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FANATIZIZ 1444 | Nalional Assasemenl Cealng Seryices - L
ENTRY DATE & TIME: 150273015 16:53
SUSMITTED BY: Krishnasarmy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the delails of the accident 1o speed up 1he clalms process.
2, This Form musi be completed by the Policyhobder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facls may allew insurance companics to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the pan of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

& r"_"s_ report will b Torwarded by the insurers of the GLA Records Managament Centre established by the General Insuranca Association of Singapose [GLA) Tar
archiving and that copies of this report will, for a fes, be made available upon application by inlerested partios.
7. By tne lodgement of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/0272019 16:53
14/02/2019 13:45
CHANCERY LANE > THOMSOMN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGBE3ITG
Insured/Policyholder
Mame Of Registered Owner NEO AUTO LEASING PTE LTD
Co Reg No 201814915N
Email Address LAM.HONG.SHENGEHOTMAIL.COM
Maobile Phone No (LOCAL) +65-86120257

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Number

Driver

Mames of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

OFFICE-86120257

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104798553

LAM HONG SHENG
S59510568H

28/03/1995

QUTDOOR

30/10/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-86120257

OTHERS-86120257
LAM HONG. SHENG@HOTMAIL.COM
Page 14129



BLK 172C EDGEDALE PLAINS
#15-466

Postoode 823172
Was driver an employee of the Insured's Company NO
It Mo, Refationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Read Surface DRY

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

MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes, Please state which Paolice Station

Paolice Station Mame PUNGGOL N.P.C

Police Station Address glﬂﬂ;aggEﬂlNG LANE , POSTCODE: 828837 , COUNTRY":
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180215/2009
Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVTI5G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 ofl 29



Insurance Company Name
Mature Of Damage
MNa. O Passenger (Including Drivar)

YVehicle Reglistration Number
Vehicle Make/Madel/Colour
Details Of Propearlies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Namea
Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seal belts worn?

Was this injured convayad o hospital by

ambulanca?
Address

Poslcode

DETAILS OF OTHER VEHICLE PROPERTY 2
JERE449

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LAM HONG SHENG

SLIGHT
SLGEBITG
YES

YES

Page 3of 20



SKETCH PLAN

IMPORTANT NOTICE

i
2.
3:

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

campanies

Any talse reporting may be referred 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 this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insu rers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclase 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 {callectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (1l insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police), far 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:

(ii} investigating the accident and/oar my claims:
{iii} 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 about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{B)  all insurer{s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(dl  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.

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

{i) to all insurers 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 camplying with requirements under any regulations, laws or court orders,

SIN

-

» {ﬁ}vf‘m {7

Policyholder's Signature Driver's Signature Reporting Centre Personel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN o = (T . 1 _

X
B
i
L)
-
b 3
-
f
=y
{0
s
+
= -
(|

e | "::-p A
A - f:i =21y
8= S5LV 195G

c= TRR&AT

! L :
i |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ”
-
J
% \ "
L~ By O
» ‘,_,_,./_} N’
\ n )
- h
DAY
24 i
X A\
-‘;,I \.\ C & %
- ',.\
DECLARATION
I/We declare the
! o
< |5 F’?//%{ ]

Palicyhalder's 5 Driver's Signature Reporting Centre Per\}gnnel‘s Signature '
Date & Time: {If driver is not the policyholder) MName: x,"'

Date & Tima: MRIC/FIN Na.:

.\x



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Funggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

A A

20190215/2000

10f3
Report No. T/20190215/2000

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/02/2019 03:04 E/ 2@21 4/01 EH:I__ 10

Informant's Particulars i EE

Name of Informant: Address:

LAM HONG SHENG APT BLK 172C EDGEDALE PLAINS #15-466 SINGAPORE
823172

ID Type / ID No.: Contact No.:

NRIC NO / S9510568H Home/Office: Mobile: 86120257

MNationality: Email;

SINGAPORE CITIZEN

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

Male 23 28/03/1995 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3,3A Date of Expiry:

General Information of the Accident

Type of Injury Datefr ime of Type of Locatmn
| azcident: Attended by Police Accident: Slip Road
s ' 14/02/2019 13:45

Location:

Along Road 1 Traveling Toward Road 2
CHANCERY LANE

THOMSON ROAD
Chancery Lane = Thomson Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: N
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
, Yes
Details of Vehicle Involved = e
Vehicle No. [ Type | N\ ger
JKRE449 Car 0
SLG8637G | Car Slightly |0
Damaged
|' SLV795G | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

JHUATR TR AMVINDGM -

T/201902156/2009

2of3
Report Mo, T/20190215/2009

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

Driver

kUw ufF‘ destnan Cmssln CNA _

Name LAM HONG SHENE;

DNo: [ 59510568H

Related Vehicle | SLG8637G (Car)

Contact No.| 86120257

Hospital/Clinic | NIL

Class of Class: 3,3A

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 15/02/2019 at 1345hrs, | was driving

my vehicle bearing registration number SLG8637G along

Chancery Lane. | had entered the slip road wanting to make a ieft turn into Thomson Road. As there was

traffic, | stopped my vehicle to give way.

| then witnessed the vehicle bearing registration number

JKRB449 hitting the vehicle bearing registration SLV759G. The result of the impact‘caused the vehicle
bearing registration number SLV795G to hit on my vehicle's portion. | then waited for traffic police and
ambulance to arrive. | also witnessed some of the passengers from the Malaysian car being conveyed to
hospital. The traffic police officer took down my statement and asked me to lodge a traffic accident report.
My vehicle was equipped with an in-car camera and | had passed the SD card to the traffic police officer.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl

the certificate with you now, please fax a copy to

J VAR

T/20190215/2009

dof3
Report No. T/20190215/2009

CONTINUATION OF REPORT

&'s Insurance Certificate to this report, If you don't have

65474885 stating the report number as reference.

“Signature Of Officer Recording The Report;

F/ (
Staff Sgt MUHAMMAD AQIB BIN MOHAMMAD
AKHTAR

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Signature Of Informant:

(_ g ‘

g

Date/Time:
15/02/2019 03:04

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT
ACCIDENT mrs:r_[i{ g2 MIDDIMMHYWJ, TIME:( (3 Ml fp (HH:MM) :
LOCATION: E‘L'ﬂlqw ft’i'\-f [_,ﬂ.'-"l._{__ _.:} (W_EVL’I '::,;_'_.l,"ll F—L.;.ﬁlr'_ 1
-

1. DETAILS OF VEHICLE cr LG‘] : 8‘6 3—7 G

Q) VEHICLE ‘NUMBER;
b]INSURANCE COMPANY:
C]POLICY NUMBER:
cIPOLICY TYPE. (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: . .
FITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCY(CLE / OTHERS)
G) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
A|PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO|
IF NO, PLEASE STATE (THIRD PARTY t;bMM / REPORTING OMLY)
2. INSURED / POLICY HOLDER ¢

AIMAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passen 4@ DRIVER -

Crnediihes 4 ) NAME: ' (MALE / F ALE) ~
nduding dvivar) b NRIC/FIN/P ASSPORT- contacT:_ b (70257
IC-.L) clADDRESS: :

“d)DATE OFBIRTH: (____ 7 7 ) (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUIDODR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) Hee T
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CEEAR / RAINING / OTHERS =
JROAD SURFACE:{DRY 7 WET / OTHERS . d
6. WAS ANYBODY INJURED (YES / NO ) '
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATHOM:

’
, " 8. THIRD PARTY VEHICLE / =
PR o) '.g SLyv 761 KF{“:'I MODEL:

Ayee @) VEHICLE NUMBER:

locludine, dvvary b) DRIVER'S NAME:
A " ¢ NRIC/FIN/PASSPORT: _ contact,_ 4101 &1 64

— 7. THIRD FARTY VEHICLE s

v ob pacd. d] VEHICLENUMBER: <) 1&-&6&{ quDDEL:
I o) DRIVER'S NAME.

v sfAuang dhie) g NRIC/FIN/PASSPORT: CONTACT: -
it kY

Chatl = [ aph. HcH&r.sHam&@hamu;|.fom
.Pﬂx B, L-ﬁf{m. {“f’e""?jngi*‘”’ﬁ@’ L’\rj“]rhq-r_{’fﬂlfm L/
\ipke =

wading o Te g bl )



REPUBLIC OF SINGA®RORE
IDENTITY CARD NO. 5951()553”

LAM HONG SHENG

| e M#Eﬂ_

CHINESE
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(/'Income

made different
Certificate of Insurance

MUOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) 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)

Certificale Number; 5104798553 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLGBG3TG
Chassis Number ¢ MRO53REH104559036
2. Mame of Policyholder ¢ NEOAUTO LEASING PTE LTD
3. Effective Date of Insurance : 18 Oct 2018
4. Expiry Date of Insurance » 17 Oct 2009
3. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b) Any other persan who is driving on the Palicyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 Motor Vehicle.
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
(b) Use for the carriage of goods {other than samples] in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) : 851,500
EXCESS {SECTION 2 : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER P NJA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2} t NS
HIRE PURCHASE COMPANY 1 HAMILTON CAPITAL PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L (DDDODE90423)
Date of lssue ¢ 18 Oct 2018 08:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= S

Authorised Officer Chief Executive

Countersigned By:




2115/2019

eBaolech
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query

Palicy Mo,

Notice of Loss

Wehicle No.{For Maotgr)

Sabect

Poficy No

2104798553

Policy Search

|
5LG86376

Certificate Palicyhalder

* Change Language

Date of Accident

Certificate Number

Search |

Policyholder
Number Narms NRIC Pk
NEQ AUTOD
LEASING PTE  201814915M GFT
LTD

hitps:/igiclaim.income com.sg/gesiicmieciaim/ICMpolicySearch.do

| Continue

Cover Type

drivo
CLASSIC

* Change Password  * Log Out
L)
14/02/2019 13.45 |
Vehicle Insurad Commaence  Expiry
HMo. Object Dabe Date
SLGAE37G SLGBGITG  1B/10/2018
11



2M5/201% Policy Information

w Policy Information

Policyhold
Policy No. 5104798553 Policyholder wen ATO LEASING PTE LTD cyholder 551814915N
Name MNRIC
Certificate
Mo,
Address BLK 31 #17-204 EUNOS CRESCENT EUNCS COURT SINGAPORE 400031
Product - Group
e FLEET INSURANCE Plan Palicy Flag N
Policy .
issue 18/10/2018 nggt”e 18/10/2018 00:00 Expiry Date 24/09/2019 23:59
Date
Third Own Wi
indscreen
Party 1500 damage 1500 Excess 100
Excess Excess
Additional 05
Excess 0 Premium 18350.00
g;"*‘:'ire Outside
GDQ P 1500 Singapore 1500
TP Excess
Excess
Agent AMIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
+ Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNOS CRESCENT Address 3 EUNDS COURT
Address 4 SINGAPORE 400031 #::;ESS Singapore address Post Code 400031
Related
LInit Mo, 17-204 Policy 5104798553
Mumber
[* Insured Object: SLGBG37G
“ Endorsements
Date of Endorsement ndorsement Content
Sequence ErdBraamait Endorsement Type =ity Endorsement Status Endorse
1 18/10/2018 00:00 Basic Information 00000D1286928022  Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SL189745 24-10-2018
$1,064.32 2. SLK5314L 24-10-
2018 $1,064.32 3, SLK3304X
24-10-2018 $1,064.32 4.
SLN7706K 24-10-2018
$1,064.32 5. SLNB33Y 24-10-
2018 $1,064.32 In view of this
amendment, an additional
premium of $5,321.60
{inclusive of G5T) is payable
under your policy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issug
the cheque in favour of "NTUC
Income” with your name and

https:/giclaim.income, com sg/gesicm/eclaimiregistrationinit. do?policyMo=5104798553 & lossdate=14/02/2015%201 3:45&produciLine=2&insuredld=21... 14
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Claim Handling

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

The premium an this pelicy has nat been collected.

Accident MT/1032349

5104798553

Folicy N, Wahicle Mo, SLGAGITE GST Registration Nc
Certificate Na.
Polieyholder Mame HED ALITC LEASING PTE LTD Folicyhalder NRIC
Produet Cade FLEET INSUHRAMCE Caver Type drive CLASSIC Loading
Cantact Mo {Mabile) BE1 20257 Contact No.(Ofice) 1] Contact No,{Home)
Email Address Special Remark aCnds
KF « Ho  Yes TCA = Moo Yes eCode Reason
NCD Protectian [ MCD Entitlerment|%) ] Private Hire
7 Accident Details
Rizport Date 1802208 9.-:]9:4-1 Accident Repart Within 24 hrs - Yes Accident Type -
Crate of Accident 14022019 Thrre of Accident hhgmem 1345 Country of Acodant
Reporting Cenire Orange Force 1CH Ho.
Accigenl, Lecatian CHANCERY LANE = THOMSON ROAD
" Excess
Cwn damage Excess 1,500,00 Adgitionsl Excess 0 Windscraen Excess
unnamed Driver Excess Outside Singapare 00 Excess 1,500.00
Third Party Excess 1.500.00 Outside Singapore TP Excess 1,500.00
= Benefits
¥ GST Reglstered Information
GST Registered o Mo = GST Registration Date =
GST Regestration No. GET Status Verified R
Madificatson History
= Paolicyholder Mailing Address
Address ] BLK 31 #17-204 Address 2 EUMNQS CRESCENT Address 3
Agdress 4 SINGAFORE 400031 Address Type Singapore address Pasit Code
Uit Mo, 17-204 Relabad Polcy Number 5104 79R553
= OI Driver Info
Drriver Name R D L_mnamed Driver i Driver Type I.Jnnamq-:ﬂ Crriver
Unnamed driver Name LAM HONG SHENG Drrver NRIC SEE10568H Driver DDA
Register Date of Driver License Inf10/3018 Diriwer Age 23 Diriving Experience
Cantact Mo,{Maobile) B6120257 Contact Ma.[Office) a Contact No,{Heme)
Address 1 BLK 172 = Address 2 EDGEDALE PLAINS Address 3
Aciress 4 Address Type Singapore address Past Code
Unit- Na.,
F.E;‘m'l;?:u:?%g““m Yes = No Driver Viehiche Na. Driver Tnsurer Com
Declaration
E;':a;‘:::‘"“r or Bitod Test 0 rig Any Injury® Yes w Mo
Modificatian Histary
Claim 001 OD-MX M
Claim Type | oo-mx ] Lﬁ':d pieo AL
Contact Ho.(Mebile) [E13328532 | E’:—Im L
[Homie)
or
Email Addross [ | vericle  [ELgass
Mumber
Claim Description 5LGa537G / SLVT95G ON 14 Feb 2018
Workshan | 7;1;.";;,@ USBItY ooty ot Fauk O
PN [y v 3:%:\ | Pratarred Workshap, Nama unknown 7 | repors Received *| claim
Dt Rogistered [18/02/2019 ;53 | Clase
Diate
Repart Taken By l —l :fm?p

hittps:figiclaim.income.com.sglgesficmieclaimiclaimantSave.do
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“ Prink AK batter

Actafent Hao.

Lagt Doc. Received

Choosae File Mo file
Choose File  Ne file
Choose File | No file
Ghui_x_i&_Fl_lg_ Mo Tile
Choose File Mo file
Choose File | No file

W Attachment List

Allachmeant

o
—

5

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

[Save] [Submic]

MT 1032345 Claim Mo, i
* ves 0 mg Upload Date 18/02/2019 0%:50
Peth = Catagory = Confidentipl
chasen [ciear | [Piase Select ] [no ;
chosen Clear [ Please Select *] [no :
chosen | Chear ! Please Select T | NO L
chosan [ crear | [ Praase selact 'I'HNG ¥
thesan [Ciear [Ploase select * | [uo ¥
PR [Ciear Plesse Salect v | [no Y
Uploaded By/Date Catagary ? Urgency Des
RAC_PAYA_UBI_ROOG0L[ NATIONAL ASSESSMENT CENTRE SEAVICES) an )
18 Feb 2015 09:53 NRIC/ Driving License MNormal NRIC/ Driving |
NAC_PAYA_UBI_BODED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 09:51 SAS Hearimal CAS 3
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2019 09:50 Phatos Mormal | —
MAL_PAYA_UBI_BOODGIL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Feb 2019 D850 Photos Marmel Fiotse
NAC_PAYA_UBI_SO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2019 09:50 Fietoa Normal el
MAC_Pava_LBI_BDO631) NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2012 09:50 Photog Narmal Phatos
NAC_PavA_LIBI_SO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2019 09:50 Phates Marmal Phtitas
NAC_PAYA_UBI_BH0E01( MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2015 09:50 Phatos Hormal Fhioiny
MAC_PAYA_UBI_S0DE01| NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Feb 2019 09:50 Phiotos Marmal Fhotog
NAC_ParA_LBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb ZOLD 09- 50 Phates Mormal Photos
NEC_PA?A_LPBI_BDD'E{PI‘ MATIDMAL ASSESSMENT CENTRE SERV]CEEJ on
18 Feb 2019 0949 Photos Narmal Photas
MAC_PAYA_LB1_S00BDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2019 09:49 Fhotos Mgrmal Photos
MAC_Fa¥A_UBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 09:49 Phatos Horrmal Phatas
NAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Feb 2019 09:49 Photos Horeasl Phatos
RAC_PaYA_UBI_BOOGOI[ NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Fab 2010 0949 Photog Mormmal Pholos
NAC_PAYA_LIBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 D9:49 Photas Narmal Phaina
NAC_PAYA_UBL_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
1B Fet 2019 09:49 Photas Moerrial Fhotos
MALC_PAYA_UBI_BROGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Narrral Phatas
1B Fab 2019 0549
213

hllps://giclaim.income.com.sg/ges/icm/eclaim/claimantSave do




