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MHAT 13008265 | Nakonal Assessment Canlra Sanicas - L
ENTRY DATE & TIME: Z30324H8 14:38
SUBMITTED BY. Jatkaon Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2019 14:49

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport cc'racty the details of the accidant to apeed up the claims process.
2. This Form mast be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful mizrepresentation of wiltholding of material facts may allow insurance companias to

repudiate podicy liability.

4. Tre ssue and acceptance of this Form by insurance comgankes is nol an admission of policy liability en the part of the insurance companies,

5. Any false reparting may be referred to the Police for investigation.

6. Tris repor will ba forwarded by the inswrers of the GIA Records Management Centre established by the Ganeral Insurance Assecialion of Singapore (G1A) for
archiving and thal copies of this report will, Tar a fee, be made available upon application by iereslad parfias,
7. By the lodgement of this report o fhe insurers. you hareby consent 1 the archiving of this repert a1 the centre and o coples of the regart being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/03/2019 14:38

2000372018 16,00

JUMNC AMEK AVE 3 & AMK ST 23

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FT1237B
Insured/Policyholder
Name Of Registerad Owner MUHAMMAD FAUZI BIN SAFRI
NRIC No S9606511A
Emall Addrass NOEMAIL

Maobile Phone Mo
Altarnative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own ingurance policy
for repair 1o your vehicla?

If Mo, Please state actian fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-BTT721822
OFFICE-87791822

YAMAHA
RXZ

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5099431610

MUHAMMAD FAHMI BIN SAFR|
S8801617TE

23/01/1999

QUTDOOR

1411212017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-890280704

OFFICE-90280704
NOEMAIL

Pa;.e 1al24



BLK 750 WOODLANDS AVEMUE 4
#09-311

Postcode 730750
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SIBLING

YVehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by YES

ambulance?

Was any othar material or property damaged? YES

I h:_r.r_e_ been a_:rpru:uacr_sed by unknown _persun{s} NO

solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes.Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Folice Staticn Addrase gﬁ:ﬁ;g;{zﬁl AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO;
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180321/2047,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? MO

Vehicle Registration Number GBGTE14Y

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Page 2 of 24



Mature OFf Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FAHMI BIN SAFRI
Approximate Age

Injuries Sustain BODY

Imured parson in which vehicle? FT1237B

Were seat belts warn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Pagae 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability,

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

5. Any false re n b r the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Fecords 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 report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other perscnal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have incured vehicle(s) involved in thic accident (all insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

(i} investigating the accident and/or my claims;

(Iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, stastements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 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) &l insurer(s) who have insured vehicle{s] invelved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/for process my Personal Infoermatian far one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd} 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.

(e} theinfermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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

(it} fer complying with requirements under any regulations, laws or court orders,

e
Policyhalder's Sigrature l.'.lriw?; Sighature Reporting cenlr.?ﬁ sonnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregaing particulars are true in every respect,

Policyholder’s Signature .
Date & Time:

3\
W
Driver's Signature

({If driver is not the policyhalder)
Date & Time:

Reporting Centre Perso
MName:
MRIC/FIN Na.:



EI;IE No.

F7 1937 R. Model/Make YJamat Atz . |
Date of Accident Jofez [ 17 .
Time of Accident /E€E HRS — |
Location of Accident | a"?mjr Ma Ao Ae 2 T unt - ﬂ*wf Mo M- $4 92 _J
_E-__Eact purpose use during accident : froste lwed . ™ f -~ =
Name of Owner | Mubtmmad  Fawzi Btn  $ufr; -

Telephone No.

H/P: €779 (692 Home: Office :

NRIC C Glo€ T A

Address BIK 70 Weellonds Mc 4 1t 09-3y () 730740
Claim type oD . THIRD PARTY_J) REPORTING ONLY |
Insurance Company Njuc

Type of Coverage

Comprehensive

< Third Party / Third Party / Fire /Theft

Palicy No.

tc§943/é e

MName of Driver

As Above If No,  Mubigrwad

kot Bl mf

NRIC L Jjorér e - Any Passengers: A+

Date of birth 22/00 / 1979 ]
Occupation ;gﬁmﬁ / Indoor B fl
Driving License Pass Date 4 2 ) a0 |
Gender <IMale D/ Female .

Contact No. e qoa8 oo tome: Office : S—
Address ALK 7<e e Sosdlonds doe 4 *eF-30 c£) JRe 70 |
Driver have any own vehicle <{No, — >  If yes, Reg No. B NN
E—elatfonship Employee, If no, state Eredbas - :

Weather condition ~{Clear ) Raining Other

Road Surface “Dry >  Wet Other
Any Injuries No, 1 Yes, Who? ]

Mame And Contact No.

.

Mame And Contact No.

mkfta,m-‘-:fa‘;’" - ;:_ﬂ,ﬁ;m' ,?:}c _ﬁ-{fw
¥ JI' -

Police Report ~ INo, T Yes,Where?  Trwffe /lofee Hd . ‘.
Vehicle B No. | G8Gg TéraY. Any Phssengers : :
Name of Driver . Contact No. :

Vehicle C No. _ J__ Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name ~-A Witness Contact: - /7-

Accident Portion Front  aud U4 K pefion

Eamergﬁecurder Yes (ﬁ_ﬂ\ [ g

_Ig_maii Address

PARTICULAR WORKSHOP meTe [ ]
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Jacket
FAX NO 6741 0510
WORKSHOP EmalL APDRESS | <alds @ ngl- om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20190321/2047

10f3
Report Mo, T/20190321/2047

Date/Time Report Made:
21/03/2018 12:57

i Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;
MUHAMMAD FAHMI BIN SAFRI

| Address:
APT BLK 750 WOODLANDS AVENUE 4 #09-311
SINGAPORE 730750

ID Type / 1D No.: Contact No.: qu}.—'_-.i?tr:"i_ f
NRIC NO / $9901617E ‘Home/Office: Mobile: 99386764 | —
Nationality: Email: e —
SINGAPORE CITIZEN . " Ivedtigaton Office:
Sex: | Age: | Date of Bith: | Type of Informant: _ Traffic Police
Male | 20 | 23/01/1999 Rider - o
Race: Language: Institution / School Name:
Malay o - s -
Occupation: Driving Licence Information:
Student Class: 2B.2A Date of Expiry: B
General Information of the Accident
Typs of Injury | Drink | Date/Time of Type of Location:
Asbdant Attended by Police Drive: | Accident: Straight Road
No  120/03/2019 16:00 2
Location:
Along Road 1
ANG MO KIO AVENUE 3
Weather: Road Surface: Hoad Speed Limit;
| Clear . Dry
| Traffic Flow: Traffic Control: Traffic Valume: ,
‘Two Way _ | Not Controlled | Light B |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FT1237B Motorcycle YAMAHA RXZ Blue Seriously | 0
i Damaged =]
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA B




SINGAPORE | '
SINeAIORE TR AU

T/20190321/2047
Police Station Of Origin: .
Traffic Police Report No. T/20180321/2047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Mame MUHAMMAD FAHMI BIN SAFRI | ID No. S9901617E
| | p—
Related Vehicle | FT1237B (Motorcycle) | Contact No.| 90380704
Hospital/Clinic TAN TOCK SENG HOSPITAL o Class of | Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 20/03/2019 | Date Discharge | NIL
|

{ No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

On the above mentioned date time and location

| was travelling along Ang Mo Kio Avenue 3 at the Cross-Junction. As i was riding straight, a Lorry, from
Street 23, whom initially was in a stationary position, suddenly made a right turn. | wasn't able to brake on
time to avoid the accident as the proximity between my bike and the Lorry was already too close. Thence,
my bike collided onto the right side of the Lorry. Tho passerbys helped to call the traffic police and
ambulance arrived shortly after. After being attended by the paramedics at the scene, | was subsequently
admitted to hospital for further medical treatment.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

KA

T/20180321/2047

Jof3
HReport Mo. T/20190321/2047

CONTINUATION OF REFORT

IMPDHTANT: Eiaase 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.

_?ipgl;atura Of Officer Recording The Report; | Signature Of Informant:
NG JIN SHENG - \A\‘ﬂ
1
Signature Of Interpreter: Date/Time:
Not applicable 21/03/2019 12:57
I
. I T Fr ;
‘?Iiﬁ?grlrn;:harge Of Case: d; s &Igﬁ&;{ fon Of Case:
\ VM Lo [E FORCE
) aLit
Contact No.: || = ~\,
. . i
Authentication Stamp l |
NP168 ___-———*"—'—"""__—“‘5'
Signature: ———————



Irathe -Police Department

Charge Office
10 Ubi Avenue 3
Singapore 408863
TRAFFIC POLICE
AMENDMENT
NP 168 No ¢ all 1990321 204} Name: mghamma) Fshw; Bin Sabn
Accident Date/ lmed’[}\-ﬁa&!ﬁm 20102 /9@ oo Address : BIK_F50 ipodiomls Aveue &
Vehicle(s) mvolved : ETii33p #00-31 5(1H07F50)
GBG FLidY NRIC No: 59%oiL17E
TelNo: dqozfo3c4
Date : 11 (03 120\

Dear Sir / Madam
[ wish to amend as follows

¥ 4 ' ' ; : ' f .
Want 4o nelude e 'L.ﬂijS ffﬂh‘.;{'l’ﬂj‘.]ﬁn plAt ﬂumm—m{ﬁ&’}{gmﬁ’l

Thal s ail .—

3T John K&

e ol o AT Faaed

4 Dot Eoer it

Z Mo.-3 Woodlands Drive 63

Singapore 737890

K Tel: 6767 9999 Fax: 6764 3652

1 SN 130 |

Yours faithfully \ ng@ éfj\u

Signaturc ! |

ingapore Police For ce |




Clzas IR Soisrryches = Jim £ i 1
Class 24 Whidsrricien bermues M0 OO and 480 OO :;E ::u
o
|
5/ Mo B000288323
Sa] TE

REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. S9901617E

MUHAMMAD FAHMI BIN SAFRI

Haca
BOYANESE

Dt ol hirth Za3 ==l al-L R
23-01-1848% L

EoumFp P e of Rl

SINGAFCHE

S268538

L

wac ws 3990161TE

Coll O i
t-p2-20%4

Sascirams

AFT BLE 750 WOODLAMDS AVENUE 4

e05-311

BINGAPORE Ta0OTS0



(s \Income

maoe diffsent

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES {THIRD PARTY. RISKS) RULES, 1559 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 1853}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES; 1860

Certlficate Number @ 3099431610

1. index mark and Registration Number of Vehicle
Chassls Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persans or Classes of Persons entitled 1o drived
{al Mamed Criver(s) Qnly.

CERE

6. Limitations as to Used

This Policy does not cover
a1 Use for hire or reward.

Cower : Third Party
FT12378

. ZMEZSBDES
© MUHAMMAD FAUZI BIN SAFRI

29 par 2018

: 28 Mar 2015

Provided that the person diiving is permitted in accordance with the licensing or other laws or ragulations to drive
the Mator Vehicle or has been so permitted-and is not disqualified by order of 2 Court of Law or by reason of any
snactment ar regulation in that benalf from driving the Motaor Vehicle,

(@} Lse for sockal domestic and pleasure purposes and in connection with the Policyholder's business nr profession.
(o} Use for racing, pace-making, refiability trial or speed-testing.
jct Use lor the carriage of goods (other than samples] in connection with any trade or business,

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mater Yehicli {Third Party Risks and Compensation) Act
(Chapter 189} ano Section 95 of the Road Transport Act, 1987 (Malaysial, are not 10 be included under these

neadings.
EXCESS{SECTION 1} o NfA
EXCESS|SECTION 2} = N
INSURE WITH COF NJA
MaMED DRIVER (1) ¢ MUHAMBMAD FAUZI BIN SAFRE
MNAMED DRIVER|2) . ¢ MUHAMBMAD FAHMI BIN SAFRI
HIRE PURCHASE COMPANY L NSA
| SUNM INSURED o WA

i/We hereby Cerbity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicies (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Mataysia)

| Agency - BEMIAMIM LEE KHIAN HAN (00D006024TS)

Date of lssue + 79 Mar 2018 10:57 hrs

el

Countersigned By:

Authorised Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

D ,éj'-pﬁwxdl/-




Policy Search

eBaoTech =

Page 1 of 1

GeneralClaim

Hella, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password * Log Out
My Desktop Palicy Query b
i
e Policy Mo, | ] Diaks of Accident 20/03/2019 16.00 |
wahicla Ma.(Far Moter) [Frazaze ] Certificate Numbar [ |
Search |
Bedic Certificate  Policyholder  Policyholder Vehicle  Insured Commence
Select olicy Mo, Wibr fiain RIC Froduct Cower Type Wi Object Diata Expiry Date
MLIHAMMAD
':' E0%9431610 FAUZ] BN SAG0EG11A GHC Third Party FT1337B FT12378 W03 2018 IRS0IS30019
SAFRI
[ contince
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/3/2019



Policy Information

7 Policy Information

Palicyholdar

Page 1 of |

SINGAPORE 730750
30730

Endorsement Content

Thank you for giving us the
opportunity 10 serve you, We
confirm that from 28 Jun 2018,
the following amendment(s) is/are
made ta this palicy: In view of this
amendment, an additional
premium of $134,26 (inclusive of
GST) is payable under your palicy,
Pli#sgse ignore this premium
paymeant reguast if you have since

Palicyholdar
Policy Mo, 5059431610 bl MUHAMMAD FALIZT BIN SAFRT NRIC SS6069114
Certificate
Na.
Address  BLK 750 #09-311 WOODLANDS AVENUE 4 SINGAPORE 730750
Product Group
i MOTORCYCLE INSURANCE Plan policy Flag ™
Palicy
issue 29/03/2018 E'TE‘L“’E 29/03/2018 00:00 Expiry Dale 28/03/2019 23:59
Date e
Excess All Claims
Type Excess
Third Owin b
Pary Q damage o Windscreen
Excess Excess Excess
Additional 0s 0
Excess Fremium
Ouitside
Outside
Singapore Singapors
il TPE
Excess e
Agent BEMIAMIM LEE KHIAM HAM Agent Tel. 81798000 GST Flag ¥
Ci-
insurance Mo
Flag
Cpean
Palicy
Infa
Certificate
Infe
@ Pollcyholder Mailing Address
Address 1 BLE 750 #09-311 Address 2 WOODLANDS AVENUE 4 Address 3
Address 4 Address Type Singapore sddress Post Code
| Related Policy
Lnig M, Miikar 5099431610
[ Insured Object: FT1237B
= Endorsements
Sequence Crate of Endorsemant Endorsemeant Type Endarsement Status
1 28/06/2018 0D:00 Dastc Infqrmetion Entry Rejected

Endorserment

made payment, Otherwise, we
would sppreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please msue
the cheque in favour of "NTUC
Income® with your name and
palicy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099431610&... 23/3/2019



Claim Handling(accident reporting Claim Task )

Clalm Handling
drcident MTF1037157

Boiicy ka ScBa11810
Carbficats Mo
Priicyhoiger Myme HUHAMMAD S4UT1 BN SAFR]
PO Co MOTORCYCLE [NELRENCE
Camect Ko {Hobie| [EeLFEEH
Ermisil Addewas

wFK (® M0 [ e

MCD Pratedan e

& Accident Detalis

Eapa Dale IAMAMILS 14°5L

Lae of RLcalen 20037209
Sepaning Cemre
Accdsnt Lachhie JURE AMSC AVE T8 AN ST 23
= Eximss
fivan demigs Cxcann 5. ]
unnamed Driver Evoess
Thirs Pariy Excaxs K
= Bansfits
% G5T Regasterad Enformation
GET Asgintersd Fia
GET Regmration Ko

MoShalion Higory

= Policyholier Mading Address
Anaress | OLK 780 #0%-311
Anoress a
Linit ko,

W {H Brives 1afp
Derenr Harme MUHAMMAT FAHM] BTN SAFR]
Lnnamad dnvar Mesme

Regrier Date of Dnver Loense 1473272017

Cortact . [Matiia) FIITE
Akirais 1 P 750
Addres &

Ln& 4o .31

Do g awn @ S e

R art Oe @ne
Cecarabon

Armgthaiysar or Blooa Tes

Rraging? R

Hoacanen Histery

Claim 0o} Eﬂmé

CJam Type =

Cantact Mo (Mohis]

Emai Adoress

Clamam Type Camant Typa

Clairmiarg Hame &

Wanich Ko,

Cowar Trpa

Corgact Ma (Dfce]
Spocal Remark

=
MCL: Enciim sn %)

FTi2am

Trird Party

s v

Rendar Baport Within 38 b Ve

Tima of Accigent =h:mm
Orange Foro

Additional Czceas
Dueside Singazecs OO Exciis

hewds Singagors TP fucess

16:00

GET Regitration Dace
GET Stanum Wenfeo

Adgress 2 WODOLAKDS AYTHLE 4
Araress Typs Sngapart d0Sreis
Helated Podcy Rumbar e bR

Brreer Trze Humad Dreeer

Drrenr MRIC SH0LEITE

Drraer Bege m

Contiael Ko, [Offion) [}

Rgdrass 2 WOODLANDS AVENUE 4
Kadrens Typa Singasoe a0aress
Drisetr Wihicla k.

EL T ®vex Ciwn

Trepured Mame HUHAMHAD FALT] FAFR|
Careact Ma. {Enma) BA9TL580

QI Wenicie Humber
Tepe of Berafe *

Clairmant MRIC &

Page | of 2

5T Registration Na,

Policyhalder RIIC SPE0EAILA
Laaging -]
Cantac Mo Hama) e
eCode :| w
eCode Amatan
Frivale Hve L)
eddark Typa (Cadiinian - Change § Cross Lyre
Sauntry of Arckien Empapar
1CH ki
‘Wirdicresn Eacaas

i

%

adoress 3 SINGAPCAE 730730
Paat Copy 730780
Detenr DOR 011999
Dereing Experience 1
Corbact ko, (rome ) ]
Aikdress 3 SINGAPIRE T30750
Pani Coge TIPS

Grvetr Inderer Comparry

Tressrgd MEIC

T S—
Canesct Mo {Dfcs) ML
TP Miwhichs Kumaes GREIEIAY ~

Claimang Bidress

Claim Descripaion

Preferred WorkEhog Cortict
Lo

Erquirs Finslgatan

e Aepsieied

Reporn Taken By

G print A retter

AEtazhmant

-
Accigent ko HT/i837153
Last Doc. Aeceived & vas O We

e —

Inaured Lishdty *
Preferered Rephir Opton
e Clsea Daba

Claim ha.
Upiaad Data

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

Fetatfan &)
[Pretermed workahap, Meme uningan (] Gl repon . [r— =
[ T e ] Date Auceives LTI EET R
[5ane] [ |
0al
DN 14153
Caegary = Colitin ikl Urgercy @ Diescriprion *
Beowse,| [aae] [Feasa S o v [emd = [
Browse.., | [BHar] [Feawe seivc: = = v [roma ] |
Browse... | G| [Fease soea = = v [Fome =] |
Browse... | [EREF] [Mease Seiect = [ v [woma ] |

23/3/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Erriwse.. mhﬂnsum el [re w [ kormal |

Fease SHe = [ v [Rermai =1 |

-

Upitasen By Tate Catagary T Ungaaety Pomipie

HEg Sent?

e Ation
L: o
= - WAL, ﬂ'kw-"ﬂfhﬂ?'ﬂ:’r:::‘:ﬁg“ CENTRE SERNT  sies g Licsnis Mz MRICS Drvging Licanss 3018-3-33 el
i HAC_SavA_UBI BDOGDL| WATIOMAL ASSLEEMENT CEMTRE SEavi
' l" CES) on 23 Mar 204% 14:53 5AS Formai a5 2019-3.23 L
- MAC_PAYA_UNI_BOCGOE] RATIOMAL ARBESSMENT CENTRE SEAY]
m CES] b 238437 3018 4153 Praios [t Phetes 2009111 Eait
&
HAL_BAYA_LAI_BOCG0S( RATIONAL ARGESSMERT CEMTRE SERVI
CEE] i 33 Mar 3019 4183 Pratus Mormal Phetes 1019-3-21 Edit
o HAC_PATA_LTA_B0OGOIC WATIOMAL ASSESSMERT CEMTRE SERY
i e Phaimy Mormal Phosss 2039- 525 Rat
KAC_PAYA_LMA_AD0ANNE KATIOMAL ASSESSMENT CENTRE SERY]
h CES] an 23 Mar I01% 14:53 Fhai Moy Photos 2015-1-23 Edit
; WAL_PéYa_LB1 BOCE0L( K TIOMAL ASSESSMENT COMTRE GE2Y
H CESH 25 W 5049 141E3 Bratan Marma Protca 3019-3-33 it
WAL Phva UB1 aD0GDI] RaTIOMAL ASSESSMERT CEMTRE SERY|
ﬁ CES| on 23 Mar 201% 14153 Fpatal My Photos 3019-1-23 Edit
HAC_PAYA_LB1_A00401( KATIOUAL ASSESSMENT CEMTAE SE3W]
H CES] on 13 Mar T4 14153 s el Photow 3019-2-22 EdiL
HAL_ Pava_UB] AOCS01( KATIOMAL ASSESSMERT CIMTAE 502V
] CE%} on 21 Mar 1015 14:51 Pretig Nars] Phoos 2015-3-23 Edit
WAL PAYA_LB] S00601( RATIOKAL ASSESSMERT CENTRE SEavI
m CES] on 23 Mar 1043 1253 Phatog Merrral Protos 2015-3-2 Edit
; R&C_Pava_LB1 aD0SDI] haATIONAL ASSESSMENT CONTRE SE2W]
“ CES}an 37 Mar 3005 14:52 Phatos Marmal Fhocos 2019-3-2F Edit
HAC_jPaYa_LB1_A00601( RATIOMAL ASSERGVERT COMTRE SRRV
” CES| on 23 Mar JO1% 14:52 e Lok Frones 2009-3-23 et
MALC_FATa_UBI BOCGOL( RATIOMAL ASSESSMERT CEMTRE SERY
i EES) on 33 Mar I01% 14:57 L Rezr=a Photes 2019-3-21 it
HAL_FWvA_ LB BDCGOLT RATIOMAL ASSESSMERT CENTRE SERY]
“ CES) on 23 Mar 2019 14:52 P, . FPhebes 2019-1-13 el
MAL_PAYA_LWI_ROGAOL[ MATIDMAL AGRESEMENT CENTRE SERY
ﬂ CES) on 23 Mar 2019 14:57 PR Narmgd Phates 2009-3-21 Edit
HAL_PATA_LNI_ROCAOL] MATIDMAL ASSESSMENT CENTRE SERW]
ﬂ CES] b 23 Mar 3018, 14182 oo rearma Photes 2009-1-1 Ednt
= Wides List
Upiactend BTk Foiger Dt Fiss Waene T Seur fictied

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 23/3/2019



