NATIONA ;"::1 svessment Centre Services.

[t 1 Ja.n’ﬂ"; |"l"-i.,] Bl P] oy H-'-"'T:."-{ i

Drate [ ”:'““’| M- Ve Jeb d:scrip_!.iﬂn

a1 &Tums (_.nmplv:-tbd Dene by

SAS efiling

| REMMNON R1uc 19023508 1

Veh No: EF}P?EE &

E-mail (witiio 8hs, AL 2hes)

i
i
|
|

DOA * delvlig- 1479

i-Motor Claim Form

Lﬂﬂlw’l‘p"ﬁwﬂ

i-Motor W/O (withio: OD 2hes, TP 4hrs)

| OD~ }f';-"-‘ Peporung Only
|

i-Photo Uploaded !

Assessment/Survey Report |

e . o

TP Insurer:
Ass't Report by Fax/ Hand to Ovwner/Whsp
s = - : e e - - et
Preferred Whep | INC Assign Whksp / QW: { Tal: Fax: ]
TP Pariiculars: ::‘Vl:h No: Y gwi‘ts INC{ 3/ Hon-INC ( I
Crwner / Driver: Tel: )
Palicy Mo: ( ) Period: { ) Cover Type: ( ) -
Confirmed by : ( Date: Time: )
Insured/Driver Li.-a.hilitj,r-. { %) [MNote-Est Status (WO): N:0-20%; P: 21-79%. P: 80-100%)]
Year of R:glsuavun { ) Wamanty: YES( )/NO( )
Excess: (§ B ) Luarimg $1,000( }fﬂ DDG{ )

GeneRALRemATKEis) b i AR e

(

) Walk-In CIIFI.'.DHI ar Cusmrner‘s information strIcHy Gunﬁden'ual &Stri:tl:.r NO rafer of repairer.

: to e-mail Insurer URGENTLY.

t ) Total Loss Casc

Drive-In (

); Invoice: YES (

) { NO(

) ; Towing Co: (

.l’CuurtcsyCar( i

2) QC Check / Post Repair Inspection (

3) Upload Resurvey Photo [Fepair Cost > $3000] (

A

MR | Aoy -

T ARL)
T add Bill

T g ey kt;,\‘?; t\x-

1) AR mdduthpom; (330);

Clitiia %f“ i o .
2 ._9%9: ;n;-'s Ere ": :éﬁ"ﬁ?@”ﬁ i 2YDA : Damage Assessmant ($1007; T (530) N
g : Towing 40545
Driver/Cwmer: 3) TF : Towing Fee 5405 i

4) FT : Follow-Throsgh Survey $120

5)FT: Fu!lw-Thruu gh Survey (Rnum ¥) 530

Coniact No: Ty
T - ) TR : Re-inspection 575 o
Eﬂm Rl s 7) N1 : ldac DA + SMRT Survey 5160 -
- ) NTLUC Additicnal Servioes-
T Checleed by {Engy-In-Ch : on: - EEHEH
cked by {(Engr-In-Charge): *N3: Coriasy Car  Tpt Allowore T L
*Tifi; Repair Co-ordinalion 510 —_
* 147 Fost Repair Inspection [ | S S
I8 DV 7 Colleel Excess Coardinastion 33 .
TE (N11): TP (foin INC) against INC 520 e
5 M 12: ldns Mobile 30
fnvoicr deted Fee Chargad
Inwoice doted Fee Charged m -



RRATISI2ETEE [ Mational Assassmant Cortre Servoes - Ubi
ENTRY DATE & TIME: 2680272015 18:14
SUBMWITTED BY. Jackson Hi Zhad Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2019 18:45

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detals of the accident to speed up the claims process.
2. This Form must be compbeled by the Policyholder andfor the Authorised Drver,

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepreseniation or witholding of materal facts may allow insurance companées io

repudiate policy Bability,

4. The issue and acceplance of this Form by msurance companses is nol an admission of policy liability on the part of the insurance companes.

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

&. This report will ba forwarded by the insurars of the G1A Records Management Centre estabhahed by the General Insurance Assocalion of Smgapore (GLA) lar
archiving and that copies of this repoart will, for a fee, be made available upon application by interested partes.
7. By the lodgament of this rapor 1o the Insurars, you heraby consant Lo the archiving of this report at the cantre and to copies of the rapart baing made avallabhe

alonesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

25/02/2019 18:34

20/02/2019 14:45

BLK 1 CHANG| VILLAGE RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone Mo
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 1o 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 Drver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GEFTG83C

ONEZRENT CARS PTE LTD
201306179N
NOEMAIL

OFFICE-89999999

HISSAN
WNV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
YES

5079227496-02

SHARIM BIN MOHAMED SALLEH
57135447D

08/10/1871

OUTDOOR

21/04/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83727352

OFFICE-B3727352
NOEMAIL

Paga 1 of 25



BLK 2 MARSILING DRIVE
#08-05

Posteode 730002
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivers Cwn .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this aceident? MO

_Mumbsr u?f m&hu:la'g (including own vehicle} 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengears {Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name ORCHARD NEIGHEOURHOOD POLICE CENTRE
Bolice Siation Address gﬂﬁpE&géLLlNEV ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190220/2192.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO

Details of Witness 1

MName

Phane Mumber BET755485

Email Address

Details of Witness 2

Mame

Phone Mumber S62T98B68

Email Address

Details of Witness 3

Mame

Phone Mumber 84269718

Page 2 of 25



Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number YM29555
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 25



P LT 1
f 0 P AL

1, Plegse report corracthy the details of the sccident to speed up the claims process.

3. This Eorm must be competed By ihe Policyholder gndforthe Authorised Driver.

3, information provided must be as mwmlﬂ Any wilful misrepresentation or withholding of material
facts may allow insurance companies o répudiate policy lishility.

4. The lesue and acceptance of this Form by Insurance companies s not an admission of palicy lfability on the part of the Insurence

companies.
5. Any fgiee reponny ing mey be reieiesd o e Police for invesdsasion.

&, The report wiil be forwerded by the insurars of the GA Records Managament Canitre estzblished by the General Insurance
assaciation of Singspore (G1A) for archiving and that coples of this report will for a fee be made available upon application by

|nterested partizs.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesald.

8 Consent under the Parsenzl Deta Protection Act (FDPE)

| understand, acknowledge, agree and consent that:

(@ My insurer, my workshop and the Genersl Insurance Association of Singapore ["GIAY) may/ere permitted to collect, use,
dieclosa and/for process my parsenal data/personal Infermation set out in this [farm] and any other persoral Informiation
provided by me or possessed by my insurer (coflectively the “Persanal Information”) and disclose and transfer such
pareonal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (2l Insurer{s) who have |nsored
vehicle(s) involved in this sccident shall be collectively referred to as tha “Insurars”), the Insurers’ lawyers{law firms, the
anstary Autherity of Singapere and any relevent government agency/autherfty (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

imvestigations refating ta the claims;
(I} Investigating the accident and/ar my clalms;
[iff) carrying out and/or dealing with my Instructions or respending to any enquirles by me;

(i) administering my-clalms (including the malling of correspondence, statements, Imloes,- reports or notices to me,
which could involve disciosure of certain personal data about me to bring ebout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, procassing, handiing end/or dealing with my claims.|collectively the
"Purposes’)

{b) all Insurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/lzw firms, may/are permitted

1o collect, use, disclosa and/or process my personal Infarmation for ene or more of the above Purposas; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including thelr lwyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

id) my Personal Information will glso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalims.

jg) the information so eollactad under [d) above may be shared / disclozed:

(i} to=llinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or-managing fraud,
regulators, law enforcement znd government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

A

W s

Policyholder's Signature Driver's Signature Reporting Centre Personfiel’s Signaturs
Date & Time: {I driver is not the policyholder) Mame: i
Date & Time: MRIC/FIN Mo.:

GlaRAC rxelchPlnForm_Y3
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[ { |
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Refer 4o pulree rthrrf. Al




campdzte podd pobmin chig fore oo ihe mdhices] msurance gvihonised moan g cenire
Fleasé repon oorreatly on the dareils of ihe 2ocidam Lo snaed ug g clgim procass,

This ferr must be Hiled up by the policy holder endfor & uihenesd driver,

iminrmzilon provided must e as frultful and sccursie as pogsibls Jne c0ifd misraprasentation or withhalding of rastsdial Bots eman allew

insurance tompanied to répudiats policy lislility,

ihi igsue and etceptance OF (his form by Infurance comgpanies is not an sdmission of poliey lishility on tha part of the Insursnce companias,
Any flse reparting may be refarred to the rafiic police dagertment for investigation,
T T =i kiaez o T
i >0 (0> /3019 po/MM/ 1Y)
Tin arcidais 4:4¢ {HH:hAM)
Sxnei | ccalinn ol o Roaol | cﬁm‘fi If‘rﬂngz Roasf
. bk (-4, Open mpﬂ.ﬁ ,
{ e ey . r EHIC] ¥ .Hi. & TR, "f.':ﬂﬁ? T:L“ _h
Vehicle registiation numbee | @& F #{ 83 C
| Wehlde malis antd micdsl Nrisan
TYpe hied Saloon O MPY & CRVDo .+ Vane
Lefry o gus o Motorcycle O Otihers:
Vahicie catsgoy | Private 0 Commercial o "Motoreycle o
Purpose of using ev sald tive
Are you clalming under vour Yeso Mo er if no, please select:
swr insurance company? | Third part claim & Reporting only o
1| E B2 %0 :II- i ™1 " R .- "'-'. 5= :..‘:-_ :T- o
Insurancs compant NTULC
Palicy aumbe
Type of poiley Comprehensive o Third pariy fire & theft o TPonlyo
[ B ANSENTO RO HORHGIAER S Ll L o e
| Name OMEZRENT CARS PTELTD Male o Female o
WRIC f Fin / Passport number | 201306179N
Contact ;
Addrass 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
O DNHRNER . SAMIEAS|NSU EFSKIETOR0.8) -
Name fharim  Brn Mohamed JSadeh Malec Femaleno
NRIC/ Fin / Passport nurnber | § 3+/3C¢ 43D
Contact §272 7351
Address APT BLE 2 Mﬂrfr.‘rnj brive #o0éd-0¥
§(33000>)
Email address LTS A
Date of birth ot/ 10 /197!
Occupation Indoor o Outdoorgf”
Driving date pass M [og />0

Poge 1




GENERALINFORMATION OFTHEACCIDENT

‘.._-":’.::.r- driver an emnplovee of YesO Mo

tha Insurad’s company! If no, relationship of the driver and insured: Hirer

Accident capturad by carnera? | Yegg  No 3;/ i

Waathar condition Cleard Raining 0 Qthers:

Road surfaca Dryz”  Wetno

No of passangar Lo {Inclusive of driver)

| fharim  Bm  Mohamed Salleh

__ PASSENGER1

Female o

Male &

__ PASSENGFR2

Male O Female o

PASSENGER 3

Male o Female o

_ PASSENGERA

Maleo _~Temalen ]

_  PASSENGERS. .

Male o Femzle o

___ DASSENGERE =

Male o Female o

s \rbndv injured?

~ OTHeR(NFORMATION
Yesno No &=

Was other vehicle damaged?

Yegel No o

_DETAILS OE POLIEE ACTION

Yest Noeo If yes, please state which police station.

RS
Contary MO- Gg 756495

Page 2



-

Marna

NRIC / Fin / Passport number

__EEﬂ‘Eac-'_

Vehicle registratlon number

Vehicle make rotdeal

Mama

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vzhicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle re

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

. THIRDCARTYVEHIGIES

Vehicle make model

Mame

NRIC / Fin [ Passport qumher

r_Contact

Vehicle registration number

b

Vehicle make model

MName

NRIC / Fin / Passport nimber
_ Contact

_ THIRD PARTVVEHIELE T

Vehicle make model

Mame

"NRIC / Fin / Passport number

Contagt

=

Page 3



AR s R | () i o

1diria

Injurizs sustainad

Which wahiclz parson in?

Wara ssat balis worny Yes O Noo
Was Injurad conveyead o Yeso Mo o

hosplial by arnbulancay

(NIURED FERSON2

Injurias sustained /
Which vehicle person in® o
Were seat belts worn? Yes o Mo o Fi

Was Injuratl convayad to Yes O No o /

{ hospital by armbulance?

__INIURERD PERSON

Mame

injuries sustained _/
Which vehicle person In? /
Ware seat helts worn? Yes O Moo ,/
Was injurad conveyed to Yes O No o /
hospital by ambulance?

Injuries sustained /
Which vehicle person in? ¥

Were seat belts worn? Yesg  NooO
WWas injured conveyed to ?’7{|:| No o
hospital by ambulance?

.‘Name
w| Injuries sustained /

Which vehicle person in?
Were seat belts worn?/ YesD Noo

\Was injured con to Yes O Nono
hospital by ambulance?

INIURED PERSONG:

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso  Noo
Was injyired conveyed to Yes o No o
hospital by ambulance?

Page 4
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5“‘“"““ LA mmw,mmmn_ mmmmz nmn

,'F'ol[ce Etahon DfDngm RS SRS A SR DO e BT N e NS
Orchard N.P.C ; HEay _FUEE atehen, T Repi:_r_t N-;s:-ﬁ_za'mngg_ﬁfzig';

... 51Killiney Road SINGAF'DREEBEETE b Nt L IR AT B
' Tel:No: 4800-7359989. ' .. - o degts Wl

REFDRTGFHTRAFFEC'_ACCID'EN.TL 7,14 e T T e USRS L L e
Date/Time Report Made: .+ 15[ Vids ReportNot < *>7% L5208 Statlﬂn Dlar}f Nu B
SOURICYN 2000 7y & 5 T L B e e A _':-151 e

SHARIM BIN MDHAMED SALLEH APT ELK 2 MARSILING DHNE #DB DE SINGHF‘GRE TSDDE}E
ID Type £1D No.; ™ b B ~| Contact Noix» . =y
NRIC.NO / 87135447D Home/Office’ T i -_Mnbile: 33?2?352
Nationality: A Emall N £ R
SINGAPORE DITIZEN 5 i L

. Sex: Age:. | Date of E]rth Type ufln.furrnant
Male - |47 08/10/1971 ~ - | Driver - . T
Race: . -|Language: ~ - " . |Institution / School Name;-
Malay ol 2w e L) R
Occupation; : * | Driving Licence Information: ST g
impaort officer ’ Class: 3 .~ ‘Date of Expiry: .

SRuay i A S TR R S S b iR b i L b i
Non- Injury Drink . Dataﬂ‘ ime uf % Typauf Lﬂcatmn
Hit and Run ..+ . | Drive: © | Acmdent

2B No - - |20/02/2019'14: 45__

Type of
Accident:

Location:
Along Road 1
CHANGI VILLAGE ROAD

blk 1-4, Open carpark FEY,
Weather; Road Surface: - ~°..° . .- Rcad SpEEd L'imit':'
Clear e | Dry P e s e ) | .
Traffic Flow: ; L Tfaffic Control; - "0 " 6. © & . Trafftc ‘lu"'crluh'le
One Way s Mot Controlled W Ry No Traffic . =
Type of Collision: o T C oo v | Anyone conueyed b'_-.r
PARKED VEHICLE 58 2 ; LTl THE T ambulance: e

. . " ¥t NQ -

GBF7683C c. [ e | Slightly [0,
: - Damaged| .
YM2855S8 | Lorry ' - |sughtly - |0
e A 7! R : o Damaged |




' EL“S:.-‘;?:EEE' o

Police Station Of Origim: . : i : : :
Orchard N.P.C . : . Report No. TrRO180220V2192

51 Killiney Road EINGAFDRE 239572
Tel No: 155}?359999 CONTINUATION OF REPORT

Brief Detalls. '
| am working as a Impnn driver for apaadmark h“anspnrtahun pte ttd

On 20/2/19 at about 1445m 1 parked my mrnpan}* van: (GBFTEEEG} at the open carpark of Changi
Village Road. | then went to buy food at the nearby hawker center.. Whien | returned to the carpark at
about 1510hrs, after purchasing food, 1 discovered a note from an unknown person informing me that he
-had witness a lorry hit my van and drove off. He also left his contact detail for me to contact him. 1then
contacted him, and he sent me a footage of the lonry hitting my company van and left. | anf lodging this
report as this van belorig to my company and | am accountable for the damages. Witness 1 informed me
that there are another 2 witness that saw the incident occurred. So far, | only contacted witness 1. Thera
was no pullca attended to m:-.r scane Hml | did not notice anygﬁvarnment pmp&rl}.r damagad That's all,

The contact detail of the whasah as folelmr.r:
Witness 1: 96755485 .

Witness 2: 96279868

Witness 3: 84268718

n *

Eag . a ' Pl gt S 5
s T sab mbpy el DBy L S



e
<520 ‘. ® Station OF Origin!

::Orchard NR.C,: G
lliney Road SINGAPDRF? 239572,

o ! . I 4 - ;i r i A -:-:' . -'
) . ; b R 1:.::' i ! ..'."nfﬁ-' fi ‘,;IQ'J' A ;j, :'_\:.'rl’,"
IMFDRTANT Please attauh a cupy nf 'fnur vehiu[e s Insursnna t:srtiﬁcate to thts repm‘E Iif ynu d::n't hwe | -‘
the certificate with you now, please fax a copy to 65474885 stating tha ra|:_|url number as ra‘eranca
Signature Of Officer Recurdmg The Report: 1. Srgnatura Oanormant. vEr Ry we
Sgt2 TA__N HUI RU =" /Z‘ e ._i O e * praml e

Eignmmﬂﬂntafrprater; T At ee, | [DEWINE ho A T TR e
-. . Not applicable S Ca 20/02/2019 2000 : # 0

" Officer In Charge Of Case; : : Classification Of Easq :

Sr Staff Sgt TAN JEOK LENG :ﬁ# conceroRee] | s 5 3
. Contact No.: 65476144 Tert e ]
5 Aul'hentlmﬁnn Stamp T TR - % 5
., . Neies _ _ T 7 TSIGNATURE A ;
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Page | of |

Policy Search

GeneralClaim

eBaoTlech
Hello, NAC_PAYA_UBI_S00601 + Change Langusgs ¢ Change Password ¢ Log Dut
My Dasktop Policy Quary ]
Mot e —
ioe of Loss Balicy NG | ] Date of Accident EDEDEEEI:I_1R1-1.45 _:!
Vehicle Ne.(Far Motor) [ceF7883C | Certificate Number [ ]
| Search
Cartificate Policyhobger  Policyholdar % Viahicla [nsured Commence  Expiry
Seleqt  Poilcy Ho. Husribae Name NRGC - oduct” Cover Type ™ Object Date Date
OMNEZRENT
I 50 ?‘34"!:'2:?45'5 CARS PTE I01306178N  GFT  Comprehensive GBFTERIC GBFVBE3C 030472018
LTD.
| continie

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/2/2019



Policy Information Page 1 of 1

7 Policy Information

Policy Mo.  5079227496-02 Policyholder e o pENT CARS PTE. LTD. Policyholder 54 306179N
Name MEIC

Cerificate

Na.

Addrass 70 UBI CRESCENT 201-12 SINGAPORE 408570

Product Group

Narme FLEET INSURANCE Plan Policy Flag N
Pelicy :

issue 02/04/2018 Eﬁ’d“" 03/04/2018 00;00 Expiry Date 02/04/2019 23:59
Date ate

Excess All Claims

Type Excess

Third Own i

Party 1000.00 damage  1000.00 Wiatscreen. Getio
Excess Excess

Additional 0s o

Excess Pramium

ame,

on Singapore

Excess TP Excess

Agent Marsh (Singapore} Pre Ltd Agent Tel, B327TER7 GST Flag ¥
Co-

inaurance Mo

Flag

Cpan

Policy

Info

Certificate

Infi

Address 1 70 LBl CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570

Address 4 Addrass Type Singapore addrass Post Code 408570
Unit No. 01+12 Related PoleY  5081725603-02
¥ Insured Object: GEFFEE3C
7 Endorsements N
Sequence Date of Endarsement - Endorsement Type = énl;i;::rsemerl-t Number Endorsement Status EMI;SEITIEI'IT Content
; ovoumisonoo  BEEIOTSMN  pconuserrey  EodoremenTake niemalendtcamendchsles

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079227496-0... 25/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant HT 1033863
Tokey M
Cemficate K
PORCYTUNOET MATE
Perduct Code
Comtact o, [Mobike)
Emad Anaress
uPE
KCD Protichion

w Kecldest Detalls
Aapar; Dt
Oare of Soowem
Keporting Cenne
Arcadent Lacation

W Excmss
Toan Gareape Excess
unnamad Omeer Evcess
Third Party Eccess

E TR

S0TITITaNE 02
QREIRENT CARE FTE. LTD.
FLEET INSRIRANEE

a

L L]

Lt

2RO 0 5A
ATE0LE

BLH § CHANG] VILLAGE AD CARPRRH

o GAT Regiaered Infarmatian

ST Regimerad
G5T ReJAraan Mo
Maalicatisn Heery

L0000
1000000
Yan
200G TN

W Palicyholder Mailiag Address

Adgdrey §
Larrers 4

Uk M

“e OF Briwer Tnfe
Orivar Mami

Linraimes drer hames
Eeqener fae of DT Licenge
Contaci ko, [Mabil )
Addruns 1

Addran &

uni ko
Db Pt e & SQAQaRE
Regivtered car?
Deciacstmn

Breathulyser or Bncd Tes
Rasding?

Mzdfication Hatary

Clsim 001 &HB

Cmm Typa #

g W Hobie)

[Empil Ajdress

Cavment Tppe Claimant Type®
Claanant My &

Charmant Addriss

Cuim Descrpoon

Frefemad Worieshop Conbact
LLN

Eeqiere Finaksacon

Cane Aegsened

Repon Taken By

[ prine g iecrer

Arachmant

-
Accident ko

Lkt D, Reciswed

O URI CREFCENT

B1+13

eiarmed Drrver
SHEAH BIM MOHAMED SALLEH
LT ZA

BTN
L
EINGAEDEF 730003
w05
(2 ves (@ Mo
amg
On-Mx -
L =
[Praze st =]
— —_— JEE

arecis b,

Cosar Tva

Contas No. | CHTa)
Spacal Barmark
TCA

Pl ErodemEniig

Accignd Repam Within 24 hes
Teme of Arrdent hhrmm

arange Foeoe

A tiaral Fucess
Dutite Engapan: 00 Feoeis
Duisigs Sngapare TP [xoess

Ardresd
Addreat Typs

Asliles Peboy Mumber

Driver Type

nver NEIC

Drivar Age
ConilEm Ko {OfToE )
Agness

sdreds Tyse

Drrvar ‘Wahicly b,

Ay imary?

Inguren Mame
Cartact Me.{Homa}
Ol Wanick Kurmbar
Typs of Ranafi *
Cimman KRIC *

Comoraa rei v

Wk (e

wes

14:4%

G5T kegatration Date
GET Bistut Yeried

#aL-12
Srgapsnd adires
5081T25E03-0F

nnamed Driver
FT1IHAT

4T

- ]

PERSILING DRIVE
Singanide aBaress

21 v R

GET Bagatrabon Mo,

Polcsholoer NEIC
Loating

Conbscn b, (Home}
slone

wicds Rmason

Privace e

Accigent Type
Couniry of Aroalesl

1CH b,

‘Windacresn Cxcens

AL/ s
Wan

Adieeds 3
Peat Cadi

Oty DC&
Trng Exparuance
Conism Ho.[Hame]

Acirens 1

Post Coge

Crweer [nsurer Company

Iraured NEIC
Caraace Me. Do
TP Wshicie Wumger

[SEFP3C | YWZ3555 Ok 20 Feb 2018

e 1w
fecuson
HTADIEN]
W was ! Wa
Paih *

| Mame of Prefermed Warksh

Page 1 of 2

200 EE1EN

201206179y
L}
o

fical

Dlamiged mSilE garkes

Sangapane

SIHGAPORE a085T)
A0NEEID

1019t

HAREILING SPEING
TN

Ingured Listibty «
Fratersrad Sapaic Opbion
i Clasn Db

Claim Mo

Ugledsd Dale

hat a1 Fault =

[Preterrea workatap, Mame ureramr. 2] 18 ceoon v
s mekaaas =
Eavn] [ubme |
ooy
A5MA20L9 1901
Cauegary * Canfigential Lrpengy * Demcrpiicn #
Browse... | [GRar] [Fease senn = [ v [l = |
Browse... | BERar] [Frss =met = A" w [ermal (=] |
Browse... | [EMaT] [Fease sewn = & v [ = =
Browse... | [Gar] [Fiase Semn T+ [5e v [rerma =] =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

25/2/2019



Claim Handling(accident reporting Claim Task )

T AMackRsssal Lt

Attacfment

)

. 4

k>
=
-
-
wd
22
7
»
=

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpladded Ay/Duale

MAT_Puvs uBL BOCGOL [ HATIDMAL AGGESSMENT CENTRE SERY]
CES) o 25 Fa 2049 1500

HAL FAYA_LRI BOCGIT] KATIONAL ASSESAMENT CENTRE SEY|
CES) an 25 Fex 2013 13:01

WAL Pave LBT 0011 RATIONAL ASSESTMENT CEWTAE GERY]
CES} an 25 Feb 2015 19:00

RAC_PAYA_LEI_S0DS01] NATIORAL ASSESSMENT CENTES SEEVI
CEE) 2n 26 Fab HN9 19:00

WAL _PAVA LIS A0051] NATIORAL ASSESSMENT CERTRE 3ERV]
QL) e 35 Feb J01% ERi00

RAE_PEYA_UB]_SO0601] MATIORAL AZSESSHENT CERTRE SERVI
GES) w0 25 Feb IR 900

MAC_PRFA_UBI_BOOSC1| MATIONAL ASSESSHENT CENTRE SERVD
IS on 25 Fsb 2010 15:00

MEC_PRYA_UBI_ BOOSCL] MATIONAL ARSISSHENT CENTRE SERVE
CrS] on 258 Feh 3000 1900

MAD_PATA_UBE BOCAOL] MATIDNAL ASSESSMENT CENTRE SERY]
CES} on 35 Fe 2010 15:00

MAD PAWA_ LB BI0GOLT HATIDMAL AGSESSMERT CEMTRE SERV]
CES} on 1% Fes J0L9 1500

HAL_PAYA_LEI_BOOHOL[ KATIDMAL ASSESSMENT CENTHE SERV]
CES} on 35 Fez 2019 13:00

HALFAYA_ L RODGDE] WAT|ONAL ASGERRAMENT CRATAE BREYI
CES)en 34 Fab 2019 10:00

WAL Piva LB S00E01( WATIOMAL ASSESSMENT CEWTRE SE3V|
CES) an IS Fab J01% 19:00

RAL_PAYA_LE]_800801( KATIONAL ASSESSMENT CENTRE SERV]
CES) an 2% Pab I01% 19:00

WAL PAYA_LIN]_BO0S11! MATIOKAL ASSESSMINT CENTER STEVI
CEE) on 25 Feb H17 L9:00

KAC_PAYA_LINI_BO0201] NATIOKAL ASSESSHMINT CONTRE SERVE
CES) on 25 Fab J19 1900

BRC PAYH_LIBI B0 ]| MAT]CHAL ATEERSHINT CHNTRE SRRV
OE5) of 25 Feb 201% 1300

MAC_PATA_ US| _BODS0L| MATIGHRAL ASIESIHENT CENTRE SERVE
CES) o 25 Feb 20059 1900

MAC_PEYA_UNI_BODADT | NATIONAL ASSESSHENT CENTRE SERVE
CFS] on 35 Feo 2019 19-00

Upioaded Byfate Polder Daln

MSLILY Oriwihg LICenEs

Fhotas

Prerlos

i

i

Fite Mami

Browse., | [GRHE] [Fiees Soeat

Page 2 of 2

Tl [w | Morrmai =l [ -
O Sans Memaps [leaad]
LiTgEnCY Dump:n_ o mrén;ui :e;nn -
LT MRIC) Dening Lisnsd 2019-2-15 am
PRI SAS 2015-2-25 (-8
Szrmai Phoked 3019-2-28 Edit
hermat Proges J01%-3-26 Edit
Wormal Proton 1019-2-25 Edit
ormal Praton J015-2-25 Edit
Kol Pratos 301%-2-25 [Edig
Faarmal Frotos 015-2-15 Eaig
Marmsl Fhoins 2018-1-13 Eas
P Frosoog 20190 3-15 [* 3
Hiarmad Fhotoa 2019-2-15 -1
L) Fhacas 2008-3-15 Ean
Mormal Phabes 2009-1-15 Ean
Wormal Fhotos J009-3-T5% Edil
WLl Frones 3019-1-25 Edit
Hoemal PRotoe J015-3-25 Edit
Ll el Praoos J01%-3-25 (114
Kormal Proton 3019225 Edit
Firmal Pratos J00F-3-26 it
? SOTE Aciian

25/2/2019



