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WMRATTHTIIT0S | Natianal ASsesEIneng Cenire Servicas - LK
ENTRY DATE & TIME: ZT/08/2018 14:05
SUAMITTED BY: Knshaasamy slo Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repart cc”anlE ihe details of 1he accioent 1o speed up the claims process
2. This Form must be complaled by the Policyholder andior the Authorised Drives,

3, Infarmation provided must be as fruthful and accurale as possiole. Any wilful misrepresaniation

repudiate policy abilty

4 Tho msue and acceplance of this Form by msurance companias is nod an admission of policy lkakdity on te part of thé msurance Companies.

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

or withalding of matarial facts may allow insurance coempanies o

6. Tres rapart will e larwarded Dy the msurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore {GLA) for
archiving and that coplas of this repart will, 1ar 8 fee, be made availabha upon application by interested paries

7. By the Indgemant of this report 1o 1ha insuners, you herely consant to the archiving of this

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
27082018 14:05
29082018 17:30

ANG MO KIO AVE 1 TWDS UPPER THOMSON DIRECTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phona No

Altarnative Phone Na
Vehicle Particulars
Manufacturar

Maodel

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

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

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SMAG140E

D'LOFTY LIFESTYLE
531144998

NOEMAIL

{LOCAL) +65-97439434
OFFICE-97439434

HOMNDA
CIVMIC 1.85 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101446794

RAJIS BIN ISHAK
S8903814F

01/02/1989

OUTDOOR

13/09/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91093370

OTHERS-21093370
NOEMAIL

repon a1 the centre and 10 coples of the report being mate available

Page 104 26



Address

Postooda

BLK 162 YISHUN STREET 11
#06-246

760162

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OTHER - RENTAL
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle E

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this acciden?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by NE

ambulance?

Was any clher material or property damaged? YES

| have been approached by unknown _person{s‘.- NO

soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver) 2

Passenger 1 MAME: CNIL
GENMDER: : MALE

Details of Police Action

Was the accident reporied 1o tha police? YES

If ¥Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 758827 , COUNTRY":
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT :

Attachment(s)

T/20180826/2018

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
XDETOEC

COMMERCIAL VEHICLE

Page 2 of 26



Address

Postecode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (Including Driver}

DETAILS OF INJURED PERSON 1

MName RAJIS BIN ISHAK
Approximate Age

Injunes Justain BACK FPAIN
Injured person in which vehicke? SMAG140E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode



IMPORTANT NOTICE

1. Plesse report cofrectly the detzils of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or thi thorised D

3, information provided must be a5 truthful and accurate as passible. Any wilful misrepresentation or withhoiding of material
farts may aflow insursnce companies to rapudiste policy ability,

4, Theissueand seeepiznce of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance
COmpanies.

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

B. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Essochation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availsble upon application by
IMterested parties.,

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and tocoples of
the report being made available aforesaid,

2. Consentunder the Personzl Data Protection Act {PDPA|
| understand, sckrowledge, agree and consent that:

in) My Insurer, my workshep snd the Generai Insurance Associztion of Singapore {"GIA") may/are permitted 1o collect, uee,
disclmse and/or process my persona! data/personalinformation set out in this {form] snd any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon toall insurer(s) wha have insured vehicle{s) Invelved in this zecident (3l insureris) who have insured
wvahicle[s] Imvolved in this accident shall be collectively refarred to =s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [zuch as the police), for the purpaceds)
of

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

{it} investigating the accident andfor my claims;
{ilf} carrying out and/or desling with my instroctions or responding to any enguiries by me;

(i) administering my caims {including the madling of correspondence, statements, inveices, reports or notices to me,
whith could involve disclosure of certain persenal data abowt me to bring about deéllvery of the tame as weltss on the
externzl cover of envelopes/mail packages); and/or

v} complylng with sppficzbie lew in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes”)

(b) -zl msurer(s) whe have Insured vehice(s] involved in this accldent and the Ihslrers’ lawnyers/law firmis, may/are permitied
to collect, use, disdose and/or process my Personal Informatian for one or more of the sbove Purposss; and

{e] my Personal Infarmation may/cen be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{incuding thelr lswyersflzw firms), which may be ¢lted outside of Singapare, for one or more of the shove Purposes.

fd} my Personal information witl slso be collected and used 1o compile dalms history for the purpose of fraud Setectian,
Investigation and mensgement in present and 2ll future claims.

(e} theinformstion socollected under (d) above may be shared / disclosed:

iiY toall insurers end/or any other third parties that assist In evaluating, Investizating: contralling or managing fraud,
regulatars, law enforcement and governmgnt agencies as reasonahbly requred for the purposes stated, or

(H) For corplying with requirements unider sny regulations, lzws of eaurt orders,

@r?r o(8(20te

Driver's Siﬁwre Reparing Cenlre Persanypel’s Sgnature
Date & Timeg! [IF deivar 1s not the polisyhalider) Name:
Date & Time: MWRIE/FIN Mo.:




SKETCH PLAN Ao (e e BV | Thumepy  APPLA THomewa AT
viriewa @ -$maGiluog 3 = L
o | £ — e —
iy cod B - h'-}-':.’b
- —7 f""* ! —
—_—L .
i i
\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
B e T A | ey B gl Pt MO lae Empedk Tow e S =
Lsr  THB mMssw <3 Diidcion - - s Bre way Twit S g OriD A
| Whrwd  TRAVRoewt, SuanAne 0 cgodetpw ] &RAT g G e
Ime
el [y Taf vt S.L on (g e T S LT
O C gl Eiarn  reny L O (o g B2 gD W T ey 3
NRAMNC U WML ea. @et® mamBia [ 2363060 ) Tman cowmsio
T Y B Pt N0 St 1 nd by InTe ey L S o P e L R0
= -
Trig b aoiag, Do g v mi oot (el s T ap it EaD {n ey ™ - 1L
CAamiiLe .,

= ma b o

Ugi-merg B

B AR B - XD 63 V6

DECLARATION

I/wWe declare the foregoing particulars sre true (n every respact

@
W e 7AE Driver's Slenatire

Diale & T (If driver & not 1he policyhoider)
Dave & Titne:

- ‘;‘”{[‘E’(_?ﬂig

Reportifg Centre Persoripel’s Sigrsture
Mame:
MRIC/FIN N




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

AU ATMAR

T/20180826/2018

1of3
Report No. T/20180826/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/08/2018 08:03 32

AP SR T | ] TR R b i AR f

Name of Informant: ' Address:

RAJIS BIN ISHAK APT BLK 162 YISHUN STREET 11 #06-246 SINGAPORE
760162 R

ID Type /1D No.: Contact No.:

NRIC NO / S8903814F Home/Office: Mobile: 91093370

MNationality: Email:

SINGAPORE CITIZEN -

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

Male J 28 | 01/02/1988 Driver o

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A.3 Date of Expiry:

Type of Injury Dr::nk Data_a.l"l' ime of T'g.fpg of Location:

Accident: Others Drive: Accident: Straight Road

No | 25/08/2018 17:30

Location: |

Along Road 1

ANG MO KIO AVENUE 1

Towards Ang Mo Kio Avenue 1

Weather: | Road Surface: Road Speed Limit:

Clear 1 | Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light 1

Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear i{mbuianc&: '
i [o]

" TcColor

Slightly 1
Damaged |

XDB706C

0




B DOLICE FoRcE LA

T/20180826/2018

Police Station Of Origin: 2of3
Yishun North N.P.C Report No. T/20180826/2018
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On 25/08/2018 at about 1730hrs, | was travelling in my car(VWhite Honda Civic / SMAG6140E) along Ang
Mo kio Avenue 1.

While travelling on a straight road, suddenly | felt an impact from the side, immediately | stopped by the
side of the road.

There was no visible injury on me and my passenger but both of us felt a pain on our back. | got down my
vehicle and discovered the right side of my passenger door was slightly dent, back bumper was slightly
damaged. There was a slight damaged at the front of the other vehicle. There was no visible injury on the
other party, we managed to exchange particulars. No ambulance or traffic police at scene.

| wish to state that there was a in car camera in my vehicle . | had 3 days MC from Khoo Teck Puat
hospital from 26/8/2018 to 28/8/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPCRE 758827
Tel No: 1800-8529989

Sketch Plan
Informant is not able to provide sketch plan

JATFARRRTR A UMb
T/20180826/2018

3of3
Report No. T/20180826/2018

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
SI LEE YAC MINGKEVIN-GABRIEL. WL/

5ﬁ“ﬁiug ks

| Signature Of Informant:

o

Signature Of Interpreter:
Mot applicable

Date/Time:
26/08/2018 08:03

Officer In Charge Of Case:

TP/ AEIT/

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

{
VI

Authentication Stamp
NP168




Enquire Vehicle Re

NRIC/Passport
fCompany Cert

Mo

Owner 1D Type:

Cwner Name:

Registered
Address

Aailime Addrace-
ANTE ACICre

Birth Date:

Vehicle Particulars

Vehicle Mo

Effective Date of

Ownership
Registration Date:

Year of
Manufacture:

Vehicle Type:

nent 1

ehicle

A

chment 2

L T ol 5

veniclie
Attachment J
Viehicle Malk:

WY, T Ty R g N
Ve 2 vode

P

T LRI R =
rrimary Oiour:

Secondary Colour

Engine No
o o] f
—ap
er Rati

D'LOFTY LIFESTYLE

SMAGI40E

20 Jun 2018

. A i~
p [

s

22 Apr 2009

2009

Private Hire (Chauffeur)

i g
JHMFD168095201242

o .!_-.|I.I "

A006443

istration Details

Motor Car



Vehicle No. Sma Gi+oi Model / Make b“enea cvic

Date of Accident | rS/ovlzony |
Time of Accident ‘o HRS

Location of Accident A me lw Aul | TouAsnms WP Thomgen OWAUTON
Exact purpose use during accident PrwsSif. LAmig

Name of Owner

U Lof1a uiwwesrulh

i Telephone No. H/P: A3-43 24354 Home: Office :

NRIC A e e

| Address | Lol raments st 2y #10- 290 tamPiNEs EAgT Zoad 4|

[Claim type oD THIRD.PARTY  REPORTING ONLY SCs20t61)

lInsurance Company T

Type of Coverage CnnlEr@héﬁsiue Third Party Third Party / Fire /Theft _!

PolicyNo. TG Ty o i

Name of Driver iy As Above IfNo, RAag's @mn \SHAk

NRIC | S To3e 14 Any Passengers: | ,

Date of birth | O\ oL/ 1age - |

| Occupation Outdodp /  Indoor -

Driving License Pass Date 13 Sl 2oy -

Gender @_ [ Female o

Contact No. H/P : 21993330 Home: Office :

ﬂg_drp_gg - | mow vl . Ezjﬂum 51 _'._{- & 11.':?1;-‘1-“1-'; 5[_’}hquﬁal S

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state Raniar / wleyat

Weather condition Clear Raining Other -

Road Surface (Dry > Wet  Other -

Any Injuries No, If Yes; Who? -

Name And Contact No. Ralis Bin 1SHAK o=ty 3o

Name And Contact No. | .

Police Report No, If €5 Where?  S'Sn—w amama AR L i

Vehicle B No. | X2 e396¢c Any Passengers ! o |

Name of Driver =I Contact No. : . |

|Vehicle C No.  Any Passengers :

Vehicle D No. Any Passengers:

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : i

Vehicle G No. Any Passengers :

Witness Name Witness Contact : |

Accident Portion 1 =03 oF viicaeod .

Camera Recordet (YesY No

Email Address _
|

PARTICULAR WORKSHOP | Tuswcaoe  Awomenv® T2 L0

'CONTACT NO. 16842 0051 / 67440510

CONTACT PERSON | zeew . : |

EAX NO 67410510 NE| ]




GAPORE

( SSQBEE'H—IF

RAJIS BIN ISHAK

Sl Gy el

SINGAPORE

?)ﬂfﬂiurtsh- @@Mm}- cow

This card is normsfdmhlgand iﬂl}&wqparynﬂw Land Transport

i

BT e S LY
7 L

12-12-29 15
Agdrans
” APT BLK 182 YISHUN STREET 17
¥OE-246

SINGAPORE TEO182

— - T T— "_,_...__:_ = p——— :
#H.AHE LIEENSED TO BRIVE VEHICLES IN THE FOLLOWWING CLASSC:
EFFECTIVE DATE 'S

Class 28 Molorcycles =< 200 oo 07 Aug 205
Class 24 I.Inlm.g batwesn 201 oz and 400 oo 0 Jan 2011
Class 3 Blobor Cans

=< J000kg with =<7 ptssengel exchisive 13 Sep 2013
of the driver; am:rqrhal mobor vehicies %nﬂh




(7 \Income

made Jdifferent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1555 {MALAYS1A)

Certificate Number: 5101446794 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMAB140E

Chassis Number 1 JHMFD168085201242
2. Name of Policyholder : D'LOFTY LIFESTYLE
3, Effective Date of Insuranca : 18 Jun 2018
4, Expiry Date of Insurance ;21 Apr 2019
5. Persons or Classes of Persons entitled to drived

{a] The Palicyholder.
ib] Any cther person who is driving on the Policyhelder's arder or with his/her permissicn.
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 2 Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
(3] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{2) Use for racing, pace-making, refiability trial or speed-testing
{b] Use for the carriage of goods {other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ¢ YES
NCD PROTECTION ¢ YES
TRANSPORT ALLOWANCE T NO
EXCESS WAIVER : NO
FPRIMARY DRIVER » NSA
NAMED DRIVER (1) NJA
NAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY = N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the pravisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : THIS MARKETING INSURANCE AGENCY (0000057 2208)
Date of lssue ¢ 18 Jun 2018 14:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BO0DGD1

GeneralClaim

¢ Change Language * Change Passward ¢t Log Out

My Deckbap Pﬂril:'f QUET!I' *
e - = = =
Sl Paticy Mo i | Diete of Accident 250872018 1730
Vahicle Mo {Far Mator) [smagrace Cartificate Mumbar [

Salact  Policy No Coartificars Palicyhodger  PalicyRalder Pridict Crir Type Wahicla Insured Commenca

Hurmiber tame NRIC Mo, Object Date:  CXAiTY Date
O S101446754 LE’,'EQTL 531144008  GRC E:;I;Eﬁ" SMAGI40E SMAGIADE  18/D6/2018 28/04/2010

- .En-nue - - -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/8/2018




Policy Information

Z  Policy Information

Page | of 1

Policyholder

NRIC 531144968
Group N

Palicy Flag

Expiry Date  21/04/2019 23:59

Windscreen

Excess 100

GSTFlag ¥

Policy No, 5101446764 POlcyNoIOer oL OFTY LIFESTYLE

Certificate

Mo,

Address BLK 261 #10-290 TAMPINES STREET 21 SINGAPORE 520261

Product "

Marne PRIVATE CAR INSURANCE Pian

Palicy

o Effective

issue 1 7

Da:e 8/0a/2018 Date 18/06/2018 00:00

Third Dwn

Party 1500 damage 2000

Excess Excess

Additional o 05

Excess Premium 0

Qutside

h Qutside

Singapore

ap O 2000 Singapore 1500

Einess TP Excess

Agent THIS MARKETING INSURANCE ¢ Agent Tel, 53444479

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 261 #10-280 Address 2 TAMPINES STREET 21

Address 4 SINGAPORE 520261 #fg;“s Singapore address
Related

Uit Mo. 10-290 Palicy 5101446794
Number

* Insured Object: SMAG140E

= Endorsements

Sequence Date of Endorsement Endorsement Type

Basic Infermation

1 18/06/201 i
/06,2018 00:00 Endarsernsant

Endorsement Status

Endorsement Take Effective

Address 3 TAMPINES EAST ZONE 4

Post Code 520261

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 18 Jun
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: N/A CHASSIS
NUMBER:

JHMFD 168095201242 ENGINE
NUMBER: R18A14006443
VEHICLE REGISTRATION
NUMBER: SMAS140E
ORIGINAL REGISTRATION
DATE: 22 Apr 2009

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101446794&... 27/8/2018



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

Claim Handling
Accident MT/ 1009020

Page | of 2

Palcy No, SRR LN Vahicle Mo, SMuE L 40E GET Registration No.
Certificate Ni.
Pabcyholder Name I'LOFTY.LIFESTYLE Podicyhoider NRIC B31
Product Code PRIVATE CAR [NSAMLANCE Cower Type driye CLASEIC Loading 8
Congact No.|Maobike) ATHIS A4 Cortact Mo [Dffice) o Contact Mo [Home) a
Erninil Addreas Spacial Remark eCode [p=ls
KFE - Wi es TCA ® Mo Yes eCnoe Reasan
NC Protectian L NCD Engitlemant| %) 50 Private Him ¥as
W Accident Details
Report Date PAOH/ 206 (4T Accident Report Within 24 hrs Yee Accidert Type Calli
Date of Accident ISR Tiene of Atzidest hhmm 1730 Courtry of Accdent Singa
Reparting Cantre Crramge Farce FCH Na;
Accadent Locats ANG MO K10 AVE & TWES UPPER THOMSON DIRECTION
= Excews
Qleen clamage Evcesy Foogan n.ddrmnnl_&uu o . ‘Windscreen Excess 10600
nnamed Driver Excass Dhaside Singapore OO Excess 2,000,000
Third Party Excess L.50:0.00 Outiste Singapare TP Excess 1,500.00
= Benefits
‘= GST Registered Information =
GST faghtered LS GST Reghstration Date
GET Regestration No. GST Status Verified Ko
Hodification Hstary
= Policyholder Mailing Address
it BLK 261 F10-290 Address 2 TAMPINES STREET 21 Acdress 3 TaMI
Arkirpss 4 SINGAFCRE 520261 Addraes Type Singapore address Pasz Code 5302
it Mo Lo-gan Ratatad Policy Numbar S101446 704
= 01 Driver Info
Diner Marms ) i Unnamad Driver - Diriwier Ty Unnamed Drver
Unnamed drver Namae RALIS BIN ISHAK Cirvwer NREC GRGAIHLAF Dvriar DO oy
Register Date of Driver License  13,00/2013 Diiier Age 2 Dwivire Experience 4
Cantact No.{ Mabile) 0AIF0 Contact M [[fice) o Contact Mo.[Hara) o
fddress 1 ALK 162 Address 2 YISHUN STREET 11 Address 3
Address 4 Adiiress Type Singapore address Post Code THOL
Linit i 206744
E—:::::T:;:Ivsmgamm Ye: ® No Driver Vehicle b, Driver Ingurer Company
Declaratisn
g:‘::;"" 5 N0 Tt omg iy Infury? IWes @ Mo
Modfication History
Claim 001 OD-MX __Hm.'_
Coaim Type ® |Co-p =} I:n:ur; Name ooty LirEsTYLE ] Trvsured MEIC
Comtact Mo.{Mobile] BhadaaTs ] Contact Mo, (Hame) | ] Cantact No.(Cffice)

Ema# Address

Claim Descoription

Freferred ‘Workshop Cantact
Mo

Requre Finalisation
Date Regarered

Rapart Taken By

»' Brind AX letter

Attachment

=

Accidant ka,

| |

O Wehicle Number

Emasis0E

SMAGIAGE § XDETOEC ON 25 Aug 2018

[ |
]
=3

KRIGHNASAMY ]

=

[ra/oa/ 2018 09:56

Insused Liakilivg *
Freferered Repair Optios
Claim Close Date
Waorkshap Repainkr

[mat at Faun

F‘Nﬁrﬂd Warkshop, Mame unknown

[

<

]

5

TR Whick Number
Nasg af Préferred Workshop

TR TE

G1& repant
Date Received

i

Total Loss but Rapairad

MT/ L0040

Claim M.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

a1

28/8/2018



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

Ladr Do ot

Mogeaae Fagy
[ Message peas |

® vas O wo

Path *

= Attachment List

Aktachment

b

ﬁ

Upload Date

Category =

Page 2 of 2

28082018 04:55

Conficental Urgency *
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Upkoaded By!Data

NAC_PaYA_LBI_BO0601{ NATICMAL ASSESSHMENT CENTRE SERV]
CES) om T8 Aug 2018 0348

NAC_Paya_LIBI_BONGRO1] MATIONAL ARCECCMENT CENTRE SERVI
CESL on 28 Aug JO1E 09:54

MAC_PaYSA_UB]_8CO0BRL[ MATIONAL ASSESSMENT CENTRE SERVT
CESY on 28 Aug 2018 05:54

MAL PaYS UB] S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 2B Aug 2018 09:54

HAC_PAYA UBI BOCSOT[ NATIONAL ASSESSMENT CENTRE SERV]
CESI an I8 Aug 2018 09:54

NAC _Pava UBL_BODGOL{ NATIDMAL ASSESSHENT CENTRE SERV]
CES).on 28 Aug 2018 09.54

NAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERV]
CES) om 18 Aug 2018 09:54

MNAC_PavA_LBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVI
CES} on 28 Aug 2018 09:53

WAL PaA UE]_B00601( MATIONAL ASSESSMENT CENTRE SERV]
CES) on 2B Aug 2018 0%:53

NAC_FaYA_LB] BOCS0T] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 28 Aug 2018 09:53

NAC_PAYA_LIBI BODEO1{ NATIONAL ASSESSHENT CENTRE SERV]
CES) on 38 Bisp 2018 09:53

HAC_FAYTA_LIML_BO0G01( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 28 Aug 2018 09:53

RAC_PRYA_LB]_B00601] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 2B Aug 2018 09:53

NAC_Pava LIG] BO0G01] NATIONAL ASSESSHMENT CENTRE SERY]
CES) on 28 Aug 2038 09:53

HAC_ PaYa _UBI BODED]L] NATICMAL ASSESSMENT CENTRE SERVI
CES) on 18 Aug 2016 09:53

HAC_PAYA_UB_B00601( MATIONAL ASSESSMENT CENTRE SERVL
CES} on 28 Aup 2018 049:53

MAC_PAYA AT AN060] [ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 28 Aug 2018 05%:53

NAC_FAYA_LUBI_EODG0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 28 Aug 2018 09:53

NAC_PaYA_LIBL_BODEOL] NATIOMAL ASSESSHENT CENTRE SERVI
CES) om 18 Aug 2018 09:53

Upkoaded By/Date

Category ? Urgency Dascriptian
NRIC Drevoryg Licenss Formal HRIC/ Driving License 2015-8-33
SAS Nesmak SA5 2018628
Phatos Hoermal Photos 20168-8:26
Fhotos Hormal Photas 20108-6-28
Phoass Mormal Photos 2018-B-28
Photos mariral Protes J018-8-28
Pnotos MNormal Photos 2016-8-28
Pheatias Horrnal Phitos J010-8-28
Photos Harmal Photos 2018-8-28
Photos Barimal Protes 30§8-8-38
Protos Nuarmal Phifos J018-8-28
Pty HMowrmial Photos 2018-8-28
Photos Hormal Photos 2018820
Photos Haormal Photes 2018-8-28
Photas Pocr il Pheos 20EE-B-28
Pratas Mormal Photos 2018-8-28
Photos Marmal Phatos 2018-5-28
Phistos Marmal Protos 2018-8-78
Pratos Hormal Photos J018-8-28
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