e e S | ——
‘H {71 DN 7, AAss CN siment Lc.un 2 NeIvIces e o L | .i'
| Daite I L_é (LU‘ [ ?.Jiq [{, \{"‘j’" Jels description | Dute A:ium. Lompl..h:dl * Dane by ]
;_iL_r_ N N f:ﬁ'\,.{, quUEf D"-ﬂ SAS e-diling | l . |
[ Al s : | |
| ”’“. I.“It_. _L"lB_T ll lq j [- :Illﬂilqlu tiem s, AUT 2apa; i | |
i g B o ,.--.,.._ ; _I
J. Lo oSl Zet H s oerCuimborn ] o34 8% ~o0] sl 1oy
GhER T I?,n:l)x’/lFl:FI;'lE:j\E__Jl‘Ll}- : _.i."_M':'“’r WO (witkin: 0n Ihr;.'l".P“‘Ilrj} . ::__-‘ . ""“' :
‘__ ___“""fi““ ) I-I'lioto Uploaded ; L
: ] I
| PG \— L ] Assessment/Survey Report [ [ | .
I - 4o o — Azs'l Feport by Fax/ Hand to OwnerlWien i
F‘. eferred Wksp [ INC Asslgn Wksp / aw: ( Tel: i -_-l;u.x: )
|_1 P Particulars: Vel No: FRL 6% 7Y . INC( | )/Nen-INC( )
| Owner/ Driver: ( ' 2
- i ( : Tel: B e
|t D_thE { R ) Period: ( )} Cover Type: ( )
| Confirmed by : | Date: Tine: ) . "f
Insured/Deiver Liabitity: ( %) [Note-Est Stams (WO): N: 0-20%; P:R1-79%. F: 30-160%) 1
Yeaor of chis:rati.:,;ﬁ_{ ) Warmanty: YES ( JNO( J _i
Excess: (3 g ) Luadmg $1,000 ( )i %2, GGG{ } | il
LGenefil Remiieks;-- e et ..*:‘.5'-'.-;57'3?-‘"':---' Tl vhu{, H‘R"’t ER ey e ,_' h_'-' R ]
.{ ) Walk-In Cnstomar : Customer's Information strictly Confidential & Strictly NOI r‘fer of 'Epalrer
| € 3 Total Loss Lasc t to e-mail Insurer URGENTLY, ; 1 T “ )
Drive-ln (_ )/Towed-In( ) ; Invoice: YBS () I NO ) i Towing E[:o. ( .. ' )
R O R R s T
1} Apply for Transp.art Allowance ( 3 Cnurt:.sy Car ( ] | h
2) QC Check / Foxi Fepair Inspecton ( b |
_,33 Upload Resurvey Photo [Repair Cost> $3000] i ) N
frgfury - — ; : e
| ; .

R ﬁ.mz;%wwz,g CpgnE e, T

1.

;f »?l ,i*ﬁ"":' ;“,(: % '.;:TET-.'IEE-“I’E.EIEPE :'-"I-:I"Iil.!ﬁ'.l
hwﬁ m#., Jﬁ;ﬁgg -E_ SRR N R add Bl
I]IAR 1 Aotldent Reporiing {5 HIJ
] ‘3} DA ; Damage Assagarnenl (51000 INC (550) .
Driver/Cwner: 3) TF 1 Towing Fee . 540545
i p—— 4) FT : Fellow-Through Surve-:.r 3130 ¥
Contact No: = ) 5) FT : Follow-Threugh Srur‘nfuy (Hesurvey) ﬂw:lﬂﬂ
Eorcleiming agelost ING Only (wel10 Jos
Damii"f.:n:d Portion: L ) TR : Re-lumection etie 15 e
' , ) N1 : [dao DA + SMRT Survey T F e
=N B B} WTUC Additonal Servicos:- L
Q_C Checked b}r EEHEIEI“'ChanE}i : ?.I‘ECWMI}:CHJT;J Allownnug 33
e : _ ' ING: Bepalr Ca ardination 510 T
Adidithrs! Commientyfe - - 0T T, BT 0 ¢ 1 "IN Foal Repalr Inspeduion 334
s : ST S TS e R I B 73 ] P DV S Colleel Exeess Coordination 53
witl 12 . . TP (N11); TP (Man INC) against ING 520
. N Hi , ) M12: Mao Mobils |’ 3l
wil, 23 k invelce dared | Fee Cherged
Invnive doted Fuee Chorged




KRS AB0LATZS § Maticral Assassrment Certne Services « Ubi
ENTRY DATE & TIME OBDAI018 10:47
SUBMITTED BY: Knshnasamy s/o Gorndagamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the detaits of the accident to speed up the claims process
2, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as trulhful and accurale as poseible, Any wilful misrepreseniation or withalding of material facts may allow insurance companies io

repudiate policy lkability,

4. The issus and acceptance of this Farm by insurance companies is nof an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

6. This repent will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Goneral Insurance Assoclation of Singagare {(GIA) for
archiving and that copas of this report will, for a fee, be made avadable upon appcation by inarestad partas.

7. By the loggement of this report to tha insurers, you harety congent 10 the archiving of this repor at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

CB/04/2019 10:47

05/04/2019 11:45

SERANGOON RD B4 CTE NEAR TO EXIT 154
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Nota Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantacl Mumbar

EMail Address

GBJ1119J

RI SHEN SERVICES PTE. LTD.
201109258N

NOEMAIL

(LOCAL) +65-86H89366
OFFICE-86889366

TOYOTA
REGIUS ACE SUPER GL DARK PRIME 11 2.8 A

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106663704

OW KOK SHENG, ZACHARY
581408398

13111801

INDOOR

17072010

8 YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-86889366

OTHERS-BGB89366
NOEMAIL

Page 1 of 25



BLK 475A UPPER SERANGOON CRESCENT
#03-309

Postocoda 531475

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Driver's Own 2
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar 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 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been a;_:-pmau:r_:ed by unknown person(s) NO
solichting/ofering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Palice Station Name HOUGANG NMEIGHEBOURHOOD POLICE POST

ROAD: ELK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357,
COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-2B6%999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190405/2203
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NOD
Wehicle Registration Number FBLEB4TY

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Page 2 of 25




Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
5LGE5132

PRIVATE CAR

Page 3 of 25



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 Palicyhelder and/or the Autherised 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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 at the centre and to copies of
the report being made available aforesaid,

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

{a] My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(i) carrying out and/er dezling with my instructions or respanding 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 apalicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b] allinsurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mere of the above Purposes; and

lch  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 more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

~ bl¥l2oq

Policyholders Signature Driver's Signature Reparting Centre Perstninel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Date & Time:

il - f-i-'_,' I . t -
SKETCH PLAN ~J ‘“- s - "
peay  forent - LXA
- - _ - : — o o
'll!. —
a N L’ _T i
—@2JvN9: . : — e
: i a ) S | - p=ouf
My L " T i _IT‘? o
V- Fii 1Y B AU
- f o !
‘.._,-r' = I f ! I.' . —
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L
\/ .\
- J
)
5
.r"-" \
=
TN e,
particulars are truedn every respect,
= i _aa,., :
= = L’/ Lt/ !/U[
* \ -
Driver's 5ign1h‘ture Reporting Centre Persanriel’s Signature
- (If driver is nat the policyholder) Name;

MRIC/FIN Mo :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

(AR AR

T/20190405/2203

1of3
Report No. Tf20190405/2203

Date/Time Report Made:
05/04/2015 20:42

Vide Report No.: Station Diary No..

22

Informant's Particulars

Mame of Infarmant;
OW KOK SHENG, ZACHARY

Address:

APT BLK 475A UPPER SERANGOON CRESCENT #03-509
SINGAPORE 531475

ID Type / ID No.; Contact No.:

NRIC NO / §91408398 Home/Office; Mobile: 86889366

Mationality: Email: :
_SINGAPORE CITIZEN

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

Male 27 13/11/1991 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

Postal/Courier service supervisor Class: 3 Date of Expiry:
General Information of the Accident = S i T ey | e O

Type of Non-Injury Dr!nk Datng ime of Type of Location:
| Accident | Conveyed By Ambulance | Drive: Accident:

| No 05/04/2019 11:45

Location:

Along Road 1

CENTRAL EXPRESSWAY

Along Serangoon road before CTE nearing to exit 154

Weather: Road Surface: Road Speed Limit:
Clear

Traffic Flow: Traffic Control: Traffic Volume:

| Type of Collision:

Anyone conveyed by

ambulance:
No |
Details of Vehicle Involved
Vehicle No. .'T]i'b'e-“ | ondition | No of
FBL6847Y | Motorcycle Slightly |0
Damaged
GBJ1119J | Van Slightty |0
Damaged

SLG9513Z | Car




POLICE FoRCE LT

190405/2203
Police Station Of Origin: 20f3
Hougang NPP Report No. T/20180405/2203
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Brief Details.

On 05/04/2019 at about 1145hrs, | was travelling along Serangoon Road before CTE nearing to exit 154
in my Van (GBJ 1119J) and everything was in order. At that point of time when | was very near to the
merging lane towards CTE, | noticed one motorcycle (FBL 6847Y) which was on my right lane where |
was travelling. Initially, he was in the middle of two lanes but after which, | noticed the motorcycle
swerving left and right which | was clueless where the motorcycle was heading.

After which, | picked up speed as | wanted to join the traffic along CTE, all of a sudden, | noticed the
motorcycle in front of me and it was very close to the front of my vehicle. | quickly applied the brakes and
as such, | managed to stop in time however, the motoercyele had grazed onto the front of my vehicle. |
wish to state that the reason for me applying the brakes is because the motorcycle was very close to my
vehicle as | was joining the traffic along CTE. After which, i stopped my vehicle at the side of the road and
after checking on the rider, noticed some injuries on him and | called for the police which ultimately, the
ambulance also arrived.

The motorcycle also collided onto another vehicle (SLG 9513Z) which was travelling along the left lane. |
wish to state that | was not injured however, the rider of the motorcycle was conveyed to hospital. | also
wish to state that there some graze marks on the front left of my van.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin-
Hougang NFPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan

Informant is not able to provide sketch plan

Tr20190405/2203

3of3
Report No, T/20190405/2203

CONTINUATION OF REPORT

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.

F/

Signature Of Officer Recording The Report:.

Signature Of Informant:

Sgt 1 ONG YU HAN \
L !
Egnature Of Interpreter: pis Date/Time:
Not applicable 05/04/2019 20:42

Officer In Charge Of Case:

TP/ GIT !/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP16E



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP
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Ref. Report No: - bl - / CCe = G - "6“*
il - -~ ’_-'7 -c"*
(Recipient's Mame, NRIC or Passport No. / Rank and Mo,
':If B - ‘fﬂﬂ:‘?f ..'.-A"- -
(Addrass / Police Station / NPC / NPP)
hereby acknowledge receipt of the below mentioned items of:
1 > —
2 A
3 -
4 = B
.-'f.r
5 ’
6
7 ; =
8 _
]
10
: B
from 8.1 sl S92/ 7c€ .
(Name, NRIC or Passport No. / Rank and No.)
of ) T2SL Cop deiereyp. 2 FI—so00 e my
(Address / Police Station / NFC / NPP)
v £ A r22%
on ___ — at s
(Date} (Time)
Witnessed by / * Handed over by: Receivel by:
(* Delete if applicabie) \ / /
\‘H_-_—*‘- ﬁl .f/ /
:Sign:smre] P (Signatura)
- F gy S ;
(- G 39 N ‘ra- =T ! ‘i-:.-"‘f,-:’
(Mame, MRIC or Passport No. / Bank and No] (Mame, NRIC or Passport No. / Rank and Mo.)
¥
//
Other Remarks: y

NP 323 (1/07)
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4/8/2019

Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_800501

GeneralClaim

' Change Language " Change Password ¢ Log Out

My Desktop Policy Query '
o L —— e — = ——
Motice of Loss Folicy o, | Date of Accident 05/04/2019 11:45
ehigle No.(For Motor) |_r_3__BJlllQJ Certificate Number |
! Search

Select  FPolicy No Certificate  Policyholder  Policyholder Vehicle Ingured Commence

Number MName MRIC Product  Cover Type Mo, Object Date Expiry Date
BRI SHEMN

5106663704 SERVICES  201109258M GCV Comprehensive GEI1119] GBRI1119) 02/01/2019 01/01/2020
PTE. LTD,

Continue

hitps:iigiclaim.income.com.sgl/ges/icmiaclaim/ICMpolicySearch do



4/8/2019

“  Policy Information
y Policyholder
Fo L
licy No, 5106663704 N
Certificate
Mo.
Address
Product
Name COMMERCIAL VEHICLE INSURAI Plan
Palicy :
issue 31/12/2018 B
Date
Third Oown
Party 0 damage
Excess Excess
Additional 05
Excess Pramium
Qutside i
: Outside
Singapore Singapare
oD TP Exces
Excess REAES
Agent HOM BROTHERS MOTOR Agent Tel.
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
* Policyholder Mailing Address
Address 1 7030 ANG MO KIO AVENUE 5 Address 2
Address 4 Address
Type
Related
Unit No., 01-23 Palicy
Mumber

[* Insured Object: GBJ1119]

7030 ANG MO KID AVENUE 5 #01-23 NORTHSTAR @ AMK SINGAPORE 569880

Policy Infarmation

RI SHEN SERVICES PTE. LTD.

02/01/2019 00:00

600

68446450

Palicyholder

NRIC 201109258N
Group N
Paolicy Flag

Expiry Date 01/01/2020 23:59

Windscreen
Excess 100
GST Flag ¥

#01-23 NORTHSTAR @ AMK

Singapore address

5108454481

Address 3 SINGAPORE 569880

Post Code 559880

“ Endorsements

Sequence

Date of Endorsament

02/01/2019 00:00

Endorsement Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 02 Jan
20189, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: MOTDR CREDIT
PTE LTD CHASSIS NUMBER:
GDH2011013141 ENGINE
MLUMBER: 1GDA326069
VEHICLE REGISTRATION
NUMBER: GB]1119] ORIGINAL
REGISTRATION DATE: 02 lan
2019

LCuntin ue | Lﬂancer |

https:.f.fgnclairn.inmma.cnrn.5gfgc:sflcm.feclairm'regislraliunInil.da?pulicyﬂn=5mﬁﬁﬁsmdalmadale =05/04/2019 11:45&produciLine=2&insuredid=&prod... 1)1




482019

Claim Handling
Accidant MT/1039134
Prlicy Mo,
Certiflizate Ma.
Pelicyholder Mame
Froduct Cade
Contact No,(Mabile)
Emaal Addrass
ERE
N Protection
¥ Accident Details
Repart Date
Ciate of Accident
Reporting Centre
Accident Location
 Emcess
Own damage Fxcess
Unnamead Driver Excess
Third Party Excess
 Benefits

¥ GET Registersd Information

GST Aagigtered
G5T Registration Mo,

Claim Handling{accident raporting Claim Task 004 OD-hx)

5106663704 Vehicle Mo, GBIL119)

RI SHEN SERVICES PTE. LTD.

COMMERCLAL VEHICLE INSURAT Cover Type Comprehensive
BGEH9366 Contact Na.{O4fice) [1]
Special Remark
= Mo Yas TCA & No g,
Mg NCID Enitlernant( %) /]
CR/O4/ 2019 10:03 Actident Repart Within 24 hrs Yeg
O5/D4/201% Time of Accident hhzmim 11:45

Crange Foree
SERANGDON AD B4 CTE NEAR TO EXIT 154

60000 Additicnal Excess
Cutside Singapore DD Excess
oo Diassde Singapors TP Excess

GST Reqistration Me

Palicyhalder MRIC
Loading

Contact No.[Home)
alode

eCode Reacon
Private Hire
Acciden_t‘l_'ype
Country of Accident
ICM Ma,

Windscreen Excess

HNo GST Regls.uatlnn Drate

G5T Status Verifed Yes
Modification History LE/D4/201% 10:06: 36 System changed G5T Registered from Yes 2o No
C8/04/201% 10:06: 38 System changed GST Registration Mo, frem 201109258M Lo aull
O8/04/201% 10:06: 38 Systern changed G5T Reglstration Date from 18/04/2011 m aull
«  Policyholder Mailing Address
Address 1 O30 ANG MO K10 AVENUE § Address 2 #01-23 NORTHSTAR & AMK Aodress 3
Address 4 Address Type Singapene sddress Post Code
Unit hea. 01-23 Related Falicy Mumber 5108454461
¥ Ol Driver Infa
Diriver Name Unnarmed Driver Driver Typa Unnamed Driver
Linnamad driver Name OW KOK SHENG, ZACHARY Criver MRIC S91408358 Driver DOB
Register Date of Driver Licensa 1750702010 Driver Age 2T Driving Experience
Contact Ro.[Mobite) BEBEGISS Contact Mo, {OMee) ] Contact Mo.{ Home)
Address 1 BLK 4754 & Address 2 UPPER SERANGDON CRESCENT Address 3
Address 4 SINGAPORE 531475 Address Type Singapore acdress Post Code
unig hg,
Does ne awn a Singapare
Registered car? Yos « No Driver Vehicle Mo, Driver Insurer Cam
Dectaration
Breathalyser or Blood Tast i
Reading? 0 rmig Ary injury? Yes & No
Madification History
Claim 001 OD-MX EME’
4 Insured
Clairn Type = [ oD-mx o RishE
Contact
Contact ho.{Mabile) [ | ma.
[Home)
ol
Email Address | ] wehicle a1111
Number
Claim Desoripticn [§m1|19.1 f FBLERA4TY OM 5 Apr 2019
Freferred F
Workshop | praphonaured LBty [ or oy ot Fauit ] i
Mo,
PERRL o [ves ] Repalr [Preferred Workshos, Name unknown ¥ | %% [Rscerved ] i
Gate Ragistered joa/04a/z019 10:11 ] Ehse
are
l__ Worksh
Report Taken By ] w“?ﬁ

* Print AK batber

htips:/igiclaim.income.com.sgigesicm/eclaim/claimantSave.do

113



4/8/2019

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

| Sawe !S_I.IJJI:I'\I[

Attachment
-
Accldent Mo, MT 1025134 Claim b, o1
Lest Doc. Aacaived ® ag o Upload Date D804/ 2015 10:10
Path = Category *= Caonfidential
Choose File Mo file chosan [mar]  [Praase select ][ :
Choase File Mo fie chosen Ciear Please Selact *] [no 1
Chaase File | Ko file chosen [Cear|  [Please select *][no
Choosa File Na file chosen Cckar|  [Pieace select jve
Choose File ' Mo file chesen Ciear | [Finase Select =] [wo ==
Choose Fila Mo file chosan [crear | [ Prease Sesect v I_"Q‘ X
Me:sngé Read |
= Attachment List
Aftachrment Uplraded By/Date Categary ? Urgency D
e RALC_PAYA_LBI_BODGD]( MATIONAL ASSESSMENT CENTRE SERVICES) on
W R i 0B Apr 2018 10:11 HRIC/ Driving License Farmal NRIC/ Driving
NAC_PFAYA_LBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an .
w‘!{"J'i.i' 08 Agr 2018 10:10 sas Hormal SAS :
o
RAC_Pava_UBI_BOOEI1] MATIDNAL ASSESSMENT CENTRE SERVICES) on Bh
0B Age 2018 10:0% . foid i el
MAC_PAYA_UBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
48 Apr 2019 10:09 htog L] FiEo
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