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MREATTEDATIEE | National Assessment Canire Servioes - Ubl
ENTRY DATE & TIME: 22032019 16:55
EUBMITTED BY: Liew Shan Hul

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormacily the details of the accident to speed up the claims process,
2. This Form must b= complated by the Policyholder andior the Audhorized Driver.

3. Informatien proviced must be as truthful and accurate as possible. Any wilfuld migrepresan

repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies & ol an admission of policy liability on the part of the insurance companies,

5, Any false raporting may be referred to the Police for investigation,

tation or witholding of material facts may allow insurance companies ba

&, This report will be forwarded by he insurers of the GIA Records Management Centre eslablished by the General Insurance Assaciation of Singapors (GIA) for
arghiving and that copses of this repon will, for a fee, be made avallable upon application by interesied pardies.

7. By Ihe lodgement of this report 1@ the insurers, you hareby consent fo the archiving of this report at the centre and 1 copies of the rapar being made available

aforesai,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No
Altamative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
22032013 16:55
21/03/2019 21:30

NICOLL HWY TWDS GUILLEMARD RD NEAR INDOOR STADIUM

SINGAPORE

SIVAZEOL

H & H RENTAL & LEASING PTE, LTD
2017039652
MOEMAIL

OFFICE-97234411

TOYOTA
WISH

COMMERCIAL

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090735502-01

NG SIM HWEE{HUANG SENHUI)
57513516E

11/05/1975

OUTDOOR

05/12/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97926335

NOEMAIL

Page 1o 23



Address BLK 315B ANCHORVALE RD #14-170
Postecode 542315

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Raglstration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved In the accident 2

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 2

Fasaangar ] NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If ¥es,Please state which Police Stallon
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Police Station Address

Was there any video captured by Car Camera? NO

Was there any audic recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGHIE95A

Wehicle Make/Model/Caolour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver ANG O KA
MRIC/Passport Number S9516123E
Contact Number 7718080
Address

Page 2 of 23



FPostcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG SIM HWEE(HUANG SENHUI)
Approximate Age

Injuries Sustain MNECK

Injured person in which vehicla? SIV3I260L

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

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

3. Any false reporting may be referred to the Police for Investigation.

B. 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,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

Policyholder's Signature

I understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore |"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insureris) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purposels)
of ;

li) processing, handling and/ar dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims:
{ii] investigating the accident and/or my claims;

(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

[iv) administering my elaims {including the mailing of carrespondence, 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,/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and
Ll

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

i) my Persanal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e}  the infarmation so collected under id} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
el ¢

i )

o e

= b=]

* e

O]

Reporting Centre Personnel’s Signature

Date & Time: T driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
LT e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
FIFM B \QEf:r 4o Pof-'c-f- ﬂ.cpﬂﬂr '['
L
/!
DECLARATION
IfWe decl regoing particulars are true in every respect.
Palicyhaol ri Driver's Sigtt‘u re o Eal:k}rtlng Centre Persannel's Signatun.;.-
Date & Time: (1 driver is the palicyholder) Name:

Date & Time; NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( 2! /3 7 19 __)iDD/Mm/vYYYI, TIME:(_ 21 ;3. j(HH:MM)

LOCATION: Micoit  Hupo dugel ¢ Quiltpwnavped ol hear inpfoar J'Iqm-,“‘
L L ¥

1. DETAILS OF VEHICLE ' 0
QJVEHICLE NUMBER: 5TV ?;6‘ o L
BINSURANCE COMPANY: _ I

CJPOLICY NUMBER: _
AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: . _
fTYPE:{SALOON / COUPE / MPV /VAN / LORRY { MOTORCYCLE / OTHERS]
G)VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME,__ Cowsmer ena -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

" NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER N
AJMAME: HZ H. (MALE / FEMALE)

b MRIC/FIN/P ASSPORT: CONTACT:_T123 441
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

‘Mo of passan @ DRIVER

. Huse g Jembyy
OINAME.. MY i’ priee &84y 3

(MALE / FEMALE)

(ln b :
uding clvivar ) BINRIC/FIN/P ASSPORT: __CONTACT:__3792 ¢335.
2) ) ADDRESS: :
/
i I "d)DATE OF BIRTH: ( / / HOD/MM/YY YY)

2| DCCUPATION: (INDOOR 7 O UTDOOR)

f{)YEARS OF DRIVING EXF‘EEF&IENCE:_______ :
4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? (YES ?ED]I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hever®
3. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS -
BJROAD SURFACE: (DRY / WET / OTHERS :
& WAS ANYBODY INJURED (YES / NO) Necy .
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ Sew5Kawy
8. THIRD PARTY VEHICLE
ML o) ["sseagyee @) VEMICLE MNUMBER: S6H 3¢4%5 p. MODEL:_
L lbvclading dviver  B] DRIVER'S NAME: An [«
- €] NRIC/FIN/PASSPORT:_ - sasifi23 E —CONTACT:_9321 $°%o.

|

Nrc,

"--_,\«’ 7. THIRD FARTY VEHICLE
) nacanas. ) VEHICLE NUMBER: MODEL:
i L I'lf.\a; DRIVER'S NAME:
e “:ﬂ"ﬂ'fl Aebver ) fl MNRIC/FIN/P ASSEORT: CONTACT: =5
i — !
l?mﬂ fl = ﬂouw.'e_,

I.-qn.r-!.*-\.j c,'h.F_

—Pﬂx =

NIpke = Mo -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

HIHHMWM\IIMWHIIWWMIMIHHIﬂ i

1 L ':.
Report Mo, T/201890322/2051

2 Sengkang Square #01-02 SINGAPCRE

545025
Tel No: 1800-343 8898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/03/2019 11:44

Vide Report No.. Station Diary No.:
45

Name cnf Infarrnant

Addrass

NG SIM HWEE APT BLK 315B ANCHORVALE ROAD #14-170 SINGAPORE
542315

ID Type / ID No.: Contact No.:

NRIC NO / 57513516E Home/Office: Mobile: 97926335

Natianality: Email:

SINGAPORE CITIZEN

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

Male 43 11/05/1975 Driver )

Race: Language: Institution / School Name:

Chinese =

Occupation: Driving Licence Information: | ~ Y e B

_PHIVATE HIRE

Class: Date of Expiry:

Type of
Accident:

T}.ra of ucatlnn
Straight Road

DatefT |rne Gf .
Accident:
21/03/2019 21:30

Location:
Along Road 1
NICOLL HIGHWAY

towards guillemard road near indoor stadium

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

i i I\
SGHSEQEA Black Seriously | 1
Damaged '
5JU325UL | Car TOYOTA wish Silver Seriously | 1
| Damaged - |

'Anyr Pedestrian Involvad

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE T I
Police Station Of Origin: 20f 4

Sengkang N.P.C Report No. T/20190322/2051

2 Sengkang Square #01-02 SINGAFORE
545025
Tel No: 1800-343 89589

CONTINUATION OF REPORT

Name TANG QIKAI TIDNo. | S9516123E
Related Vehicle | SGH3895A (Car) Contact No.| 97718080
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Data Discharge | NIL

T AT

MNo. of Da S ¢ rantad Madlcal Leave

ree-::-flnu

NIL

Néme il Unknown Passenger S No. iy T

Related Vehicle | SGH3695A (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

- No. of Days.

rantecf Medlcal Leave

......

Degree of Inju

NIL

frpoces 1 SIMHWEE A AVE ol s S s— S1516E sy e
Related Vehicle | SJV3260L (Car) Contact No.| 97926335
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/03/2019 Date Discharge | NIL

MNo. Cllf Days granted Mﬂdlcal Leave 0Os

Jegras obiating |

Unl-mawn Fassenge T e 1D TTNIL

Related Vehicle | SJV3260L (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
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




HINCPaRE AR AN EARE
PULICE FDRCE T/20190322/2051
Police Station Of Origin: ' ehd
Sengkang N.P.C Report No. T/20190322/2051
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details. s T
Or he 21/03/2019, at around 2130hrs, | was trapped in a traffic jam along Nicoll highway toward
guillemard road, near the indoor stadium. While waiting suddenly, | felt an impact coming fron: the re¢  of
my vehicle (SJV3260L). | went to check and realise that the car (SGH3695A) behind my car had collic +
into the rear of my car.

The rear part of my car suffered a huge dent. No one was conveyed to the ambulance, no police was at
scene and no government property damaged.

However, | felt pain in my neck and | went to consult doctor at Sengkang General Hospital and was given
a 5 days of MC.

| am lodging this report as | was given a 5 days of MC.



)|
o AR A

Police Station Of Origin: ' 4of4
Sengkang N.P.C Report No. T/20180322/2051
2 Sengkang Square #01-02 SINGAPORE -
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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:
Fr - . "

Sgt 2 PHUA WEN XUE ?'[t ;

BT . i

iignaty-e Of Interpreter: r Date/Time: |

Not applicable 22/03/2019 11:44
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED N AR

MOHD SAID %}

Contact No.: 65476172

Authentication Stamp /
NP158



———— e

REPUBLIC OF SIN&APDHE
'OENTITY CARD ND. 75135 16E

A HNami
" NG SIM HWEE

(HUANG SENHUI)

b -
4 CHINESE -
Dt o niriny San
- 11-065-1875 @] "l/
ity of birisy = Ea—
7 SINGAPODRE

I-T"MI-
HIMIHHMI‘MIIIHMl‘ﬁlmwm Class 28 Motoreyeles == 200 oo " mm
Class 2A
P2 N §7513616E et e el oA
Class 3 Moior cars with untaden weight == 3000kg with == 7 0% Dac 2008
m'ummﬂhm:ﬁuu o
2 2 _Huﬂ E "
A . OB-07=2005 . i g
APT BLK :IEEE';Z‘#EMME ROAD #14-170 ] _—
MRIC No: ST613518E Date: 07/03/2017 H"llll l]“l ﬂ“l

' i i 5 T LY



Land Transport Aut hur"z' % \
By

- P a——
,.?n.-..,,- hoaw s b

e o
L
g - - C

Y

This card is not transferable and is tha property of the Land Transport
Avthority (LTAY. It must ba surrendered to LTA on requast. If found, please
returm ta LTA, 10 Sin Ming Drive, Singapore STST01.

Type Description Issue Date
13 PRIVATE HIRE CAR VL 04/07/2018

0 O A



3222019 Policy Search

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Qut
My Desktop Policy Query '
Hotice of Loss . f
Policy No. | | Date of Accident 21/03/2018 1318
Wahicle Mo.(Fer Matar} |51".-'32|5l:.‘L . ] Certificate Number |
5 Certificata Palicyholder Policyholder A Wehicls Insured Commence  Expiry
| licy M
Shtech oy e, Rumber Name MRIC Frodusk: CovarTyae Mo, Object Dare Date
e H & H RENTAL
AT IE B LEASING 2017039657  GFT Eﬂgg_.c SIVIZEOL SIVIZEOL  2B/03/3018
2 PTE. LTD, :

https:ifgiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



H22i2ma Policy Information

¥ Policy Information

Policyholder

" Palicyholder
Policy Mo, 5090735902-01 Name H & H RENTAL & LEASING PTE. I NRIC 2017039652
Certificate
Mo,
Address &1 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group Policy
Narms FLEET INSURANCE Plan Flag M
Palicy issue . . . .
Date 26/03/2018 Effective Date 28/03/2018 00:00 Expiry Date 27/03/2019 23:59
Third Party Own damage Windscreen
Excess 130000 Excess 2000.00 Excess 100.00
Additional ;
Excags 0 05 Premium 61,92
QOutside Outside
Singapore 2000.00 Singapore TP 1500.00
0D Excess Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag i
Co=
Insurance Mo
Flag
Open Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 51 UBT AVENLUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code 408898
; 12 Related Policy
Unit No. 04-12 Number 5104976511
[* Insured Object: SIV3260L
% Endorsements
Sequence Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
gpportunity to serve you. We
confirm that the following
vehicle{s) has/have been deleted
fram this palicy: VEHICLE
: N NUMBER CANCELLATION DATE
1 2B/03/2018 00:00 E;;‘;é::z:::‘t“’" 000001286783177  cooorsementTake  pegNp PREMIUM (INCL GST) 1.
SGYEB35D 28-03-2018
5$1,176.42 In view of this
amendment, a refund of
£1,176.42 (inclusive of GST} will
be adjusted against the
autstanding premium,
: Basic Information
2 29/03/2018 00:00 Endersarnant null Entry Rejected
3 28/03/2018 00:00 Basic Infarmation 000001286785069 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: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GB71058136 02-04-2018
$1,061.56 2. NHP1707115022
02-04-2018 $1,061.56 In view of
this amendment, an additional
premium of $2,123.12 {inclusive
of GST) 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 issue the

https:/igiclaim, income com.sgiges/icmieclaim/registrationinit. do?policyMo=5090735902-01 &lossdate=21/03/2019%2013:19&productiLine=2&insured|... 110
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Claim Handling

Thi presmium an this policy has rot Been collected

Accident MT/1037071

Claim Handling(accident reporting Claim Task )

Folicy Ko S0H0735802-01 Vehicln Mo, SRE2R0L GET Registration Mo,
Cenificate Mo,
Policytokier Name H B HENTAL & LEASING PTE. LTD, Policyrakdar KRIC 2170
Product Code FLEET [NSLIRANCE Cover Typa driva CLASSIC Loadirg o
Contact Mo Habile) 07234411 Cantact Mo.{Ofco) Cantact Mo, (Hame)
Email Adoress Special Remark eCode Wo T
wFE = Mo ToE TCA = Ho Was eCode Beasan
MO Protactsan Hao WD EnTiamant| %} (5] Private Hirg Tes
= Accident Datails
Ropert Date T2M03I019 1718 Accident Report Within 24 hrs Yes Begisent Tyae Codin
Data of Accident /0372019 Teme of Actident hh:mm 21:30 Country of Accigens Singap:
Reporting Centre Orange Force 1EM Moo,
Accudnnt Loration MICOAL HWY TWDS GUILLEMARD RD NEAR [NDOOR STADUM
W Excaas
Cwin damagd Extess 2,000.00 Additional Excess 1] Wingscrman Expess 10000
Unramaed Brver Excess Cuitside Singapore 00 Excess 200000
Third Party Excess 1,500,040 Outside Singapore TF Excess 1.500.00
=  Benafits
W GET Registered Informathon =
G5T Registered L GET Aegistration Data
GET Registration Mo GST Seatus Verified s
Muodifizatinn Higtary 2303/ 3019 17:15:48 System auta update fall: Yme-out
= Policyhalder Mailing Addrass
Adoress L &1 UB] AVENUE 2 Adiness 2 #04-12 ALTOMOBILE MEGAMAR Acdress 3 SINGAI
Adcrig 4 Address Tvpa Singapors addreis Boat Code AnEA%
it ha, C-1Z Related Folcy Mumper 5104976511
= O Driver Info
Drivitr Mame Wnnamed Oriver Drivar Typa Unnamed Driver
Unramed drives Nama NG S1M HWEE{HUAKNG SENHLUT] Driver BRIC S7513516E Driver DDE 11505
Ragatar Date of Drwer License 0512/ 2008 Oriver Age 3 Driving Eapeersence 10
Contact No.(Mobil) 4926335 Contadt No.(Office) Cantacy Na,(Hama}
Andress 1 BLK 150 w14-170 Audress 2 ANCHORVALE ROAD Address 3 AHCHE
Address.d SINGARDRE 542315 Address Type Singapore acdness Post Coca 43571
Urit ha. 14-170
s e i Siopapoi ¥es w Mo Drige Vahacle Ko, Drtvgr insurer Comparny
Declaratian
Bl.éua;l.y::r or Blood Test =
ing? 0 myg Any Inury? = ¥es o Mo
Hedificatian History
Claim 001 M
Ciaim Typo * [0 v ] ura? [ & 11 RENTAL & LEABTNG PTE
‘Cantact —
Cantact Nn_[Mabile) [ [No.
{Home)
o1
Emuil Adiress [ | vahicle Envaasnl
Murmber
Claim Descriptan &g_:sm { SGHISOSA ON 21 Mar 2015
Preferred -
e b prathrared oo’ _[Mot at Fault .19
Mo,
Ponaet ho. (e ] Regai | Preferred Worishop, Name unknown ¥ | % [ Racaived v e
Date Regstered E2/03/2018 17:17 | Clse |
Date
Report Taken By LrEln' SHAN HLIT
' Pring AKX ketmer
[Save ] (S

Attachmant

-

Accidast Mo.

Clair Me.

hitps:/igiclaim income.com sg/gesiicm/eclaimiregistrationSave.do

112



32212019

Las Doc, Hecedned

Claim Handling{accident reporting Claim Task )

MT/1037071
W yeg [

Fath =

GHNM! Fils Mo fle chiosen
Gﬁmaa__.fi!-_ Mo file chosen
Choote Fila Mo file chasan
Cnooss File Mo file chasan
_Chﬂg Fila Mo file chosen

Hesoage Road

w Amachment List

Artachment

i

“
In
o

T Wideo List

Upkaaded By Date

WAC_PRYA_UB]_BCOBOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Mar 201% 17:18

NAL_PYA_Li8d_BOOEDL[ NATIONAL ASSCSSMENT CENTRE SERVICES) o
22 Mar 2019 17:18

NAC_PAYA_LIBI_BODEDT] MATIONAL ASSFSSMENT CENTRE SERVICES) o
&2 Mar J019 17: 18

NAL_PAYA_URI_BOOBD L NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 201% 17:18

NAC_PAYA L8] BOOBOL NATIONAL ASSESSHMENT CENTRE SERVICES) o
27 Mar 2059 17:18

NAC_Paya_UBI_BOCGOT| NATIONAL ASSESSMENT CENTRE SERVICES) &
22 Mar 1019 17:18

MAC_PAYA_UB1_BLOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
2 Mar 2% 17:18

NAL_PAYA_LUBL_BOCSL] MATIONAL ASSESSMENT CENTRE SERVICES] o
22 har 2019 17-18

RAC_PAYA_URI_BOOGIL] NATIONAL ASSESSMENT CRNTRE SEAVICES) &
23 Mar 2015 17:18

NAL_PAYA_LUB1_BOOBDI] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Mar 089 17:18

MAC_PAYA_LBI_RODG0T] NATIONAL ASSESSMENT CENTRE SERAVICES) o
12 Mar 2019 17:18

MAC_Pa¥A_UB1_BOOED1( NATIONAL ASSESSMENT CCMTRE SERVICES) o
22 Mar 2049 1717

NAC_Pa¥A_UBI_E00G01 MATIONAL ASSESSHENT CENTRE SERVICES) o
22 War 1019 17-17

NAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2015 1717

NAC_PAYA_UBI_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Mar 2049 17:17

NAC_Paya_UBI_BOGG01| MATIONAL ASSESSMENT CENTRE SERVICES] o
22 Mar 2019-17:17

MAC_PAYA_UBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
23X Mar 2009 17:17

Uplaaded by/Date Fadder Date

hitps:/igiclaim.income.com.sgfgcsiicmiaclaim/registrationSave. do

Uplaad Bate

Category

MRICS Driving License

MEIC/ Drving Licknss

Photos

Fhotos

Phetos

Photos

Photos

Photos

Phatos

Phaotos

Phiotos

oo

2202019 L7108

Categary * Canfidgntigl Urgengy =
[ciear]  [Fisase serect ] [mo * | [ Wormal [
T R ] | - | [
[ciear| | Piease Setect v [mo * | [marma Y[
[Clear|  [Piease Seiect ] [ 7] [marmal *[
Ciear | [Ploase Select ¥ [mo ][ ][
p— - - e
Ciac ] [Ploase Salect *] [ne o | =T
? Urgangy Description
Nermal MRICY Drvang Licensa 2018-3-23
Hormal NRIC/ Driving Licaran 2019-3-22
Mol SAS 2009-3-22
Normal Photos 2019-3-22
Hormal Prolos 2009:3-22
Maormal Photog 201%-3-33
Noarmal Phatag 2019-3-22
Harma| Preotca 2019-3-22
Marmal Photos 2018-3-22
Mormal Fhotos 2019-3-22
Mormma) Prootos 2019-3-22
Moernal Photos 2019-3-22
Hormal Photos 2009-3-22
Fearmmal Phetos 31015-3-22
Hormal Photos 2019:3+32
Rarmal Photos 2015-3-22
Hosrmal Photog 2019-3-22
File Name ? Source
[ Ersplay in Hew window | [ Scan ard upisading ]
2i2



