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RIAT1E150608 | Hational Assessmant Comire Services - Ui
ENTRY DATE & TRE 29113018 10:24
SUBMITTED BY. Krishmasarmy sio Gorrulasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2018 10:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report carrecily ihe detalls of the accident 10 spead up the claims process
2. Trhus Form musl be compleied by the Policyholder andlor the Authorised Driver.

4. information provided must be as iruthiul and accurale as poseisle, Any willul misrepresentation or witholding of material facls may alkow insurance companies 1o

repudiate pobicy liability,

4, The issue and acceplance of this Form by inswrance companies is nol an admission of policy lizbility on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

G, This repon will bo fonvardad by the insurers of the GlA Rocords Managament Centre established by the General Insurance Association of Singapore [GIA} ar
archiving and that copies of this report will, for a fee, be made available upen application by interesied parties.
7. By the ladgament of this regen 10 the insurars, you hereby consent b the archving of this repor at the centre and to copies of the repon being made available

aforasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

21112018 10:34

16/11/2018 19:10

211B COMPASSVALE LANE ( LOADING BAY )
SINGAFPORE

DETAILS OF OWN VEHICLE

Wohicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alarnative 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverago

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC N

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GBEB154R

MENG CHENG TRANSPORT & SERVICES
533783204
PEIYAN@MENGCHENG.COM.SG
(LOCAL) +65-88001377

OFFICE-BB001377

CITROEN
BERLINGO 1.6L M/T AB 2WD 6DR FGL 1N1 TC

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5009179482-01

TAN SEOW PENG ( CHEN SHAOPING )
§7411795C

18/04/1974

OUTDOOR

16/08/2005

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-8B001377

OTHERS-88001377
PEIYANEMENGCHENG.COM.5G
Page 1 of 22



BLK 41 5IMS DRIVE
#0B-275

Postcode AB0DAT
Was drver an employee of the Insured's Company MO
It Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Yehicle Registration NMumber of Driver's Own
Vahicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| I'-'c.wa buar_1 approachad by unknown person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasasngert NAME: © NIL
GENDER: : FEMALE

Details of Police Action

Was the accidenl reported to the police? MO

If Yes Please state which Paolice Stalion

Was notfice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N

Vehicle Registration Number SDL9TI6S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ANDY LIM JIA JUN

MNRIC/Passport Mumber

Contacl Mumber 96728378

Addrass

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

. ¥ i L1
1. Picase report corectly the detalls of the accident ta speed up the claims proce

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o [ elicy lighility.

4. Theissue and acceptance of this Form by insurance compankes is not an admission of policy liability on the part of the insurance

campanies

5. Any falie reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GlA Records Ma nagemeant Centre established by the General Insurance
Asseciation 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 ef this report Lo the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Conient under the Fersonal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshep and the General Insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [form| and any other personal infarmation
previded by me or possessed by my insurer {collectively the “Personal Infarmation®) and disclose and transfer such
Personal infermation 10 all insurer|s) who have insured vehiclels] invabved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant goverament agency/authority [such as the palice), for the purposels)
of:

lil processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claims:

[ti] investigating the accident and for my claims;
{iii) careying out and/er dealing with my instructions or responding o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

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

(b

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ene or more of the abave Purposes; and

fe]  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agentifincluding their awyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

[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 all future dlaims.

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

1i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
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.

<=1 |20 ¢

Driver's Signature Reparting Centre Peimnel’: Signature
Date & Time: [ driver is not the policyholder) Harme: \
Date & Time; HRIC/FIN Na.:

Scanned by CamScanner
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DECLARATION

I/'We daclar g particulars are true In m respect.
e )

4]

¢~ > |u| 2ol

i, g Driver's Signature RApOrtng LEnlre Pglk_nnnel'l- S
Faol ;L ; ;
D':'"';*;“!_d‘: (IF driver s nat the policyholder) Hame: b

ate & Time: Date & Time:

NRIC/FIN No.:
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BLK 5314, upp CROES STREET, #0 L3, HONG LN COMPLEN, SINGAPORE ()
PEL - 65 0249 5570 1., Fesn: £ 63 fiding 57001 iSrphen,
BRI NGy A 7nmag s

RENTAL AGREEMENT

NRIC/ROC: %341 1A A< ¢

MCT - ISIDSEI

MENG CHENG 1 RANSPORT & S ERVICES

NI

k!
1

|- Email/Fax:

S {2000 4]

—

NRIC / Permit:

[ Address: :{
'_"_-'———-.___ -
' Driving Experience: License No: | D.O.B: -

E‘[_t el N = 1

]

|| Deposit: el t{

! Fuel Leve|:

*INTEREST OF LATE PAYMENT 1.5% PER MONTH

IMPORTANT MNOTES: Restrictad to Singapore use only.

o refurd will be given for fuel left in vehiclp,
Hirer is fahle to pay first Insurance Excess 53 71 @ny accident plus fost of earnings whila damaged vehicle is under

Driver must he above 23 vears with minimum 2 years ariving experigncs,
Vehicles return during office haurs enly. No services on Public Holidays ang Sundays,

D oinTy

Company’s Stamp / Hirer's Signature & Date

INBHCATE
A ACCIDENT

regair,

[ Chepbrdmir——————— :
| Checked By: f Deposit Refund:
Remarks:
1arks

| Date Qut: Time: Mileage: Fuel Level:
—_— |ime 7 S

Signature of Hirer / Driver

1|
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PropNex Andy Lim Jia Jun
Bervica You rn.-ll i
S5INGAPORE

(65) 9672 8378
andylimjiaun@orpnes.com
CEA Reg. Moo ROSEM 1E

Fropiex Realty Ple Lig

“ Licanse 22,

480 Lorong & Tom Payat #1001 HOB Mk Earst ovgy Snmm{
Tl 65] 6620 4000 Fa: (55) €829 56001 wank Prophe.com

PropNex Realty, The Real Estate Agency of Choice

«  Professional and Wed-Irained Salasparsons
+  In-depth Knowladge of Real Eslate Marked

+  Award-Winning and Trusted Brand

+  Comglmentary Consumer Guides $or Informed Decsions
+  Service Excallance in the Indusiry

Like us: Facebaoi com/ProphienSc
Follcw us cn Instagram: Propiex Singapara
LARGEST
)
HCY
i diNEAPANS

Prophlex Singapore « Prophax Indonesia



Enquire Vehicle Registration Details

Dwner Particulars
MRICSPasspostTampary Cort Mo, RA37RIITA

Owener 1D Tvne Businesy

Owener Mame MEMNG CHEMG TRANSPORT & SERVICES
Registered Address : 5314 UPPER CROSS STREET £04-113 HOMG LI SOMPLE. . . JCAPORECE155]
Mailing Address- .

Birth Date: -

Vehicle Particulars

Wahicle Ha. GHB&1G4R

Prowvious Vahicle ko, . -

Effective Date ol Ownership: 11 Mar 2018

Original Rean Date: 23 Jul 2009

ReEistration Date - 23 Jul 2009

Year of Moulaclure 2009

Vehicle Type: Goods [Chazed) Wandyan Panel ([Dollvery!
Wehicle Scheme ©

Venicle Attachment 1, Mg Attachmant

Wehicle Attachment 2 -

Vehicle Attachmient 3 .

Wichiche Make | CITROEN

Vehicle Maodel BERLINGO 1AL M/T AR 2WDADR FGL 1M1 TC
Primary Colour » Grey

Secondary Coloair

Pascengar Capacity 2

Chiassis Mo, : WETIRIHTCR 122559

Enyging o, | HBCHOOE 405

Erugine Capacily / Puwer Rating ! 1840 ce £ -

Maximum Power Quiput : =

Prepeliant Divsel

Max Linladen Weight : 1420 kg

taximum Laden Welght - 1980 kg

Crpen Markeat Value : $20,0983.00

PARF Fligihility - Mo

PARF Eligibility Expiry Date : -
Minimum PARF Benefit - -

Na, of Transfars: 1

L) Labal Mo, 1042350368

COE Mo 2009060105000265M
COE Expiry Date : 22 Jul 3019

COE Category C - Goods Vahicle & Bus
COE Registralion Catepory C - Goods Wehicle & Bus
Queta Premium [OF) / Prevailing Quata 576000007 -

Premium ;

Actual OF Paid ; §7.600,00

O (Repn Cat) $7,600.00

ORC Cash Rebate Eliaibility « Ma

P during COE Bidding Exoreise : 3760000

Agditional Registration Foe Rate ; 5.00 %

Actual ARF Paid - $1.050.00

Vehlele Lifespan Explry Date - 22 Jul W2g

CO2 Emission:

CO Emdssion: -

HE Emission:

MOk Ernission; -

i Emisshon: -

Message : Tarenew the COE, the Prevailing Quota Premium payvase is that o s eIy

Print Ok Save as PDF
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ACCIDENT STATEMENT

s ka2t &) (oD MY, TIME 4.1 HHHMM}I .
[?:’ L{r\ﬂlﬂ"”"- PQ%S "u”ﬁ\,L Lf’l"‘LL f L”iﬁ&l'l'n Bf?’ ]

tocation: 2 I

1. DETAILS OF VEHICLE
QVEHICLE NUMBER: & 56 A CYE.
BIMSURAMCE COMPANY:
c)POLCY NUMBER:
d)POLICY TYPE: [COMPEEHENSIVE J THIRD PARTY / THIRD PARTY FIRE ATHEFT)

a]MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORR‘I’ { MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY)

IF MO, PLEASE STATE (THIRD PARTY CLAIM [/ REPQEmLY?

2. INSURED / POLICY HOLDER 7 P
AJNAME: —— [MALE / FEMALE)
]l HEIC/FIN/PASSPORT: COMTACT:
| ADDRESS:

i * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
U passan ﬁr DRIVER

ik A)NAME: (MALE / FEMALE)
e L,.)‘ 3 chvivar) BINRIC/FIN/P ASSPORT: CONTACT: co 1397
C_#) c) ADDRESS:
s
r“)m"" *d)DATE OFBIRTH: ____/_ / HDDMM/YYYY)
\~ 8)OCCUPATION: (INDOOR fczgoom]
I}YEARS OF DRIVING EXFPRERIE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND} Hiee @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: (C{BAR / RAINING / OTHERS )
bJROAD 5uRFACE:§g‘EV / WET / OTHERS J
4. WAS ANYBODY INJURED (YES / KiOP
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH RETICE STATION:

8. THIRD PARTY VEHICLE 7
al WVEHICLE MNUMBER: _ gEJLq_} ‘ﬂc_‘_g MODEL:

Lestidien oo b DRIVER'S NAME_ Prndy Live  Tia  Tuin
\ c) NRIC/AN/PASSPORT;____ | contact:_ 16 (2.8 3778
— 9. THIRD FARTY VEHICLE
o) VEHICLE NUMBER:; MODEL:
i1 7 8| DRIVER'S NAME: -
R f:l HRIC/FIN/P ASSPORT: CONTACT:
N \.9.55?' - |I
- @
\ %“:ﬂn& Q‘W Oiael ;;%mpm@mt’ﬂ{-’jf-“? ng .o 351
1\1\\ J,{:U n : b U

e L 1% = b )
AR J_ \H{}:’,o = ve \YQ“@ gt nee S 1/
- \J'\jnrl’l{xs f-QL‘V CE: M()/u-u( C lmujﬁ}



- REPUBLIC OF ::'.il!'-lL";ﬂPDHE .
IDENTITY CARD NO. ST7411795C "

hare

TAN SEOW PENG

{CHEN SHAOPING)

o M. ¥

[ e— ] Flage

¥ CHINESE .
Daie of Bk Sl - X
18-04-1G74 ]

Cainbry of Rirm
BINGARPORE

45A0ABTSH

HREN 57411795C

Dl il b

ST 11-085-2010

APT DLK 41 SIMS DRIVE
BOB-275
SINGAPOHE 380041

Class 3 Molor cars with unladen weight == 3000kg with==7 1§ Sep 2005
passengens, exclusive af r; and plher mador
werhscles with uniaden weight =< 2500kg

Ml
- AT



(¢ Income

made citerant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND EOMPENS&HGNJ RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYEIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1953 (MALAYSIA)

Certificate Number : 5099179487 Cover : Third Party
L Index mark and Registration MNumber of Vehicle ! GBBG154R
Chassis Mumber © MFTTBOHTCO)12 2950
Ao Mame of Policyhalder ¢ MENG CHENG TRANSPORT & SERVICES
3, Effective Date of Insurance i 21 Mar 2018
4. Expiry Dote of Insurance 20 Mar 20149
9. Persons or Classes of Persons entitled to drived

(] The Policyhaldor,

(k) Any other person whao is driving on the Palicyhalder's order or with his/her permission.
Previded that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicla

Limitations as to Used

{al Use for social domestic and pleasure purpases and in connection with the Policyhalder's ar Hirer's businacs,

1B} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Policy daes not cover

(2] Usefor racing, pace-making, reliability trial ar speed-testing,
{b] Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

# - Limitations rendered inoperative by Section 8 of the Maotor 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) L NJA
EXCESS {SECTION 2) ¢ 851,500
INSLRE WITH COE N T
HIKE PURCHASE COMPANY o NfA
SLIM INSURED CONJA

I\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency T ALL INS AGEMCY PTE, LTD. (0000057 1508)
Date of 1ssus ¢ 21 Mar 2018 10:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

)

Countersigned By:




1/19/2018 Policy Search

eBaoleaech i 1 GeneralClaim
Hello, NAC_PAYA_UBT_S800601 * Change Language ¢+ Change Password ¢ Log Out
My Deskiop Fﬂ"l’-"f quer',r 0
iotice af Loss ; I_.. e —— ———
policy Na [ o = Date of Accident [16/11/2018 19:10
Wakicka Mo (For Motor) |G_BEEAR ) - | Cartificate Numbear l o ]

[ searcn i

Certificate Policyhobder Palicyhalder Vehicle Insured Commence  Explry
Select Policy Mo, Hieiibas Rk NRIC Product  Cowver Type Mo, Object Date Date
5099179482 AR SHENLS
TRANSPORT & 5337R3204 GFT Third Party GBBGIS4R GBBG1S4R  03/11/2018
o SERVICES

Contimue

psffgiclaim.income.com.sgfges/icmieclaim/ICMpaolicySearch.da 1M



11182018

Policy Information

Policy No.  5099179482-01

Certificate
Mo.

Address

Product = :

Mamia FLEET INSURANCE
Pobicy
Issue
Bate
Ihird
Party
CXCESS

25/10/2018

1500.00

Additional
Excess
Cutside
Singapore
oD

Excess

Agant

ALL INS AGENCY PTE, LTD,

Cao
nNsurance

Flag

Ne

Opan
Policy

Info
Certificate
Info

# Policyholder Mailing Address

Address 1 BLK 531A #04-113
Addrass 4 SINGAPORE 051531
nik Mo, 04-113

Insured Object: GBB6154R
- Endorsements

Date of
Endorsement

03/11/2018 00:00

Sequence

htips:fgiclaim.income.com.sg/ges/icmieciaim/registrationinit. do?policyNo=5029179482-01 &lossdate=16/11/2018%2012:10&productLine=2&insuredid. .

Policyhalder
Mame

Flan

Effective
Date

Own
damage
Excess

as

Premium

Qutside
Singapore
TP Excess

Agent Tel,

Address 2
Address
Type

Related
Policy
Mumber

Endorsement Type

Basic Information
Endorsement

Policy Information

MENG CHENG TRANSPORT & SE

03/11/2018 00:00

0.00

1720.56

FAX 64514549

UPPER CROSS STREET

Singapore address

5101580291-01

Endorsement
Mumber

000001286932740

Policyholder
MNRIC

BLK 531A #04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

533783294

M

02/11/2019 23:59

0.00

Y

HONG LIM COMPLEX

051531

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GBH9125Z 03-11-2018
£716.90 In view of this
amendment, an additional
premium of $716.90 {inclusive
of G5T) is payable under your
policy. Please ignore this
premium payment request if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
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Claim Handling

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

Pl premiuiyean e pebcy has nat Bean callacted

accident MT/ 10620746

Polcy M.
CertdicateNp,
‘plyholoer Mame
rpcud Code
Cantact No{Mebile)
trmail Agldross
KIK
(LD Pratectian
fAccident Details
Hiper Date
Uate ol Accuent
Roperling Centra
Nocutert Locatian
* Excess
Cwn damage Excoss
Jrnamed Briver Excess
Pl Parly Exceds

Benefits

S080175482-01
MERG CHENG TRANSPORT & SERVICES
FLEET INSURANCE

BEDDLITT

* Mo ]

M

21711/ 2018 14:37

16/11/218

2150 COMPASSYALE LANE [ LOADING BAY )

‘iehicle Mo,

Cover Typs

Contact N Difice)
Special Remark
TCA

NCD Entitlement{ %)

Accident Report Within 24 hrs

Time of Accident hib:mm

Drange Farce

0.oo

1,500.00

GST Registered Information

LET Aegistered
GET Apgueiration MNe,

Mogxcation Hetary

© Palicyholder Malling Addrass

Fuddress ]
Addross 4

1 Mo,

O Driver Info

Dirlver Name
Linndmod driverNama
leegistar Date of Driver Licanse
Cornct Mo Mabale
Aoorpss 1
Acdroes 4
Linir P,
[oee het own a Singapore
Registered car?

Declaratson

thrcathalyser or Bleod Test
Roaimng?

“odification History

Claim DO OD-MX Haow

Claim Type *

Contac Mo, Mabile)

Emall Addross

Chairn Description

BLE 5318 ad4-113
SINGAFORE D51531
0-113

Mdditional Excess
Dutside Singapore O Excess
Qutside Singapore TP Excess

Address 2

Address Type
Eelated Policy Numiber

Unnamed Driver

TAM SEQW PENG (| CHEM SHAQE
V0% 2005

BROO137T

ELK 41 #

SINGAPQRE 3A0041

¥os = Mo

o mg

Driver Type

Driwar NRIT

Driver Age

Contact Ne.(Office)
Address 2

Address Type

Deriver Wehicle No.

GEBS154R
Third Party

o

o Moo Yes
o
Tes

19:10

GET Registration Dare
GET Status Venfied

UPPER CROSS STREET
Singapare address
51015802%1-01

GET Regstration Ni

Palicyroloar NRIC
Loading

Contact N, [Home)
eCade

eCodi Reason

Private Hire

Accident Type

Country of Accident

ICM Mo,

Windscresn Excess

Address 3
Post Code

Unnamad Driver
S7411795C

44

L

SIMS DRIVE
Singagare address

Ay injury?

Kahisa prarhnsured Labity [poriamy ar Fault

v

Yoz o Mo

Driver DOB

Drwving Experience
Cortact No.( Harma )
Address 3

Past Code

Driver Insurer Com

[ oo-mx

"] Name

swred

bis]
=
tnl
-

Contact

pza9ss79

| ma.

i
I

[Heene)

||

ol
| vehicle  GBRGL

Hurmber

GBBG154R / SDLST96S ON 16 Now 2018

|I_rll.'|"|'r&.|."t M. [,
Finglsatian LS 2
(30t Heglstered

Keport Taken By

_'_J Repair

| Preferred Waorkshop, Name unkngwn

GLA
] [Received

]

Crptian

hitos Agiclaim income.com.sgigesficmieclaim/claimantSave.do

Claim

2171172018 14:46

] close T

i Warkshop
o

1/3



1EN2018

trint AE lottar

Attachment

Mepideng Mo
W31 Doe. Receivad

Choose File  Nofile
Mo file
M file

Chopse File
Crause File
Choose File Mo file
M File

No il

Choose File

Choose File
(EPCETETS 442?].1
Attachment List

Attecnmont

-

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

MT/ 1020746
* ¥es M
Fath =
chosen
ChgSEn
chogen
cheson
chasen

chosan
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