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MNAS 18106528 | Nalional Assssarment Canlre Sandces - Uk
ENTRY DATE & TIME 17082018 13.39
SUBMITTED BY: Liets Shan Hu

IMPORTANT MWOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 13:51

SINGAPORE ACCIDENT STATEMENT

1. Please repor nnrrer.ﬂx the dedails of the accident o spead up the claims process
2. This Form must te completed by the Policyholder andfor the Authorisaed Driver,

3. Iormation provided must be as truthful and accurate as possible Any willul misrepresentation or witholding of material facts may allow msurance companies to

repudiate poficy abdity

4_The issue and acceplance of this Form by msurance comganies = nol an admission of policy liability on the par of the insurance companies

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

G. Thia ragon will be forwarded by the insurare of he GlA Records Managemenl Centre aslablished by the Ganaral Insurance Associalion of 5lngupnr|.~ (Gl Tar
archiving and that copies of thes report will. for a fee. be made available upon application by mierestad padies
f. By tha leagemant of this ragaen 1o thie insurars, you hereby cansent 1o the archiving of this repod ol the cenlre and 1o gopies of the report being made avadable

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17082018 13:31

15/08/2018 13:45

CTE TWDS CITY NEAR BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phonea No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Mumber

Driver

Name of Drver

MWRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Comlact Mumber

EMail Address

SGRT96EP

AUTOHOME TRADING
5282T128L
NOEMAIL

OFFICE-68580019

TOYOTA
WISH

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

MO

5087895579-02

JUHAIRI BIN JUMIEN
387392316

251111987

CUTDOOR

26/08/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-87251902

NOEMAIL

Page 1 ol 45



Address

FPosicode

Was driver an employee of the Insured's Company
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 foraign vehicle involved in this accident?
MNumber of vehicles Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passengear 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 694A WOODLANDS DRIVE 62 #02-10
731694

NGO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
f

NAME . MUR AFIKA BINTE AMAT ALI
GENDER: : FEMALE

MNAME: ;. NORAINI BINTI AHAMD
GENDER: : FEMALE

MNAME: ¢ NOORNAFIZA
GENDER: : FEMALE

MAME: : AGIL
GENDER: : MALE

MAME: : ARISSA
GENDER: : FEMALE

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737830 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO

Page 2 af 45



Was there any audio recorded? NDO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBGIET1T

Vehicle Make/Model/Colour

Details Of Properties

Vehigle Category COMMERCIAL VEHICLE
Mame of Driver LEE KHUAY TAT
NRIC/Passport Number SE93415548

Contact Number
Adoress
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SOY2903C
Vehicle Make/Model/Colour

Drentails OF Propenies
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame JUHAIRI BIN JUMIEN
Apprommate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR79GEP

Were saat belts worn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Addrasgs
Postcode

DETAILS OF INJURED PERSOMN 2

Mame NUR AFIKA BINTE AMAT ALl
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SGRTI66P

Were seal balls wam? YES

Was this infure-::i conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame MORAINI BINTI AHAMD
Approximate Age

Page 3 of 45




Injuries Sustain
Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SGRTISEP
YES

NO

Paga 4 of 45



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 Palicyholder and/or 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 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 GlA Records Management Centre established by the General Insurance
Assaciation 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 report at the centre and to copies of
the repart 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 Singapere {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved 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
Monatary Autharity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of :

[[] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invaices, reports ar naotices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/oar

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

{b)  allinsurer(s) who have insured vehicleis) 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 Purpases; and

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

id}  my Personal 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

() theinformation so collected under (d) above may be shared / disclosed:

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

{H} for complying with requirements under any regulations, laws or court orders.

LA
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

M= Dl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ees e Refe v +a state vaen f
/
/
/
i
/
/
/
/
i
/

/
/

I/'We declare the foregoing particulars are true in every respegt,

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN MNo.:




| WAS TRAVELLING ALONG CTE TWDS CITY NEAR BRADDELL EXIT, WHEN
NOTICED VEH INFRONT SLOW DOWN AND STOP. AS SUCH | FOLLOW TO
SLOW DOWN AND STOP. ALL OF A SUDDEN | FELT AN IMPACT FROM
BEHIND, DUE TO THE IMPACT MY VEH BEEN PUSH FORWARD HIT ONTO
VEH INFRONT OF ME. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B (BEARING NO GBG9671T) FROM BEHIND COLLIDED

ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:(_IS / ¥/ 1f- )(DD/MM/YYYY), TIME:[ 13 - 45 |(HH:MM)

LOCATION:___ €76 4wots City newr Braclolersr Buiq

pe of passen 4
f,_: il‘-ﬂ]udmfj ﬂv{ﬂr}

(€D
Fi H !
Mo § §§

4

B G 8.

S Mo ok "i\"' SsEALEr

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SGRIYLgp
b}INSURANCE COMPARNY: NTVC
Cc)POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL 5 _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:__Cowimercea [
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)
INSURED / POLICY HOLDER

AINAME_ Autohowe  trecling (MALE / FEMALE]
B) NRIC/FIN/P ASSPORT: J  CONTACT._GEST 259,
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: Juhaivr: Bin  Jumcew (MALE / FEMALE)

b| NRIC/FIN/P ASSPORT: CONTACT:_9372519e22.
c)ADDRESS: s

*d)DATE OF BIRTH: | f ! HOD/MMIY Y YY)
&)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXFPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hivey .
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO) 7
a}REPORTED TO POLICE (YES / NO) 7

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SO0Ga 963(T. MODEL:___. ”

Cincluding chiiver) B) DRIVERSNAME__ lee Ithua, Tat

(D

——

bSO | B
N pld 2 F :r‘l'-:;_z.u'j?r

-
L )
.. e L

Nue heika

£
NOoramint ;
Noornafil S 5

gt ™
¥

oS o

S PRI e) DRIVER'S NAME:
wARAuAw W) 1 NRIC/FIN/PASSPORT: CONTACT:

c) NRIC/FIN/PASSPORT:__ S €93%1S5 A CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: SPY 2903 C. MODEL:

¥ Fﬂll"'—&-— ﬂ.qf“_‘ ""I’ 'f"""‘ffﬁlul

R Attn  Sceme phag

dei'l = Conny
'€~ IXp@ hotwail ccow
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POLICE FORCE L T

TI201806817/2017

Police Station Of Origin: Lt
Woodlands East N.FP.C

2 Woodlands Drive 63 SINGAPORE 737890
Tel Mo: 1BO0-TE799498

Report No. T/20180817/2017

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.;
17/08/2018 04:04

Station Diary Mo.:
43

T Address:

JUHAIRI BIN JUMIEN APT BLK 694A WOODLANDS DRIVE 62 #02-10 SINGAPORE
o ) 731694 e
ID Type /1D Mo Contact No.:
NRIC NO / 88738231G Home/Office: Mobile: 97251902
Mationality: Email:
SINGAPORE CITIZEN ;
Sex: | Age: Date of Birth:  Type of Informant:
_Male 30 25/11/1987 Driver
Race: Language: Institution / School Name:
Javanese N English
Oceupation: Driving Licence Information:
_GRAB DRIVER - Class: 2B,2A.3 4 Date of Expiry:

" M e T R
{ Tt | Inju | Date/Time of ' Type of Location:
| Acsiderit | Others | Drive: Accident: | Straight Road |
| . [ No 15/08/2018 13:40 - :
Location: :
| Along Road 1 i
CENTRAL EXPRESSWAY !
Beside Braddell Road Exit . |
| Weather: ' Road Surface: | Road Speed Limit: i
| Clear _ Dry B B
Traffic Flow: - Traffic Control; | Traffic Volume: !
One Way | Not Controlled | Heawy I
Type of Caollision: Anyone conveyed by |
| 3 Way Vehicle Collision ' ambulance; l
== B ) [No |

=..—|'Jr1|!zlur:j."¥:r.q'Lu';: e g e el R e e Ty
aile of Vahicl Wiy

GBG9671T |van

Slighty |0 .
. Damaged | |

SDY2903C | Car Slightly | 0

Damaged | |
| Seriously | 5
Damaged |

| SGR7966P | Car




SINGAPORE _ DR

TI20180817/2017

Police Station Of Origin: 2okd
VWoodlands East M.P.C. Report Mo, T/20180817/2017
3 Woodlands Drive 63 SINGAPORE 7378490

Tel No- 1800-7679998 CONTINUATION OF REPORT

| Any Pedestrian 1nunhred Nc
| Mo. nf F’edastrlans in ured: NIL

Mame LEE KHUAY TAT | 1D ND { S6934155A
Felated Vehicle GBGQSHT {Van) ‘ Contact ND.‘ 96802733
Hospital/Clinic | NIL | Classof | Class: NIL
Criving Date of Expiry: MNIL
Licence &
. . | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL i
Mo. of Days granted Medlcai Laawa Deree of Inju MNIL
| Doriver T TRl e I HRL sl
MName l ,.IUHNRI EIN JUMIEN 1D No. SB738231G

Related Vehicle | SGRTEEEF’ (Car}

Contact Nn_i 97251902

Hospital/Clinic - TAN TOCK SENG HOSPITAL Class of | Class: 2B.2A 3 44 :
Driving | Date of Expiry: NIL
Licence & ‘
e ) Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL

Mo, of a s granted Medical Leave | 03 Degree of Inju

TIDNo. | 592291958

=T JHii R LA i N s [ | S S R 1
! NUR AFIKA BINTE AMAT AL

Related Vehicle SGR7966P (Car) Contact No.| 86471367
' Hospital/Clinic | KK WOMEN'S AND CHILDREN'S | Classof | Class: NIL _
HOSPITAL | Driving Date of Expiry: NIL
! Licence & |
o | Expiry Date |
_Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | 02 Degree of Injury | Slight




SINGAPORE AN

Ti201808172017

Police Station Of Origin:
Woodlands East NP C.

3 Woodlands Drive 63 SINGAPORE 737850
Tel No: 1800-7679999 CONTINUATION OF REPORT

3of4
Report No. T/20180817/2017

B
| ame NORAINI BIN

ecxiisitiy :.."qi:--::l
18414405

52

Euﬁa—tﬁ-ﬁ;ﬁjcie-féﬁ_ﬁ?sﬁﬁ? (Car) -. Contact Mo.| 91397420

HospitallClinic | TAN TOCK SENG HOSPITAL

| Class of Class: NIL
Driving | Date of Expiry: NIL
| Licence &
e o | Expiry Date |
Date Treatment | NIL Date Discharge | NIL 1
L No. of Days granted Medical Leave |05 | Degree of Injury | Slight ]
Brief Details.

On 15 August 2018 at abaut 1340hrs, | was driving along
exit, the vehicle in front slowly come to a stop and subseq
vehicle, | heard a loud impact from my rear and afterward
impact and end up hitting the car in front of me.

CTE at the most left lane. Right before Braddel|
uently | also stop. However, after stopping my

| came down to make a check on my vehicle and the drivers who were affected. The vehicle in front of me
bearing registration plate number SDY2903C receaived a minor scratch at the rear bumper. However, the

driver was in a hurry for a meeting and states that having his plate number is good enough for me to
follow up with him and | acknowledge.

My vehicle bearing registration plate number SGR7966F received damages on the number plate, a dent
in between the front bumper and bonnet, my left and right back side windows is broken and my rear

vehicle is totally dented and badly damage. The driver behind my vehicle bearing registration plate
number GBGY671T received a dent at the front of the bumper,

| managed to exchange particular with the driver behind me. | wi
to the incident. My passengers, both my mother and my wife,

respectively. There were no traffic police or ambulance at sce
damage during the incident.

sh to state that | received 3 days MC due
both received 5 days MC and 2 days MC
ne. There is also no government properties



POLICE FORCE ANTAVRACRO AR T

T/20180817/2017

Police Station Of Qrigin: 404
Wocedlands East N.P.C.

3 Woodlands Crive 63 SINGAPORE 7378580
Tal No: 1B00-7679989

Report No. T/20180817/2017

CONTINUATION OF REPORT

Sketch Plan
Informant is nat 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: | Signature Of Informant: o -
J.f 4 |
MUHAMMAD AMIRRUDDIN BIN ABDULLAH f|
4.4 | i
Signature Of Interpreter; . E_DatefT ime:
Not applicable | 17/08/2018 04:04

e
Classification Of Case:

Officer In Charge Of Case:

TP [ AEIT /

S51 2 SITIMARSITA BINTE BOHAR
Contact Mo - 65476219

Authentication Stamp ' o e o --
NP 1GE




REPUBLIC OF 15INGAPDRE
IDENTITY CARD NO, SBT739231G
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(fIncome

merches olifferreant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION]) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

1

Certificate Number: 5087895579-02 Cover : Third Party
1. Index mark and Registration Number of Yehicle : SGRTIGEP

Chassis Number » INELDD3S2ERZ
2. Mame of Policyholder ©AUTOHOME TRADING
3. Effective Date of Insurance 211 Jul 2018
4, Eapiry Date of Insurance 10 Jul 2015
5. Persons or Classes of Persons entitled ta driven

[a} The Policyholder,
Ib) Any ather person wha is driving on the Policyholder’s order of with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usel
[a) Use for social domestic and pleasure purpgoses and in connection with the Palicyholder’s or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing
() Use for the carrdage of goods (other than samples) in connection with any trade or business
[t] Use for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Campensation|
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) L WA
EMCESS [SECTION 2) 551,500
ADDITIONAL EXCESS : A
UNNAMED DRIVER EXCESS LT
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE COMFA
NCD PROTECTION : ND
PRIMARY DRIVER D NA
MAMED DRIVER (1) L NSA
HAMED DRIVER [2) M A .
HIRE PURCHASE COMPANY T N/A
SLIM INSLIRED P HSA

|/We hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agoncy i HOBBES INSURAMCE AGENCY (00000572363}
Date of lssue ¢ 18 Jul 2018 1409 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e Dy

Authorised Dfficer Chief Executive

Countersigned By:
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Claim Handling{ Claim Task

)

Palicy No S0E7A9557-02 Veniche Mo, SGHIS5ER GET Registratan Ko,
Cerifcatn Ma,
Falicyhalder hame AUTOHOME TRADING Palcyhoider NRIT S3H3T;
Progutt Codi FLEET INSLRANCE Cover Type Therd Party Leading I
Contact No.{ Habila) 111 Cortact No.[Office) Contact Ma.(Hame]
Erniail Adciress Spacial Remark etade a v
EFE = Mo Yes TCA = Wo Yes eCode Reason
HCD Protection No NCD Entitlement{ %) o Private Hire Mot 8wl
o Accident Datails
Rzport Date BN/ E0LE 1438 Accidird Repiort Within 74 hrs Wes Acoident Type Chiin §
Drake of Accigent 15MORFE0EA Tima of Accigant hh:mm 1345 Country of Accident Singap:
Aapnrting Csntra Drange Force 1M g,
Agcaluil Lecation CTE SLIF RO TWDS PIE
= Banafits
¥ EMCess
‘Own daomage Excess ] Additional Excess o ‘Windscrean Exoess (iR E ]
Unramed Driver Eacess Gutside Singapore 00 Excess g.oo
Third Party Excess 15000 Caulside Singapore TP Excess 1,500.00
“ GST Registered Information
5T Kegistered e GST Ragistratinn [ats -
GET Rggistration Mo GET Status Verifed Yes
Meakfication Hisbbry
“  Pollcyhalder Mailing Address
Address 1 317 OUTARAM ROAD #B]-37 Address 2 CONCORDE HOTEL SHOFFING C Addieis 3 At
Ackdress 4 Address Typae Singapore sddress Post Code e300
Linil e Reisted Poficy Mumber SEETERSS -2
= D1 Driver Info
Drreer Name Drivar Typa
Unnamed driver Name Drivar KEIC Driver DO
Hagister Date of Dnver License Driver Age Driing Experience
Contadt Mo, (Mobile) Cantact No.{Office} CoMtact M. [Home)
Adsdraid 1 Address 2 Addrgis 3
Agdress 4 Addriags Type Foreign address Fost Code
init Mo
[Does he own ® Singapare 3
Hogictarsd ear? ey Ho Drivar Yehick No. D Insurer Comgany
Moddication History
Claim 002 Niw
Claim Trpe * [oo-mx v | IrSUTES TOHOME TRADING
B Comtact
Cartact N [Makili) [ | Ws, [
{Home] B
(+]]
Ermail Address | venice sanrasar
= Kuimisesr
Claim Description [sGaTanar f GRGIRTIT OM 15 Aug 2018 .
Prederred - .
wnrksnop b = 1 I:nslulrerf Lesbilrty | Mot st Fault - |
Hl:ln-'l.i#ﬂt:!%l e - bl ;;ﬂn_u-r |H1hrmd ‘Workshop, Name unknown =1 E:M |H.u|ud L | lam
= 1 =
Date Registersd [17re8r2018 35 59 |Chose |
Date
Report Taken By LIEW SHan HUL |
# Print AX leter
[Save | [submit
Attachment
-
Accient No. MTAOnFas? Clatim Mo anz
Lot Doe, Recewsa " ps Mo upiosd Date 1T/OBF2018 16:92
Pan Category ® Confidential Urgency *
hitps:jigiclaim.income .com.sgigesficnieclaim/claimantEdit. do?caseld=24993814objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX0134readAlB ... 1/3
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NAL PAYa LRI _BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) 6
17 Aug 2O1E 16:0F

NAT_Paya UBL_BOCSDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Aug 2018 1602

HAC_PAYS_UBI_BOOS0L] NATIOMAL ASSESSMENT CENTRE SERVWICES) o
i7 Aug 2018 16:02

HAC mayd_ UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Aug 2018 16:02

HAC Pava UB|_BCOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
LT Aug 2018 16704

WAC Pava UBI_BCOBIL1E NATIONAL ASSESSMENT CENTRE SERVICES) o
LT Aug 2008 16:01

HWAC_PaYA_UBI_BOOBOL[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
17 Aug 2008 18:01

MAC_PEYA_UBI_BO0GD1] MATIDNAL ASSESSMENT CENTRE SEAVICES) o
17 Mg 2008 16:01

MNAC_PAYA UBI SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Aug 218 16:01

NAC_PaYaA_URL_BOCOOL] MATEHOMAL ASSESSMENT CENTRE SERVICES) o
17 Aug 2018 14:00

HAC_PaYa_LBI_BODSD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
1T Aug 2018 16:08

HAC Pava UBI_BCOENL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1T Aug 20168 16:01

WAC_PAYA_URI_BDORD1( MATIONAL ASSESSHENT CENTRE SERVICES| o
17 Aug 2018 16:01

MAC_PAYA_UB]_BOOGOL[ WATICHAL ASSESSHENT CENTRE SERVICES) o
17 g 2078 16:01

HAC_Paa BT S00601] MATIDNAL ASSESSMENT CENTRE SERVICES) &
17 Ausg 2014 16:01

HALC Pa¥A USI_BOCH01] MATIONAL ASSESSMENT CENTRE SERAVICES) &
17 Aug LS 16:01

NAC_Paya UBI_BODS0I{ NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Aug 2018 1600

HAC PAYa_LIBI_BOOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
L7 Aug 2018 16:00

WAC_PAYA_URI_BCOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
LT Aug 2018 16:010

MAC_PaYA_ LIB]_BCOBDL[ NATIONAL ASSESSHENT CENTRE SCAVICES) o
17 g 2008 16:00

HAC_PAYA_UEEL_SN0601 | MATIONAL ASSESSMENT CENTRE SERVICES) &
17 Aug A 16:00

HAC_PaYa _URBE_BOGGOT| NATIONAL ASSESSMENT CENTRE SERVICES) o
17 hug J01E BG:00

NAC_Paya URI_BOOGD1{ NATIONAL ASSESSMENT CENTAE SERVICES) o
L7 Aug 2018 15:5%

HAC_PAYA_UEI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Aug 2018 1555

A BRYA_LURI_BOOBD1[ NATIONAL ASSESSHENT CENTRE SERVICES) o
17 Aug 2018 15:59
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Phutos Hormial “notas 2018-8-17
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Fhotos Hormal Fhotos 2018-8-17

Frotas Hgrmal Freatod 2038-0-37
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Photos Mesrrmal Photos 2018-8:17

Fhotng Mormal Photas 2018-8-17

Phiotos Horms| Phated 2008-0-17

Fhatas Wormal Fhrotos 2018-8-17

g Wormal Phdtod 2018-8-17

Phatcs Harmal Phates M1E-8-17

Phaoins Peormad Phetas J18-8-17

Phietos Hormal Photos 2018-8-17

Photos Hosrnal Photos 2016-8-17

Phatas Muommal Frotas 2008817

Frotos Harmal Phados 2018-8-17

Photos Mormal Phetos 2010-8-17

Phetos Haorrnal Photos 2018-B-17

Phatos Hirmal Phatos 2008817

Photos Hormal Photos 2018-8-17

Phatos Waorrmal Photos 2018-A+17
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