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MNATIEIDATIE | Natsonal Assessmant Centre Services - Libi
EMTRY DATE & TIME: 110082018 16:07
SUBMITTED BY: Krishnasamy 5o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/08/2018 16:28

SINGAPORE ACCIDENT STATEMENT

1, Please repor correclly the datails of the accident to speesd up the claims process.,
2, Tris Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate a
i —_— e
repudiate palicy ability,

4. The isswe and acceplance of this Fomm oy MEUrANCE COM@anses = nol an admission of policy labiity on the part of the
5. Any false reporting may be referred to the Polica for investigation.
. This report will be forwardad by the insurers of the G Records Ma AT

archiving and that copies of this repart will, for a fee, be made avadatle upon application by inlarested partses

T, By the lodgemem of this repart b the Insurers

MEUrance companies

5 possible. Any witfhl misrepresentation or witholding of matesial facts may allow insurance companies ko

ent Centre estabished by the General Insuranc Assocaalion of Singapore (GLA) for

- You hereby consent 1o the archiving of this report at the centre and b copies of the repor baing made availabie
aforesaid,

ACCIDENT STATEMENT
Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

11/08/2018 16:07
06/08/2018 13:00
HANDY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

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

If No, Please slate action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SJOT413M

ACCURATE LEASING PTE LTD
201727451M

MERVIN. PAN@BLAZEMOTORING COM.SG
(LOCAL) +65-91449265

OFFICE-21449265

TOYOTA
COROLLA AXIO 1.5X% A

WORK

WO

THIRD PARTY
PRIVATE HIRE

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

5094921806

RAMANAN S/0 JOSEPH
576365038

08111976

OUTDOOR

200091999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91445765

OTHERS-21449265
MERVIN PAN@BLAZEMOTORING COM .56

Page 1 of 21



Addraess

Postcode

BLK 231 BUKIT BATOK EAST AVE &
#03-61

650231

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in thiz accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

Mumber 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 Prasecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTAGHED STATEMENT.
Attachment|s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?
Was there any audio recorded?

OTHER - HIRER,

SIDE SWIPE
CLEAR
DRY

MO

YES

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SKMEBS46D

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

RAMANAN S/0 JOSEPH

Fage 2 of 1



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SJaT413M
YES

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.
4. This Form must be completed by the Policyholder andfor 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
companies,

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

6. The report will be ferwarded by the
Association of Singapore (GIA)
interested parties,

Form by insurance tompanies is not an admission of palicy liability on the part of the insurance

insurers of the GIA Records Management Centre established by the General Insurance
far archiving and that copies of this report will for a fee be made available upan application by

7. By the lodgment of this report to the insurers, you hereb

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of

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

(i} investigating the accident and,/ar my claims;
[ifi) 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 ta 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/or dealing with my claims {collectively the
“Purposes”)

(bl allinsurer(s) wha 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 Purposes; and

(el 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 mare of the above Purposes,

{d}  my Personal Infermation 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.

(] the infarmation 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 man aging fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

I

(i) for complyj

yibh requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's Signature Reporting Centre Persnnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vericle A was tavellng alona Handy vd towerds  privnd vd.

| lhdi B wize Bavalting aldng iy rd fonord Pluga fﬂﬂ%ﬂrm N P
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Policyholder's Signature Driver's Sign;ture Reporting Centre PEPﬁ_DJ‘I nel's Signature
Date & Time: {If driver is nat the policyhalder) MName: \
Date & Time: MRIC/FIN No.: \'\

N




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
MacPherson NPP

24 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

OO

1of 2
Report No. G/20180808/2149

Date/Time Report Made Vide Report No. Station Diary No.
08/08/2018 18:30 41
Name Of Informant Address
PAN JUNWEN, MERVIN APT BLK 105 RIVERVALE WALK #10-126 SINGAFPORE
= 540105
ID Type /1D No. Contact No.
NRIC NO / 88629065, . Home/Office Maobile

91449265 -
Nationality Email Address
SINGAPORE CITIZEN =
Occupation Sex rAge Date of Bith  |Race
OPERATION MANAGER Male 31 29/09/1986  |Chinese ;
Institution/School Name Language
Date/Time Of Incident |Location Of Incident :
06/08/2018 14:30 53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934 N

Brief details.

| am working as an Operation Manager from Blaze Motoring Pte Ltd which is located at 53 Ubi Ave 1
#05-44 Paya Ubi Industrial Park. My company is a car rental company.

On 06/08/2018 at about 1300hrs, one of my hirer (S7636503B, Ramanan S/O Joseph, 231 Bukit Batok

East Ave 5 #03-61, Tel: 84B678566) contacted me through whatsapp and informed that he got involved in

a traffic accident. On the same day at about 1430hrs, the hirer came down to my office and hand over the

Signature Of Officer Recording Triléaﬂeportr Signature Of Informant: B
| B W

G/ Sgt 2 LIM ZHENG HONG

_..-'J-'ﬂl'

Signature Of Interpreter: I\
Mot applicable

Date/Time:
0B/08/2018 18:30

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Sr Staff Sgt TAN WEN BIN
Contact No.: 62447071

Classification Of Case:

Authentication Stamp




: SINGAPORE
9 POLICE FORCE I JRAER O At

BOB0OB2149
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180808/2149

car (5JQ7413M) that was involved in

the accident. |then passed a re;iiacemant car (SLA3421C) to the
hirer.

On the same day at about 2055hrs, the hirer whatsapp me and informed that he had a 3 days MC from
Kang An Clinic Pte Ltd located at 644 Bukit Batok Central #01-70. | then inform the hirer to make a police

report as he had a MC of 3 days due to the accident. The hirer

informed that he will be making a police
report.

However, on 07/08/2018, | tried to contact this hirer for the whole day but to no avail. | have not gone up
to his unit to make a check. | have tried to contact the next-of-kin of this hirer but to no avail.

My company have towed back the replacement car that is provided to the hirer, we have a spare key to

the vehicle, however the main key is still with the hirer. This hirer has been renting with us for about 10
months. Currently, he has an outstanding amount of SGD1000/-,

| am making this report in order to lodge a Traffic Accident report as informed by IDAC because | am not
the driver of the vehicle that is involved in the accident. | am also making this report as | wish to carry out
legal actions against this hirer if he decides to default on the outstanding amount,

Signature Of Officer Recording Thﬁ\f{epﬂrt: Signature Of Info f: N
G/Sgt2LIM ZHENG HONG ||/ :§ X
il /
Signature Of Interpreter: - Date/Time:
Not applicable 08/08/2018 18:30

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Sr Staff Sgt TAN WEN BIN

Contact No.: 62447071

Classification Of Case:

Authentication Stamp A ) :
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1.

(1)
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7.

B,

4 b of I tgpagy o

nduding el b) DRIVER'S NAME;
¢ i e, c) NRIC/FIN/PASSPORT: CONTACT:

o
4 o of pesEmgLr
(| ml.wl:nﬁ,, &ﬁvw)

C

—

i

DETAILS OF VEHICLE

. INSURED / POLICY HOLD

ofVEHICLE NUMsgr___ O & [ ( 3 ATRENEE b
B)INSURANCE COMPANY:
c)POLICY NUMBER!

d)POLICY TYPE: (COMPREHENSIVE / THIRD FARTY / THIRD FARTY FIRE &THEFI]
8]MAKE & MODEL! '

()TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYELE,/ OTHERS|
g)VEHICLE CATEGORY:|PRIVAIE / COMMERCIAL /| MOTORCYCLE|

NIPURPOSE OF USING AT ACCIDENT TIME:,
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

"

AINAMEL_" e (MALE / FEMALE)
) HRIC /FIM/P ASSPORT: . — CONIACT:
c]ADDRESS: :

" CONTINVE TO 3.4 IF DRIVER ALSO POLICY HOLDER

- ! { ]
oy % 1'_..5 F’EL".:][ ¢ -”'r ¢l o r/.' _-"ll?'l:' !rd’

I':,,: g",:'a' T W

DRIVER - . : i
o] NAME: : Ae/ FevALe |
BINRIC/FIN/P ASSPORT! CONTACT_ Q144926

c) ADDRESS! : , )
*d)DATE OF BIRTH: (___/___J ) DOTAMNYYY

* e|OCCUPATION: :tHboomoU__rbp R) .

[ OF DRIVING PH8S _

WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YESY'NO) | H|/ £ 77

IF NO, RELATIONSHIP OF DRIVER WTTH INSURED |

Q) WEATHER CONDITION: { R/ RAINING [ OTHERS sl
b)ROAD SURFACE!(DRY / WET /OTHERS___ '+ i -

WAS ANYBODY INJURED (YES/NO) S0l - £l .
OJREPORTED TO POLICE (YES/ NO) \

IF YES, PLEASE STATE W | POLICE STATION:

THIRD PARTY YeEHICLE - — r
a) VEHICLE NUMBER: CEmbs Y i’,-]‘)MDDEL:

THIRG, PARTY VEHICLE

o] VEHICLE NUMBER: : MODEL: -
o] DRIVER'S NAME: et
[} NRUIC;#N/? ASSPORT: CONTACT:

Qmﬂﬂ = Mervin -P(&ﬂe'ﬂﬁgg M.;:.ﬁ;-nﬂj - low) K"SI
I.,%;Rr 5 "

\I-JI @ED r"‘\ f_'.! 1"l" -\“,r] I"h'l # 'l:'(i L~ l'\\_f} ;/}'llc"l _JELL‘\{!-%WjVI;L -
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. ‘SB6290654.

PAN JUNWEN, MERVIN

& B X
Rece

CHINESE
ll\ Date s birth Sax
29-08-1986 ]
— ComnirwiPiace ol birtk
SINGAPORE

LT e

wren. SBE29065.

[EFT LT

13-04=2017
Addiess
ART BLK 105 RIVERVALE WALK
#10-128
BINGAPORE 540105

5728823



REPUBLIC OF SINGAPORE 'REPUBLIC OF S RNE 0rviNG (ICERTE
petry caro no. $76365038 SRR - DRIVING LICENTES

RAMAMAN S/0 JOSEPH

[ L F 6
Faga
IHDIAN
Date of B4th s
0B-11-1876 L]
Gty o B il
SINGAPORE - 3
Ly e o —
co040ED

T 3-; 535 “Motor Cars and Watar Tractars the weight of

E Imumm-:mmmn




(s Income

mide differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MNSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA}

Certificate Number: 503452 1806 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle  5la741Im
Chassis Number : NEE1416104978
2. Name of Policyholder + ACCURATE LEASING PTELTD
3. Effective Date of Insurance ! OB MNov 2017
4. Expiry Date of Insurance : OF Now 2018
5. Persons or Classes of Persons entitled ta drived

[al The Palicyholder.
(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 ather laws or regulations ta drive
the Motor Vehicle or has been sa 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 Motor Vehicle,
B, Limitations as to Used
{al Use fer social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliabllity trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{t] Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 1893} and Section 95 of the Road Transport Act, 1087 {Malaysial, are not to be included under thess

headings.
EXCESS [SECTION 1} - NJA
EXCESS (SECTION 2) © 851,500
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS o NfA
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER :NSA
MAMED DRIVER (1) : N/A
NAMED DRIVER {2) tNFA
HIRE PURCHASE COMPANY 1 TAITHOMG LEE TRADING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy Lo which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AEENCY ¢ ANIEA INS BROKERS & CONSULTANTS P/L (DOD0DES0423)
Date of issue : 09 0ct 2017 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search Page 1 of |

eBaoTech > GeneralClaim
Hello, NAC_PAYA_UBI_BODG01 " Change Language + Change Passward b Log Out
My Desktop PD“C-‘!I" QHEI'\I'
A Neme Falicy Mo = = S Date of Accident .'u@ma 1§:£T
venicke Ne. For Motor) |s3g7413M ] Certificara Number
Search

_—_— ey Certificate Policyhnigar Bolicyhoigar L = Wehicle Insured Commence  Expiry
Sthacy Palicy No Humiber Mamig NRIC Product  Cover Type N Dhlect Cate I'..'-r.'.ﬂ’
ACCURATE
— L. o é 4 Third Party, B . . Fil s
s S0945921 806 LEAE:_ES FTE  201727451M GFT Fire & Theft SIJT413M SMGT413M 0B/11/2017
| Continug I
https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 10/8/2018




Policy Information Page 1 of 3

7 Policy Information

Polieyhalder Policyholder
Policy Mo,  S094921B0& Name ACCURATE LEASING PTE LTD MRIC 201727451M
Certificate
Mo,
Address 33 UBL AVENUE 1 #01-33 PAYA UBL INDUSTRIAL PARK SINGAPORE 408934
Product Graup
Name FLEET INSURAMNCE Plan Palicy Flag 1]
Policy
i E .
issue 09/10/2017 TeVE  he/10/2017 00:00 Expiry Date 0B/10/2018 23:59
Date Date
Third own 2
Party 1500.00 damage  0.00 IPOSCINEN 5:00
Excess Excess il
Additional os o
Excess Premium
Dutside
Cutside
g‘ggap"rﬂ .00 Singapere  1500.00
Excmes TP Excess
Agent ANIKA INS BROKERS & CONSUI Agent Tel. 66729988 GST Flag ¥
Co-
insurance HNe
Flag
Open
Policy Info
Certificate
Info
Z Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL Address 3 SINGAPORE 408934
Address 4 :gg;ess Singapore address Post Code 408934
Related
Unit Na, 01-33 Policy 5095104229
Number
[ Insured Object: 51Q7413M
= Endorsements
Date of Endorserment
Saquence EndorEarisit Endorsement Type Number Endarsement Status Endorsement Content
| 11/10/2017 00:00 Basic Information 0OO0D12B6671333 Endarsement Take  Thank you for giving us the
Endorsament Effective apportunity to serve you. We

confirm that this policy is
extended to cover 5 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIME3R9C 11-10-2017
$1,086.28 2. SIUT1885 11-10-
2017 %1,086.28 3, SKU3733H
11-10-2017 $1,086.28 4,
SKX1B26X 11-10-2017
$1,086.28 5. SLA3412C 11-10-
2017 51,086,28 In view of this
amendment, an additional
premium of $5,431.39
(Inclusive of GST) is payable
under your policy. Pleases ignore
this premium payment request
if you have since macde
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5094921806&... 10/8/2018




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

Claim Handling

Page

Liof2

Irsurad NRIC

Accident MT/ 1007343
Podicy ba, Srad4s2 1806 Wehicle Mo, SIGFA1IM GET Registration No.
Certificats No,
Pabcyhoider Name ACCURATE LEASING PTE LTD Policyraldar M21C 2017
Product Code FLEET INSURANCE Conar Type Third Party, Fire & Ther Losding o
Comact No.[Mabile) DLA457R5 Contact k. Office] [+] Contacy Ma.(Home) (]
Emad Address Special Remark =lode
KFE Mo Yes TCA W N Yes elode Heason
WCD Protaction Mo NCD Entiterment] ) ] Privite Hire Yes
= Accident Details
E;m:ﬂm TS0/ 018 10:30 ;.::i:len: Hepan) Wikhin 24 hrs e Accident Type 5:1;'
Date of Accilem D08 2018 Timee of ALCident hhomm 13:00 Coumtry of Acodent Ginga
Reportng Candre Orange Force ICH No.
Accident Location HaNEY RODAD
= Benefiis
o Eutees
Clw_n damage Excess - = D.l]l.:u q.'iddlmnal Furmds a - Windscreen Exciss L TH]
Unnamed Criver Excess Dutside Singapoers O Excess Q.00
Third Party Excess 1,500.00 Dhnile Singapore TP Excess 1,500, 00
= GST Registered Information
GS_TRE;I;WE-;I Ha GST Regstration Date
GAT Eegistration Mo, GET Status Verdisd Yes
Moddication History
= Policyhabder Mailing Address
Addriis 1 52 UBI AVENUE 1 ] Address ; 201-33 PAYA UR] INDUSTRIAL Aokdress 3 SING
Address 4 Addrees Typs Singapore address Post Code 4005
Wnit No 033 Retated Policy Numbsar SNR5104328
= O1 Driver Info
D_rmr_r r.viu.mt | Unnamed Dinver Drivar Typa Unnamed DOrivar
Urnamed driver Nama FAMANAN S/ IDSEPH Driver MRIC STHIGE0ID Driver DOE 0s1
Begster Cate of Drovar Licerse  2000%/1593 Driver Age 41 Driving Expararce L8
Contact Mo.[Mabile) DLAAB20Y Conlact Mo (Officn) o Cinfilaet bo,(romeal o
Adiress | Bk 231 Acdress ¥ BUKIT BATOK EAST AYENUE & Andress 3
Address 4 Address Typs Singapore sddress Bt Coxde e502
Linat Mo, #03-61
m;’&“&:ﬁimm Yes & Mo Drrver Vehicke Ne. Diver Insuses Company
g:.'.:';r:'?“' orflocd TSt gmg Ay injury? AL
Modification History
Claim 001 OD-MX ,‘.'g;gr.-.u:i
Claim Type * | 7= |_l:||:|.-;|;-c- =~ Insiened B BOCURATE [FASING FTE 10|

Contact Ne.[Mahile)

Email Addness | ]

Claim Description

Preferred Workshop Contact |
o,

Regquire Fralsation

[res e |

Freferared Repsr Option
Claim Close Date
Warkshop Repainer

B | Cortact No.[Homne) [ |
Gl Vehicie Numbar BIgraiam ]

I 413M | SKHESASD O 6 Aug 2018
| Insured Liability = Pﬁni&bp &t Faul Iﬂ

|Preferrec Waorkshop, Name unknown

L |

&}

Coentact No.(Office)
TR VWehicke Numbar

Mame of Preferred Workshop

GIA repan
Date Receiveo

Total Loss bot Repained

&R TTEFE

Date Ragsiened [15/08:3018 15 ]
Report Taken By KRISHNASAMTY ]
o Pt A bettar
Attachment
=
Accident No. MT/ 1007243

Chainn b,

ooy

https://giclaim.income.com.sg/ges/icm/eclaim/ claimantSave.do?stype=1&saction=&odOrT... 15/8/2018
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= Altachment List

A Bmert

HAC_PaYA_LIE]

MAC PAYA LIKE

| A A s [

NAC_PAYA_LIB]
WAL PAYA_UBL
NAC_PAYA_LIBL
i -
T NAC_FAYA_ LB

WAL _Pava_LIBT

NAC_PAYA_LIRI

WAC_PAYA_LIRI

MAC. PAYA_UBL

w NALD PAYA_LIBL_
o
d WAL PAYA_LIBE
e
- NAC_PAYA_URI

WAC PAYA_LIBIL

® ves O Mo

Path =

Uploada) By, Date

BODG01{ NATIOMAL ASSESSHENT CENTRE SEAV]
CES) ea 15 Aug 2098 10451

ROUGOL] NATIOMAL ASSESSHMENT CENTRE SERV]
CES) o0 15 Aug 218 10:51

BODGD1] NATIONAL ASSESSMENT CEMTRE SERV]
CES) om 15 Aisg 2008 10151

RODEOL{ NATIDMAL ASSESSMENT CENTRE SERV]
CES) on 35 Aisg 2008 10:51

AODGD1] NATIDMAL ASSESSMENT CENTRE SERV]
CES) on 15 Auwg 2018 10:51

BOOE01{ NATICMAL ASSESSHENT CENTRE SERV]
CESY o 15 Aug 2048 10:5)

BODG0L] NATIONAL ASSESSHMENT CENTRE SERV]
CES) can 15 Awg 2008 10:48

BODE01{ NATIOMAL ASSESSMENT CENTRE SEANVT
CES) on 15 Aug 2018 10:45

BONGO1{ NATIONAL ASSESSMENT CENTRE SEAV]
CES) on 15 Aug 2008 10:44

BONEOL{ NATICMAL ASSESSHENT CENTRE SERVI
CES) g 15 Ausg 3018 10:44

BONEDL{ NATIDMAL ASSESSHENT CENTRE SERV]
CES) 6n 15 Aug 2018 10:44

RONGO1] NATIOMAL ASSESSMENT CENTRE SEAN]
CES) on 15 Aug 2016 10-44

_BODED] NATIOMAL ASSESSMENT CENTHE SERVI

CESh om 15 Aug J01B 10:44

ACOGH1] MATIONAL ASSESSMENT CENTRE SERVT
CES} an 15 Aug 2018 10:44
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Upload Date 15/08/2018 10:50
Categary = Confickental Urgency =
[ Browse.. | [Cicar | [Fiease seiecs [w] o [] o |w
_Browse.. | [Ciear | [Pease sele [+] e [ [mermai [
Browse | [Char | [Flease select Tw] [ ] [Mormal w
Browse .| [Claar | [Fiense Select ] e [] [Hormai T

Browse.. | [ Ciear | [Piease Select

[v] [ [se] [Farmat [

| Brawse | [Ciear | [Fiease Seimct ] [ [w] [Mormal v
Catagary ? . Urgency Desoripgion
Photos Marmal Pratea 2010-0-15
Photos Marmal Phobes 2008-8-15
Phnotos Marmal Photoy 2010-8-15
Photos Marmal Phobos 2018-B-15
Bhaotns Maormal Bnotos 2018-B-15
Photog Rarmal Photes 2018-8-15
MRIC Drivng Licenss Marms| MRIC) Dewing Licerse 2018-8-15
LA Mormeal SAS 2018-8-15
Photos Mol Frabes 2008-A-15
Photos Barmaal Photos 2018-8-15
Photos Mormal Pratos 2018-8-15
Photos M| Frotes 2038-A-15
Bnatos Mormal Prealos 2018-0-15
Enotas Rormal Phates 2018-8-15
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Folder Date

File Mamsi

q Rigplay in New WIn;u':_I I_E{an andl uploading F

https://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do?stype=1&saction=&odOrT... 15/8/2018




