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WAL V051655 ¢ Mational Assessenont Cerfne Sarvicee - Ubi
EMTHRY DWTE & TRAE: 22004720 130
SUBMITTED BY. Krishnasamy s/t Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cormecily the details of the accident 1o spead up the claims process

2 This Form musl be completed by the Policyhalder andior the

Authorised Driver.

3. Information provided musi be as truthful and accurale as possisie. Any witful migrepresentation or withalding of mat

repudiate policy lability.

4. The issua and accoptance of this Form by msurance companies ia nol an admission of policy Eaisdity on the part of the insurance CoOMpPanies

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

B, This repor will be forwarded by the insurers of the GLA Records

T. By i lodgement of this repor 1e the insurars, yau haraby cons
aforosmid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

wrial facks may allow ingurance companies ko

Managament Centre established by the General Insuranca Association of Singapore (GlA) for
archiving and that copiaa of this repart will, o @ foe, be made availaoke upon apglication by migrosted parias,

ACCIDENT STATEMENT

22/04/2019 13:06

21/04/2019 16:45

LEBUHRAYA PLUS { NORTHBOUND /
MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumb-er

EMall Address

SMEB332Y

NORIDAHWATI BINTE ABDUL RAZAK
582035970

DA RAZAKG@RGMAIL COM

(LOCAL) +65-96743338
OTHERS-917T7897

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106052283

NORIDAHWATI BINTE ABDUL RAZAK
582035970

01/01/1982

INDOOR

10/08/2004

14 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-06743338

OTHERS-91777897
DA RAZAKEGMAIL.COM

ant 16 the archiving of this report at the cantre and to copies of the report being made available
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77 FLORA DRIVE
#03-21

Postcode 50ERB4

Address

Was driver an employee of the Insured's Company NO
If No, Relatianship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla z

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident ®

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis}

soliciting/offering accident claims assistance, i

Mumber of Passengers (Including Driver) 2

Pascanger:} NAME: . ABDUL SAMAD BIN ARSHAD
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

PLS REFER TO THE MALAYSIA POLICE REPORT : R117842

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camera? WO

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PHPE0SS

Yehicle Make/Model/Caolour
Detalls Of Properlies

Vehicle Calegory PRIVATE CAR
Mame of Driver ENG AH GUAN
MRIC/Passport Mumber

Contact Number 93824137
Address

Postcode

Insurance Company Mame

MWature Of Damage

Page 2 af 33



Mo, Of Passangear (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber JEU13BE

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNREIC/Passport Mumber

Contact Mumber +60167729915
Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NORIDAHWATI BINTE ABDUL RAZAK
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SMEB332Y

Were seal belts womn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2

Mame ABDUL SAMAD BIN ARSHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMEBI32Y

Were seat balis worn? YES

Was this injured conveyed to hospital by VES

ambulance?

Address

Paosicode

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3

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

This Farm must be completed by the Policyholder and/for the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

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 repart being made available aforesaid.

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 other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to il insureris) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency,/autharity (such as the palice), for the pu rpose(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;

(i} Imvestigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirias by me;

(iv) administering my elaims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain 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”)

(k] 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 Personal Information for one ar more of the above Purposes; and

{¢)  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.

{d)  my Persanal infermation will alse be collected and used to complle claims history for the purpose of fraud deteaction,
investigation and management in present and all future claims.

ie] theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposas stated, or

{ii} far complying with requirements under any regulations, laws or caurt orders,

- 224 2019

Policyholder's Signature Driver's Signature Reporting Centre Pegsonnel’s Signature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: MNRIC/FIN No.:
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Date & Time: {If driver is not the policyholder] Mame:
Date & Time; HRIC/FIN No.:



Salinan Repot Polis Page 1 of 1

POLIS DIRAJA MALAYSIA
REPOT POLIS

b, G
Balai - Jabatan KDN/KA Pegawai Penyiasat - R117942
Daerah - Jabatan KDN/KA
Kontinjen - BUKIT AMAN
No Repot TRAFIK BATU PAHAT/005379/19
Tarikh : 21/04/2018
Waktu © 1751 PM
Bahasa Diterima - B. Malaysia
Butir-butir Penerima Repot
Nama : HUSSIN BIN SAFAR No Personel : R117942 Pangkat : SJN
Butir-butir Jurubahasa (Jika Ada}
Nama : -— MNo K/P (Baru) : — No Polis/Tentera: -
Mo Paspot: --- Bahasa Asal : ---
Alamat: -—

Butir-butir Pengadu
Nama : NORIDAHWATI BINTI ABDUL RAZAK

No KIP (Baru) : --- No Polis/Tentera : - Mo Paspot : S8203597D
No Sijil Beranak : —

Jantina : Perempuan Tarikh Lahir : 01/01/1982 Umur : 37 tahun 3 bulan
Keturunan : Melayu Warganegara : Singapore

Pekerjaan : SUMBER MANUSIA

Alamat Tempat Tinggal : 77 FLORA DRIVER #03-21 SINGAPORE , 506884

Alamat Ibu/Bapa : —

Alamat Pejabat :

No Tel (Rumah) : — No Tel (Pejabat) : -— Mo Tel (HP) : 65568743338

Emel : -—

Pengadu Menyatakan:-

PADA 21/04/2019 JAM LEBIH KURANG 1645 HRS , SAYA MEMANDU MPV NOMBOR SMEG332Y DARI KUALA
LUMPUR HENDAK BALIK SINGAPORE MELALUI LEBUHRAYA PLUS BERSAMA SUAMI NAMA : ABDUL SAMAD
I/C S77065531 . PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM 845 LEBUHRAYA ARAH (S), TIBA TIBA
SEBUH M/KAR NO JSU 1388 YANG BERADA DI HADAPAN SAYA BREK DAN BERHENTI SECARA MENGEJUT.
SAYA YANG BERADA DI BELAKANG SEMPAT MEMBERHENTIKAN KENDERAAN SAYA. TIBA TIBEA SEBUHA
M/KAR NO PHP 8055 YANG BERADA DI BELAKANG TERUS MELANGGAR BELAKANG M/KAR SAYA DAN
MEMYEBABKAN KENDERAAN SAYA NENGELUSUR KE DEPAN DAN MELANGGAR BELAKANG KENDERAAN
DI HADAPAN SAYA. SAYA MENGALAMI SAKIT DI DADA. PENUMPANG ABDUL SAMAD SAKIT DI DADA DAN
LEHER. KEROSAKAN M/KAR SAYA BONET/BUMPER DEPAN BELAKANG KEMEK, LAMPU BESAR
DEPAN/BELAKANG PECAH, TANGKI AIR ROSAK, TANGKI AIRCON ROSAK. M/GUARD DEPAN KIRIWVKANAN
KEMEK, LAIN LAIN KEROSAKAN BELUM TAHU LAGI.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:
+ -—1{__-’- |
ID Pencetak | Tarikh @ Masa Cetak © R117942 | 21/04/2018 06:26:02 PM
SALINAN WMATTT '
r”L‘] \MUL SAH
.................... ; .'ﬂ__i;

B

.................



CENTRAL 24HR CLINIC (PASIR RIS)
BLK 446 PASIR RIS DRIVE 6 #01-122 SPORE 510446

TEL: 6582 2640 FAX: 6582 5045

Mediga] CeptifiGue

Date : 22 Apr 2019
MC No. : 0000203352

This is to certify that :

Name :NORIDAHWATI BTE ABD RAZAK
NRIC :S8203597D

is Unfit for Duty for 2 days
from 22/04/2019 to 23/04/2019 inclusive.

LOCUM

Eor Health News and Updates : http:/inews.centralclinic.com.sg

24-Hour Clinics

HOAMGANG Bik 631 Hougang Ave & m01-531 Singapore 530631 Tew B3ET 6865

*This certificate is not velidfur absence from eourior.atherndicial pracvedingraumiess specifically s 512z
PASGIR RIS Hik 446 Pasic Ris Drive § #01-122 Singapare 510440 Tei 8562 2640

CLEMENTI Hik 450 Clernant Ave X WH-Z81 Sikgapore 120450 Ted GTTD 2025

YISHLIN B Vs fvar 5 801-04 Singapare 761707 Tel 6759 TRAS

JUROHG WEST Bk 492 Jurong Wost Slreat 41 #01-54 Sirgapors GA04E2 Tok BSEE 7484

PIONEER NORTH B @05 Jurmrg West Stiest G 801 1601 Singapare G40558 Tel: 251 Z775

WOODLANDS Bk TEE Wotdianss A i BIZ-064 Woodlanes Man Singapore TIOTEE Tel AIEL ABE5

MARSILING Blk 303 Woodiands Streat 31 #01.185 Swgaoo 730002 Teé G365 2908
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle N, ;
“Vehicle Type
Vehicle Attachment 1:
Vehicle Scheme
Vehicle Make :
Vehicle Model
Chassis No, :
Prapellant :
Engine Mo.:
Engine Capacity :
Maximum Power Qutput :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture
Criginal Reglstration Date
Lifespan Expiry Date ;
COE Category -
PGP Paid :
COE Expiry Date:
Foad Tax Expiry Date :
Inspection Due Date ;
Intended Transfer Date -
CO2 Emission :
CO Emission:
HC Emission :
MNOx Emission :
P Emission :

Teametar Can Camiine

SME&332Y

Z£11 - Private Hire [Chauffeur) Station Wagon/Jeep/Land Rover
No Attachment

Normal

TOYQATA

WISH 1.8 AUTD
JTDER12WS03000828
Petrol

1223144501

17%4 ce

7.0 kW {130 bhp)
1885 kg

1310 kg

2008

200ct 2008

B - Car {1601ce & above)
£14,140.00

19 Oct 2023

19 Cet 201%

19 0ct 2017

22 Apr 201%

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Road tax, including Cver Payment (if any), of a vehicle will follow the vehicle ta the new registered owner when its ownership is being transferred.
Amount Payable

Amount Before GST GST Amount Amount After GET

(5%) (5%) {53)

Transfer Fea: 25.00 - 25,00
Total Amount Payable : 25.00

Message
Please note that the S-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry aor when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

You may print this page for reference,

OK Print
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ﬁ ll('{i't-'b"{'ic!‘ th A2 [L{- 118 lr}
© (386 Hes
ACCIDENT STATEMENT
jL AcCIDENT DATE( 2\ / A/ 219 )b pamsvyvy) e (6 %8 jmmm
X LOCATION:_ LE EHH”FJ}j’ﬁ\ PLus I/ No RTH Boun h/

- 1. DETAIS OF VEHICLE § 1
%\L“ &lﬂ QVEHICLE NUMBER: \Qﬂ['-_? 6 53 ly
\Jp*‘a o b)INSURANCE COMPANY: ! )
G ]POLICY NUMBER; ¢%\ .
T CIPOUCYTYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT) 2>~
i ©)MAKE & MODEL:_ " x**';,-c) Ssg
: fITYPE:(SALOON / COUPE f MPV /v AN/ LORRY / MOTORCYCLE / OTHERS) | P
OJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] V g Rl
NIPURPOSE OF USING AT ACCIDENT TIME: 2, Z X% |
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [ﬁ?@o} AR 4
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING NLY) ) L
2. INSURED / POLICY HOLDER UDE/‘V Sl
A)NAME:; [MALE / FEMmALEY ( "T‘ ) /
B} NRIC/FIN/P ASSPORT: CONTACT; WSS P
c)ADDRESS: -

" CONTINUE TO 3.d IF DRIVER ALSO) POLICY HOLDER
Mo .:f passen g3  DRIVER ;

: , Q) MAME: (MALE / EEMALE)
Clnduding driver) BINRIC/FIN/P ASSPORT: CONTACT: 143338
"::2_/} \_;L-’ clADDRESS: ¢ r
o
/ *dIDATE OF BIRTH: | / / ) [DD/MM/YYYY)
A &) OCCUPATION: {@@R / OUTDOOR)
" J} ."T f)YEARS OF DRIVIN PRERIENCE: o
f au“/ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}/J ¢ W NE L
e IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
™= 5. Q]WEATHER CONDION: | R/ RAINING / OTHERS___ }

b)ROAD SURFACE: L[ggw WET / OTHERS L)
8. WAS ANYBODY INJURED / NO)

7. G|REPORTED TO POUCE (VES ;’QG ) )
IF YES, PLEASE STATE WHICH E STATION:

8. THIRD PARTY VEHICLE \
e [“ssteqzr o) VEHICLE NUMBER: P HP Soss MODEL:__ @
Claduding Aviver) b)) DRIVER'S NAME: ENG AH GuAN v £
¢ 3 © ) NRIC/FIN/PASSPORT: _ ConTacT:__q 3K24 (3"
T 9. THIRD PARTY VEHICLE o
- v d) VERICLE NUMEBER: =) SLHZ ?g MODEL: ]
g DT o) DRIVER'S NAMES. i {':T C
" udion. didvec) g NRIC/FIN/P ASSPORT: contacT. +Eoll 77299 ¢

. 1 S y f""n ; V/ﬁ\‘:-'-"
¥ N
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8203597D

Huine ¥

NORIDAHWAT! BINTE ABDUL
RAZAK

dly e by Jleasy,o
L T

MALAY
Date art lrih Hen = o
A% pr-or-1982 F " '
Countey ol birth
SINGAPORE

-,

4816673

T

wmcHe GR203597D

Dty ol e .
gt~ - 1 1 o4 S S [
77 FLORA DAIVE #03-=21 : *a” . !
SINGAPDRE 506384

HRIC Me; 382036870 Date: DO/032016 . npazBA kD P

L]




412212018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BO0501

GeneralClaim

* Change Language * Change Password * Log Qut

My Desktop Policy Query -
¥y = S —_ e p— —_—
ce of Loss Policy No, | 1 Date of Accident 1/04/2019 16:45
Vahice Na.(For Motar) SMES312Y | Certificate Number L ]

§=ur|:h

Select  Palicy No. Certificate Policyhalder Policyhabder

Vihicle Insured Commence .
Hiirmbas Marme MRIC Product Cover Type o, Object Diate Expiry Duate
NORIDAHWATL s
5106052283 BINTE ABDUL  SB203597D GPC cLassic  SMES33ZY SMEBIIZY  10/12/2018 09/12/2019
RAZAK

-Cnntinue |

hitps:/giclaim.income.com.sg/gesficmieciaim/ICM policySearch.do 1"




412202048, Policy Information

7 Palicy Information

Policy No. 5106052283 Ny Rolder  \ ORIDAHWATI BINTE ABDUL R rolcyholder 582035070
Certificate
Mo.
Address 77 FLORA DRIVE #032-21 HEDGES PARK COMDOMINIUM SINGAPORE 506384
Product Group
Name PRIVATE CAR INSURAMNCE Flan Policy Flag M
Falcy Effective
Is5Ue 10/12/2018 Date 10/12/2018 00:00 Expiry Date 09/12/2019 23:59
Date
Third Own
Windscreen

Party 1500 damage 2000 Exc:sss 100
Excess Excess
Additional os 0
Excess Premium
Dutside "
SihGapora gll.rtsme
oD 2000 ngapaore 1500

TP Excess
Excass
Agent TECK WEI CREDIT PTE, LTD. Agent Tel. 64650020 null G5T Flag Y
Co-
insurance  MNo
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address

Address 2 #03-21 HEDGES PARK CO

Address 1 77 FLORA DRIVE

Address 4 .?f::esg Singapore address
Related

Unit Na, 03-21 Palicy 5106052283
Mumber

[* Insured Object: SMEG332Y

NDONM Address 3 SINGAPORE 506884

Post Code 506884

“ Endorsements

Sequence Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel I

nups:ﬁgicFairn.incnma.com.sg.fgcsficm.f&clairn.-'regi:slraﬁnnlniLde?pnlicyNt}:E10!5052233&b53date=

21/04/2019 16;45&prﬂduclLinanZ&insuredId=&|:|rad -~

1M



412212018

Claim Handling
Accident MT/ 1041200
Palicy Ho.
Cartificate Mo,
Pelicyholdes Name
Proguel Code
Cantact No.[Mobibke]
Erriail Addrass
KEK
MED Protection

¥ Accident Detalls
Report Dato
Date of Accdent
leporting Centrg
Accident Location

» EXCRES

thwn damage Excoss
lnnamed Driver Excess

Mhird Party Excess

= Benefits

Claim Handling(accident reporting Claim Task 001 OD-MD)

5106052263

NORIDAHWAT] BINTE ABDUL RAZAK
PRIVATE CAR INSLIRANCE

26743330

# Mo Yes

1<)

220452019 17:24
21/04/2019

LEBUMRATA PLUS / NORTHBOUND ¢

,0:03.00
0.0
1,500.00

7 G&T Registered Lnformation

55T Registered
GET Asgistration Ne.,
Madificatian History

N

= Policyholder Malling Address

fiddress 1
Address 4
Unit Mo,
v Ol Driver Infa
Drver Hama
WUnnamed driver Name
kngister Date of Driver Lioonsa
Coantact Mo Mabile)
Address 1
fuddrass 4

Unit Na.

[oes b owh 8 SIngapore
Riegistored car?

Declaratian

Breathalysar or Blood Test
REeading®

Maditication Mistory

Claim 001 OD-MD M

Clasm Type ®

Contact Mo Mobdle)

Email Address

Claim Rescription

Praferred

77 FLORA DRIVE

#3-21

NORIDAHWATT BINTE ;EISL;. RAZAK
10/08/2004

96743338

77 FLORA DRIVE

203-21

Yes = No

omg

wienicle Na EMESIITY GST Registration Ne
Palicyholder NRIC
Cover Type driva CLASSIC Loading
Contact Na.[Offce} a Contact ha.(Home)]
Special Remark elode
TCA « Mo Ve eCode Reason
HED Entitlerment] %} 0 Frivate Hire
accdent Report Within 24 hrs 1-H Aotidant Type
Timie of Accident hhimm 16:45 Country of Accidant
Orange Force 1CHM Mo
Additional Exeess o Wingsereen Excess
Dutside Singapore 00 Excess 2,000,003
Citside Singapara TP Excess 1, 500.00
- R S GST Registration Date

GST Status Verified s
Aisdress 2 #03-21 HEDGES PARK CONDONM Aadress 3
Address Type Singapore address Post Code
Related Policy Number 5106052283
D;h.rer Type Main Driver
Driver NRIC SR20359TD Drivar DDA
Driwer Age 3z Driving Exparience
Contact Mo, Office) o Contact Ho.{Hame)

Agdress 3
hddress Type

Drver Vahicle N,

Any injury™

Singapore addross

Addross 3
Fast Code

Drver Insurer Com

‘Werkshop

Insured Uabiliky v
_ st Fartially st Fault ] .
Eenuien Mo, [y * [ Repair P L T
Finalisation -

Date Pagistered

lepart Taken By

< Print Ak letter

Insured
HName

Contact

hl
=l IE

Ha.
{Homis)
o

| veamicee

=
m
o
=

Number

[SMEEI3ZY ¢ PHPAOSS ON 21 Apr 2019

| Received

*]

Option

hitps:/igiclaim.income.com salgesficmieclaim/claimantSave.do

report

Chairm

[z2/04/2019 17:35

—

=0

werkshop
]

Repairar

113



LKK Faza Ubi

From; LKK Paya Ubi <rspu@Ikkauto.com>

Sent: Thursday, 25 April 2019 10:46 AM

To: 'daniel.koh@incame.com.sg'

Subject: AMENDED GIA REPORT : SME6332Y / CLAIM NO: MT/1041200-001 / TP CLAIM /
Attachments: SMEG332Y_21042019-NEW-2.PDF

Hi

May | know the expected outcome of vehicle no: SM EB332Y / Amended revert from OD claim to TP claims
On 24/04/2018.

Thank You,
Krishnasamy (Admin)
NATIONAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315



