NATIONAL Assessment Centre Services. 1 savos) : i

 Datelu: /4 ﬁ{, / re Jcb deseription Dane & Time Completed Done by
Ref No. g, Grec/ £ 0876 2/72 | SAS efiling | : =
‘a‘ch Nn ,f BT ? & '? & E-mai} (within Shes, AIC Zhis) +
DOA - offoofof /7 ED i-Motor Claim Forn hotsTy7— | 29!

- / / f ff??’/

' i-Motor W/O (Withia: OD 2he, TF #hrs) .
oD /TP - — - —emen T

|
!
Assessment/Survey Report j_

“ i-Photo Uploaded

TP Insurer: el
_“ Ass't Report by Fax / Hand to Owner/Wksp L e
Praterred Whksp / l?@::_.ﬂ.ssign Wksp / QW: { BADC ({/,1? feqar Tal Fax: )
TP Particulars: . {Veh No: szAe7f¢L . INC(  )/Non-INC( ).
Owner / Driver: ( . ' Tecl T ]
" Policy No: ( ) Period: ( ) CoverType:{ B
TR _C:J-g} ried by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. P: 80-100%]
Year of Registratiun ( ) Wammanty: YES( )/NO( )

) /52,000

Loading ; swm;-{ )

( 1 Walk<In Cuuum 21 1 Customer's information strIc‘ur Gonrdanﬂal & Stﬂctly NO rafer of repairar.

( ) Total Loss Cnse. : to e-mall Insurer URGENTLY. g - o I
Drive~l::( }-I"Tuwc.d-En{ ); Invoice: YES( )/ NO( ) ;TowingCo:( - ,° : )

SR

1] hppl}' fm Transl,urt ﬁllnwancn { ) { Courtesy Car{ ) "
2) QC Check / Post Repair Inspection ( )} ; -
3) Uplead Resurvey Photo [Fepair Cost> $3000] ({ ) iz =

Infur ; —— e = ey

I.::--___?%an }fég :

-
At DAttt 1) AR D oot Baporting — (B30)
: mf‘l‘““* it %iﬁiiﬁﬂi ‘.. ; ) DA : Damags Assessmenl_(5100);  INC (380)
Driver/Owner: 3) TF : Towing Fee s :.49:;;
' 4) FT : Follow-Through Survey ]
S)FT: mm-»'rm;h Survey (Ruu:rur} 330] _
Contact No: }

i 6) TR : Re-inspection 375 o
SRRk eaon TI;'MI : [dao n‘i‘iwm Survey T 3160 i
- . = §) NTUC Addilional Serviees:- A

i L 1
QC Checked by (Engr-In-Charge): ?r% cuunr.q ST = i
' *146: Repait Co-dination 510 ek
- ag- P e P Pt 1 *Td7: Forl Repair Inspection 525
ﬁ%{’r&fﬁ m *[8: DV / Collect Excess Coordination 15 !
S TF (NL1Y: TP (Fom INC) sgainst INC 520 . ]
) N12: ldac Mobile 30
: 243 i -' fnveles doted e C'ﬁ-ﬂrj'nl‘
) favolce daied Fee Charged o




MO IR 134432 | Natioral Aztassment Contre Saraces - Ui
ENTRY DATE & TIME: 1RMQ72018 14 51
SLUBMITTED BY: Rosinda Binte Abdul Wanab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 15:24

SINGAPORE ACCIDENT STATEMENT

1. Please repor -::c-rr::c:lx the details of the accident to speed ug the ciaims procass.
£, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided musl be as fruthful and accurate as passible. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy kabikly

4. The issue and accaplance of this Form by Insurance companies is not an admission of policy liability on the pant of the insurance companies.

5. Any false reporting may be reforred to the Police for Investigation.

&. This report will be forearded by the inswrers of the GlA Records Managament Centre established by the General Insurance Association of Singagare (GLA) for
archiving and thal copies of this repar will, for a fes, be mads availabla upan application by interested partios.

7. By the lodgemant of this report 1o the insurers, you hereby consent b the archiving of 1his report at ihe cantre and to copies of the report being made available

alorasan,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16102018 14:51

0B/10/2018 11:40

BUKIT BATOK DRIVING CENTRE CIRCUIT
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBKTTO4E
Insured/Policyholder
Marme Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg Mo 198801 155R

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please siate action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMaill Addrass

NOEMAIL

OFFICE-G4833167

HONDA
GLR125LWH

TRAINING

WO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

YEQ CHEOMNG SENG(YANG CHANGSHENG)
SB035597A

31101980

INDOOR

1670972006

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-09999999

MOEMAIL

Page 1of &



Address

Postcode
WWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle 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 foreign vehicle involved In this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar 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 Yas,Please stale which Police Station

Was notice of intended Prosecution given?

If Y¥es against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 315 JURONG EAST STREET 32
#05-243

600315
WO
OTHER - STUDENT

SIDE SWIPE
CLEAR
DRY

WO

NO
NO
YES
MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SLABTEIL

PRIVATE CAR

Pape 2 ol @



SKETCH PLAN
IMPORTANT NOTICE

1 Piaasa repart werrgctly the details of the: scoidens la speed up rhe daims gryoess.

2 This Form must be comple ‘et by the Policvholder and/or the Authorised Drivar
I Intormation Uraided mugst be ag truthful Lrale a Ay iyl MAsragrasantation ar sirsig Jig af gt

facts may allow nsuraneg Fompanies o repudiate policy itadyility,

¥ The isiue ang cceptanis of this Farm by ingurasia SOMBANLES 3 00 AN WESIon of colicy Bttty G thas gt
companias,

5 Any false reporting my v be relurrad to the Palice far in vestigation

b The raport will he farwarded oy the insurseg af the Gia Racards Miragement Contre warahlichen OV the Gendril inslrnea
Azsociatign of ngapors |GIA) rar wretidioe and thist copnes of ts repotEwill for o fae be made avardable dpen Apphition by
Interastad partivs,

e insui TN

T By the ftgrmmie ot ths VPEROML L0 tha gurers, jfon herdsy canssnr i ihe arahneing of this rapeart o e EE il Ly caplies At
the recort being made availabie ifrmsid

& Consent under the Personal Dara Protaction Act (PDPa)
lunderstand, acknowledge, agrae and consent that

fab My fsurse, my wWarkshop and the Gener gl Insursnce Assonianion of Singapore (" GRAY | migyiars permited 1o collezl, uea
disclode and/or process my persanal data/mersonal information ser our in thas [foem | and amy other FEr sl infarmation
Priviideg by me or possegsed QY my ansuter (collactively the "Parsonal Infarmation”| and diselasa g o arisfer suoh
Parsanal Infarmarion tis Al insurer(s) whao have insured webicle 5] invoboed i this sccadenl [8ll irsuraris] abe hawe P s
vehiclefs) involved in chis geodsnt shill ba collsctivaly refarrad to g4 the “Ingurers”), tha lnagrors Fnpritauw fiems (ke

Monatary Autharey o Hrgapors g arty relevant government agencyy/suthority [surh as the 30 FBE, b v s i
oF

[i} proceswng, hanaling anfar dealing with mycfanms imcluding the settlerent uf the harme aeel any racasss
ITWEShEAtIONS relating fa b claims:

[} Investigating the acosdamy grd/ar iy clhaims:

Il Carrving out amd) or deahng with my instructions or fERpanding fo any anguirias sy me

(vl administar 1B My chiiras (imcluding the mailing af SOrrEspandence, statements, invoices APy 38 Patioes ta
whith 2auld inyolge diaclesura af sertain Aeragnal daty aboul me to BANg dbwut delivery of INE SATTE 35wl i g Fle

exberial covir of gavelopesmail pAckages): ana/ar

(¥} comp ¥INg wettrs sppliciahie law in ddministering, procansing, handling and/oe dealing with sy S | alle=tively sHg
"Purposes”)

(-1} atl imaurar sl wina Rave ingarad wehiciaiy) Meldvad o this ac adem and The fnsaeers avwyorndl g FIS, TRESREE el ten
i
ta colleut, use, disciose and/gs RroCest v Persirgl Information for gna or more of the aboye Purpoued. gy

fch my Pargongi nfarnation maycan be dusclosed by amy of this 1nsw see andyor At thair third party serece pravicia g
agentsiineidmg ther lawiesrs Naw My mal, which may be sited outsde of N Eam i, (O ofte G e i Boye P

[d) vy Parsanal Infarogton will ateo b colected 3nd usad 1o Comiile dianms histary far ne puranse Il i geeattian
InvEdtigation and MATIRSMEAT in pregent and i uture glaims

el the infarmition so collacted cnder A} atove inap be sharad ' digclosed

1) tocadl ingiiencs gediop My ather third parties thal assss in evaluating, in veshidating, cantralliug o vy TRITE Fr i)
Bpulators i anlae 1E ard governimgng Fgencies &y ragsorably requirad fgr =qa B se
M-l )

(T RTOGDANENG CEX

W'HMGHB dnder 3ny feguiations, laiws or conre angers

aTOK WE
15 Mslm% APORE BS0085

777
TEL: 6561 1233 F :

il il er s s Talre

Driver 405
UHF 2o puigm

Dty & Tirea b Ay

tiiem gl
)

Lhate & Timie L e geheyhldipr Walbrak
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L

ACCIDEN i

Date of Accidant Time Lozatien of Accident

s “(N.} TAYNY SRY  Corpukd -

M——-_'"_-_'“_F.m_ e T L— — ——e e - — i - -
INSURED! POLICY HOLDER {VEHICLE A = S

Velhicle Regiairaies Number __ERlE _W__Er___ e e
[Name o Soiicyoir ' —

MRICH F i/ PIIE"” ROG '.If El-ﬁr,-yi_'i_';l:j‘.ji % '|3-|:|-_|,a..-1.:, i + N
Addrass o = —  T—

Contact Numbar e - el Lol TR T -— e .l
Ocoupation = R = —= o
VEHICLE PARTICULARS (VEHICLE A] \ &S

Vehicle Maks / Model ! [ AalETAsTT |
Typa ol Ve ' Saloon, MY, RV, Van, Larry Hl.‘rlr-ars el

fxnct Burpows Tor Wi vafivie was being used :

atthe lme of accider, _ E—

28 ¥ou claiming undar your own msurance poiicy _ = Yes =N Remarks:

|Addrags B = SR - ___"____
‘Emali Addrass

‘hicla ca ) o [ ~ Privale " Commercial - Moty
i PANY GaCLEA) S oo O o g AT ) i
[Name of insurance Compacty e L AT - I e
|TEgaI‘F"uﬂq =T Comprahenmg TP Fire & Thaft “_7 Third paty
Eemr — ] P Yes O g
e S -1 o & 5,11 { v e
m;““_:&:t'—. Z : S e Y : TP ———— Bl -"'___.' _____ i - !
Nama of Driver — R SR p— e L)
NRIC? FIR Pagspart : . = — =
Ocoy n o o SRR | o i s ) ey icai
Driving Pass Date . e M = ]
Sender AR . f'*_.__f}’ﬁq!a -~/ Famile — =
|Sontact Number i RS i

|

i'ﬂas driver an emrioyze of the insured's Comgany * ] O No z ST
1t Mo rmlationshp of Drver with the nsured. CRE ’ .
|Jahicia Nurber of Drivar's Own Vehicle (i agpiisabis) =
Insurance of Drivar's Cwn Vehicle (if ap icabie) | -

SENERAL INFORMATION OF TH{E ACCIDENT e ELCRNMSR T, |
Typa of Collision (& g Chain Collisions Head-On, ate) calh

s o CAL Chein Colliunn/ tiead On, vie) xr_%ﬁf e S
e T TJ;W;' P O |
[Cam |

Soroiais Sposi T ———

OTHERINFORMATION ~ ESRNE L T : i |
Was therm foimign vehiclats; involved? i Mo — Yes = f
Was anybody njured in the accidant? (ncluding Witneas: | ") No e N i, g |
s any oiher vahicias) of properly damage” | 79 pg o

¥as thers any camera videa foctaga (in <ar = Na S tes ]
DETALSOF POLCE ACTION. |
| Was the accident wpaned to the Palics? . £D Ne =

i veg nlmr_ali-:il’ﬁ;;ﬁ_ion mk:l::_;:l_at_i@i'.’iﬁ'ﬂlﬁ'@:_:_ ] - ) |
' ¥as notice of niendad Prosscution Jivean ;6'" Mo Yes
et L TERNEAG Fros |

f Tag, against whaom?



OWN VEHICLE REGISTRATION NUMBER

DETJ_HLS oF CITHER l|.|"EHHT.‘.!..ES GR PROPERTY DAMAUED
wﬁgﬂﬂﬁm = : P
STATA3L

Vehicle Ragsiraton Number
Yahide Make! Model Colour
Catailg of Froparies (If Oiher P ity | :~s na! 3 Ye fluiﬂi

o ———— S
NameofDriver ' Y
NRICIEINI Passport ke, i U B '
Contact Mumbser | Emall .ﬁddrass

Mdrass"_'- 5

Name af Insurance Compary

A

Oiher Vehicle or Praperty 2
venicle Regisiration Mumbes
wihicle Makel Model! Colour
Dwtalls of Proparties (If Othar Party is nol a Wahicla)
Oamage Area

Mamea of Criver

MRICI FIN Passpodt

Cantact Mumber [ Emanl Addrass

Address

Name of Injurance Loy

DETAILS OF WITNESS

Mama

Phone ¢ Emaill Addréss

Address

NR#GI FinM/ Pasaport

DEI‘NLB 5 OF INJURED PERSON 1

Name

MRICH FiMf Pasaport

Address

Approimate Age

Iraurias Susiained

if Wahicla Occuparnts. state in which vehizle?

Wera Seal Balts Wom?

Was Mﬂ mnuarad I roapilal By ambuﬂancu"
DETAILS OF lHJUHED PERSON 2

Mama

MEIC/ FIM Pasaport

Address

Approximala Age

Injurias Sustained

Il Vehicle 'hcmanrs state n which vehiclat

Wara Seat Baits Worn? O ¥es
Was Injured conveyad to Hospital by Ambulance? i) Yas

9

Yes b N
ves O Mo

00

Ml
Mo

00

Declaration

LI E‘Jj gaclare % :lh&tvf M

& Infarmation provided above are (FUe N Svary aspadat

g INNIA® j@ﬁm‘ﬂﬂ“"" Date & Tima

(il Driver is not the Policy Halder)
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IDENTITY CARD NO. smsmn

YEO CHEONG SENG
(YANG CHANGSHENG)
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BINGAPORE






(/ Income

made differant
Certificate of Insurance

MODTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 0073451220-14 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBK77998
Chassis Number : JICB41000246
2. Mame of Policyholder . BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance ¢ 01 Jan 2018
4. Expiry Date of Insurance 31 Dec 2018
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(b} Any other person who is driving on the Palicyhaolder's arder or with his/her permission,
Provided 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a} Use for soclal domestic and pleasure purposes and in connection with the Pelicyholder's business or profession
This Policy does not cover
{a] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc] Use for the carriage of goods (other than samples) in connection with any trade or business
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motar 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) ¢ NfA

EXCESS [SECTION 2) © NJA

EXCESS [THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF

INSURE WITH COE :  YES

NAMED DRIVER {1) o N/A

NAMED DRIVER {2) tON/A

HIRE PURCHASE COMPANY ¢ N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Mala ysia)

Agency { BUKIT BATOK DRIVING CENTRE 1%&2435:
Date of Issue i 02Jan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/-”’

Authorised Officer Chief Executive

Countersigned By:




T

I'ransacoon ref 2016020100 ] | 48833520

The owner and vehicle particulars for Vehicle No. FEKTT99B as at (11 Feh 2016 are as follows

ok 1o —

e B

10,
11.
12.
13.
14.
is.
16.
7.
8.
19.
20.

21

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33
34
35.
36.
37
38,
39,
40,
41.
42
43,

45,

47,
48.

Name

Identitication No. Tvpe
Identification No

Place Of Passport lssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Antachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Maotor No.

Engine Capacity(cc)¥Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

C0O2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

BUKIT BATOK DRIVING CENTRE LTD
Company

: 198801 155R

: 815 BUKIT BATOK WEST AVENLUE 5

SINGAPORE 659085

FBK779Y9B
: 01 Feb 2016
: 01 Feb 2016
. 01 Feb 2016
: P00 - Passenger Motoreycle/Autocyele/Moped

MNormatl

¢ Mo Attachment

: HONDA

t GLRI1251L.WH
2015

: White

2

C JCH4 1000246 / -
: Petrol / Euro 111
¢ JCRAE 1000300 / -
124 -

IS

¢ 131

: 280

: §3.464.00

: No

- S50.00
= 20060201060002 13M

: 31 Jan 2026
: D - Motorcycle

$6,889.00

: $6,889.00
¢ $520.00

: $45.00

: 1 Feb 2016

: 31 Jan 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D



10/16/2018

Claim Handling
Accident MT/1015847
Polcy Ma.

Cartficate Mo,
Policyhpler Name
Product Cade

Contact No.{Mooile)
Email Address

KFE

MCD Protection

= Accident Details

Raport Date
Date of Acodent
Reporting Centre
Aocdent Locatian

W Exceds
Own damage Excess
Unnarmsad Driver Excess
Third Fary Excess

¥ Banefits

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

0073451220-14
BUKIT BATOK DRIVING CENTRE LTD
FLEET INSURANCE

1]
= Mo Yes
16/10/2018 1809
0ES10/20148
BUKIT BATOK DRIVING CENTRE CIRCUIT

0.o0

# GST Registerad Information

GET Registered
GET Registration Na.
Hodification History

0.00
Yag - o
MZD0BISAZ

7 Policyholder Mailing Address

Apdrass §
Address 4
Uit kg,
“  OF Driver Info
Drver Mams
Unnarmed driver Name
Register Date of Driver License
Contact ha.(Mobée |
Addrass 1
Address 4

Unit. M,

Duoes he awn a Singapare
Registered car?

Declaration

Breathalyser or Blood Tast
Raading?

Maodification History

Clalm 001 OD-MX

Claam Type *
Contact Mo.[Mobia)
Email Addrass
Claim Descrigtan

Preferred
Workshap

815 BUKIT BATOK WEST AVENL

Unnamed Driver
YEO CHEONG SEMG(YAMNG CHAM
160 2005

BLK 315

SINGAPORE $00315
#05-243

Yes. = Mo

0 mag

Vehicle Mo,

Cover Typa
Contact No. [Ofice]}

Special Remark
TCA

NICD Entitlemant] &)

Time of Accident hh:men

Drange Force

FBKTTI58

Comprangnsiva
64633167

# Mo Yes

fes

11:40

Additional Excess
Oulside Singapare 0D Excess
Outside Sngapare TP Excess

GST Registration Date
G5T Status Verified

Address 2
Address Typa
Related Pobcy Number

Drriver Type

Crriver NRIC

Driver Age
Contact Na_(Office)
Address 2

Address Type

Driver Vahicle Mo.

BUKIT BATOK DRIVING CENTRE
Singapare address
SO7I5E5215-03

Any injury?

Unnamed Driver
SBOIS59TA
iz

JURONG EAST STREET 12
Singapore address

Yes & No

GST Hegistration M

Palicyhalder MRIC
Leading

Contact Na.Homs)
aCnde

eliodn Raason

Private Hire

Accident Type
Country of Accident
ICM Mo,

Windscreen Excess

Dl/0219
fes

fddress 3
Fost Code

Driver DOB

Driving Experiance
Contact Mo, Home )
Address 3

Fost Code

Deriver Insurer Com

Eonubs no. |

[ oo-mx

Name UKIT |

Contact S—
| Ha,

[Home)

o1

[RACHELEBRDC.5G

£
¥

[FRK77998 / SLAETRIL ON B Oct 2018

» [ Insured LiablMy oo paun
Finalisation LTS r g:mpz; | Prafarred warkshop (refer below)

Date Registerad

Report Taken By

< Print AK letter

¥

hitps:/igiclaim. income.com.sglgos/icmieclaim/claimantSave.do

"] et [Received

Clairmn

16/10/2018 16:18

|

| crase
Diate

jrosunDs

| Workshop
Repairer

1/2



1162018

Attachment

v

Accsdent No.

Last Doc. Receivad

Cheoose File
Cheoose File

| Message Read

Attachme

Attachment

“  Wideo List

No e chosen
Mo fie chosen
Mo fibe chosen
Mo e chosen
Mo fike chosen
Mo e chosen

nt List

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

T/ 1015947

% Yeg Ha

Path =

Uploaaed By/Date

MALC_Para_UBI_BC0801] NATIDRAL ASSESSMENT CENTRE SERVICES] an
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