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ENTRY DATE & TiRE- 26/1272018 15:0
SUBMITTED BY Krshnasamy o Ganrdasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 14:00

SINGAFORE ACCIDENT STATEMENT

1. Pleas= repart correctly the detalis of the accident to speed up the ckims process
2. This Form mus! be complatad by the Policyholder andior the Autherised Driver.

3. Infarmation provided musi be as truthful and accurale as possipe, Any willul misrepresentation or withalding of rateral facts may allow Insurance companies 1o

regudiate policy liability.

4. The issam and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance COMpanIes,

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Mana

archiving and that copies of this repent will. for a fee, be made available upon application by inerested parties.
7. By the lodgemant of this report lo the insurers, you hereby consant fo the archiving of this report at the centre and to coples of the repor! being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
261272018 1502
15122018 13:40
JALAN AHMAD IBRAHIM

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SJNZTEET
Insured/Policyholder
MName Of Registered Owner ANG SONGJIE, BENSON
MWRIC No S9034008E

Email Address
Mabile Phone Mo
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 insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

GLORIA.ONGXTEGMAIL.COM
(LOCAL) +65-B2827239
OTHERS-B2827239

MITSUBISHI
LANCER EX

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5097716807

ONG XUE TING, GLORIA
$9230312H

21/08/1992

INDOOR

21/09/2011

T YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82827239

OTHERS-B2827239
GLORIA ONGXTE@GMAIL.COM

gemant Centre established by the General Insurance Association of Singapore (GLA&) for

Fage 1 of 17



Address

Posicode
Wae driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Reqistration Mumber of Driver's Own
ehicle

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 invelved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address
Folice Station Contact
Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

BLK 43 LENGKCK BAHRLU
#02-187

150043
MO
FRIEMD

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/201812157009

Attachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
e

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBGEIY3)

COMMERCIAL VEHICLE
SHAK MD HELAL
GESGOTBOM

98644532

Page 2 of 17



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG XUE TING, GLORIA
Approximate Age

Injuries Sustain NECK PAIM

Injured person in which vehicle? SJINZ2TRET

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 repudiate policy liability.

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

5. Any false reporting may be referred to the Palice for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 (PDPA)
| 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purpose(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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abaut 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 mare 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{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 claims.

(e} theinformation 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 agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

sl oo

Policyholder's Signature Driver's Signfa u Reparting Centre Pefsonnel’s 5ignétu re
Date & Time; {If driver s gt the policyholdir) MName:
Date & Tinme: MRIC/FIN Na.:
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I/ We declare the foregoing particulars are true in every respgct.
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Reporting Centke Personnel’s ISignEIture

ﬁr:l

Driver's Sign ure":r
(If driver is flot the paolicyhol

Date & Time:

Policyholder's Signature
Date & Time:

Mame:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A A e

Ti2018121

10f3
Report No, T/20181215/7009

Date/Time Report Made:
15/M12/2018 17:12

\Vide Report No.: | Station Diary No.:

Infarmant's Particulars

Name of Informant: Address:

ONG XUE TING, GLORIA APT BLK 43 LENGKOK BAHRU #02-187 SINGAPORE 150043
ID Type !/ ID No.: Contact No.:

NRIC NO / §8230312H Home/Office: Mobile: 82827239
Nationality: Email:

SINGAPORE CITIZEN gloria.ongxt@gmail.com

Sex. Age: Date of Birth: Type of Informant:

Female 26 21/08/1992 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Customer sarvice clerk Class: 3A Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; Fliter road into
: Mo 15/12/2018 13:40 AYE
Location:
JALAN AHMAD IBRAHIM
Weather; Road Surface: Road Speed Limit;
Clear Dry 90 Km/h
Traffic Flow: Traffic Control, Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBGE993. | Lorry MNISSAN Silver MNo 3

Damage
SJIN2766T | Car MITSUBISHI |Lancer EX | Grey Seriously | 0

Damaged

Details of Person Involved

Any Pedestrian Invalved: No

MNo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




MRTNIORvA

POLICE FORCE AT

T/20181215/7009
Police Station Of Origin: 2af3
Traffic Police Report No. T/20181215/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Driver
Name SHAK MD HELAL ID No. G6569780M
Related Vehicle | GBGE983. (Lorry) Contact No.| 98644532
: Hospital/Clinic | NIL Class of Class: 3
| ' Driving Date of Expiry:
Licence & | 24/03/2022
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
MName | ONG XUE TING, GLORIA 1D No. S9230312H
Related Vehicle | SJN2786T (Car) Contact No.| 82827239
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

Head to rear collision into GBG6993J along the fliter road into AYE towards City, the vehicle in front of the
lorry jam braked which resulted in this accident. There were 2 workers sitting behind illegally and 1 of
them suffered a small cut on the face but nothing serious. There are photos exceeding 2ZMB.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(VAR AT

T/20181215/7009

Jof3
Report No. T/20181215/ 7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
15/12/2018 17:12

Officer In Charge Of Case:

TP/ TPHQ/

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP16S
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C',ﬂd,,,d;“ﬁ chvivery Dl DRIVER'S NAME:

()

W ™

 ACCIDENT D nn.n.:[ B2 o ld )(OD/MMAYYYY), TME: LD Y © )y

LOCATION:

1:

DETAILS OF VEHICLE

Jhial  AHMAD T AR M
GIVEHCLE NuMBR,___ SN 27H6T

D)INSURANCE COMPANY:___
C|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:_
[ITYPE: {SA[DDN / COUPE { MPV VAN S LDRR‘I" { MOTORCYCLE IDTHEHSJ

G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANG /NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

.. INSURED / POLICY HOLDER .
AJNAME:_- (MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q) NAME:_ (MALE / FEMA LE:
b NRIC/FIN/P ASSPORT: CONTACT: 28272 ‘? e |
<] ADDRESS:__ - ‘“"*}
*d)DATE OF BIRTH: | / / J{DD/MM/YYYY) o i W"’
©)OCCUPATION: trHDDGF.' / OUTDOOR) wf’“ [l
NDATE oF DRIVING r:s \/46 o)
WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? ;YESJ [53-) /

B.

‘;\""'G_j, iy

7.

y‘: |'x1|:r .:'il5 ﬂagam]:_r

(_lﬂduc'tmg ciwl,mD

C

.__'F- 2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDTIO Fal e { RAINING / OTHERS
bJROAD SURFACE; ( 3'; WET / OTHERS

WAS ANYBODY |MJUREJ:=§Y§WNGJ Necke Fl!m\J
H

—

a)REPORTED TO POLICE/{VES / NO)
IF YES, PLEASE STATE W POLICE STATION:

THIRD PARTY VEHICLE
o) veHicLe NuMser:__ GB G 61933 MODEL: j/f/“;
" ©] NRIC/FIN/PASSPORT: CONTACT: .f(ff;;’ w‘g
THIRG PARTY VEHICLE kﬁi W
d} VEHICLE NUMBER: MODEL: [ e\V o
&) DRIVER'S NAME: Vo
NRIC/FIN/PASSPORT: CONTACT: - %

))T}/ Nawme W, Victor (NLLu, :Im.:m»_)

Tt 5‘?8 qfo o0

| " woua
Ohail = fjl‘uﬁtk u\_qﬂc‘ﬂ““*‘“

. \IDBO X 3 f};
. -aﬁr' Jﬂ‘i\‘ [(:J__ 1“ nT_Y #
v ™ . A
. ' o
v ( bt vl Ul o E?Hy@()



Ow NER—

S9034008E

_ IDENTITY CARD NO.

Scanned with CamScanner



GEEBTIEL

rmpmmhhm

A L

on  ELOZIOIE e 3B0OVEDSS :on o
= 999749 JHOJVONIS
L1Z-20#69 133 L. SNOHNC 9999 Y18 Ldv

S002-0L-L1

anssi Jo ajeq

V _

48001 €06 S-on o

aﬂbdiﬂ

Scanned with CamScanner



Land Trans pnﬂRAuthurity

10 Sin Ming Drive Singapore 575701
wiww . lia, gov, 5

27 Dec 2018 Ourref 2712180601N057123842

ANG SONGIIE, BENSON

APT BLK 666B TURONG WEST STREET 65
#02-211

SINGAPORE 642666

byl gyl o]

Dear MR ANG SONGIIE, BENSON
DISPOSAL OF DEREGISTERED VEHICLE SIN2766T

We have received the disposal details of your deregistered vehicle, SIN2766T and have updated the
disposal in our records on 27 Dec 2018,

Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you have
any question.

Yours sincerely

Mg Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[This letter 1s computer-generated, no signature is required.
From 01 Jun 2019, your hardcopy letters will be replaced with SMSes and e-letiers in your
OneMotoring inbox. Hardcopy letters will only be sent for letters mandated by law, such as

summonses. I’ you wish to continue receiving hardcopy letters, please notify LTA by 31 May 2019 by
logging in lo www.onemotoring.com.sg using your SingPass/CorpPass.

Page |



REFUBLIC OF SINGAPORE
IDENTITY CARD NO. 59230312H
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(fIncome

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 3097716807 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SINZTERT

Chassis Number + IMYSTCYAA9U000336
2. Name of Policyholder : ANG SOMGIIE, BENSON
3. Effective Date of Insurance : 26 lan 2018
4. Expiry Date of Insurance : 10 Feb 2019
5. Persons or Classes of Persons entitled to drived

{a} The Palicyholder,
{b] Any other persan wha s driving on the Policyholder's arder or with his/her permission,
Provided that the person driving s permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Paolicyholder's business or professian.
This Policy does not cover

(a) Use for hire or reward.

{b] Use for racing, pace-making, reliability trial or spead-testing.

lc) Use for the carriage of goods (other than samples) in connaction with any trade ar business.
{d) Use for any purpose in connection with the Mator Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compansation)
Act [Chapter 183} and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTIOM 1) i 55600
EXCESS {SECTION 2) CONJA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS ¢ NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NQ
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : MNO
PRIMARY DRIVER . ANG SONGIIE, BEMSOM
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transpart Act, 1987 (Mialaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. ﬂMDﬁlﬁﬁﬁlf
Date of Issue : 26Jan 2018 14:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executiva

Countersigned By:




12/26/2018

eBaolech
Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Policy Search

* Log Out

* Change Language + Change Password

Matice of Loss [

Date of Accident _75\"12"2'3"3_12&[1 i |

Palecy Mo,
Mehicie Mo.(For Motor) SIN2TESET ] Certificate Number
| Search |
il o B Certificate Policyhoider Falicyholder vehicla Insured [
Solect Palicy Mo, " ANSure ~CHTHTHE MO -
¥ R Nams MAIC Product  Cover Tyge N, Dbject Datea Expiry Date
AMG dri
5047716607 SONGIIE,  S903400BE  GPC oo SINZTEET SINZTBET  Z6/0L/I018  10/02/2019
CLASSIC
BENSCN
| Continue

https:giclaim. income.com sg/gesficmieclaim/ICMpolicySearch.da
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12/28/2018

Claim Handling
7 Accident MT/1024327

Claim Handling ( Claim MT/1024327 / Claim )

GST

Policy Ma. B097716807 Wehicle No, SINZ27E6T Registration
Mo.
Certificate
Mo,
Palicyholder Policyholder
Sarie ANG SONGIIE, BENSON NRIC 59034008E
Product . :
Code PRIVATE CAR INSURAMNCE Cover Type driva CLASSIC Loading ]
Contact No. NA Contact No, Contact No,
[Mobile) [Dffice) (Home)}
Ernail ¢
Address Special Remark eCode
KFK « No  Yes TCA s No () Yes eCode
Reason
NCD NCD : .
Protection No Entitlement( %) 0 Private Hire Mot avallable
w Accident Details
Accident n
Report Accident
1] i
eport Date  18/12/2018 16:52 Within 24 Yeg Tyie Unknown
hrs
Time of
Date of ; p k Country of .
Accident 15/12/2018 'n'ﬂ,:'dmt 13:40 Accident Singapore
hh:mm
Reporting Orange
Centre Force ICM Mo,
Accident
Locatsn ALDMNG AYE
7 Excess
Cwn damage Additional 'il'ifindSCl'EEﬂ g
Excess BOD.0D £ e D i 100.00
Cutside
Linnamed :
Driver Excess 0.00 Singapore OD 600.00
Excess
: Cutside
Eh:m Party 0.00 Singapore TP 0.00
KRGS
Excess
7 Benefits
" GST Registered Information
GST Reglstered Mo GST Reglstration Date
GST Registration No. GST Status Verifled Yes
Maodification Histary
+ Policyholder Mailing Address
Address 1 BLK 6668 #02-211 Address 2 JURONG WEST STREET &5 Address 3 SINGAPORE 642666
Address 4 #f:;egs Singapore address Post Code 642666
Related
Unit No. 02-211 Policy S097716B07
MNumber
“ 0OI Driver Info
Driver Name Driver Type
Unnamed : .
dner Nafie Driver NRIC Driver DOB
Register Date i
of Driver Driver Age E::'r:;% e
Licanse
Contact No. Contact No, Contact Na,
{Mabile} (Office) (Home)

https/igiclaim.income.com sg/gosiicmieclaimiresarveSearch.do7tabCode=Reserveioaseld=2551600&cbject d=2046 781 &readAllBox=1&checkMNawsS. . 12
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Claim Handling

Accident MT/ 1024327

Claim Handling( Claim Task 002 OD-MX)

GET Registrathon Ni

Polcyholder NRIC
Loading

Contact Mo Horme)
aCode

eCode Reasan

Private Hire

Accident Type
Country of Accident
ICM Mo

Windscreen Excess

Yos

Agdress 3
Post Code

Driver DOB
Driving Experience
Contact Na.[Home)
Address 3

Post Code

Driver Insurer Com

w | Insured

Name BNG SC

Contact

1 ng. [
[Home)
ol

_Jvenicie  fgimaze
Mumber

Prlicy Mo, 5097716807 Wishicle No. SINZTEET
Certificate Mo,
Pobeyholder Name ANG SONGIIE, BENSON
Product Cade PRIVATE CAR INSURARCE Cover Type drivi CLASSIC
Contaet Mo, Mabile) 71 Contact Na.[Office)
Email Address Special Remark
KFE = Mo Yes TCA w Mo Yes
NCD Protection Na NED Entitlernent(%) i)
F  Accident Datails
Haport Date 187127018 16:52 Accident Report Within 24 hrs- 'rg - -
Date of Accdent 15/12/2018 Time of Accidert hh:mm 1340
Reporting Centre Crange Force
Accident Location ALONG AYE
@ Excess
Own damage Excess a00n, oo Additanal Excess 1] N o
Unnamed Oriver Excess 000 Qutside Singapars &0 Excess 00,00
Third Party Excess 0, G Qutside Singapare TP Excess 0,00
w Benefits
“F  G5T Registersd Information - -
GST Ragisterad i) GE'FIEGHMH Dare
GST Aegistration Mo, GST Status Verified
Mogsfication Histary
w Policyholder Mailing Address
Address 1 BLK GEGE B02-211 n:uuru:_z - IURONG w:-s-r STREET 65 =
Addrass 4 Address Type Singapore Address
Wnat Mo, 0x-211 Related Policy Number 5097716807
W OI Drivar Infa
Driver Name Driver Type
Unnamed driver Nama Driver NRIC
Ragister Date of Driver License Driver Age
Contact ho.(Molda) Cantact Mo, [ Office)
Addrass 1 Address 2
Addrass 4 Address Type Foreign addrass
Uit Mo,
E:;fﬂ:em%"':aff'“““" Yes o« Mo Driver Vehicle Mo,
Mogificatian History
Claim 002 OD-MX m
Chairn Type * [oo-Mx
Contact No.[Mobie) ML
Email Addross [_
Claim Description IEJNI?E.&TJ GRGETS3] ON 15 Dec 2018
;’.;f:m [ o Tsured Lsbilty [ ey v
F‘m‘m- [ ves | hepaw | Preferred warkshag, Name unknown E‘.'I:nrt | Recenved v]

Date Regitered

Repart Taken By

“ Print AK letter
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Cladm

03/01/2019 10:36
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] Close

Date
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[ ‘Warkshap
Bepairer
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Attachment
-
Agcigent No MT/1024327 Claim Na. ooz
Last Doc. Received " ey Ma Upload Date 03/01/2019 10:35
Path * Categary * Confidential
Choose Fila | Mo file chozen [ciear | |Prease Select v | [no 4
Chocss File Mo file chosen [clear | [Pioase Select *] [no .
Choose File Mo file chosen [clear ] | Pieose Seiet | [vo ;
Choose File Mo file chesen [Ciear | [Prease Setect ] [vo :
Choose Fila Mo file chesen [ciear | [Flease Swent v [wo :
Chouse File Mo file chosen [Clear | [Please Selact v [wo ]
Message ﬂ.éa_d-'
F  Attachment List
Antachmant Uploaded By/Dats Categary ? Urgeney Des
= NAC_PAYA_LBI_SODEDL| KATIONAL ASSESSMENT CENTRE SERVICES)
RS, e _PayaA _LIB]_ B L ] 4
03 Jan 2019 10:36 MRICS Driving License Mormal MRIC Drivirg
Wiy t MAC_PAYA_LIBI_BDOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an =
03 Jan 2018 10:34 SA5 Narmal SA5 ;
=
MAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
H 03 Jan 7019 10:34 Priotos Mormal Pholos
Nic_ﬁﬁ‘ﬁi_ul!:l__auuaml KHATIOMNAL ASSESSMENT CENTRE SEﬂ.'h']CES:I on
ﬁ 03 Jam 2019 10:34 Photas Maormal Photos
]
MAC_PAYA_LIBI_BODE01{ NATIONAL ASSESSMENT CENTEE SERVICES) an
ﬁ 03 Jan 2019 10:34 Phatos Narmal Phatas
H.M:_Pﬂ'r’.ﬂ,_LIHLUWEIEEI!I; MATIONAL ASSESSMEMNT CENTRE SERV]CE] (=13
h 03 Jan 2019 10:34 Photos Mermal Photos
1 MAC_PaYA_URI_BOOG0L] NATIONAL ASSESSMENT CENTRE SEAVICES) on
ﬁ 03 Jan 2019 10:34 Photos Mormal Phatas

MAC_PAYA_UBI_BOCED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Jan 2019 10:34 Phakay Homaal Phatos

NAC_PAYA_UBI_BO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jan 2019 10:34 Fhotos Mormal Pratos

Uploaded By/Date Falder Date File Nama ?

[ispiay = New Window | [ 5can ard upleading
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