NATIONAL Assessment Centre Services.  por s s 13 156539, L
E Date 1:1'],11 Vi - 6V Jeb l:llv:st-:ﬁplt_jﬂn irlj?ﬂ-t & Time c*"“'ll'*i':mﬂ' Dane by 1:
__EE{ ‘“wl_q:l .‘1&!_;‘# 1931 1R )L g SAS e-filing | : e
_?‘:;31 Mo dg.j.lf,q;.] _,:;E__ 1 E-mail (withia $hrs, AL 2hrs) | ¥
DO A ?f "v.lr |t,p'1 g % i-Mlotor Claim Form Lpﬂr 103558 g3 | .g]wl!ﬁ g
: i i-VMotor W/O (Withio: 0D 2h TP 4k
i OD @ " Peporung Only g il & i s .
i-Photo Uploaded !I
Assessment/Survey Report |
TP Insurer: e I y =
II Ass't Report by Fax / Hand to Owner/Wksp |
—_ —_——
FPreferred Wksp ! INC Assign Wksp / QW: { Tai: Fax; )
TP Particulars: 4Yeh No: JLS§r ¥ INC({ )/Non-INC({
Owner / Driver: ( Tel: )
| _F_’i_:ulic:.r Mo }  Period: { ) Cowver Type: { )
Confirmed by ¢ Date: Time: )
& [nsured/Drniver Liability: ( %) [Mote-Est Stats (W0): N:0-20%; P:21-79%. F: 50-100%)
Year of Registration: ) Wamanty: YES({ )/NO( ) ]
Excess: (§ ) Loading: $1,000( )152 ncru( ) 1
g aateds Tut e TV ol : S T T A
Len .,rﬂ]'nhmﬂrksa"t;« el T DR ai‘.&’#: LR : ‘s‘ﬁ?‘%ﬁﬁ}é“&‘;*ni Layeei 8
{ } Walk=In Cm_.mm ir : Customer's mfurmatiun strlcﬂy Gﬂnﬁd&nha! &Etnctiy MO rafer nf repairer.
g ) Total Luss Cnsn : to e-mail Insurer URGENTLY. ) ]
Crive-In { p X Towed-In ( }; Invoice: YES ( )/ NO( 1} ; Towing Co: ( p . )
1 } Apply fur Transr art ﬁllcm»fanc: { 3 Cnurt—::s},r Car{ )
| 2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] 4 b

fMjury :

F o

e
JQ&*""H

S

Ry
GLEHNS g ]

: 1).&3. Mddmlhpo:ﬂn: {33'1].

Diriver/Cwner:

] 2) DA : Damage Asscssment (5100%  INC (530)
) TE : Tewing Fee ; 540,545
4) FT : Follow-Through Survey f£120

Contact No:

£} FT : Fullow-Through Survey (Resursey)

$30

Lot cleiming sgajost JNC Oply (wef 10 Jan SU05)

§) TR : Re-ingpection

L i

Damaiged Portion:

S T}HL ; [dac DA + SMRT Survey 5160
e > §) WTUC Additicnal Services.- e i
Qi Cueciend b3 (maginth ATE e): __ *15: Courlesy Cor / Tpl Allowonie 55 o
*TNE: Repait Co-ordination 510, el
3 * 147 Fost Bepair Inspeclion 523 i S
ERA: DV / Colleet Excess Coordinstion 33 Lo
TE (MUY : TP (Meon INC) againat INC 520 2
§) M12: Tdae Mabile 30|
favaice dartad fee Chorged
Invoice dated Fee Charged =



MRATTR150579 § Matiorad Assessmen] Conlre Saraces « Uk
ENTREY DATE & TIME: 100122018 1812
SUEMITTED BY: Jackson Ma Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of ihe accident to speed up the claims process.
& This Form musl be completed by the Palicyholder andier the Authorised Driver

3. klormation provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to

repudiate policy kabikty.

4. The issue and acceptance of this Form by insurance comganios is nof an admission of peboy liability on the part of the insurance companies

5. Any false reparting may be referred 1o the Police for i

G, Thes regan will ba forwarded by the insurers of the GIA Reconds Management Cantre astablished by the General Insuranca Association ol Singapone (GUA) for
archiving and that copies of this report will, for a fee, be made available upon application By interesied parties

7. By thio lodgaemeant of thes repor 1o the insurers. you hereby consant bo tha Archving

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
10/12/2018 18:12
07122018 0915
UPPER PEIRCE RESERVOIR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumbar SGFo90TK
Insured/Policyholder
Mame Of Registered Owner KOH PECK LOD
MRIC No 511704854
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Ploase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90905196
OFFICE-2020%1396

TOYOTA
COROLLA 16

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5049752879-07

KOH CHENG GUAN (XU CHENGGLUAN)
588082590

22/03/1986

OUTDOOR

16/04/2005

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81253277

OFFICE-81253277
NOEMAIL

of thig report at the confre and 10 copiss of the repon being mada available
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Address

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

Vehicle Registration Number of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidemt

Weather Conditions

Road 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 ¢laims assistance,

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported fo the police?
It ¥Yes, Please state which Police Station

Police Station Name
FPaolice Station Address

Police Station Contact

Was notice of intended Presecution given?

It ¥es, against whom?

Cireumstances of Accident

REFER TC POLICE REPORT - T/20181210/7007.
Attachment(s)

Are acciden! photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 359 HOUGANG AVENUE 5
H02-345

330359
MO
CHILDREN

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO
2
MO

¥YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

YES
YES
VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/ModelColour
Details OF Properties

Vehicle Category

Mame of Dnver
MNRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

SL5827P

PRIVATE CAR

Page 2 of 15



Mature Of Damageo
No. Of Passenger (Including Driver)

Page 3 of 16



~

IMPORTANT NOTICE

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

3. This Form must be completed by the Palicyholder and/or 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 rapudiate poliey liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred o the Police for investization.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)
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;

[ifi) carrying out and/or dealing with my instructions or responding to any enguiries 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 sbout 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) =il insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

|e) the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government aggncies as reasonably required fer the purposes stated, or

(i} for complying with requirements under anfy regdlations, laws or court orders.

“h A

Policyhelder's Signature Driver’s Signature Reporting Centre Per: el's Slliﬂamre

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

GlagndC Sntichl (T B i
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Reporting Cantre Person

Mame:
MRIC/FIN Mo.:

1‘

Driver's ‘Sﬂ||'|at'|.|reﬂ*"~=-/r

Bsp
(If driver is not the policyholder)

Date & Time:

Dafer 4o Pice Rapes. TiIomAIO/I881

tchPlanfoas V3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I/We declare the foregoing particulars are true in ev

DECLARATION
Policyholder's Signature
Date & Time:

GIARNEG e

|




SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and subwmit this foem Lo the indnidual insurance authorised reporting centrs. |

.;.
4 Please report corractly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver,
& |nformation provided must be as fruitful and accurate a5 possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companles to repudiate policy liabliity.
| % Theissua and acceptance of this form by insurance companies i net an admission of policy Hability on the part of the insurance companies.
£

Any falsa reporting may be referred to the traffic police department for investigation,

Date of accident : | T/12,-20% {DD‘_IFMM}'TV}__
Time of accident o2 16 | | (HH:MM)
Exact location of accident k.,’.h;smr_ Ferce Reservar Cc.\f.gm

DETAILS OF VEHICLE

Vehicle registration number = GEaoctk
Vehicle make and model Toyora A= |
Type of vehicle Saloon MPV O CRVD Van o

- | Lorry O Bus O Motorcycle O Others:
\Vehicle category Private ™ Commercial O Motorcycle o
Purpose of using at said time o
Are you claiming under your | YesO No-i_ if no, please select:
own Insurance company? Third part ::Iainr( Reporting only o |

INSURANCE INFORMATION

Insurance company MNTUC  ToocolMe i
Policy number Sor9TEDIRET] - CS - -
Type of policy Comprehensive O Third party fire & theft@~ TPonlyo

INSURED / POLICY HOLDER

Name Ku*n Peck oo Male” Female o
NRIC / Fin / Passport number =) T B9 A N
Contact 90109144
Address APT TR 2SR Hougain Auenue = A OJ-3¥¢,

‘:“—5._er¢ e ]

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Kean C-‘f'\d?ﬂ% Gruo™ (Mu C,‘ner\gﬁuan\ Male.o Female o
| NRIC / Fin / Passport number |99 Col253AD B

Contact  [RV1Is A0

Address BPT B BEG doignieg Avenue S #oD-HE =]

Tompore IGSS

Emall address

Date of birth 32 /o= /\a86
Occupation Indoor O Outdoora
Driving date pass I=/cow /2005 |

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Wasd |"'I'~.r'-'—;“ an employee of | Yas O No&a~ |
| the insured’s company’ If no, relationship of the driver anc insured:  Faorer __|
Accident captured by camera? | ¥ ssef”’ Noo ) }
Weather condition | Clear  Raining O Others: {
| Road surface _ | Dryer”  Weto ) ) _‘
_No of passenger | © L (Inclusive of driver) |

| Name . - - _ _ :
Gender Male O Female O _ |
: : PASSENGER 2
r Namea =
’Eender . | Male O Female o _ ) J

Gender | Male o Female 0

MName

| Gender ] | Male O Female 0 B

MName _
| Gender _ Maleo  FemalenD i B
PASSENGER 6
MName |
Gender Male o Female O K

OTHER INFORMATION
Was anybody injured? Yes O Mo+
Was other vehicle damaged? | Yeser No o

DETAILS OF POLICE ACTION

Reported to police? = Yes .~ No Ifyes, please state which police station.
| Police station name TroRRic. Volice
Name

Mame

Poge 2
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| BRGE S TRe
_'hg_ﬁam shamodel | | '
Mame il e e _|
nEic / Fin / Passport neuEs nun'uh&r —
Contact - l [ ——— “ —‘
T .
: THED PATTY VEHITLE 2 Bl ' ER———
| Vehicle r istration number ==
yehicle male model I
Mema - s
NRIC [ Fin / Pessperis numk
Contedt
=i e . e 5 Yy TERTRIE . & e —— o
L o . ST FERTY EMIELE 2
Vehicle registration RUMBer E -
vehicle make modeal ]
Mame —
NRIC / Fin / Passpori numbss |
Coniact -

[ S THIRD CART VERICLE ] . =
Vehicle registratlon number ] o
Vehide make model
fame ]

WRIC / Fin / Passport reumber Sl
Centact

| S s = el BT "‘Lﬂa*j_@l&, 3 : ; ST |

| vehicle registration pumber ey

_;\i'ghjde make model

Name
MRIC f Fin / Passport number

Centact g

B el _.,._..,,,;,_1, ¥k ; _,_,q P,
__\{a_hl;‘_de ragfs!ratlnn numhar ) S
Vehicle make model . —
Hame j
| NRIC / Fin [ Passport number

Contact

'Hehide reglstratinn numher e R

Uehicie make model —

| Name

| NRIC/ "NRIC / Fin / Passport number a5

Cntnian ;

Page 3



MName
Injuries sustained o
| Which vehicle person in?

INJURED PERSON 1

Were seat belts worn?

Yeso

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Mo o

 INJURED PERSON 2

Name

L

Injuries sustained

Which vehicle person In? B

Were seat belts worn?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

Yes O

Mo o

MName

INJURED PERSON 3

Injuries sustained

Which vehicle person in? -

Were seat belts worn?

Yes O

No D

Was injured conveyed to
hospital by ambulance?

Yes O

Ne O

MName

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

Yes O

}‘JDG

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

Noo

INJURED PERSON 5

Name

Injuries sustained

_Which vehicle person in?

Were seat belts worn?

Yas O

No o

[ Was injured conveyed to
hospital by ambulance?

Yes O

Moo

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Poge &4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel Not 85470000

REPORT OF A TRAFFIC ACCIDENT

TR AAM N

T/20181210/7007

10fd
Report No. Tr20181210/7007

"Date/Time Report Made:

Vide Report No.: Station Diary No.:
10/112/2018 10:54
Informant's Particulars
Name of Informant: Address:

KOH CHENG GUAN

APT BLK 358 HOUGANG AVENUE 5 #02-346 SINGAPORE
530359

ID Type / ID No.- Contact No.-

NRIC NO / 586082590 Home/Office: Mobile: 81253277
Nationality: Email:

SINGAPORE CITIZEN kohchengguan@gmail.com

Sex Age: Date of Birth: Type of Informant:

Male 32 22/03/1986 son of owner of car

Race: Language: Institution / School Name:
Chinese English

Oceupation: Driving Licence Information:

PERSONAL BUSINESS _| Class: Date of Expiry:

General Information of the Accident e o = A e
Tipeof Non-Injury Drink Date/Time of | Type of Location:
A}’; A Hit and Run Drive: Accident: Car Park

ez D7/12/2018 09:15
Location:

| Car park of the reservior
Weather: Road Surface: Road Speed Limit:

Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved _ it P vl = if’:q_' i e S S aieh
Vehicle No. | Type Make [Model | Color | Condition | No of Passenger |
SGF9907K | Car Black Slightly |0
Damaged
SLS827P Car o
|
Details of Person Involved SEIYeRR {

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA .




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

0 AR Mo

Ti20181210/7007

Zol3
Report No. T/20181210/7007

CONTINUATION OF REPORT
Driver 3 e )
Name I Genie ID No. NIL
Related Vehicle i NIL Contact No.| NIL )
'Hospital/Clinic | NIL Classof | Class: NIL
riving ate of Expiry:
Drivi Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment i MNIL

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | NIL

son of owner of car A S o e .
MName KOH CHENG GUAN 10 No. SBE08258D
Related Vehicle | NIL Contact No.| 81253277
Hnspitarfcliﬁic_ MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Cegree of Injury | NIL

Brief Details.

The vehicle SLE827P scratched our car SGF2907K when the driver of SLS827P was driving away from
her parking lot at Seletar Reservoir carpark.

She then left her contact and assured us that she will settle it privately. But after some sms with my mom,
my mom called her and she didn't pick up. There was no update from her and her husband since then,
which is why we are worried now about the situation.

We have video evidence of the situation and would like to make an insurance claim as this is a worrying
situation as we were cheated before during another car accident, but we are not sure about the
procedure, that is why we are submitting a report online now.

Please feel free to contact me (via sms or call, sms if im unable to pick up the phone) and i will be happy
to supply more information.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

O [T

T/20181210/7007

3of3
Report No. T/20181210/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
MNot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature of Interpreter:
Not applicable

Date/Time;
10/12/2018 10:54

Officer In Charge Of Case:

TP/!TPIB /

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 654768079

Classification Of Case:

Authentication Stamp
NP1ES
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REPUBLIC OF SINGAPORE

DRIVING LICENCE

Wity
A e g

REPUBLIC OF SINGAPORE
IDERTITY carD ko, SBEG0B259D

KOH CHENG GUAN

(XU CHENGGUARN)

oA MR

fraza

CHINESE

Gtk i bty Ban SHEOEZE50
22-03-1888 b

CousirpPlacs of Birth
SINGAPORE

5720587

LT

Hmcw. SEG0B2890

[

29-03-2017

APT BLK 389 Hou
oy GENG AVEWUE &

SINGAPORE 530358



Policy Search

eBao el
Hollg, NAC_PAYA_UBI _BOD&O1

My Deskiop

Policy Query
Hotice of Loss

Wahicle No.(For Mator)

Select  Policy No.

- SO4ST5IE7Y-
o o7

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Cervficate

Page 1 of |

GeneralClaim

* Change Language " Change Password * Log Qut
| ] Date of Accident fprH2z018 0915
SGFRSOTE 1 Certificate Number [ |
Policyholder  Policyholdar vahicle Ingured  Commence
Numnbar Name WRjg - PrOOUCE CoverTypa. Object Date Py Date
KOHPECK  suoaes oo T rerty: SGFOADTK SGRISOTK  27/04/2018 26/04/2019

_contirve.

10/12/2018



Policy Information

7 Policy Information

Palicyholder

Page 1 of 1

2 okt Palicyholder

Policy Mo, 5049752379-07 Fisiie KOH PECK LOO MRIC 511704898
Cartificate

Mo,
Mgdross BLK 358 #02-346 HOUGANG AVENUE 5 SINGAPORE 530350
Froduct . Group
MName PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy Effect
isgue 22/04/2018 Da:: e 27/04/2018 00:00 Expiry Date 26/04/2019 23:59
Daste

Excess All Claims

Type Excess

Third Own

Party [} damage Q :-;r’r:\:l::reen o

Excess Encess

Additional oS o

Excess Premium

Cutside

. Cutside

Eu;gawne 0 Singapore 0

Excass TP Excess
Agent DIRECT SALES Agent Tel.  E7FE81122 GET Flag Y
Caoe

nsurance  No
Flag
open
Paligy
Infa
Certificate
Infa

-7 Policyholder Mailing Address

Address 1 BLKE 359 #02-346 Address 2 HOUGANG AVENUE 5 Address 3 SINGAPORE 530359
Addrass 4 Address Type Singapore address Past Code 530359

Related Policy :

Unit Na Number 5049752879-07

[* Insured Object: SGF99OTK

0 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5049752879- .

10/12/2018



Claim Handling{accident reporting Claim Task )

Claim Handling
accident M1} 102339%
oy R,
Carthicele Ho
S gl R
Bragect Cone
Cormact Wi (Hohas|
Emai Address
KFE
FCH Brogaction

‘@ megidesa Details
Aepair Date
Dite of dcciden
Aegoiing Ceslen
ALKIgEnE L2CTan

g rr—
Dot damags Fiess
Lnnamed Tiriwar Escess

Trird Party Excons

S49FEIETR.07

Wi PECH LD
PRIVATE CAR INTLRANCE

0L

B
Yes

U B R LR

PERER R RS

UPPER PEINCE RESERVDIE CARPARK

g

fe

aoa

Wimhicia Ho SoFIM

Ciraie Tpea Third Party, Fem & Thell
COnLacT M. (omes) ]

Spacial Bemark

Tem b hves

WCD Enumemem i L]

Arcidect Aspart Wnhn 34 s ek
Tima of Accidem hecmm 016

Crwrgs Force

AEIEwn Exceas
Cuilsite Sngdpare OO Excuns oo

‘Dulsige Sngapare TP Excets oo

F Berwfne

@ @HT Megistered Isformation
GET Eeqimenad tip
ET Hegebraton R,

Madficstion Higtary

2 Pulicyholdsr Malling &ddress
A ] BLK- 5% FO7-346
Address 4
Linit R,

% Of Duiver Tndo
Dinaer wame EDH CHERD GLAK (KU CHERGGUAN)
Unnamed Srvar Same
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