| IVl H:‘Jf’\. L SSment Gt Hrn .wu'uu ey

/ r'j"" I 2L LT ) Iselr 7

| |'-'.-\-||.|I|.I Nﬂf!mﬁ E?EGE:}??’IL?- -
Veh Ho PC 3212 €
AR % {1 {15 tE:Is

(1) /p Iepoitang Diily

| FI* fsure

LR T

Frownfont vand Wh"FI PR J"ulil||||'b"J] llnft}'l."-\.r {
J I |' Y f|| |||. u I\’t'.il RITE

{wne | 1" | r||w| [

P rmht f J Iu q

| { a.mfummf iy &

e S i ke e ‘I

ln.um]-f}'uwm ].I.IFH]II( (

J"Iml:: UI:I:::HluI | * -
.rh.*.rl.r.m.rlll.n“ﬂu Ve H:]un[ j' I
J'w.'l ltnjmil ||_1 j-n}; r’_l_'{qm] L l}'l'-'urh'wll-:lll
il e g e 1 e e e e p i T S S R LR P TIE R S TR A e T
¥ 'rug- (QTH )
SLE 959(C. . MNC(  )/NewlNG( ) . i
PR Dikeon ARt el e
} {.uvm Type: { S L

Period;

%) [Note-lst. Stais (WOY:

e o 0 S Al L

M 1190 37542,

|'Hl| I Jassing) -
L Feanes Ly

h |..l il H||111||J| | o & T Clanpleted
R S N W et b iy ) TIPS Eva
| i
m"m ¥ llHu| | :
J: IIIHH 1.|-.|II|I|| s, AL Jhae) ‘ "

LMrrr032313"2

Ii Mulm \\'.ff} [whr.l.n oD s, nwhu;l

- I"nlu1m flnim l’lll.lu '*;{fj‘fff 7722,

Vi l‘uun"

)

| Dater,
N: 0-200: Dt 21-79%,

1 50-100%]

Year ol e '|..l|n||1r|| (

I “\.L.r,'.:i‘ .{.‘].

oo -—..I-q.a.a;.t-;.

e ALR

i - it il =5 4
) Wrm.ljlty YRS ( ]”’*!0{ ) :
it ading : $1, QooC  )/82, nuu{ J 3
W{“ﬁ#ﬂ?i‘r'-wr—“v" g
r: u tﬁf!.n'a""f i’: PR bl

W MW@;@WW

¥y ND mmr af apolier.,

! ] "i'r":l_ _LT'.I [ f?._'.”'””" a0 Gustomaer's Informatlon strictly Gontldential & & St
( }'I‘ulul Liusy {;er- IO nulll Insurer UIGLENTLY, ' i bk (¥ LY i . i i
_ 1_lera1_i[j:_______1fvl f'f'i.ri,',{ i } lnvoiee: ‘:‘IE-‘:IT ) I NO( ) 'THW.II:['; s Eo] SR ;‘j- I j )
e TR R --@@ e
) a'».pp_!{ ]EJ_I_.I'_ AIS[ AL A llm-.-lmw (, i :I;" (-IHIIII..:.H_}_-."_“L::':IF{ )] S 14 i
4 “.(.'I_J.J_'?flﬂ..{,!_’._l_”l 11‘._:_1:23:1 1 aprﬂinn [ sikat) # : "'_" #l
i} Up!uu] Resurvey Pholo [Repair Cosl s lﬂﬂ‘.![}] { )] j Y yok .. &l

fiifery o -
it HTE jtmenre b e
rIJInF-_.jﬁFm , ﬁ%: L “‘ e
Wil .l!l.L.L.-..-u-uh-.-n e
b o fhh bET et "
1% S R L 1 g i e Ll AT Xl A it
LEERE T T ._d._}._ R s Bl et r_lmm;.:_....m,."-"_...
g ey ;
) i
"‘-FF*"*".T o "?L T v;- | |1-| R te
¥} IH e "E}; i}' it 1AL Accldentbporting  (330)
A%-.I 5&.1\".{ 'Ji:'f" :'J J»{“l ‘]]l e ? J !-F'i -;&‘ﬂft 1A mlluufullllll_lil‘lll (5100 ! {‘_ﬂ!}‘_ llllllll ik
Diiver/Owner: ) Towluglee AL L. E— e
2 e R SRR ik ht ) FT 4 Fallow=Thywagh Survey £i20
Contict Mo i "5;"1?'1'  Pllow=Thouugh Burvuy (ILesisvar) 330
R e L i e Hocetndindieogoing LIS Ol Gre L0 Tnn 2003 )
'|:}_:iT]'I‘E4‘En:I Partion; 63 TILE Wedduspeotlun ; 34
T B N R M) LI YVARTEAINS SV TIL lilan DA+ GRAICT Gutvay T
o RS ATl Rl D e TR ST 8) NEUC ATTan Sarvibusi: i
w |

u{' ""!“LIU"[I L'}' “"‘”F'r'l""‘ Avar EL} y . _%Jg ﬂuutlnlfluu.’ it Allaw s e hH] 4

PR P Ay B :I,‘g- "“{' -i N F!- '!,',['al‘ i 1H_T" Sy Bagen b Cloeunidinatlon L Sﬁ il -"m:__.

el ::e:':-,.;'rn Vi ' SRRARE ) FITL el Reepalit Dspeution i &
i .l ]d"'r?l.-.‘-i ,r‘::; I ﬂlj':ﬁﬁ?ki’ﬁr"i%ﬂﬁ :rﬁ; "‘NI‘I TV Callont Txoaes Conndinatlin 13 Lo
e LALATTLRY ¢ TH (s o TLICE) mgnial THIE 20 I
Ay By TR e TN ‘j"wm Tilnn Peberhiibe i
o L o i fivverfow oliadd _I'uu Ohargad
Bivaler diifedd Fae Charged m,_“mﬂ




MMATIS035542 | Maliorsl Atsessmont Canbra Sardces - LB
ENTRY DATE & TIME: 2832019 1506
SUEMITTED BY: Lisw Sharm Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2019 15:28

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the detads of the accident to speed up the claims process
2. This Form must be complated by the Polieyhetder andior the Authorised Driver,

4. Information provided must be as ruthful and accurate as possible. Any willul misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy Eability,

A The issue and accaptance of this Farm by insurance companies I8 not an admission of pallay liability on the parl of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation,

. This report will e forwardad by the insurers of the GIA Records Management Centre sstablished by the Genaral Insirance Association of Singapers (GLA) far
archiving and that copies of this rapant will, for a fea, ba mada available upon application by interestad parties

7. By the lodgement of this report to the insurers, you horeby consand fo the archiving of this report at the centre and 1o copies of the raport being made available

aforesaid

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT
26/03/2019 15:06
23/03/2019 16:18

GARDENS BY THE BAY BUS AND COACH PICK UP POINT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodel

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PCT2T2E

ALA TRANSIT EXPRESS
532313494
NOEMAIL

OFFICE-B3689699

SCANIA

WORKING

WO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

MO

5096120003-M1

ONG BENG HUI
585174890

01/06/1985

OUTDOOR

231062010

& YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83680600

MOEMAIL

Page 1 of 18



Addrass

Postcode

Was driver an emplayee of the Insured's Company
If No, Relatienship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK ET73C EDGEFIELD PLAINS #16-621
823671

le]

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

NO
2
YES
MO
YES
MO

25

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369599 - FAX NO: 62268438
MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properies
Wehicle Catagory

Namae of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

SLF9581C

PRIVATE CAR

Page 2 of 18



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG BENG HLI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PCT272E
Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? ND

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Poli Ider andfor the Authorised Driver.

3. 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 liability,

4. Theissue 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 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 far 2 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 at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al 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 information set out in this [form] and any ather personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 purpasels)
of ;

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries 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/mail packages); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/for process my Persanal Infarmation for one or mare of the above Purposes; and

{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 cutside of Singapore, far one or more of the above Purposes.

td)  my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detaction,
investigation and management in present and all future claims.

le] the information so callected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i ]
() &
v y
,_Lﬁ\' A/ 1 =
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is net the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Flgnﬁa? lefey -+ Polies }’le'd': r

DECLARATION. —
e

I/We declare @ g particulars are true in epery respect.
il

b
o i |
INa 4—---/ ML/
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time:

NRIC/FIN No.;




SINGAPORE

Police Station Of Origin:
Bukit Merah East N.P.C

POLICE FORCE

T

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20190325/2236

Date/Time Report Made:
25/03/2019 21:56

“
Informant's Particulars et T
Address:

Mame of Informant:

Vide Report No.:

ftaﬁnn Diary No.:

ONG BENG HUI APT BLK 673C EDGEFIELD PLAINS #16-6821 SINGAPORE
823673

ID Type /ID No.: Contact No.;

NRIC NO / S8517489D Home/Office: Mobile: 83689689

Nationality: Email:

SINGAPORE CITIZEN

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

Male 33 01/06/1985 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Bus driver Class: 2B,2A,2,345 Date of Expiry:

MARINA GARDENS DRIVE

General Inform o = i
Date/Time of Type of Lucatlon
E;E;g;t. Accident: Car Park
4 23/03/2019 16:15
Location:

Gardens by the bay bus and coach pick up point

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

PC7272E Busfcoacmﬂi
nibus Darmaged
SLF9591C | Car Slightly |0
l Damaged

Any Pedastrlan lnv-:::-l*.red Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



*

GAPORE |
- P T

Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20190325/2236
A 391 New Bridge Road Police Cantonment

Complex SINGAFPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Drlver: - fo o T s ol S e N e T e e e T S
Name ONG BENG HUI ID No. 58517489D
Related Vehicle | PC7272E (Bus/Coach/Minibus) Contact No.| 83689699
Hospital/Clinic | ACCESS MEDICAL (EAST COAST) Class of Class: 2B,2A2 34,5
Driving Date of Expiry; NIL
Licence &
Expiry Date -
Date Treatment | 23/03/2019 Date Discharge | 23/03/2019
_No. of Days | Degree of Injury |

granted M
S ik b

-..;._-..- AL il S5 ID .'_..:: '._.....:__....': iR

j Name
Related Vehicle | SLF9591C (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
Brief Details.

On 23/03/2019 at about 1615hrs, | was driving my bus (PC7272E) at Gardens by the bay bus and coach
pick up point. | picked up about 25 tourist who were heading back to their hotel.

After picking up the passengers, | drove the bus towards the exit. While making a right turn about 5
meters away from the pick up point, | felt am impact from the right side of the vehicle.

| stopped the vehicle and made a check and discovered that a car (SLF9591C) had knock onto my bus
which caused some scratches on the right side of the bus.

At that point in time, nobody was injured. The driver and | did not exchange particulars as it was a minor
accident and | was rushing to drop off my passengers.

About 15 minutes after the accident, | felt some discomfort with my right shoulder. Hence after | dropped
off my passengers, | proceeded to consult a doctor at a clinic.

| was given 3 days of MC from 23/03/2019 to 25/03/2019.



SINGAPORE
SWeAPORE N A

23
Police Station Of Origin: %ok4
Bukit Merah East N.P.C Report Mo, T/20190325/2236
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

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:
A A f
Sgt 2 CHOONG YAO FENG  // / /

TRV L \,_/ X
Signature Of Interpreier: i Date/Time:
Not applicable 25/03/2019 21:56
Officer In Charge Of Case: Classification Of Case:
TP / AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP1BE :
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REPUBLIC OF SINGAPORE
[DENTITY cARD No. S8517489D

ONG BENG HUI
x R #
Aace

CHINESE
D of birth Sax
01-06-1985 L]

Couniry/Piace ot etk
SINGAPORE

- "~ | =
This card is nol transterabla and Is the property of the Land Transport

Authority (LTA). T rust be surrendsred to the LTA on raquest. |f found,
please return to LTA, 10 Sin Ming Drive, Singapars STST01.

Type Deseriptinn IIIIIM
03 BUS VL 23/06/2010
04 BUS ATTEMNDANT 23/06/2010

AN B s ‘_ J!iiif!ﬁf‘ﬂlfi |

| NPazia g o

. B W T

SLBT193

LT

e ke SES17489D0

e o iddiun

- 22-06-2018
Antirags

APT BLK 673C EDGEFIELD
prasil e PLAINS

SINGAPORE B23873



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) 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)

Certificate Number @ 5096120003-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle ¢ PCI2T2E
Chassis Number ¢ YH4K4X20001838118
2. Name of Palicyholder ¢ ARA TRAMNSIT EXPRESS
3. Effective Date of Insurance v 22 Jan 2019
4. Expiry Date of Insurance 1 21 Jan 2020
5. Persons or Classes of Pearsons entitled to drive*

{al The Policyhclder
(b} Any other person who is driving on the Policyhalder's order or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use*
{a) Use for the carriage of passengers in connection with the Palicyholder's business.
(b} Limited te carry 45 passengers
This Palicy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(bl Use whilst drawing a trailer except the towing {Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section & 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.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE OMNLY
EXCESS (SECTION 1) .
EXCESS (SECTION 1) : 553,000
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY v YOMNG KHIONG CREDIT 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 : S'PORE SCH&PTE HIRE BUS DWNS ASS (00000601247
Date of Issue t 21 Jan 2015 11:38 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




326/2019

Claim Handling
The premiam an this poelicy Pk ant besn collected.
Accident MT/1037317

Claim Handling{ Claim Task )

Folicy No. S09E120003-81 Wahick No. PCIZTZE GST Registration Ha,
Crrficate Ma.
Policyhoider Name Ak TRANSIT EXPRESS Paolcyhakier NRIC 53231
Product Code BLIS INSURANCE Cowar Typa Third Party, Fire & Theft Loading 1]
Cantact No.[Mabile) H& Contact No.[Ofice) Conlact Mo Heme)
Erninil Adciress Special Rerark elode E
KK = Mo Yes TCA = Ho | Yes elode Reasan
NET Bretection He NCD Entithement{ %] 10 Privase Hire b

¥ Accident Datalls
Regart Date IHININIF 1616 Bccident Repart Within 24 kg es i Ancident Tyoe Collisa
Dave of Accident E33Z019 Tima of Accidert hhimm 16:10 Cowntry of Accident Singap-
Reporting Certre Qrange Force 1CH Mo
Accident Locatsn GAHDEN BY THE B&Y TWDS ROUNDABOUT EXIT

“ [xcess
Cran damage Exoess 000 Anditional Excess Wingscreen Excess G0
Urnamed Driver Exigss Qutgade Singapore O0 Excess
Thrd Party Excess .00 .00 Dutside Singapore TP Excess

= Benefits

¥ GST Registered Information — a - o -
GET. R!ulsber\eu : [T i GET Ragistration I:lm;u N
GET Registration Mo, GET Status Verdfied e
Modfication History IS03I0I0 161750 System changed GST Status Verified fram Mo to Yes

7 Policyholders Mailing Address
Agdress 1 Bik a.; 3C #1621 Mddress 2 EDGEF;EI_I; -PLAIHS hu-dru= 3 SIMGA:
Address 4 Address Typs Singapore sddress Proat Code B1IET;
Un& No a7-&507F Related Policy Mumber 5029612000301

& OI Drivar Info
Driver Name =1 . o Driver Type - o
Lirnamied] driver Mame Driver NRIC Drivar DOE
Hagister Date of Driver Licengs Dirrver Age Diriving Experence
Contact No.[Makile] Contact No.(Office) Cantack Mo, {Hama )
Address 1 Address 2 Address 3
Address 4 Address Type Forgign addrass Past Coce
Nt Wi,

Diggk Be own & Singapore

Rugiatared car? Yei - No

Madification History

P -
Claim 002 %ﬂa

Driver yehicle M.

Drrver Insurer Compardy

Clam Type *

Contacy Mo, {Mabile)

Emal Adidress

Claim De=scription

Prafered

Wiesrishiop '“,‘!""" Linbility Togrt gt Faut v
Eoruies Hs, [ Repair | [ Protorred Warkshap, Hame unkmawn v &+ [Receied

Date Reqistarand

Repart Taken By

* Prinl AK letter

Attachment

e
Azcidant No. MT 1037317
Last Doc, Received ® yes LF Mo

[on-mx r]w LA TRANSIT ExPRESS
Contact
f1assos e, o
U"ﬂ""!‘] B
H ] verscle perazas
— Nusnber
PCTI7IE / ELPASALC ON 23 Mar 2018
7]
Chaim
[ras0rs200m 1731 | ciose |
Duate
JUEW SHAN HUI ]
[save | suam
Claim Ne. a0z
Uphoad Date 260372008 17:22
Categony = Contarrinal Urgsncy =

https./fgiclaim.income.com.sglges/icmigclaimiclaimantEdit. do?caseld=25914886objectid=0&1askinstanceld=0&taskld=0&1abCode=BOX013&readAllB . 1/2



32612019 Claim Handling] Claim Task )

Choose File Mo file chosan [ciear | [Piease Select | [ne ¥ | | Hermal ][
Chaose File Mo file chosen [ | .
A ﬂur] Pinase Selact l]lhﬂ b |Horrn|l ’-l[
Chocse File Mo file chasan e ]
| [rioase seiect | [me | | Normal [
Choces File  No file chasen
e Gear | | Piease Select *|[ma v| [Mormat ][
ha fila chasen [Ciear | :
[ciear | [piease senc *][no ¥ | [Hormal Y[
o il chassn [ Ciear | 3
; | Claar | Please Selact * ] [ma "”Nurmll "||
¥ Attachment List
AELachmaEnt L o .
pleaded By, Date Category ? Urgancy Descriphion
g
MAC_PaYA_UBI_SG0601( MATIGNAL ASSESSHMENT CENTRE SERVICES) o
g, 26 Mar 2019 17:32 " MRICS Drivirig License Harmal NRIC/ Driving License 2019-3-6
NAC_Pava_LBI_ED0G01] MATIONAL ASSESSMENT CENTRE SERVICES} o
26 Mar 2019 17:22 S48 Harrral 585 2018-3-26
NAL_PAYA_UBL_BODSD]| RATIONAL ASSESSMENT CENTRE SERVICES) o
T Mar 3019 17:33 Frotos Bearmal Photos 2018-3-26
MAC_PAYA_LBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
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