VA HO:‘\rA." Asvessment Lanne Services. wu,mmun 119 90843

,_Dﬁ E“_ﬁi ] fa-%% J;b dcsﬁnpuml : e &Tone meh:terll Done by )
Rel ND *Hiycﬁ’n‘“r %) 1,4 SAS t*.ﬂlillg | : |
Vi :]1 Nn. ‘EK'FTT‘-*’H E-mail {withia 3hrs, ALC 2hrs) | ‘ .
f_ 0.o i .Jﬂ,] a- @122 % i-Motor Claim Form il 7|1 6183 1|00 wl il 19:0
_ i-Nlotor W/O (withio: OD 2les, TP #brs)
i OD. TP ! Peporung Only e : - - —e s
i-Photo Uploaded :
Assessment/Survey Report t
TP Insurer: AT
Ass't Report by Fax / Hand to Ovwner/YWksp |
_g:'_h_—_:'_—"—-"
Prafarrod Wkep ! INC Assign Wksp / QW: { Tol: Fax: 1
TP Particulars: ~ 4Veh No: dnkaswn . INC( )/Non-INC( ]
Cwrer / Driver: ( . Tek: : ]
| Policy No: { ) Period: ( ) Cover Type: ( )
1 Confirmed by ¢ ( Date: Tireve: ]
Insured/Driver Liability: 1( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F:50-100%]
Year of Registration: ( ) Warmanty: YES( )/ NO( )
Excess: (5 ) L:}admg' Sl goo( )/s2000( )

mu

e NG e B
[ } Walk-In Cunum ar 1 Customer's information stnmly Durﬁdenﬂal & Slrictty ND rf-fer crf repairer.

() Total Luss Case :to e-mail Insurer URGENTLY. i
Drive-In ( )/ Towed-In ()3 Invoice: YES( )/ NO( ) ; Towing Co: ( _L" )

R#J“EH‘S!\F%V : il ; L
1) Apply for Transl art Allawanca ( b ! Cuun:s}r Car ( ) X
2) QC Check / Post Repair Inspection ( )] _

3} Upload R::su_r‘:v:y Fhoto [Fepair Cost = $3000] { )] |

Injury & -

e

D'ﬂtéf{wn s e

3
Magoaryn . n on Che
kot “'"z-:l4'¥}%a5\"b' ':‘,. T 2y o .: I}ﬂ:mdﬂmthpum (5]&3‘;
i td@% ﬁ%r* Sor i e | 2) DA : Damage Assmsment (5100% INC (530) |
i | 3) TF : Towing Fee . 54543 |
FINERSIEE %) FT : Fallow-Through Survey 5120 g
x 0
Contact No: 5)FT : Follow-Through Survey {R:wrvcrl ]:: = "
Her AN ) TR.: Re-ingpeation T L1 i —
Eﬁﬁgﬁd .P_Gftlﬂn. )71 : [daoDA+SMRT Survey  ~ - S180 |
S _ = §) NTUC Additional Servicess
= % Fra " 2 oot i 232
IJL Checked bF thng. ~InAChnrge] f ™o 145 Courlesy Car § Tpl Allowsnse 53 e
- *Tit: Fepait Cocnrdinalion 510 o
T | *RI7: Fost Repair Inspection 525 ) i)
YA OV / Collect Exeess Coordination 53 e =
TF (N11): TP (o INC) againat INC 520 = =5l
9] B12: Idne Mobile 30
Tnvoice datad Fee Chorged
Invalce dated Fee Charged m S




MNATTHI0SE7S | Nasanal Assessmend Cenlre Sanvices - Uk
ENTRY DATE & TIME: 184 1/2015 18:40
SUBMITTED BY: Jackson Ho Zhag Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the dedails of the accident 1o speed up the claims process,

2. This Form must be completed by the Poficyholder andior the Authorised Driver.

3. Information provided musi be as truthful and accurale as possible. Any wilful misregresentation or witholding of material facts may allow msurance companies 1o

repudiate policy liability

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of palicy Eability on the part of the INSUrENCE COMpPANIES
5 Any false reporting may be refarred to the Police for invastigation.

6. This report will be farwarded by the Insurers of the GIA Records Managemaeni Centre establshad by the General Insurance Association of Singapare [GLA] for
archiving and that copses of this repod will, for a foa. be made svailable upon application by inlarasted parties,

7. By the: lodgemant of this report to (he insurers, you hare

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reglistered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative 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 Coverage
Fleet Policy

Policy Mumber

Coaver Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Coantact Number
EMail Address

by consent 1o the archiving of thes regort at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
18/01/2019 18:40
18/01/2019 08:00
AIRFORT BLVD TWDS TERMINAL 2
SINGAFPORE

DETAILS OF OWN VEHICLE
SKP57265

WIESURIYA APPLUHAMILAGE CHANDRATHILAKA WIJESURIYA
S2T11154G

NOEMAIL

(LOCAL) +85-85228025

OFFICE-B5228025

HYUNDAI
ELANTRA 1.6 AT ABS DVAB 2WD 4DR

PRIVATE USE

o]

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097164848

WIJESURIYA APPUHAMILAGE CHANDRATHILAKA WIJESURIYA
827111946

13/01/18960

OUTDOOR

20/110/2014

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85228025

OFFICE-85228025
NOEMAIL
Page 1 of 20



BLK 2738 PUNGGOL PLACE
#04-868

Postcode 822273
Was driver an employes of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions RAINING
Road Surface WET

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

Mumber of vehicles {including own vehicla)

invelved in the accident 2
Was any bady injured in the Accident? NO
Was any Injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? YES
| hs_wa_ be_en appmached by uqknnm_person[s:l NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: i
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolica St Kidisas m;gﬂiﬂr AVENUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL MO: 65470000 - FAX NO:
Was nolice of inlended Prosecution given? WO
I ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190118/7007.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio racorded? 18]
Vehicle Registration Number LUNKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Page 2 af 20



Contact Number

Address

Postcode

Insurance Company Name

Wature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 20



- AL A A, AL MOTORCYCLE

SKETCH PLAN

IMPO T NOTICE

Lo

Please report comeetly the details of the accident to speed up the claims process,

. This Farm must be cempleted by the Policyholder and/for the Authorised Driver.

3. Information arovded st b i Aabial st aecur - . Any willul misrepresentation ar withholding of material
facts may allow insurance co mpanieg to repudiate policy Nability.

The issue and acceptance of this Form by insurance tompanies is not an admissian of policy liability on the part of the insurance
companies,

- Any false reporting may be teferred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of Uhis report will far a fee be made available upon application by
Interedled parties

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 aloresaid,

8, Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fal MWy inswurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Personal Infarmation to all insureris) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authonty of Singapore and any refevant government agency/fauthority (such as the police], for the putpose(s)
of : :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar my claims;

{Ii} 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, Invalces, reparts or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the *
external cover of envelopes/mail packages); angfor

(v} comalying with apnlicable law in administering, processing, handling and/ar dealing with my dlaims.{collectively the
"Purposes”)

[B]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Intormation for one or more of the above Purposes; and

[c)  my Personal Information may/ean be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud dttn::lun_
Investigation and management in present and all future elaims.

[e] the infarmation so collected under [d] above may be shared / disclosed:

lif toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1] for complying with requirements under any regulatians, laws or court arders,

= 7
P

.
Pelicyholder's Signature Driver's !-Iil'-';ture Reporting Centre Personhel's ﬁ}natuu
Date & Time: (1 driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:

Scanned by CamScanner



SKETCH pLAN

vEhile AC 8kPoaTabs

yewigle B unknown-

#irport  Boue vaircl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= Reftr 1o Poho Report: =

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

F .
Policyholder's Signature Drwer's'.'r nature

Date & Time; (If driver ts not the policyholder)
Date & Time:

Reporting Centre Peyé el's Signature
Namie:

MRIC/FIN No.: \

Scanned by CamScanner
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: ., T e R b R,

-ACCIDENT STATEMENT i
. 0] _){HHM
seementoare( S/ 01 2019 (oD/mmYYY), ﬁME:[,ﬂfJ-'———J"]

sirport_boulevardl A0wWAClS eming ! 2o ——

LOCATION:
). DETAILS QF VEHICLE
S
G| VEHICLE NUMBER: gkP A26 e
| NTUW L e

b INSURANCE COMPANY.

¢]POLICY NUMBER: —— THEFT
diroucv TYPE: rcompﬁﬁewswe 7 THIRD PARTY / THIRD PARTY FIRE & )
j A tlavmva

fal _
e|MAKE & Bl . o
fJ"if‘-'FE:{SAL N / COUPE / MPV VAN / LORRY / Moronc*rcl.:EL.é ]DT HERS) ‘
g VEHICLE CATEGORY: (P RIVATE / commsgtmu r.:gm;c?
7 ACCIDENT TIME:

h]P‘URF‘D&E OF USING A
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

D PARTYAGILAIM / REPORTIN LY) ) i
I NO, PLEASE STATE [THIR Y3 N g

CY HOLDER | ; 1
- 1‘:1”::@" F?p ™ pila Chﬂhﬁifﬂ [M&E”ET{%IE
b NRIC/FIN/P ASSPORT: 271 1194 cgmﬂw
) ADDRESS: My Tumanul (L i o

 CONTINUE TO 5. IF DRIVER ALSO POLICY HOLDER
DRIVER :
i o e Q) NAME: i __[MALE / FEMALE]
 Induding Sivee ) ) RIC/FIN/PASSPORT: CONTACT:

£033MAle  )ApDRESS: -

«d)DATE OF BIRTH: (12 /Y1 /. [TE0_)(DD/MMAYYYY)

2| OCCUPATION: (INDOOR /O GR!{ : _
] YEARS OF DRIVING expRERENCE:___ 1EAVC :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: [CIEAR / RAéING { CTHERS,

bIROAD SURFACE: [DRY / :L?H ERS.
}

-l H:‘! pasem s

)
i

6. WAS ANYBODY INJURED (YES /

7. GJREPORTED TO POLICE (YEY/ N
F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

& Mo -“J'rl patsenger g VEHICLE NUMBER: Uneninwn - - MODEL:
C lududing driver) Bl DRIVER'S NAME: :
) ' NRIC/FIN/P ASSPORT: CONTACT:
{%MHH 9. THIRD FARTY VEHICLE
% o ab &) VEHICLE NUMBER: ; MODEL:
[',Indﬂ:' _i’““; 97, e| DRIVER'S NAME:
(.““'“:?- FIVEC ) §)  NRIC/FIN/PASSPORT: CONTACT:
Oinail =

fax

W

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[MF A TVARRAR TR

T/20190118/7007

10f3
Report No. T/201801187007

Date/Time Report Made:
18/01/2019 13:01

Vide Report No..

Station Diary No.:

t's Particulars

-Name of Informant:
WIJESURIYA APPUHAMILAGE

APT BLK 692A CHOA CHU KANG CRESCENT #19-02

ID Type/ ID No.: Contact No.:
NRIC NO / 32711194G Home/Office: Mobile: 85228025
Nationality: Email:
SINGAPORE CITIZEN 201 3wije@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 13/01/1960 Driver
Race: Language: Institution / School Name:
Sinhalese English
Occupation: Driving Licence Information:

Self-Employed

Class:

Date of Expiry:

T2 BOULEVARD

General Information of the A R
Type of Nnn |I'|]I..II"_',I' Datg!ﬁme of Type uflLocaticn:
Accident Hit and Run Accident: Y-Junction

18/01/2019 08:00
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

HYUNDAI

ELANTRA
1.6 AT ABS
D/AB 2WD
4DR

Slightly
Damaged

e v e ——— Co-Operative 509?154349 04/01/2018 | 23/03/2019 |
Limited




SINGAPORE
POLICE FORCE UM AT

T/20180118/7007
Police Station Of Origin: 20k
Traffic Police Report No. T/20190118/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved = ; sl Rt TR T PSR e
Any Pedestrian Involved: No
No. of Pedestnans Injured; NIL | Llse of Pedestrian Crossing: NA
Driver 5 S S T o T R R T e
Name WIJESURW.& APPUHHMILAGE ID No. S2711184G
CHANDRATHILAKA WIJESURIYA
Related Vehicle | SKP5726S (Car) Contact No.| 85228025
"Hr:rspitala’CIinjc NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
' Date Treatment | NIL Date Discharge | NIL
| MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 18/01/2019, AT ABOUT 08:01HR, | WAS DRIVING MY VEHICLE - SKP5726S, ALONG WITH A
PASSENGER TO CHANGI AIRPORT. ALONG AIRPORT BOULEVARD, ENTERING TO TERMINAL 2
BOULEVARD, | WAS ON THE RIGHT LANE, WHEN SUDDENLY, A MAROON COLOURED HONDA
MPV, CAME OUT FROM THE SIDE ROAD, WITHOUT STOPPING AT THE STOPLINE, AND GRAZED
ACROSS MY VEHICLE'S REAR RIGHT PORTION. | THEN ALIGHTED MY VEHICLE, WITH

INTENTION TO EXCHANGE PARTICULARS WITH THE DRIVER, BUT THE DRIVER DROVE OFF AND
MEVER CAME BACK.

FROM MY IN-CAR CAMERA, | AM ABLE TO MAKE OUT HIS VEHICLE NUMBER - "SLA XXXX P".



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

R

Tr20190118/7007

lof3
Report No. T/20190118/7007

CONTINUATION OF REPORT

"Signature Of Officer Recording The Report:
Not 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:
18/01/2019 13:01

Officer In Charge Of Case:
TP/ TPIB/

ESTHER CHONG

Contact No.: 65476368

Classification Of Case;

Authentication Stamp
NP168



S R e TG <

e $2711104G

Mame

WIJESURIYA APPUHAMILAGE
CHANDRATHILAKA

WIJESURIYA

Birth Date: 13 Jan 1960

lssue Date: 20 Oct 2014
IIIJIJ 2356929A

|wmmm|Hmm

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 52711194(3.

Name

WIJESURIYA APPUHAMILAGE
CHANDRATHILAKA
WIJESURIYA

Race

SINHALESE

Date of birth Sex

13-01-1960 M
Country of birth

SRI LANKA

(4

Scanned by CamScanner
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: ' YOU ARE LICENSED TO DHIVE VEHICLES IN THE FOLLOWING CLASS(ES)

?

|

EFFECTIVE DATE

Motor Cars=< 3000kg with =<7 passengers, exclusive 20 Oct 2014

| Class 3
i of the driver: and other motor vehicles =< 2500kg
\
{
.
mm,lumnm No: 52?111946" "
| e aasa WA llllll .
7
{ 4108790 _-
| \Ilillflﬂ”ll" (LT —
j)
| gy wene 527111946 I
‘ e
M
A D?
',.f* -{ Date of Issue \> t
01-10~2007 |
waasm PLACE #04-868 , D
. Date: 030012012 No: 7009458 <€
e \N

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolech = neralClaim
Hella, HAC_PAYA_UBI_B00G6D1 » Change Language + Change Password * Log Out
My Daskiop Pﬂlif.-'\l' QUEW ]
Maotice of Loss
Palicy Na Date of Accidant [18/01/2013 08-00 _"!|
Wehicle Mo, [Far Motor) Exps7265 ] Certficate Mumber | |
Search
s Cartificate Policyholdar Wehicle Insured  Cormimencs
Setact  Policy Mo. Huimber Folicyholder Name WRIC Product Cover Type M. Otiect Cate Expiry Date
WILIESURIYA
- ___ ™ AFPUHAMILAGE = drivo
) 5097154849 CHANDRATHILAKA E2T111946G GPC CLASSIC SKPSTIES SKPST2E5 04/01/2018 230372019
WIIESLRIYA
Contirue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/1/2019



Policy Information Page 1 of 1

= Paolicy Information

Policy No. 5097164849 FORCYROIEr | IJESURIYA APPUHAMILAGE Cr FoicYholder 7111046
ame NRIC
Certificate
Mo,
Address BLK 2738 204-868 PUNGGOL PLACE SINGAPORE B22273
Product Group
Neme PRIVATE CAR INSURANCE Plan Policy Flag N
Pelicy Effective
issue 04/01/2018 Date 0470172018 00:00 Expiry Date 23/03/2019 23:5%
Cate
Encess All Claims
Type Excess
Third Owin
Party 1500 damage 2000 'é"""“"'““ 100
Excess Excess HCESE
Additsonal o os a
Excass Premium
g;’;:;im Dutside
an 2000 Singapore 1500
Excess TP Excess
Agent B.A.5, INSURANCE AGENCY Agent Tel, 67492112 GST Flag Y
Co-
mgurance Mo
Flag
Cpen
Palicy
Infi
Certificate
Info
w Policyholder Mailing Address
Address 1 BLE 2738 #04-868 Addresg 2 PUNGGOL PLACE Address 3 SINGAPORE B22273
Address 4 Address Type Singapore address Post Code 822273
Related Policy
unit Nao. Number 5097164840
[» Insured Object: SKP57265
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097164849&... 18/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
hpgldent M7/ 1028%11
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Earificain Mo

Palicvhoder Kame WINSLRTYE APPUHAMILALE CHANDRATHILACE WIESURIYA

Pidudl Coxde PRIVATE CAR InGLEANCE Coviir Toga
Contact M. (Mabie) ES2I8035 Contact No. [Offica)
Erad Azdrez Spetial REmark
L1z} (0 o (e iCA,
KD Prateian Mo ML Emihmans %)
@ Agcidant Debsils
REQDT Dale EEAL 3099 1] Aocidum Ragert WiERin 14 heg
Thte of Rocaent FLUGEFAH Tira of Arcigent Bh:mm
Sepgrting Semre drange Foroe
Bcutant Location ABABCAT BLYD TWDS TERMINAL 3
o Eagess
Owe damage Esceis 200000 Adaitisnal Excess
Linnamed Draver Excass 000 Dtiide Singepore OO Eecess
TRind Party Exceax 1,500.00 Dutsite Srgapsrs T% Excaan

T Resafhy
@ GST Mepistared Informastion

GET Ssgateren LH
GET R g IRl R
Foadkhication Mgty

W Polioyholdes Maikey &ddres

Andress | ALK 2716 #4858 Addraaa 2
Asress 3 Adgress Typa
it K Rwiated Palcy Mumpsr

w £H Bfives Isfu
WIESLATFA APPLHAMILAGE

it CHARDEATHILAKA WIIISLE VA Prevar Tipe
unfirmed driver Mame Dreeer NRIC
Begoter Date of Orvar Licenes 30010002024 Drocer Age
Coniact ko, [Mobile) E5ripais Cenlas Ho|Ofice)
Aadneis 1 B 1738 Agdress T
Edirans 4 Address Type
UL e -AES

s hE twn 3 Singapors e

Regiammred cart 7 s () b Cinwar Vehia Mi
Cecanian

Breahalyser o Hiscd Tawt o Ay g

Agading”

Mooficaton Moy

Chaim 001 OD-MX w

am Type Iitirad Mams
Cormsct Ne. oma)

0l Werste Kusber

Canat WejHohin]

Emii Addreaax

Clamam Tyoe Camant Trpe s [Meaie Sanc £

Claiirg Mame & | =

Typa of Banafe o

Claimant MRIC

001 OD-MX)

EEFSTIEE GET REGEHraUN W,
Balcyhoides KA1 2711183
griva CLASSIC Loadng [
-] Conbart Ko, (Home] [
eCooe M1
8 W (v eCoge Keason
mn Frecale Hirg ALt
Yes Boodem Type Colbaisn « Major M Hoaa
0803 Cinkry of Arcigmne Sagapans
ICH Mo
] Winducreen Furssn 10050
2,000, 00
1,500.00
ST Ragitration Dais
AST Stalud venhed Yk
PUMOGOL PLACE Adores 1 FINGAPORE B2I2TI
Snpapars sdoress Poat Code s
STATLRABAT
Man Berear
TG Crrenr DOB 13mi08a
w Lrreng Expanence "
@ Coniscy ko, [Mome| o
PUNGGOL FLACE Asdrann 1 BINGAPORE 82527
Singapore sRdness ot Code BI2ZFA
Ciriver braurar Company
[ ea 0z
WIESURIvA seUrAMELAGE O Insure NRIC lEmiims

Camiact Moo Offeal
TP \ahicle Mumgar

Claimant Aarress IE

= | b= ot Proterres Weorkancs

Claim Cwacniptaon [EsrSr26s ¢ aoncrn an 18 3an 3018
::n-mu Workhop Comact ————————— Inkured Liabibty *
Sagere Firwananion =3 ~ Greferened Aepak Dgtion

O Regrrerad | Clsm Do Dare

Ampam Tasen By Workifog Repsrar

4 ‘et A ipttar
Artachen
-
Acrident N MT/LATES11 Claim Mz
ez Do, Eecmved % ym [ wa Lpisd Dune
Paih #

I Browss... | [GaF] [Fesse Sewc
) Beowsn... | [iia] [Pease Seen

m ot Fauit i E
[Pretarred warksrap, Mame unisnawn 9] 628 meport
V== Gt Recaives SLCICTITR AT

Tocs Loms Gl Aepared

i}
IEMLI0LR LR 56

Catapary @ oo kol Ungmacy Descriptain *

Page 1 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=213... 18/1/2019



Claim Handhng(accident reporting Claim Task 001 OD-MX) Page 2 of 2

| Browsa... | [Biag] [Feae sees E = [
[ Beowsa,,, | [EIa] [Fease Seen = v [Foemal
[ Browso... | [Bear] [Feas Seinct = " = [Fermai =
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