NATION, '~'.r Anmhnmnr Cuaﬁ j'ervicﬂ_&?-_m et 3 Jans; MM&?/@ﬂjg?g

_Dll_l. In;E{ U J %[g Q,C, F( Jehy description L [Date &Tune '[_3«--rz-mpltslue:nzli1

Dane by

Ref N C{fgzzg 4{{ /% SAS e-filing i |

y '\ eh NU F’V :l_ P_ E.-imimil g ithin Shes, ALL Zhis;

|“,| fJ A j‘_&,m Qg‘_ Ig_"____..____. i-Motor Claim Form lN]’f“gﬂU‘iPW?

i-Mlotor W/O {Within: OD Zhes, ]P#lnrs‘.l

OlF; T |'".L|||1tLl|1;r,f_]|:!3?\\|

i i-Phioto Uploaded 3

1‘{,0;“

Assessment/Survey Report |

TP Insurer:

Ass't Report by Fax / Hand to Owner/Wksp

4

General Rf:marl-:a‘ e T e

Preferred Wksp / INC Assign Wksp [ QW | Tel: Fax: }
TP Puarticulars: Veh No: SL{/E%’;‘F{S CINC( )/ Non-INC( )
Ciwner ! Driver: ( Tel: )
F’uigcy Mo: ( ), Period: ( }  Cover Type: f. I & —H: __
N _{'.‘uqﬁrnm:' by : F Date: Timc.'—_ o ] o
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P 2!-'.?9“:':-. F. 80-100%] -
Year of Registrat.n: | ) ) Warranty: YES(  )/NO( ) )
Excess: (5 .-___ )— Loading 31,000 )/5200( ) . el

i ) Walk-In Castonier : ‘Cusmmers infﬂrmatmn stm:il*,r Cunrdantial & Strictly MO rafer of -ep-?-lrf:r

i{ ) Total Lass Case @ to e-mail Insurer URGEHTLY.
Drive-In ( 3 Towed-1n { ) ; Invoice: YES ( y I NO( ) ; Towing Co: (

[Remarks:- - (INC horline: 67886616) 1 0 el

1) Apply for Transpoit Allowance ( )/ Cnuttesy Car( )

2) QC Check / Posi Repair Inspection [ b = g
3) Upload Resurvey Photo [Repair Cost > £3000] { ) 1 ]
Trifrry A i span 2o
D =JT ._.w ﬂ_;g‘{ TR
R ﬂ-tq ':._;"!'..IEI!._._: b e Y -::_': ﬁi& "m;'-"mouff%**f? #J‘E"*- m——
— i g»w_;ns:-w:;: At ($) | Am (3]
: __.,;‘ ssw’:%vgrw%fii ST 5 l:l.ﬂl.[[ ‘dd Bil
1) AR Accident Beporting  (330) L
i1 2) DA : Damage Assceament (FL00) INC [$50) .
——— ¥ 1) TF : Towing Fee S40/545 .
Drwcrfow..cr. 4) FT : Fallow-Through Survey 5120 e
%1 FT : Follow-Through Survey [(Hesurvey) £30 -, =t
Contact No: : ; . For claiming mj,,:h THC Only {wel 10 Jan 2005)
ot o T 6) TR.: Re-inspeciion —— 575 o
Damaged Portion: 7) N1 ¢ ldac DA + SMRT Survey R 11 i et
s 3 8) NTUC Addilional Services:- i
on' o o
QC Checked by {Engr In-(lhalgu,] e INS: Couriesy Car / Tpl Allownise 55 i
e 5 * 16 Repair Co-ordinetion L0 R
R FPUE L= P e I T A *137: Post Repair Inspection o Es i R
3 au{-l-lt.‘-.-l S-+ Cﬂmmentai 15 e S T * M DV 7 Colleet Bxoesa Coordination 55 it
sar 1: TP (N11) : TP (ln INC) againat INC 520]
§) N12: ldoe Mobile 10
Cab 243 i ) . Invoice doted Fea Chorped
Invoice daled Fee Charged -




MMAL 1E1 22398 / Mational Assessmen! Cantre Services - Bukit Merah
ENTRY DATE & TIME: 217082018 0%:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 16:56

SINGAPORE ACCIDENT STATEMENT

1. Plaasea rapart c-::rrecl;lx the details of the accident to spesed up the claims process
2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurale as possible. Any wilful migrepresentation or withalding af matarial facts may allow insurance companias 1o

repudiate policy abilily

4. The issue and acceptance of this Form by Insurance companies is nel an admission of policy labiiity on the part of the insurance comparies,
5. Any false reporting may be referred to the Police for investigation,

. This rapor will be forwarded by the insurers of the GlA Records Management Cenlre establshed by the General Insurance Association of Singagare (G1A) for
archiving and that copses of this report will, for a fee, be made available upon agplication by mterasted parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of the repart being made available

alorasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/09/2018 09:41

26/08/2018 15:00

ALONG ENG KONG ROAD TOWARDS ENG KONG TERRACE
SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number FVEo82P
Insured/Policyholder
Mame Of Registered Owner MEZAN BIN KARIC
NRIC Mo S$1403245B

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

HAKIM MEZAN@GMAIL.COM
(LOCAL) +65-96202214
OTHERS-97323541

HONDA
CB400-393CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

MO

5092548845

ABDUL HAKIM BIN MEZAN
591233440

08/0711981

INDOOR

16012013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96202214

OTHERS-97323541
HAKIM.MEZANGE GMAIL.COM

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Pglice Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 117 JURONG EAST STREET 13
#02-131

600117
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

ND
2
NO

NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLF533495
HOMNDA,

PRIVATE CAR

MUHAMAD ISTIQAMAH BIN AZIMAT
S8E02680E

91460159

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, |nformation 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 pelicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

{d}) 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 ali future claims.

{8} the information so collected under (d) above may be shared / disclosed:

(i} tozllinsurers 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

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

P
= #
Ll
Palieyhalder's Signature Driver's Signature Reparting Centra P nnél’s §gnature
Date & Time: {If driver is not the policyholder) Mame: If‘
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Erg EPr2G B ars

— = L% D —,
T
& o
S < R
"'L b ! | | Bke FY 69800
s | CAR. SLF SIS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26 Avaust 5018 at \Seowrs | wae riding way loi e, d.l”.;Fvé"f‘E?—f“

alond  Eng tong Road dowavds LOrvng Ji-:_fm:g There pums = rod
Honda MPV cav SEFS32AS  infont of  me iy | fliowed behnd.
The _cav then  clopped n tue mddle fo a  complefe ctop - | fien chopped
my bike behivd fie cav and put wy left ffji'_ dow n *‘P;- wevith'ng
-ﬂb: his s:qu do ivdieade  hes gl'ﬁ:nd:‘aw Aftes il 1% seconal |

| flen Efﬂmf"m’f rig bt 1o overfake Tt cav -ﬁom Hag  ris . fwr..i;\-

o sfade  4tat A ca- when | Sart o ORCsrfe the con ,fhe  car

W did_nvt hove hx hazavd Line (gt on w amy rgmf sl inalinoy

O - Vpow passing it  cav i fne roght , Hae ear .rucnfnfzha’y Bﬂﬁ‘% naacle
o1 mr{n* darin avd f Gt onde Tte rear f{{?j oidfe rf e brke .
Oue v flo e#llision | [osT  balnce avcel Loff - My bike was s{amﬂf&J
af dte veav left cide ad "y box bracket <awe out . The dﬂwgu

Sl fg  CAe WAS jusT  minde seratehes o0 Aa rrgﬁf'ﬂévﬂf—f@fﬂ ain g
car . | aleo wish 4o onfe  Toal tug drive, has bis phone bholder On
L (eft side of by dachboawd  thus  [ikly At wai snel awavt of e
otrk_owinkirg  him | also_eish 4o dafe ot he wond have ceen
me  on e -nz;h*f o he ware o cpeet b n.—;h# bl indd spor ‘:%ﬂ q{nrm*-f
R MM o sutle | -w}dxj ;LGWM" drivee  hag naade  an Accf‘*’!-'d

clarwn duag 4o T acedent-

DECLARATION

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

b7 ar i //; é;,f/m?
Policyholder's Signature Driver's Signature Repnr g Centre Fers ner Signature
Date & Time: {If driver is not the policyholder) MName: sg ﬁ f &W

Date & Time: MRIC/FIN Ma.:




0/26/2018

Claim Handling

Claim Handling( Claim Task

Accident HT /1000091
Policy he. BrsdSAHBAS wehicke Mo, FuBgHIP GST Regitration Mo,
Certiflcane Mo,
Boieyrelider ame MEZAN BIN KARID Poiyliclder NRIC S1401245H
Frocuct Code MOTORCTCLE INSURANCE Coegr Type: Third Farty, Fre & Theft Luading a
Cogriact No.[Hotle| A Contact . (OMce) Cantack Wo.{Homa]
Empd Addresd Spacinl R, aCode :Im ¥
M « Mg res TEA « Mo YOE Eoode Raason
LD Profecuon ha MCD Entitemert|{) 1% Privetn Hire L]
= mccldant Details
Rapory ate FAIATOYE 121560 Acodaim Rapors Within 24 Fri ek Ancaten Tvos Cobigioen - Hinid o Fear
Cate of Accident I6/0E 2018 Time of dccidint hhomem 1455 Corarkry of Acridant SingaEonE
Reperting Centre Orange Force LEH e,
Accicant Locpkicn ALOMG ERG KONG ROAD TOWARDS ENG KONG TERRACE
7 Exoess
Own deemage Excess ook Ratilional Exces windscreen Excess
sinnaed Drivar Excess Dninide Singapers D0 Exoeid
Trard Party Exceds n.oa Ouinide Singapom TF Excess
o Benafits
-+ GET Regiatared Information
G5T Aagatersd Mo GET Rogistration Dabe
5T Regivtration No. GST Status Venhed Ve
Hodfication Higtery
= Palcyholder Malling Address
Agdreas 1 nLe 137 803131 Aadress 3 RIRaKG EAST STREET 11 Acareis 3 SINGAPORE B00LLT
Aodress 4 Addoess Type Smgaporn sddress Pant Codi BOO1LT
Uit Ha: Ralates Pabcy Mumbsr SYOLETISI
w7 ol Briver Infe
Dwriwear hame Briver Typa
UneEmes drfeer Hame Oriver MRIC Brrer COD
Registar Date of Drver Licenil Driver Agu [riving Exparsnis
Cantact Ho.[HamsIE] Cantact b omoe] Contact ko Home]
Aeiress 1 Bodress 3 Rdgress 3
Addrmas 4 Address Type Faraign Badrese Powt Cede
Linik
Ev';ﬁmhmnw Yoy & MO Driver Vehicin he. Driver [ngurer Comgany’
HodNation Hislary
Cigim 002 Maw
— e — S 2 .
Caaim Tpa * [apmx v e G an B kaRID e Brany;
— I!nmlrt SE—— Emm.t
Cantact Ho.(Hosile] qusznaq == E
= |ﬂ|'ﬁDI_I
F T
il Adaress | -.'erm- E-uur ke LF53L
hhgmkar : = Mumiser T
Kammi of —
cuim Deseription Fueanzr | 8LF53395 Oh 26 dug 1018 | pewtoeres [
Preferred — e e
warksnap I HinEise Lt iy et 8 Fault J_I
Birba® No. [ygq v Rapar raterred Warkatveg, Hams mknan 1 | o [Recetrud ===
i e L I repart 2k Cisim —
Date Bagistarsd amininen | Chee P
Date
Repart Takes By posuwames |
< Prok AR lettar
AtLackment
e
Arcigent K, MY/ L00S07] Cl¥m Ne. a0z
Lask Dosc, Amcmsvisd 1l e Liplosd Date 2800/ 3048 LTD2
L Cabagury * enfigarmisl rgency = et
Chooss Fia | Ho ik chosan [T |_P‘!|:'}|£hm:|: T E" ]| mormat _‘|r =iy
Chooss File Mo fla chasen [ciear| [Pusse Select v T ) |
| Chucse File | Na fie chozan e | |_luu St - L v [momsi__v][ =
Choosa Flie | Mo il cnosen Clear Lu_ lr-_| | Rarmat 1 ;
Choose File | Ma fie chosen | ctear r""‘“‘5'."""5 '”E i I_“"“‘__IL_ S
Chocse Fie - Mo file chasen | Coear Fiease Saien _] '_w ﬂ )
| Wessage Ansa
% Aatachmant Lisk
Amachmest Upigaed Byl Dt Categary T urgency Peperietan
HAC_BAIKIT MERAH_BQ0676] RATIORAL ASSESSMENT CENTRE SERVICE
i & (BIOKIT MERAH)) on 78 Sep 2010 1302 Fharas rezrTaal Fhotas JG18-3-18
MAC_BUKET_MERAM_BODETE] NATIORAL ASSESSMENT CENTRE SERVICE
i 5 (RUKIT MER&H}} on 26 Sep 2018 17:02 Phagtiiy faral Photas 2018-3-26

hl‘l.ps:{.fgimnim.inmmﬂ.mm.sgrgcsricmfecla‘m't.fdaimaniEdiLdu'?caseldﬂED3739&nh]ecild=ﬂamklnmncald=

D&taskld=0&tabCode=BOX013&rea .. 12



926/2018

w Wides Lisg

hitps:/igiclaim.income.com. sg/gesh

MAC_BUKET_MERAH_BONGT6] HATIONAL ASSESSMENT CENTEE SERVICE
S [BLIT pEmAH]) on 26 Sep 2018 17.02

AL _DUMIT_MERAH_RBOSTH] MATIONAL ASSESEMINT CENTRE Stavicr
5 (BUKIT HERAH ) o 20 Sep 2098 §7:02

NAC_BUKIT_MIRAK_SO0676] WATIONAL ASSESSMENT CENTRE SERVICE
5 (DUKIT MERAH)| on 26 Sep 2018 | 7:40F

MAC_BLIKIT_HERAH_BUDS TS, NATIOMAL ASSESSMENT CENTRE SERVICE
S |BUKIT HEALM ) on 26 Sep 2018 17500

P _BUMIT_MERAH_B0ETG| MATICNAL ASSESSMENT CENTRE SERV|CE
5 (BUKIT MERAH )} on 76 Sep 2008 17502

MALC_BUKIT_MERLH_200676] KATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAHY| an 26 Sep 2016 1707

MNAC BLKIT MERAH_BODATS! MATIONAL ASSESSMENT CENTRE SERVICE
& [BL=IT MERAH)) on 26 Sep 2018 1700

MAC_BLWCIT_MERAH_BO0ETE] MATIONAL ASSESSMENT CENTRE SEFV|CE
SBAIKIT HERAM)) o= 34 Sep 7003 17001

HAC_BUKTT_MERAH_S00870] NATIONAL ALSESSMENT CENTRE SERWICE
S (BUKIT MERAH)] an 24 Sep 2018 17 01

MAC_BUKIT_MEAAH_RNNG7E] KATIONAL ARGESSHENT CENTRL SCRVICE
5 [BLsIT MERRH]] on 26 Sap 2018 1708

MAC_BLEIT_HERAH_BODETH] MATIONAL ASSESSHMENT CENTRE SERVICE
5 {SURIT HEAAH ) 0& 6 Sop 2018 17104

WAL _BUKIT_MERAH_S00076] NATIONAL ASSESSMENT CENTRE SERVICE
§ [BUKIT MEWAH}| on 26 Sep 2018 §7.0]

MAC_BUKIT_MERAM_BODETS] MATIDNAL ASSESSMENT CENTRY GERVECE
= [SUIT MERAH)) on 26 Sep 2018 17:00

WAC_BUKIT_MERAH_BOGATG] NATIONAL ASSESSHENT CENTRE STRVICE
S (BUKIT MERAH)) &n 76 Sep 2008 L7:01

MAC_BUKIT_MERAN_BO0676] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MES.AHI] on 26 Sep 2016 17:01

MAL_BLIKIT_MERAH_BODGTE MATIONAL ASSESSMIENT CENTRE SERVICE
& {HIAIT MERAH]) on 26 Sep 2018 17:61

FAL_BURIT_HERAH_BOGETE] NATIOMAL ASSESSHENT CENTRE SERVICE
5 (BUKIT HERAM} on 25 Seg 3018 17:01

RAC_BUKIT_MERLAH_B00G676] NATIONAL ASSESSMENT CENTHE SEAVICE
5 (BUKIT MC=aHl] on 16 Sap 2018 17:01

Uil By Tinte Feldtir Daba

Claim Handling| Claim Task )
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Fiim lame
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Fhstoy 2018-5-26
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Photos 2018926
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Phabes 3018-8-36

Fhaotoe J018-9-26

MRIC! Difiviesg Licenge 2018-9-26
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cmieclaimiclaimantEdit do?easeld=2 S03738&0bjectld=0&1askinstanceld=0&taskid=0&tabCode=B0X013&raa
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ACCIDENT STATEMENT

ACCIDENT DATE[_He / o) 2914 o /MmYYY), TME (LS 2 O J(HHMM]
LOCATION;__ENG ¥ONG GrtnBrtsS— Rﬁ-ﬂ?l

1.

{ i
—tﬁj- b I':fi- 1‘14|'§§an i}.‘}/‘
{. :I“‘Lll.-l..-lll'l".} {|.V Mﬁr"\}

&4

47, @] DRIVER'S NAME:
WY B NRIC/FIN/PASSPORT: CONTACT.

DETAILS OF VEHICLE

Q| VEHICLE NUMBER: Fva4 29

bINSURANGE COMPANY:___ NTUL. _(NCOME

c)POLICY NUMBER: RPN hid

d|POLICY TYPE: 1CC‘MFREHEN5|VE [/ THIRD PARTY / THIRD PARTY FIRE S-THEFT,I

e)MAKE & MODEL:_____ HONPA  CHADC,
{TYPE:[SALOON / COUPE / MPV /V AN / LORRY (MOTORCYCLEY OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL @Rim 4

h)PURPQOSE OF USING AT ACCIDENT TIME,_=% _72vEDwal Twmws ot

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON
INSURED / POLICY HOLDER
A]NAME:_ MEZAN BiN eARID [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT; Sw032452 conTacT, Adb2o 3y
c]ADDRESS____ Bl WA Jupont® AT 57 (3 #ﬂ.} 121

£CbDO(1T) : g

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME___ REDUL HApms @im  wEze) [MALE / FEMLE)

b|NRIC/FIN/PASSPORT: SA1233%4p conTACT:__93323 Sk |
c)ADDRESS___BLE WX JueeriG BAsST 7 13 e —13)

HETOIES

*d)DATE OF BIRTH: {08 j_f_____lil:rwmw‘r*r‘r‘r]

5] OCCUPATION: ¢ OUTO0R]

IDATES OFDRIVING  PRES™: i b Jan 20i3

WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
A)WEATHER CONDITION: [CLEAR / RAMING f{:a;tut-ﬁs
bIROAD SURFACE: (DRY / \WETY OTHERE. :
WAS ANYBODY INJURED [XES / NO)
o)REPORTED TO POLICE (XES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

ol VEHICLENUMeer_ SLF5 3398 jiopew; HONPA

b} DRIVER'S NAME:_MUH ﬁrﬁ"#‘cﬂ (STIGAMAH BIN A2 )MAT

c) NRIC/FIN/PASSPORT:__S2602€ 20E contacT: 9460759

THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL: .

Ens.
QLo =

1

hakim.mezan@ 6Mﬂf|-wm



REPUBLIC OF SINGAPORE
IDENTITY CARD No. $9123344D

e ABDUL HAKIM BIN MEZAN
E VSR € T
+ = e FRuos
JAVANESE .
o

Dae of birth Sax "tﬁ
0B-07-1981 M

CourryPlacs of Birn

SINGAPORE

SADRLLT

Ji

gl I

wmcke 581233440
Date #f isave
k¥ 01-07-2015
e
APT BLK 117 JURONG EAST STREET 13
#02-131

SINGAFORE 600117

M

Class 20 Motoroydes =< 2040 oo 28 Sap 2011
iCaass 74 Motorcycles balwesn 201 co and 400 cc 16 Jan 2013
‘Class 2 Molor 18 Jul 2014
Class 2

b
Motor I00kg with =<7-passengars, ek clusive 08 Jun 2012
of the deiver; and ether melor vehiclas = 2500kg

I%ﬂmm Mo 581293440 HI
P 4284, !ﬂmﬂ“ﬂﬁm ¥




Palicy Search

Qi20/2018
* Change Passwond ¢ Log Out

Helle, NAC_BUKIT_MERAH_BOUGTE * Change Language

My Desktop Policy Quary
Netice of Loss i | | Date of Accident -
wenicle No.{For Motor) rl_-“l;;'_-ﬁ_sa.ZP | Cartificate Number
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