-ll.l"'||

f‘wl 4 ."f)x\f. 2 A ssessment Contre J‘ervfcf:s- e dyosy” # | |
_,_rj:._t_" I WD i, __| _' | "‘ :r_l_%__.___:_f: e -1_. Jela du;cr'ip.r.iun | Date & Time Coamplaled I Dione by
Refdo  pIfy [Ine tgotqh 1\ [y SAS e-filing |r ;
'_-"J & ﬂ".’:... B 5 L:w!: i ’:C_ff} E. {;'.Z_ o E-mail (within $hes. ALC 2irs; | .
|~:' Fg | I -~ | -
) _EJ _r_x___.___l_;{ _I_,I _.r ,/!.F f( N |°~§* :5‘:@ i-hlotor Claim Form | J. T /f Cf .L. 31'? o 48 i_u_'lf_i,lz_[_l_',f L [
oD Fpes it il mfhivlutar WO [(Within: OD 2hes, u= dhrs) L i
) Y - i-Photo Uploaded ba ‘
TP iﬂ.\;-l..l._l'F{Tl" Assessment/Survey Report | =
jss‘t Report by Fax / Hand to Owner/Wksp ) i
Prefarrod Whksp [ INC Assign Whsp [ QW [ -FT-I: } Fax: !
| TP Particulars: {Vel No AN Endownd INC( )/ Non-INC( )
Owner/ Driver; ( Tel: - )
__ Policy N‘n' ( B ). Period: ( ) Cover Type: ( | ) B ]
Conflrmed by : ( Date; Time: ) T ]

[nsured/Drver LlcﬂJlfIL}’ I[

%) [Note-Est. Status (WO): N: 0-20%; P:21-79%. P: 80-100%]

_E.EEOTRCELSHEL!UH. ( ) Warmranty: YES(  )/NO( )
Excess: (5 S Luadmg 51 .000(_)/52,000( ) -
:General Remels:= |, . e e B T e e 1 e
L LT ey Y :n..oc,“" --.._"1\1. p

i } Walk-In Custonr :

! custumar's inmrmatiun strictly Confidential & Strictly NO mfer uf r&palrer

( ) Total Loss Case

i to e-mail Insurer URGENTLY.

Drive-In ( g T{me[-m{ ) ; Invoice: YES ( )1 NO( ) ; Towing Co: ( ' )

nmxk;ﬁﬁir@c q;m T8 J6)
1) Apply for 'Iranq.nrt Alluwam:c « )/ Cnurt:sy Car{
| 2) QC Check/ Powi Repair Iuspection { )}
3) Upload Rcsurv:y Photo [Repair Cost > $3000] (

frjury & -

e e
e P A A ] M
WMt S

A I80T0 12 T e )
r ogh" P(Jrgb 'f{: 'Il ? i R g?f?;i& “*’“ "n“ jﬁmnw “iadd Bill
(_,I:uln*ﬂuu “i v]“ S R O 2 1) AR ! Acddmlhpuruu (330
| gﬁ?ﬁ t'g Fgﬁ 3 i RS /7| 2) DA : Damags Assessment (5100);  INC (580)
Driver/Owner: 3) TF : Towing Fes 540/345 2
4) FT i Follow-Through Sunr:r §i20
Contact No: 5) FT : Fallow-Through Survey (Resarvey) 530 ok
N s Eercloiming against ING Only (wel10 Jon 2005)
Damiiged Portion: 6) TR.: Re-fnspection - 375 B
i T) M1 ¢ [dao DA + SMRT Survey = 5160 N
. e 8) NTUC Additionel Services:« —
C Checlked by {Enpr-1n- ks 1L -
9 by {Fug-in Cha‘_gl‘]' s = *M5: Courlesy Car / TplAllowance $5 i
— - = *ME: Repair Co-ordination 510 L
Adiilithrs! Comimentss . GoRyT YA L I *NT: Post Rapair Inspoction 525
e A TR TF R bh 2 t‘ ""r "'m’ *h"{ *INE: DV Collecl Exocss Coordination 55 T
TP (Wil): TP (heun IMC) against INC 520
- 93 M1Z: ldao Mobile 30|
Cat, 2 43: dnvaice datad iee Cﬁﬂfﬂ
Invoice daled Faa Charged




RARIAT 181382558 ¢ Mabonal Assassmanl Contre Sarvess - Libi
EMTRY DATE & TIVE: 24102010 1603
SUBMITTED BY: Krisnnasamy sio Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2018 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:-l:ll""ﬂl:-l‘i! he delaits of the accident (o speed up 1he claims process
2. Thes Form musl be l.‘.l.}!‘!‘.|:l|'.-elt.-:i L'}' ({3751 F'-;;-Iil_;:r'humr andior the Authorised Driver,

3. nformation provided must be as truthful and accurale as possibbe, Any wilful misreprasentation o witholding of material facts may allow mesurance companies o

repudiate policy liability.

4. Tra issue and acceptance of this Form by insurance companias is not an admission of policy liability on the pan of the ingurance companies,
5 Any false reporting may be referred 1o the Police far investigation,

6. Tnas reporl will be ferwarded by the ingargrs of the GlA Records Managarment Centre established by the General Insurance Associalion of Singapore (G} for
archiving and that copies of this repart will, Tor a fee, be mada available upon application by inleresied paries
. By tha lodgomant of his repart 1o the inserers, you horety consen fo the archiving of this repon ol the cenlre and 1o copies of the repor being made available

aloresax,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/10/2018 16:03

19/10/2018 18:50

Cla MALAYSIA CAUSEWAY
MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Altermative 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 repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

[Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

SLB5E26Z

ABDUL HAMID B HAJI ABDUL MANAMN
S004752305
GAYAHAMID@HOTMAIL, COM
(LOCAL) +65-07527236
OTHERS-97527236

HOMNDA,
VEZEL 1.5% A

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090132134-01

MURULHUDA BINTE ABDUL HAMID
S89332660D

25/09/1989

INDOCR

16/07/2015

3 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-07527236

OTHERS-97527236
GAYAHAMIDE@HOTMAIL.COM

Page 1 of 27



BLK 415 EUNOS ROAD 5
#09-40

FPostcode 400415
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other malerial or property damaged? YES

I have h-:rlen approached by ul_'uknown_petsnm:s} NO

soliciting/offening accident claims assistance.

Mumbear of Passengars (Including Driver) 5

Passenger 1 NAME: . ABDUL HAMID B HAJI ABDUL MANAN
GENDER: : MALE

rEagRnger s NAME: . ROGOYAH BT ABDULLAM
GENDER: : FEMALE

Fassangerd NAME: NI
GENMDER: : FEMALE

Passenger 4 NAME: - NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

FLS REFER TO THE MALAYSIA POLICE REPORT : TRAFIK JOHOR BAHRU (5) / 025321/18 / TRAFIK JOHOR BAHRU (S)/
02532018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber UNKENOWN

Vehicle Make/Model/Colour
Deatails Of Properties

Fage 2 of 27



Vehicle Category BUS
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postoode

Insurance Company Mame

MWature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NURULHUDA BINTE ABDUL HAMID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLBSB2GE

Waeare seal belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1

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

1. This Form must be completed by the Policyhalder 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 Form by insurance companies is not an admisslon of palicy 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
Agsaciation of Singapore [GIA] far archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I undérstand, acknowledge, agree and consent that:

3] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/er precess my persanal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all Insurer(s) whe have insured vehicle{s) involved in this accident {all Insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawryers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of
(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

{il] investigating the accident and/or my claims;

{iii} carsying out and/or dealing with my instructions or respending to any enquiries by me;

liv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which eould invoive disclosure of certain personal data about me to bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

[¥] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

1o} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/cr process my Personal Information for one or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including their lawyers/law flrms), which may be sited cutside of Singapare, for one or more of the above Purposes,

d)  my Persanal 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.

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

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

v ~ 24| th’?-atX
e ;
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: ulll[mfl 1% 30p MREC/FIN No.:




SKETCH PLAN

A—sSLBSET6Z

b TG
B iy - Craga oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the foregoing particulars are true In every respect.

2 H el M({G;?ﬂ'{y
Policyhalder's Signature Dﬂvea’sslﬁlatl}l‘r} Reporting Centre Personnel’s Signature I

Dale & Time: (If driver i5 not the policyholder) Name:
Date & Time: 2y |I'.-u||f4 ¥ g N0 NRIC/FIN No.:




PEJABAT BAHAGIAN SIASATAN DAN
PENGUATKUASAAN TRAFIK DAERAH

KETUA TRAFIK DAERAH

1BU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

JALAN TEBRAU 80250 JOHOR BAHRU.

TEL : 07-2277566

Ruj :
Tkh  :20/10/2018

NURULHUDA BINTE ABDUL HAMID No KP :

APT BLK 415 EUNOS ROAD 5 #09-40 SINGAPORE
400415 JOHOR - Motokar SLB5826Z

KEPUTUSAN PENYIASATAN KES

No. Pengaduan Polis . TRAFIK JOHOR BAHRU(S)/025321/18
TkhiMasa Rpt S 19/110/2018 18:54 HRS

Kesalahan :R10 LN166/59

TkhiMasa Kemalangan @ 18/10/2018 18:30 HRS

Tempat Kemalangan | TAMBAK JOHOR

Dengan hormatnya saya merujuk kepada pengaduan yang dibuat sepertimana dinyatakan di atas.

b

- =Tl mawomen pihad yang tertanggungjawab melakukan kesalahan di atas telah disaman polis
[ 2. "0 2018 (CARS 180209329)

Ekb

et D ISE&"«3” alaa" sepert berkut -
S i Ty B TOI02T015319

IR OELTE Dt TAMAN SR PUTRIKULA

[I1]

“BERHATI-HATI DI JALAN RAYA”

(R104724 - KAMARUDDIN B YUSOF)
AIO TRAFIK
80250 JOHOR BAHRU

5.k KST No:
[Notis ini hanya sebagai makluman anda sahaja]




- 4_

A Woe  KETUA POLIS DAERAH

=s~*, o IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
\_;,') 80250 JOHOR BAHRU
49 ‘"ﬁ *Eg\ JOHOR

% i,f,m .m Tel : 072237977 Samb :

No. Pengaduan ‘TRAFIK JOHOR BAHRU(S)/025320/18
Tarikh Cetak  :23/10/2018
Dicetak Oleh  'R5190818

(Rajah Kasar Tidak Mengikut Skala)

| TAT AN KAWALSAN TANBAK JOHOR, JOHOR BAHRU
ke [mmgres=cn
PBangunan Sultan skamdn

|
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© B, KETUA POLIS DAERAH

W %erjl:  1BU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

Sy . 80250 JOHOR BAHRU

B o ¥E 3 JOHOR

# Hpip Tel :072237977 Samb :

1D Jurugambar: 522595

No. Pengaduan: TRAFIK JOHOR BAHRU(S)/025321/18
Tarikh Cetak: 23/10/2018

Dieetak Olah: R5190818




epot Polis Page 1 of 1

ci
B
e

&R POLIS DIRAJA MALAYSIA
a3 e T REPOT POLIS
LGNS
Balai TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat - R104724
Daerah - JIBAHRU SELATAN
Kontinjen :JOHOR
No Repot - TRAFIK JOHOR BAHRU(S)/025320/18
Tarikh S 18102018
Waktu : 1841 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MOHD KHAIRUL AMIRIN B. ZULKIFLI No Personel : R205087 Pangkat : KONSTIP
Butir-butir Jurubanhasa (Jika Ada)
Nama : — No KIP (Baru) : — No Polis/Tentera: —
Mo Paspot: -— Bahasa Asal : —
Alamat; —
Butir-butir Pengadu
Nama : LIEW CHON HIN
No KIP (Baru) : 701021015319 Mo Polis/Tentera : A1737906 No Paspot: —
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 21/10/1870 Umur : 47 tahun 11 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : SWASTA

Alamat Tempat Tinggal : NO 3269 JALAN SRI PUTRI 10/11 TAMAN SRI PUTRI 81000 KULAI JOHCOR MALAYSIA
slamat |bu/Bapa : -

L gmat Pejaban

e TE Homah - Mo Tel (Pejabat) : — Mo Tel (HP) : 016-7072850

engady Menyataran -

5 o20%E JAM LEBim KURANG 1B30HRS SAYA MEMANDU SEBUAH MPV NO JGTS28 DARI
SINGAPORE HENDAK KE ECO BUSINESS PARK. SEMASA SAYA MEMANDU DI TAMBAK JOHOR JALAN
_LENGANG TIBA TIBA SEBUAH M/KAR NO SLB5826Z TELAH BERHENT! DI TENGAH JALAN DILORONG
TENGAH DAN MENYEBABKAN SAYA TERLANGGAR BAHAGIAN BELAKANG M/KAR TERSEBUT. SAYA TIDAK
CEDERA. KEROSAKAN MI/KAR SAYA ADALAH BUMPER HADAPAN, BONET HADAPAN, LAMPU HADAPAN
SEBELAH KAMAN. LAIN LAIN KEROSAKAN BELUM PASTI. SEKIAN LAPORAMN SAYA.

Tandatangan Pengadu; Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

D Pencetak | Tarikh @ Masa Cetak - R5190818 | 23/1012018 03:18:53 PM




81200 Kempas, Johor,
Tel : 07-232 33089/ (7-232 0630 / 07-244 2169

Mo 5, Jelan Setia Trapika 1/28, Taman Setia Tropika,

KLINIK SHAKTHI & SURGERI

Email - aravindajothif@yahoo.com
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(.| KLINIK SHAKTHI & SURGERI
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No. 5, Jalan Setiz Tropika 1/28, Taman Sefia Tropika,

KLINIK SHAKTHI & SURGERI

81200 Kempas, Johor.
Tel : 07-232 3399/ 07-232 0830 / O7-244 2169

[u.-_‘_.-li .S_l-ri " H 'hubhy?f

T

R

e
o, e

?-n';-:L s e
a —fheu

‘fﬂ".‘.‘- 'l-:l--u;_-tl._ lr'ﬂ--.l'\u-ﬂ-
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Kindly Aftend To MriMdeubdissBaby .

Email : aravindajothi@yahoo.com

REFFERAL LETTER

n?r(:’ Cia

lc Mo. / Passport No. :
fe/s)

ey
Ayt dercann
-H?rc' ﬂufﬁe .:} M\J-"Jq '+:"3!

H ;’n‘-flkj_ﬁ / 9

UIL

DEAR DOCTOR
Past Medical History And Medication !
Current Medical History

DATE

(5. KLINIK SHAKTHI & SURGERI
[ | Mo &, Jalan Setia Tropika 1/28, Taman Setia Tropika,

[ - 81200 Kempas, Johor. Tel 07-232 3398 /07-244 2169
I J| Fax 07-235 0630 Whatsapp: 011-2838 0226

— Date:
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81200 Kempas, Johor,
07-232 3309/ O7-232 0630/ 07-244 2169

No.5, Jalan Setiz Tropika 1/28, Taman Sefia Tropika,

KLINIK SHAKTHI & SURGERI

Tel

Email : aravindajothi@yahoo. com

REFFERAL LETTER
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Kindiy Attend To MrfdmiMiss/Baby .
Past Medical History And Medication :

21 fh—ﬁ-’rp{-.w f’f‘

Current Medical History

DATE
DEAR DOCTCR

(5| KLINIK SHAKTHI & SURGERI
E&| No. 5§ Jalan Setia Tropika 1/28, Taman Setia Tropika,
| #1200 Kempas, Johor, Tal: 07-232 3399 / 07-244 2168
(¥ | Fax 07-232 0630 Whatsapp: 011-2838 0226 o
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o | KLINIK SHAKTHI & SURGERI
Mo, 5, Jalan Setia Tropika 1/28, Taman Setia Tropika,
51200 Kempas, Johor, Tel: 07-232 2380/ 07-244 2169
Fax 07-232 0630 Whatsapp: 011-2838 0228

g |

DFFICIHL REI':-EIFT
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ACCIDENT STATEMENT

accipent bare; Ly (0 ZOLE oo mmvery, nme L T O j(Hrmm)

LOCATION:

CLG miciA  CAWSE WAY
7 SEZ_
DETAILS OF VEHICLE SLESE

QJVEHICLE NUMBER,____ 571" %EW%

b]INSURANCE COMPANY:
c]POLICY NUMBER:
diPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:
fITYPE{SALOON fCDLIF'E FMPV NV aN f LDRRY f MOTORCYCLE f OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE tTHI:CBKﬁT‘r’ CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)JNAME: (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS; o
th&"# x|
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Lo Ui
Mo of ww”ﬂg, DRIVER )
ajNAME: (MALE / FEMA LE
U"d“‘?,‘"'ﬁ Aivar) o RIC/FIN/P ASSPORT: CONTACT: ff b g5 37236
C j' c|ADDRESS: P
- W c-ll\"l"'}\_l;}'. 7 o ‘T“’II‘;I
N e z “d)DATE OFBIRTH: (___/__ / | (DD/MM/YYYY) W Y
pl93 2 N &) OCCUPATION: [Izif;EREDUTDDDR] e 2
5 i M\ A
S PR JYEARS OF DRIVIN RERIENCE:_____ v
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO T —|’ 329 N%
IF NO, RELATIONSHIP OF ;[HE DRIVER WITH INSURED: S Ve L
5. G WEATHER CONDITION: JCLEAR / RAINING / OTHERS i,
b)ROAD SURFACE: [DRY ./ OTHERS | T
4. WAS ANYBODY INJ ED‘[YES,.JMO]
7. @)REPORTED TO POLIC / NO)
IF YES, PLEASE STATE Al POLICE STATION:
- 8. THIRD PARTY VEHICLE T VT
L Mo ok ’i"“ .‘-!.51r a) VEHICLE NUMBER: ‘J‘ﬂ Kﬂ"wﬂ" MODEL:
G m{ <. b) DRIVER'S NAME:
\ c) NRIC/FIN/PASSPORT: CONTACT: Qu-
i 9, THIRD PARTY VEHICLE :
" _ o] VEHICLE NUMBER; MODEL:
' T U g) DRIVER'S NAME:
LAing ) B NRIC/FIN/PASSPORT: CONTACT:..
S
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ﬁﬁgl pate of birth Sex
# 25-09-19 89 3

Country/Place of birth
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Policy Search

Hello, MNAC_PAYA_UBI_S00601

My Desktop

GeneralClaim
' Change Language * Change Password * Log Out
Policy Query g
Ntl I'L - = R ey — ——
otice of Loss Prilicy No. | | Date of Accident |E.|'1F;I.|'201E 18:50 _!
vehicle N, (For Mator) lsLesazsz I Certificate Number : |
[Search ]
" ; Certificate  Policyhaolder  Policyhalder Vehicle Insured Cammence 1
Select  Policy No. Wb Nk NRIC Product  Cover Type No. Object Diate Expiry Date
ABDUL
S0%0132134- HAMID B HAJE - driva
o1 ABDUIL S0047823G GPEC CLASSIC SLBSB2EZ SLBSB2EZ  14/04/2016  13/04/2019
MANAN

| -‘-:m'll.l nue

https:/igiclaim income.com sgfges/icmieclaim/ICMpolicySearch do

"



10/24/2018 Policy Information

7 Policy Information

Policyholder Policyhalder

Policy No. 5090132134-01 Name ABDUL HAMID B HAJI ABDUL M! NRIC S0047823G
Certificate
Ma.
Address BLK 415 #09-40 EUNOS ROAD 5 SINGAPORE 400415
Product Group
Nt PRIVATE CAR INSURANCE Plan Policy Flag "
Policy Effective
155U 11/04/2018 Date 14/04/2018 00:00 Expiry Date 13/04/2019 23:59
Date
Third Own :
Party 0 damage 600 ::2::: paeH 100
Excess Excess
Additional a (8] o
Excess Premium
Outside ;
B Outside
g'ggapme 600 Singapore 0
Excess TF ENeRss
Agent TAN YONG SOON (CHEN YONGS Agent Tel, 97628965 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
““ Policyholder Mailing Address
Address 1 BLK 415 #09-40 Address 2 EUNOS ROAD 5 Address 3 SINGAPORE 400415
Address 4 #;;ESS Singapore address Post Code 400415
Felated
Unit No., Palicy 5051136947-07
Mumber
[* Insured Object: SLE58B267
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | | t;'anoel-[

https:/igiclaim.income.com.sg/gosicm/eclaimiregistrationinil.do? policyMo=5080132134-01 &lossdate=19/1 /2018%2018:50&productLine=2&insuredid. ..

11



13072018

Claim Handling
Accident MT /1017692

Prlicy Mo
Certilicate Mo,
Pelicyholder Name
Proguct Cade
Contact Mo.{Mahile)
Email Address
KFK
NCE Sroteetion

7 Accident Details
Heport: Date
Date of Accstanl
Reporting Cantre
Acodent Location

¥ ENCESs
Own darmage Excess
Linnamed Driver Excess
Third Party Excess

“ Benefits

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

5090132 L34-01

ABDLL HAMID B HAJL ABDUL MANAN
PRIVATE CAR INSURANCE

GFE2F2 36

= MO Yeg

Ha

3071072018 10:04
19710/20148

CIQ MALAYELS CALISEWAY

GO0, Do
SO0 0k
0. 00

¥ GET Registered Information

GAET Ragistared
GST Argistration Mo,

Modification History

MNe

¢ Policynolder Mailing Address

Adgress
Adaoress 4
umit R,

¥ 01 Driver Info
Drwver Nams
Urnarmed driver Hamae
Register Date of Driver License
Contact Mo Mabile)
Address 1
Address 4
Unit Mg,

[oes he awn a Singapore
Registered car?

Declaration

Breathalyser of Blod Test
Reading?

Momsfication Histary

Claim 001 OD-MX

Clairm Type =

Contact MNe.(Mabile)

Email Address

Claam DescrigiEnn

Preforred

BLK 415 #05-40

Unnamed Driver

NURULHUDA BINTE ABDLUL HAM
1G/07 2015

7527236

BLE 415 &

Yas & Ho

0 o

Additional Excess

Yehicle No,

Cover Type
Contact No. [Office}
Special Remark
TCA

MCD Entitlormsant (%)

Accident Repart Within 24 hes
Time of Acckdent hh:mm

Crange Force

Cutside Sngapare 00 Excess
Cutside Singeaare TP Excess

sLBSazes

drive CLASSIC

« No  Yag

20

Yas
18:50

00,00

0.0

fddress 2
fddress Typa
Related Policy Bumber

Diriwer Type
Drriver NRIC

Deriver Age
Contact Mo, {Offica)
Address 2

Address Type

Drivar Vehichs Na.

Ay injury?

GST Registration Date

GST Reqistration Mo

Falicyhoider NRIC
Loading

Contact Mo.{Homae]
mCnde

eCode Reason

Private Hise

Accsdant Type
Country of Accigent

1EM Ko

Windscresn Excess

GST Status Verified a5

EUNGS ROAD 5 Address 3
Singapore address Post Code
505113694707
Unnamed Driver
SRIIIZGED Driwer DOB
29 Driving Experiences
o Contact ha.{Home)
ELMOS RDAD 5 Apdrass 3
Fareign address Pest Cade

Droaver Insurér Cam

¥es @ Np

e == Insured Liab
Workshop | pratbraray =0 HABY [ partially at Faut LI
et [ ves ) Regair Frefarred Workshop, Mama unknown ¥ r:;wt | Raceivea

=
O,

[rate Registered

Report Taken By

“ Print AK letter

hilps:/'giclaim.income.cam.sg/gesficmieclaim/claimantSave do

[opmMx

T fai

Contact

—

M. k7ase3

[Hame)
ol

| vehictle  kimsaz

Kumber

ESLBHJEZ £ UNKNOWN ON 18 Dct 2018

i)

Claim

[osier20n8 1012

| ciose [

Cate

_l Workshop

Repairer

13



10/30W2018

Attachment

>

Acoident Ne.

Lest Doc. Received

Choose File
Choose File
Cnoose Fiba
Chooee File
Chooze File

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

MT 1017692

L ] Mo

Path =

Mo file chosen
Mo file chosan
Ma file chosen
Ma file chosen

Na fila chosen

Choose File Mo file chozan

Message Read |

= Attachment List

Altachment

= Wideos List

Uplosced By/Date

NAC_PA¥A_URI_EDDED1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2008 10013

NAC PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 O0ct 2016 10:13

NAC_PAYA_UBT_8S00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
30 Qct 2018 10:11

MNAC_PAYA_LIBI_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
A0 Oct 2018 10:10

NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
A0 Dk 2018 10:10

NALC PAYA_UBI_BDROGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
3000 2006 1010

NAC_PAYA_LBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Ot 006 10410

NAC_PavA_UBIT_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
30.Oct 2018 10:10

NAC_PATA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 3018 10:10

MNAC_PAYA_UBI_B00601]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Dct 2018 10:10

NAC_PAYA_LIBI_BOCED1] HATIONAL ASSESSMENT CENTRE SERVICES) on
30 0ot 2018 10010

NAC_PaYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES] on
30 Oct 2008 10:09

HAC PAYA_UBRI_800601{ NATIONAL ASSESSMENT CEMNTRE SEAVICES) on
30 Oct 2018 10:09

MAC_PAYA_URI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
30-0ct 2018 10:09

NAC_PAYA_UBI_BODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 10;00

NAC_PAYA_UBI_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 10:09

BAC_PAYA_LIBT_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2018 10:09

Uplnaded By/Data Falder Date

hitps:/giclaim.income.com. sgfgesficmieclaim/claimantSave.do

Clairm Mo, 001
Updoad Date 301072018 10215
Category * Confidential
[cCrear | | Pioase Seiect 5 | [vo ;
;_-Er;ar | [ Pansa Seiact ol [@9 !
Clear | | Please Select *] [wo '
Claar T — | [no L
Clear [leu Selact - | ﬁo A
[ ciear | [ Please Seect | Ing .
Category ? Urgency Das
KRICS Driving License Marmal NERICY Driving L
HEICS Driving Licenss Mormal HRILS Driving L
AL Mormal a5 3
Photos Kormal Phptos ;
Prabos Harmal Pholas @
Phatos Hormal Fhatos ;
Fhotos Mormal Photos i
Photos Normal Photos
Phoras Normal Prolas @
Phatos HNarmal Phatas ;
Phatos Mormal Phatos
Fhotos Nermal Phiotos §
Protas Karmal Photos &
Phatos Normal Phatas |
Protos Mormal Fhiatos 5
Photas Mormal Phiotes .
Photas Marmatl Phobas &
Fibet Marm

23



