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M1 18005282 | Natonal Assessmerd Canire Serdces - Ut
ENTRY DATE & TIME: 12/071/2019 1211
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport codrectly the details of the accident o speed ug (he ciaims process

P

. This Form must be completed by the Policyholder andior the Autharised Driver

pudiale policy liability.

o de ’3 =

The issue and accaptance of this Form by insurance companies is nat an admission of pokcy liability on he part of the insurance companias.
Any false reporling may be referred to the Police for Investigation.

(-]

. This report will be forwarded by the insurers of the GIA Records Managemant

archiving and that copies of this report will for a fee, be made available upon application by inlerested partes

7. By the lodgement of this repor o the imsurars, you hereby consent b2 the archiving of this report at the cank

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/01/2019 1210

10/01/2019 19:40

AYE TWDS TUAS AT THE EXIT 9 SIGNAGE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

SLCTT04Z

CHAMN SOW LENG
S0914890F

WOEMAIL

(LOCAL} +65-96170231
OTHERS-86170231

HONDA,
WEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099983762

DEAMN NG GUO SHENG
59128999G

09/08/1991

CUTDOOR

2210872013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92358841

MOEMAIL

Informaton provided miust be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow maurance companies 1o

Centre established by the Ganaral Insurance Association of Singapare (GLA) for

ri aindd bo copies of the report being made avallable
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16 CACTLUS DRIVE
#06-01

Postcode 809690
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - GRAND CHILDREN

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foraign Vehicle Registration Number JEVESET (PRIVATE CAR)
Number of vehicles (including own vehicle)
involved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
ambulance? N
Was any other material or property damaged? YES
| have been approached by unknown person(s}
solicitingloffering accident claims assistance, L
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame MANYAMNG N.P.C
Police Station Address gmhsliPZGJé}gDNG WEST AVE 5, POSTCODE: 849482 . COUNTRY":
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prasecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/2180110/21 64
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSVE55T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CHAN KWAN YU
MWRIC/Passpor Number
Contact Number 85713449
Address
Postcode

Page 2 of 35



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

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name af Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Proparties
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MWature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?

Were seal belts wormn'?

Was this injured conveyed to hospital by

ambulance?
Addrass
Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMDE410K

PRIVATE CAR
CHUA YUAN KIT

92969402

DETAILS OF OTHER VEHICLE PROPERTY 3
SLF4639H

FRIVATE CAR
CHOONG XING DING ANGELINE

96537777

DETAILS OF INJURED PERSON 1
DEAN NG GLIO SHENG

SLIGHT
SLCT704L
YES

MO

Page 3 of 3§



MPORTANT NOTICE

L Slecse ropon poprectdy (he detaisofthe seldent g speed up the claims proteis
1 Thig form st be completes by the Pollcylisider 3o dfor the swharised Driver

% informeties provided rmust be 5 Tuakivl an ret ageihle, Ary wilfs} misrspresaniznon o7 with¥gidng of melerizl
fasts miay sillew Inssrance companies to reouiste poticy fisbility,

1 Thalssugasd geceptsnes of this Forra by surence compames1e ngt &n Farsission of soficy liebiity onthe Sett of S rsurenie
AT

5 Tharegort will be forwarded by the Bsurers of the GIA Records Managems nt Centre establiizhad by the General insurande
Assotiation of Singapore (GIA] for archiving and thet copies of thig repart will for 2 Fea be spds musilshle ugon sppiinatien By
irtaresied fmrtes.

7. &y she fodement of thisrepors 19 The Nturens, vou harey consent to the srchiving of this report st thd carte end 13 eopieg of
the reao being made svailable afamassid,

%, Consert underthe Persona! Data Protection Act (PORE]

tunderisand, achnondedge, sgres end coneent thatt

{2 BAyinsurer, my workshen and the General Insurance trsaiztion of Singeporo (EIAT) mavfere perniitted 4 collect, uss,
disclose andfor process my personsl datz/personsl iormation sstout in this {{orr] and any other porsonel Information
provided by me srpossessed by my insures {colectivaly the “Personal Information”) and dizelae srd trsnsfar such
Personal Informiation to !l insurér(s) who have insured vehicis(s} involued in this acctdent [all ingurer(s) whe have Insured
vehiciels) inuotved in this sccident shall b collectively refarred to 38 the "ihsurers”}, the Insuters’ lawyers/law firms, the
Mionetary Authority of Singapore end any relevant government sgency/authority (such zs the nolice}, for the purpoieds)
oft
11y arocassing heading andfor gasbing with my cxims inclsding tha satSamant of the daims and ary necessany

rvpstigations relating 1o the slsims;

{ii} Ireestizating the actident andfor roy clalmes
] carrying GUE anG/or desiing with my instractions of responding 10 eny ehguiries by me;

(b administering ry clims {viuding e maifing of corresponsence, stalBmenis, IVoREs, ! cports o natizes 10 ms,
eohtich ol lnvolve discastra of cerain personal 62t abaut me to bricg shout defivery of the seme 25 well s on the
extarnal cover of snvalones/mai nockages) and/or

2 cormplving with appicadie low fn sdministaring, processing, haading andier deadng with my claime [sollecthvely the
“Prrpoes’

(3] ailinsuness) who bavein seired vehidfele] ievelved 1a this codident and the Insirers iwperefiav Trms, May/ee permiies
ia sottect, usE, dletloce andias process my Parsonzl trfaemeatinn for ane of more of the gbove Fusposes; and

f2) oy Aecnonal tndarmetias oyl Se dicclosed by eey of the insurers and far TIA 1o thelr hird pary sendes providars or
acenimiraiusing Sl teweanyimn omel, wihich ey besites oulside of Siganery, T ne or mere of the ohovs DUTDOSES

61 ey Penonsiisformeden vl 4 Serrleaed and uzed T comalis claims Waiory for the pursots of frawd detodtiog,
meastigatian engd mErazzmentin present I el fulure celms.

(el sheinTermativs s sollecisd under () abova mEy b gnmred § dischoseds

(i} o 2l insurats sndifor any other third pardies Thet aselstin evaluating, investigating, controlling or managing fraud,
rogulznars, aw enforeament and governmgnt 2gences 28 rezsonabiy reauined fak the pusposes slated, of

(¥} farseongfying with requitementsunder sny rezulations, laws o court ordems,

4//%“ Bs /ot 19

Eatiayhalenrs Slgratura Tiriver's Shzmatuss Rensiiog Centre Farsarnel's SiEnature
Diate & Time! UF driver i= not the pallovhoider Narma:

2te B Tine: MRS/ TN Mo
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DECLARATICH

tAne sadlyra the forencing poriionsss ara truein svery respect.

b Peulig ‘w7 ’ﬁ:ﬁ iliid

F':.Iic-,h siter s Sgratiie wriver's Signature

Reporting bgl‘.-l'e Farsoancl's Slgnsture
Date & Timis 3IF deiver 15 not the palioviiRdsr) MamE:
Dabe T Tmes NEICSEIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAFPORE
549482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

EEAERRACA ARG

20190110/2

1of3
Report Mo, TR20120110/2164

'Date/Time Report Made: Vide Report No.: Station Diary No.:
10/01/2019 22:50 D/20190110/0099 243
Informant's Particulars 3
Name of Informant: Address:

DEAN NG GUO SHENG 16 CACTUS DRIVE #06-01 SINGAPORE 808690
ID Type / ID No.: Contact No.:

NRIC NO / S9128999G Home/Office: Mobile: 92358841
Mationality: Email:

SINGAPORE CITIZEN

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

Male 27 09/08/1991 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: 3A Date of Expiry:

General Information of the Accident
Type of Non-Injury . Dr!nk Date_aa"T ime of Type of Location:
Aceident: Attended by Police Drive: Accident: Expressway

No 10/01/2019 19:40
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

AYE towards Tuas at the Exit 9 signage

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved : : - i
VehidarNu” -Typa | Make Model ‘Color Condition | No of Passenger |
JSV8557 Car Slightly |0
Damaged
SLC7704Z | Car Seriously | 0
Damaged
SLF4639H | Car Slightly |0
Damaged
| SMD6410K | Car Slightly | 1
I Damaged ; J




S s D R

180110/2164

Police Station Of Origin: 2of3
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929599

Report Mo, T/20190110/2164

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
DriveRt il BB T b
Name DEAN NG GUO SHENG ID No. 59128999G

| Use of Pedestrian Crossing: NA

Related Vehicle | NIL Contact No.| 92358841

' Hospital/Clinic | NIL Class of | Class: 3A B

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.

On 10/01/20189 at about 1940hrs, | was driving my car with registration number SLC7704Z along AYE
towards Tuas on the right most lane. | was travelling at about 85km/h. The vehicle in front of mine is a
White Volkswagon Golf with registration plate number SMDB410K. | noticed that the driver will brake
occasionally while driving. | did not tailgate the car in front of mine. At the Exit 9 signage, all of a sudden
the White Volkswagon jam brake and in order not to collide into the White Volkswagon, | jammed my
brake as well. My car stopped just before the White Volkswagon. my car did not hit the White
Volkswagon. A second later, | felt an impact from my rear and my car surged forward and hit the White
Volkswagon in front of me.

| got down from my car and realized that a Black Toyota with registration plate JSV8557 had hit my car
from the rear. My car hit the rear of the White Volkswagon and the White Volkswagon had hit the rear of
the car in front of it, a Black Nissan with registration plate SLF4639H. | exchanged particulars with the
drivers of the other 3 cars, took photos of the damage and someone else called for Police. Police officers
and Ambulance arrived, made a check on all who were involved in the chain collision no one is conveyed
to hospital.

The car plate and particulars of the drivers as follows:

1st Car: SLF4B6389H Driver: Choong Xing Ding Angeline (hp:96537777)
2nd Car: SMD6410K Driver: Chua Yuan Kit (hp: 92969402)

3rd Car; SLC 7704Z Driver: Dean Ng (hp: 92358841)

Ath Car; JEVB557 Driver; Chan Kwan Yu (hp: 85713449)

| am lodging this report for insurance claim purposes.



SINGAPORE AT

pﬂLlc‘E FUREE T/20190110/2164

Police Station Of Origin: 30f3
Nanyang N.P.C Heport No. T/20190110/2164
2 Jurong West Avenue 5 SINGAFPORE

649482 CONTINUATION OF REPORT

Tel Mo: 1800-7925989

Sketch Plan _
Informant is not able to provide sketch plan L

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J.lr 'La—r'llﬁ ..jll'l ‘-"LI rlf T

Sgt 2 TAN LITEK A v Sy

Signature Of Interpreter: Date/Time:
Mot applicable 10/01/2018 22:50

Officer In Charge Of Case; Classification Of Case:
TP IGIT!
sgt 3 RASHIDP-.H BINTE AZMAN

w 122 ]

ﬁ.ullfént;cat:t}n Stamp _
npias 5T
N /Q

| 31
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{C{ ]
Date of Accident 10 [\ [ 201 Accident Time:; 225 (24-HR-Formay

Accident Place .Aong Rosd |, ATER RAJAH ELPRESWAY
QTE%wﬂEDE TUAS ot e B 5 Si9nese
Vehicle Reg. No. (CarPlate No.)  : SLC 77042

Vehicle Make/Model . HoNDA VEZEL

Tnsurance Company = DTS Policy No.

Qwner or Company Name /IC No. : CHAN Sow [ENG S O914890F

Qumner or Company Contact No. - 4617 023] Owner’s Hp Company Tel
DRIVER’S Name / IC No. PEAN NG GUO SHENG  S9128949 4

DRIVER’S Date Of Birth ; 051‘/ 0% / l *53.01 | DRIVER’S License Pass Date Z?Q@ 203%
Relationship of Owner & Driver : Spouse \ Parsnts \ Children \ Sibling \ Employee\ Others: Grend mother
DRIVER’S Address © 6 (ACTUS DRNE HOEOY | S%096490

DRIVER’S ContactNo./ AltNo. 1) 4235 ® B4 2)

DRIVER'S Occupation : INDOOR H@@c.g. working inside or outside office)

Email Address : L’Lléqg uon B2 @ 9“’::[:\ .Conny

Weather & Road Surface (CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

Feporting Type : Reporting Only CT;;m Other Pariyd Claim Own Insurance

Number of Passengers (Including Driver): O)

Wi thes my video Captired by oar camiess: YES\NS 5
Exact purpose for which vehicle was being used at the time of accident{Frivate ute \ Work purposs

st Qther Partv Driver’s Particular (if any) —pd car
veliils Reg Wo: DLEHE35H Vehicle Rez. No:_ OMDELIOK
Wehicle Make'Model: Wehicle Make'\Model:

Name Driver: (rTITTj ?drﬂ Diml pirﬁﬁ'w‘ﬁ Name Driver: (hua uan \oiT
> T

IC No. Driver: IC No. Driver:
Drnver’s Contact & Add:ﬂgg 5 T1 T Driver’s Contact & Add ;_hc‘l”?"c‘";c? 4o2

W B ISV %55
(hen  Knon Yu
& 571 Y-S
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INGAPORE

v carD NO. §9128999G

DEAN NG GUO SHENG

F B &

CHINESE

it e

09-08-1991 M

untry of birtk

SINGAPORE

39222¢8

AIAmAER

©. §9128999G

Date af 1Ssue

23-08-2006

16 CACTUS DRIVE #06-01
SINGAPORE 809680

NRIC No: 5912809886 Date:  20/01/2018
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REPUBLIC OF SINGAPORE
mim'mmno 509143901"

hhml

CHAN SOW LENG

% F %

Face

CHINESE

Date of Beth Sax
27-08-1946 F
Country of Beth
SINGAPORE

il i

R NAIC N S0914890F

mvod Group Dt of issus

X — AB+ 22-10-1991
APT BLK 16 CACTUS DRIV #06-01 7
SINGAPORE 809690

$0914880F 08/04/2015

' No} Date:
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miccde diferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certiflcate Number: 5099983762 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number : RU11116688
2. Mame of Policyholder ; CHAN S0W LENG
3, Effective Date of Insurance : 25 May 2018
4, Expiry Date of Insurance ;24 May 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's arder or with hisfher permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle.
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc} Use far the carriage of goods {other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor 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) : 55600
EXCESS (SECTION 2) ¢ N/
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS . 1 WA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP T NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHAM SOW LENG
MAMED DRIVER (1) : NfA
NAMED DRIVER [2) : NJA
HIRE PURCHASE COMPANY ©NA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions aof the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : FORTRESS INSURE SOLUTIONS HUB (D0000572936)
[ate of lssue » 19 Apr 2018 12:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//

Authorised Officer Chief Executive

Countersigned By:
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Annex A

Transaction ref 201603525154506386262

The owner and vehicle particulars for Vehicle No. SLC7704Z as at 25 May 2016 are as follows:

B O
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MName

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Muailing Address

YWehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No,

Engine Capacity(ce)/Fower Rating(KW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

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

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

: CHAN S0OW LENG
: Singapore NRIC
: S0914890F

. 16 CACTUS DRIVE

#6-101
SINGAPORE S0964(0)

: SLCT704Z

: 25 May 2016

1 25 May 2016

1 25 May 2016

: P11 - Passenger Station Wagon/Jeep/Land Rover
: Normal

: No Attachment

s HONDA

: VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR
X016

: White

i d
cRUIIGHRS / -
: Petrol / Euro [V
c LISB4036690 / -
1496 /-
9.0/ 128
1190

;1465

D H20.417.00
tYes

24 May 2026
 $5.292.00

£ 2016060101004210C
1 24 May 2026
: A - Car (up to 1600ce & 97kW (130bhp))

547020100

D 547.020.00
S840
: 117.00

SR TO000.00

: 5318.00

: 25 May 2016

: 24 Nov 2016

» This vehicle is eligible for PARF.

To renew the COE, the Prevailing Quota Premium
payable is that of Category A.



112/2018
Claim Handling

Accident MT/1027515

Palicy Ma, SOo0aa3Ive
Certificata Na,

Falicyhokder Nama CHAN S0W LENG

Product Cone PRIVATE CAR INSURANCE
Contact N Mohile) BE1T0231

Email Adorass

KFK « Mo Yes

MNCD Profection Ne

= Accident Details
Repart Date

Date of Accident

1250172019 1741
100142019

Reparting Centre
Accident Lacation AYE TWDS TWAS AT THE EXIT 9 SIGNAGE

* Excess

Own damage Excess 600.00
Urnarmed Driver Excass 500.00
Third Party Excess .00
w  Benefits
¥ GST Registersd Information
GST Registered Mo

GST Registration Mo,
Modificatsan History

= Policyholder Mailing Address
Address 1 BLK 233 #06-454
Address 4
Lirat Mo,

= 01 Driver Infa
Driver Name Unnamed Driver
Linnamad driver Nama DEaN NG GLUD SHENG
Regester Date of Driver License 22/08/2013

Contacy No.{Mablle) S2358841

Address | 16 CACTUS DRIVE
Address 4

Linit Mo. #0601

Does he own @ Singapore 2
Registered car? Ve b
Declaration

Breathalyser or Blood Test 0 mg

Reading?

Madificatsan History

Claim 001 OD-MX  Mew
; ;

Claim Type =

Contact Ko, (Mobia)
Email Addrass

Claim Bescriptan

Preferred

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

Wehicle Mo, SLC7TD4Z
Covwer Type drive CLASSIC
Contact No.[Office) a

Lpacial Remark

TCA " Mo Yes
NCD Entitlement ) 0

Accident Report Within 24 hrs Yis
Teme of Accident hhzmm 19:40

Crrange Force

Additional Excess o
Cutside Singapore 00 Excess 600,00
Dutside Singapore TP Excass 0.00

G5T Registration Date
GST Status Werified

Address 2
Address Type
Eelated Policy Number

PASIR RIS DRIVE 4
Singapore address
5099983762

Ceriver Type Unnamed Driver
Dertwer MRIC £5128995G
Driver Age 27

Contact No.(Office} a

Address 2 GRANDE VISTA
Address Type Singapore atdress

Dviver Vehicle Mo,

Ay Injury? « Yes  Ne

GET Registration Ni

Policyholder MRIC
Loading

Cantact Mo Home)
eCnde

eCode Reason

Private Hire

Accident Type
Country of Accdant
ICH Na,

‘Windscragn Excess

Address 3
Post Code

Driver DOB

Driving Expanience
Contact No.{Hame)
Address 3

Post Code

Brivar Insurer Com

[oo-mx v | pured  Eran =
Contact

| | mo. fassre
T (Home) R

ol :
Wehicke LT
Rumber

lSLf??D‘i-Z [ ISVB557 ON 10 Jan 2019

~

Werkshap

— i Insurad Lisbility | mat &t Faulk J
il |¢_——'ﬂ¥m [ Praterrad workshap (refer below) 7] ot [Recetved ']
Finalisation = = =

Option
Date Registeraed

Report Taken By
# Print AK letter

https-/'giclaim.income com. sg/gesiicmieciaim/claimantSave. do

[12/01/2019 17:48

’EEIJNDA

Clalm

P —

Drate

Workshop
Repaires

173



111272019

Attachment

=
Ancident Na
Last Doc. Receivad
Choose File Mo file
Choose File Mo file
Chmsefll&_ No file
Choose File
Choose File
Choose File Mo file

Message Raad

“w  Attachment List

Mo film

Mo file

Attachment

Riss

L

[

.

=
i

W2 Ak Ve G0 2D

A

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

MT/ 1027515
* yeg Mo
Path *
chosen
chosen
chosen
chosen
chasen

chosen

Uplraded By/Date

NAC_PAYA_UBE]_800601[ NATIONAL ASSESEMENT CENTRE SERVICES) on
12 Jan 201% 17:48

RAC_PAYA_URI_BDOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jam 2019 17:48

MAC_PAYA_LIB]_ 200601 MATICHAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:49

NAC_PAYA_UBT_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2018 17:4B

MAC_PAYA_UBI_BODG0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 dan 2019 17:48

WAC PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:44

NAC_PAYA_UBT_BOOADL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:47

MAC. PAYA_LUBI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 17:47

MAC BAYA_UBI_BODBD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 3019 17:47

N&C_PATA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2009 17:47

RAC FRYA_UEBT_RO0ED 1] NATIONAL ASSESSMENT CENTRE SERVICES]) an
12 Jan 2019 17:47

MAC_PAYA_UBI_HOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:47

NAC_PAYA_UBI_BOOGD1[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 1747

MAC, PRyA_LUBI_BODED1| NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jan 2019 17:47

MAC_BAYA_LIRT_800G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:47

MAC_PAYA LB BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jam 2009 17:47

NAC PAYA_UBE_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:47

NAC_PAYA_LBI_BODEDL1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:47

hitps:figiclaim income.com sgigeslicmleclaim/claimantSave.do

| Save E_SG:;M:"

Claim Mg,
Upioad Date

ool

1270152019 00:00

Categary * Cenfidental

Cloar | Proase Salect v | [no =

[Ciear | [Please Select I Eﬂo :

[Ciar | [Please Sewct v [no ;

il:l-mr| |P‘Ieasasaﬂm;t "||M¢ )

r — T

| Ciear | | Prease Selnct +| [mo i

Cear | | Piesce seleat v ] [no 2

Category ? Lirgency Des
HRIC/ Driving License Mormal NRICS Driving |

MRIC) Dviving License Warrrial WRIC! Dnving §
SA5 Mormal S5A5 2
Phiotos Mormal Phatas
Phaotos Harmal Photos
Photos Mormal Photos
Photos Mormal Photas
Phatos Harmal Phptos
Phptas Normal Phatog
Protos Mormal Photos
Phatos Hormal Photos
Photas Marmial Fhotos
Photos Mormal Phatas
Phatos Hormal Photas
Photas marmad Fhotos
Photos Mormal Photos
Phatos Hormal Photas
Phatos Hanmal Photos

213



11422019 Claim Handling(accident reporing Claim Task 001 OD-MX)

WAL PAYA LRI _BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

12 Jan 2018 1748 i =Ll sl
MAC_Pava_UEI_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2018 17:46 Fhates Mormal Photos
KAC _PAYA_LBI_BMIGO1] MATIOMAL ASSESSMENT CENTRE SERVICES] am
12 Jan 2015 17146 Photos Narmal Photas
MAC_PAYA_UBI_B0OS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 7019 17:46 Phates Narmal Phiotos
WAC_PAvA_UBT_BLGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jar 2019 17146 Phatos Narmal Phetos
i NAL PAYA LAL I,
: _UBI_BO0G0T{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2018 17:46 Photos Hormal Phitog
WAC_PAYA_LIBI_BOOS1( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2015 1746 P x| ot
L 3
WMAE_PAYA_UBI_BGOS1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2015 17:46 Fhetox Hommel Fatan
KAC_PAYA_LBI_BLOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
E 12 Jan 2018 1746 Phiotos Mormal Phatos
e i HAC_PAYA_UBT_BOOAO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
h 12 Jan 2019 17:46 Photos Mol Motos
NAC_PAYA_LIRI_BO0601( MATIGNAL ASSESSMENT CENTRE SERVICES) on
ﬁ 17 Jan 2017 1746 F RO RO ]
8
NAC_PAYA_LURI_B00G01| NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jan 2019 17:45 Bhotas rasmial po—
+ Wideo List
Uploaded By/Date Folder Date File Masme ?

.EiSplw |_n ;J;nl I\'-IHEW | | Scan and uploading .

hlips:figiclaim.inceme.com . sgigesficmieclaim/claimantSave.do 33



