant: | Address:

GOH KHENG PENG | APT BLK 205 MARSILING DRIVE #07-258 SINGAPORE

730205 -

ID Type /1D No.: Contact Mo

NRIC NO / S§2758358Z Home/Office: 0127198228 Mobile: 93852754

MNationality: Emall:

MALAYSIAN - i

Sex: | Age: Date of Birth: | Type of Informant:

Male 57 12/06/1961 | Rider

Race: Language: Institution / School Name:

Chinese d

Occupation: Driving Licence Information:

CONSTRUCTION | Class: 2B,3 Date of Expiry:
General Information of the Accident ]
. Type of | Injury Dr?nk Datng ime of Typg of Location: 1|

Ackident | Conveyed By Ambulance | Drive: Accident: Straight Road .

— = Mo 13/07/2018 17:00
Location:
Along Road 1

TAMPINES EXPRESSWAY

Along TPE towards CTE

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Light n
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
Yes N
Details of Vehicle Involved
Vehicle No. | Type Make |Mndsl Color Condition | No of Passenger |
FEA4197K | Motorcycle HONDA |WAVE 125R| Red 0
- e 1A -
Details of Vehicle Insurance 5
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FEA4197K | NTUC Income Insurance Co-Operative | 5090426935-01 | D4/05/2018 | 03/05/2018
Limited i




fw i e O

T/20180713/2189
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180713/2189
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA o
| Rider
I Name GOH KHENG PENG ID No. S27583582Z
| Related Vehicle | FBA4107K (Motorcycle) - Contact No.| 0127198228
Hospital/Clinic KHOQO TECK PUAT HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/07/2018 | Date Discharge | 13/07/2018
Mo. of Days granted Medical Leave | 05 | Degree of Injury | Serious |
Brief Details.

On 13/07/2018 at about 5pm, | was riding my motorcycle along TPE towards CTE. My vehicle number is
FBA4197K. | was travelling at lane 2 but was very close to lane 1. At lane 2 there were also vehicles
alongside. Suddenly one vehicle that was at my rear left side at lane 2, did not signal and moved to lane
1. The driver abruptly switched lane and while doing so, the driver hit onte my motorcycle at the left side
Due to the hit, | fell down and was semi conscious. | cannot remember much. But there was a another
driver at lane one and her car has CCTV inside which have recorded this accident. She is willing to be a
witness and her name is Jacqueline S0600682. | was conveyed to Khoo Teck Puat hospital by ambulance

and there was traffic police at my scene as well. | am given 5 days MC and the doctor had asked me to
come back to see him again.




L \3 SIMMOMArUn
M POLICE FORCE

Police Station Of Onigin:
Yishun North N.P.C
31 Yishun Central SINGAPCRE 768827

Tel No: 1800-852999%

Sketch Plan
Informant is not able to provide sketch plan

0

Ti2018071

3of3
Report Mo, T/20180713/21859

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 to 65474885 stating the report number as reference.

Fi
Sr Staff Sgt KAVITHA D/O MAGENDARANR

)

Signature Of Officer Recording The Repu? i

Signature Of Informant:

"‘?%

Signature Of Interpreter: l
Not applicable i

|

| Date/Time:
13/07/2018 23:27

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sagt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
MNP1GE

i
L2
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ACCIDENT STATEMENT
ACCIDENT DATE:[_ rf"_fl; Zo\ E”Jqpngmmmwp TIAE: | ! w80 D L) L HHMAM)
LOCATION: - TPE doue A\ B LTle

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER: FRA M7 I
b]lNSUr{P\NCE COMPANY:___
ciPOLICY hUMEﬁER
SJPOLICY TYPE: | COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT

a)MAKE & MODEL:
fITYPE{SALOON / COUPE / MPV /VAN / LDRR‘I’! MOTORCYCLES OTHERS)

Q] VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
R|PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE {YES/NG)

F NO, PLEASE STATE (THI Mﬁ?‘mmm / REPORTING ONLY)
2. IMSURED / POLICY HOLDER
A)NAME: - (MALE / FEMALE]

B NRIC/FIN/P ASS PORT: CONTACT: -
o) ADDRESS:

; . = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
!-al-:m ol qugcﬂqa DRIVER

1 || n.} & v‘w"ulf ' g]MEEC}FlNIPAESPDRT:_ N CDNTACT = g (rd
(_‘;_ ) G ADDRESS:

*Jd)DATE OFBIRTH: (/[ DD IMMIYYYY]
) OCCUPATION: {INDOCR / D'GTTHEFDR }

fIDITE OF DRIVING Pr},ﬂ'”\;ﬁ!;x_/_____
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ r»@‘ oWNEL—

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. JWEMHERCDNDH@H J/ RAINING [ OTHERS }
BIRCAD sunmce / OTHERS o=t |

o 4. WAS ANYBODY w»u TE'E. M) Sordert
< \\'ﬁ* &) REFORTED TO FOLICE By NOJ
k ) IF YES, PLEASE STATE W POLICE STATION:
Lue LC YHIRD PARTY VEHICLE )
e '{d o] VEHCLENUMBER__ S EM [T YA mope:

' Q{; 4
%q{? sl o) DRIVER'S ff A RAE:

. ) _WEIC;’F’.NFFHSSF’ORT: COMTACT:
9. THIRD FARTY WEHICLE
' ) VEHICLE NUMBER: MODEL:
| DRIVER'S NAME: e
Sy ST NRIC/FIN/PASSPORT: CONTACT,.
o '_'\\
\ - |
Jidd ) | s
_ - ol (e mo dov : -
Q x ‘__R" }(ﬂ\.‘l {Jm'ﬂ']{ - 1\:‘ (.__L’. I’\Ur{- e ’ O o L/
/"}ll‘l u 4 "f (’_‘ :
AN iI:!'-"'.':-:' = 1( 5 -“?L‘r ; é 2 1-_5'_

., PO

S
w & :’1‘"’3 ’%6\/ Mo Vo L'l'c' le Plisdo 5'7
{M,. C $'1“~? Othin o]
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J1ncome

made diffanrant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

la)

{a)

Certificate Number : 5090426935-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBAA19TK -

Chassis Number + NF125P50013968
2. Name of Policyholder : GOH KHENG PENG
3. Effective Date of Insurance : 04 May 2018
4. Expiry Date of Insurance ¢ 03 May 2015
5. Persons or Classes of Persons entitled to drived

Named Driver(s) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law aor by reasan of any
enactment or regulation in that behalf fram driving the Mator Vehicle,

&, Limitations as to Use#

Use for social domestic and pleasure pu rpeses and in connection with the Policyholder's business or profession.

This Policy does not cover

fa} Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

{e] 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,

# Llimitations rendered Inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) ¢ N/A
EXCESS (SECTICN 2) T MNSA
INSURE WITH COE o N/A
MAMED DRIVER (1) : GOHKHENG PENG
NAMED DRIVER (2) ©ONJA
HIRE PURCHASE COMPANY i N/A
SUM INSURED CONJA

Agency

|/\We hereby Cartify that the Palicy 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, 1987 {Malaysia)

THINK ONE AUTOMOBILE & TRADING PTE, LTD. (00000571083)

Date of Issue ¢ 31 Mar 2018 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<] /

Authorised Officer Chief Executive

Countersigned By:




TMER201R Palicy Search

eBaolcch B> GeneralClaim
Hello, NAC_PAYA_UBI_BO0O0OGO1 +* Change Language * Change Password * Log Dut
My Desktop Policy Query ’
Hotice of Loss —_— ——
Palicy Mo, D | Date of Accident 13/07/2018 17:00 -
Virhicle No.{For Motor) IFBA4197K i |

[ Search |

L Policyhoider Policynolder - Vehicle Insured Commence
Select Palicy Mo, Product Cower Type ‘
hamp NRIC v Na, Object Date Fiepiry Bate
SO0 13 GO HET .
309 uzlﬁgi.‘! F;EmGI:NG S2PEARERZ GMc Third Party FRA4197E FRAA1STE 04052018 D3/05/2019

Continuee

http:figiclaim.income.com.sg/gesficmieciaim/ICMpaolicySearch.do 11




TH2018 Palicy Information

% Policy Information

Palicyholder

Policyholder
Policy Mo, 5090426935-01 : Name GOH KHEMNG PENG - NRIC 52758358
&

Address BLK 205 #07-258 MARSILING DRIVE SINGAPORE 730205
Product Grau
Marie MOTORCYCLE INSURANCE Plan Policy Flag M
Policy .
issue 31/03/2018 Effective 547052018 00:00 Expiry Date 03/05/2019 23:59
Date
Third Own Windscreen
Party a damage 0 Eritees
Excess Excess
Additional 05 0
Excess Premium
Outside Autside
Singapore Singapare
oD TP Excess
Excess
Agent THIMK ONE AUTOMOBILE & TRA Agent Tel. 55433303 GST Flag ¥
Co-
insurance MNo
Flag
Open
Paolicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 205 #07-258 Address 2 MARSILING DRIVE Address 3 SINGAPORE 730203
Address 4 .':‘::;ESS Singapore address Post Code 730205

Related
Unit No. 07-258 Paolicy 5090426935-01
Number
» Insured Object: FBA4197K
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue H Cancel I

hitp://giclaim. insome.com.sg/gcs/icmleclaim/registrationinit do?policyNo=5090426935-01 & lossdate=13/07/2018%201T.00&preduciline=2&insuredld=...  1/1



TMTR2018"

Claim Handling
Accldent MT/ 1003288
Falicy Mo,
Palicyhalder Name
Product Code
Contact No.(Mobale}
Efmasl Addrass
KFE
HCD Protection

T Accident Details
Rapart Date
Date of Acodent
Reporting Centre
Actident Location

“ Banafits

T EXcess
Cwn darmane Excass
Unramed Driver Excess

Third Party Excess

50%04.25935-0 1/
GOH KHENG PENG -~
MOTORCYCLE INSURANCE

F3B52754

= Mo Yes
la

17072018 O9:59
13707/ 2016
#

TRE TOWARDS CTE

0.00

0.00

7 GET Registered Information

G5T Registared
GAT Hegistration Mo,

Muodification HEtary

Mo

% Palicyholder Mailing Addrass

Address 1
Address 4
Linit Mo,

= OI Driver Info
Eriver Mame
unnamed driver Name
Register Date of Drver License
Contact ha.{Modike)
Addrags 1
Address 4

Unit Mo.

Does he own a Singapore
Regmiered car?

Daclaration

Breathalysar or Blood Test
Eeading?

sModification History

Claim 001 OD-MX

Claim Type =
Contact Na.Mobile)
Esmail Address
Claim Descriptian

Preferred Workshop Contact
Mo,

Beguire Finalisation
Date Regsterad
Repart Taken By

. Pring AK beller

Attachment

b

hitp:fgiclaim.income.com.sg/gosicmieclaim/claimantSave.do?stype=1&saction=80drTp=1&isWorkshop=4&r

BLK 205 #07-258

a7-258

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

GET Registration Mo,

G0H KHENG PENG

18/02,/2008
53852754
BLK 203

#07-258
ves = Mo

[op-#x Il
fizgsazsa
[ ]

F341974 / SLM5154% ON 13 Jul 2018

| !

Ere: ¥ |

[t7/07/2018 10:05 |

[krisHmasamy |

‘ahicle No, FRA41GTH
7= Policyholder NRIC 527
Cover Type Third Party Loading 1]
Contact Mo [OfMee) i} Contact No.{Home} 0
Special Aemark eCoge Mo
TCA * Mo Yes eCode Reasen
MCD Entitlerment( %) 20 Private Hire Ho
Accident Repart Within 24 hrs Yes Accident Type Side
Time af Accident hh:mm 17:00 Country of Accident sing
Orange Force ICH Mo,
Additanal Excess Wincscreen Excass
Cutside Singapora DD Excegs
Cutside Singapare TP Excess
GST Registration Date -
GET Status Verified Yag
Adpress 2 MARSILING CRIVE Address 3 SN
Agdress Type Singapore sddress Past Code 730
Ralated Policy Number S090426935-01
Driver Type Main Driver
Driver NRIC 5275635382 DOriver DOB 13
Driver Age g7 Orwing Expariancs 10
Cantact Mo, (OMca] L] Cantact Mo Home) i)
Address 2 MARSILING DRIVE Address 3
Address Type Singapore addreds Past Code 730
Drriver Vehicle No, Driver [rsurer Company
Any injury? Yot o« No
Irsured Name [50H KHENG PENG ] Trsurad NAIC 537
Contact No.(Home) [ | Contact No,(Offica)
1 Viehicle Number Faa4197K | TP Vehicle Number [sM
| Mame of Preferred Warkshap
Insured Liability = [Pirnﬂly at Fault v |
Preferered Repair Dption | PFrafgrrad Workshop, Name unknown ¥ I GIA raport Rt
Claim Clase Date [ ] Date Received 7
Workshop Repairer Tadal Loss but Repaired
[Save]
eqCheck=1&taskinstancald=196383812...  1/2



772018
Arcudent No

Lash Do, Recenvid

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

MT/ 1003285 e Claim Mo,

= Yes 1] Uiptaad Date

Fath *®

Choose File  No file chosen
Choose File Mo file chosen
Choose File Mo file chosen
G_h_man:ﬂ_Fil& M file chosen
Choose Fila  No fie chosen
Choose Flle  No file chosen

Message dead |
W Attachment List

Attachment

7 Wideo List

401 -

1770772018 10 :05/

Uplsaded By/Date

MNAC_PAYA UBI_BODBG1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:05

NAC_PaYA LFBI_RODST [ MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jub 2018 10:43

MAC_PAYA_UBL_EDFO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:43

HAL Pa¥a_UBI_B00501[ NATIONAL ASSESSMENT CEMNTRE SERVICES) on 17
Jul 2018 10:03

NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 17
Jul 2018 10:03

NAC_PAYA_LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:03

MAC_PAYA_UIBI_S00B01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:03

MAC_PaYA_ UKL BODEG]] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:03

WAL _PAYA_UBL _BDDGO1[ NATIONAL ASSESSMENT CEMTRE SERVICES] on 17
Jul 2018 10:03

RAL_PAYA_UBI_B00GO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:03

HAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 10:03

Uploaded By/Date Folder Date

[ Display in Wew windaw | [Scan and uoteaging |

Category * Confidential Urgency *
[ cigar | [ Fiease Seiec v | [no v] [worma
[ Ciear | | Prease seleat | [no v [Mermal ]
.ClearHPIeaseSeIEﬁ '”ﬂl:l 'I[Nnrmal h
Clear !Plenu Select r | rnu ] [Nurmal t
Clear | | Please Select v | [no v | [Mormal 2
Clear | | Please Select v | [no | [ Mormal :
Category T Urgency Descrip
NRIC/ Driving License Normal MRIC/ Driving Lice
SAS Mormal SAS 2018
Photos Mormal Phatos 20°
Photos Narmal Phares 20
Photos Narrmal Photos 20
Phatos Maormal Photos 20:
Fhatos Mormal Phatos 240
Photos Mormal Phatos 20
Photos Normal Phatos 20
Photos Mormal Phaotos 20
Photos Marmal Phatos 20

File Marme Source

| =@

hitpgiclaim.income . com sg/gos/icmieclaim/claimantSave do?stype=1&saction=80d OrTp=1&isWeorkshop=&regCheck=14&taskInstanceld=196383812 ...  2/2



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
f Raffles Guay §18-00 Singapore (48580

Tel (65) 6224 0010 Fax [65) 6224 0050

 ASSOCIATION Dperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE LIEMN: 5663500206 f G5T Reg. Mo MA0DD1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No I"L""F’f i K@q l ¥ % " Vehicle Registration No: F&‘ﬂr L f q 7 J{-\
Mame(as shewnin NRIC) ; G’CH KHENGI PENC‘? MNRIC/FIN/Passport No : S5 LI5% Kjff L

(*Vehicle Driver /Vehicle Owner) (*) Flease delete as appropriate

Addraiss ._BLK 205, WMARSILING PRIVE, #heT] —25F sigaporsl T30 H=
Contact (Tel) ! o Mobile No. : ATES2TISY

Eiill Adidiass : UeEmMoTve- @ ol « ol

Dateofaccident i\ DloT[ 2eot¢ T — (A s P

Place of Accident TPE Towmedl cfte

Insurance Company: N‘TLLC' ':fﬁmmﬂ_ .’IM“L":‘:W% (o - ':‘"';9"’ "”‘14"’,""{*3 I'L‘H:-f

(B) ADDITIONALINFORMATION /{ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

Ajwtg h.cB "HML S ke ‘1‘(-'»1«1 P .‘aﬂ L D e Vel |E,{Q__
N U adst y i

]
o BT |2

Policyholder / Driver's Signature Reporting Centre Pe‘?ﬁunnel*s Signature

Date: Mame:
NRIC/FINNo.:
Date:




