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RARAT 1505 TRSS § Maliorol Axsarmanl Candne Servces - Ubi
ENTEY DATE & TIME: 22/047301 5 13:06
SLBMITTED BY: Krishnasany s/a Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae regaan .;r_\rr-aczlx the details af the acciden 10 Spaed up e CIBIMS process,
2. This Form musi be complated by the Pollcyholder and'or the Authorised Driver.

3, Infarmation provided maest be as truthfud and accurate as possible. Any willul rmisrepresentation of witholding of material facts may allow insurance companias s

repudiate policy liakility

4, The meus and acceptance of this Form by inswrance companies (s not an admission of policy liability an the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

. This report will be forearded by the insurners ol the GlA Records r.1a|r|a|urenw=|1l Centre eslablished by the General Indurance Associaton of Singapore {GlA) for
archiving and thal coples of this repart will, Tor & fee, be made avallable upon application by mMeresied paries,

7. By Ihe lodgemeant of (his reporl 1o the insurers, you hereby consent 1o the archiving of thes repor al the cente and 10 cogees of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/04/2018 13:06

21/04/2018 16:45

LEBUHRAYA PLUS / NORTHBOUND f
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nz

Date Of Birth

Oeceupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMEG332Y

NORIDAHWATI BINTE ABDUL RAZAK
S82035587D

IDA RAZAKEGMAIL.COM
(LOCAL) +65-86743338
OTHERS-91777897

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

YES

FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5106052283

MORIDAHWATI BINTE ABDUL RAZAK
5820355970

01/01/1982

INDOOR

10/08/2004

14 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-86743334

OTHERS-91777897
IDA.RAZAK@GMAIL.COM

Page 10of 33



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicla)
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?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
VWas notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

77 FLORA DRIVE
#03-21

506884

NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
WO
YES
WO
2

MNAME: : ABDUL 5AMAD BIN ARSHAD
GENDER: : MALE

ple]

NO

PLS REFER TO THE MALAYSIA POLICE REPORT : R117942

Attachmant(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

PHPE05S5

PRIVATE CAR
ENG AH GUAN

93824137

Page 2 of 33



Mg, Of Passenger (Including Driver)

Vehicle Registration Numbear
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injunes Susfain

Injured person in which vehicla?

Were seat belts worn?

VWas this injured conveyed to hospital by

ambulance?
Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
JsU13gs

PRIVATE CAR

+50167729915

DETAILS OF INJURED PERSON 1
MNORIDAHWATI BINTE ABDUL RAZAK

BODY
SMEB332Y
YES

YES

DETAILS OF INJURED PERSON 2
ABDUL SAMAD BIN ARSHAD

BODY
SMEB332Y
YES

YES3

Page 3 0of 33



SKETCH P
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 Policyholder and/or the A rised Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repugiate policy 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 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 he reby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

fal My insurer, my workshop and the General Insurance Assaciation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set eut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), 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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

livl administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclased 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 aboye Purposes.

[d) 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.

{el  theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or man aging fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

w2 209

Polnr\rhalgn;'s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: MNRIC/FIN MNo.:
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(If driver is not the policyhalder)
Date & Time:

Pcrliwhf;la'érr's Signature
Date & Time:

Reporting Centre Feryonnel’s Signature
Name:
MRIC/FIMN Mo.:



Salinan Repot Polis Page | of |

P POLIS DIRAJA MALAYSIA
REPOT POLIS

Binam W
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 Mo Personel : R117942 Pangkat : SJN
Butir-butir Jurubahasa (Jika Ada)

Mama : - No KIP (Baru) : --- No Polis/Tentera: -
MNo Paspot: -— Bahasa Asal : —

Alamat: -

Butir-butir Pengadu
Mama : NORIDAHWATI BINTI ABDUL RAZAK

Mo KI/P (Baru) : - Mo Polis/Tentera : — No Paspot : 582035970
MNo 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 : -
Mo Tel (Rumah) : --- No Tel {(Pejabat) : --- Mo Tel (HP) : 6596743338
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
IIC §77085531 . PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM 84.5 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 TIBA 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 BOMNET/BUMPER DEPAN BELAKANG KEMEK, LAMPU BESAR
DEPAN/BELAKANG PECAH, TANGKI AIR ROSAK, TANGKI AIRCON ROSAK. M/GUARD DEFPAN KIRIKANAN
KEMEK, LAIN LAIN KEROSAKAN BELUM TAHU LAGI.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:
\ \%
T,
& -‘f--'_ ey . -
ID Pencetak | Tarikh @ Masa Cetak © R117942 | 21/04/2018 06:26:02 PM

SALINAN Drawrs
=y j_.‘_ vSLLY T"l IL:J. "';\JT

()

https://prs.rmp.gov.my/prs/eoffice/viewpold Sféglgla.‘sp?ﬁfpe}—*ﬁqnted&sulman=ya& jenissalinan=S... 21/4/201¢



CENTRAL 24HR CLINIC (PASIR RIS)

BLK 446 PASIR RIS DRIVE 6 #01-122 3'PORE 510446
TEL: 6582 2640 FAX: 65862 5045

MedigahreRHISHE

This is to certify that :

MName NORIDAHWATI BTE ABD RAZAK
HRIC : 882035970

is Lnfit for Duty for 2 days
from 22/04/2019 to 23/04/2019 inclusive,

Date
MC No.

122 Apr 2019
: 0000203352

LOCUM

WOODHLANDS Bk 708 Wioodiar

MARSILING Bk 303 WWoodiands Siresl 31 #01-165

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

24-Hour Clinics
HOUGANG Hik E81Y Hougang Ave § 801-831 Singapore 530687 ¢ E3ET BRGS
*This certificale is nof valighfur abvence fom vowrtor.atersrdiplal praceedings wnless specifically zur.mi B2
PASIR RIS Bik 440 Pasir Ris Dvive 5 #31.122 Singaporo 510445 Ted BEA2 2G40
CLEMENTI Bl 450 Cleman &ve 3 #1291 Singapone 120450 Tel 6773 2825
TSN Bm 00 A Yishue S 5 #01-04 Singapare 181701 Tel 8759 TEAG
JUROMNG WEST  Ba 482 Jurpe at 4% #0154 Singapone 540452 Tal: BEES T444
PIONEER BORTH &% [50 Juror ol G2 B01-160 Singapars 640559 Tl G251 2775

28 Woodlands Marl Singepore TAOTEE  Tel, 6365 4B35

Sirgapora TN Tal: G365 2508
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> Back to OneMotoring

Enguire Transfer Fee
Vehicle Details
Vehicle Mo, -
Wehicle Type :
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :
Vehicle Model ;
Chassis No, |
Propellant
Engine Ma.
Engine Capacity ;
Maximum Power Qutput :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date
COE Category
FOQP Paid -
COE Expiry Date :
Road Tax Expiry Date :
Inspection Due Date ;
Intended Transfer Date :
CO2 Emission:
CO Emission
HC Emission :
M= Emission
PM Emission

Tramefar Eaa Famisine

SMES33ZY

Z11 - Private Hire (Chauffeur) Station Wagon/leep/Land Rover
MNa Attachment

kormal

TOYOTA

WISH 1.8 AUTO
JTDER12Wa03000828
Petrol

1273144501

1794 co

F7.0 kW [ 130 bhp)
1885 kg

1310 kg

2008

200ct 2008
B-Car{1601ce & abave}
$14,140.00

17 Qct 2023

19 0ct 2019

1% Oet 2019

22 Apr 2019

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

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

Amount Before GST GET Amount Amount After GST

|5%) (55) {5%)

Transfer Fea: 25.00 - 2500
Total Amount Pavable : 25,00

Message
Please nete that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicablel, whichever is earlier.

You may print this page for reference.

OK Print
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ACCIDENT STATEMENT
j{ ACCIDENT DATE: 2\ ; Y, 2¢(9 )OD/MMAYYYY), Time: L6 e J(HH:MM)
: _ : 1
= LQCATIDN:____L;_-EE U i‘rﬁ’q'in‘!\ PLus / NoR (H Eoun h/
B Lu %, s
N
R 1. DETAILS OF VEHICLE v 5 6 .
T QJVEHICLE NUMBER: Mg 22 Z'Y
\ W\ . b)INSURANCE COMPANY: ' )
<Kl c|POLICY NUMBER: c% &
) \E'v\ d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT) T TN
o &]MAKE & MODEL - . / kt‘r\,;’ 2
. fITYPE:(SALOOM / COUFE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS) o
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) o0 : vadl
MIPURPOSE OF USING AT ACCIDENT TIME: o V/ X3 )
' ARE YOU CLAIMING UNDER YOUR owN INSURANCE g?ﬁoj AN
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) : ) : % §-
2. INSURED / POLICY HOLDER UDE/"‘?’ = _7,({
AINAME: (MALE / FEMALEL” O .?l'i" /
BINRIC/FIN/PASSPORT: — CONTACT: VAL S P
C|ADDRESS: i
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengg3. DRIVER ' g
i ) ajNAME: (MALE / EEMA LE
Cinduding dyivar) BINRIC/FIN/P ASSPORT: CONTACT: ? E ? Y 3% Bg
&7 P) \lr  clADDRESS:_
W =
/ "QIDATE OFBIRTH: [___ s | (DD/MM/YYYY)
\ 2| OCCUPATION: (INBG R/ OUTDOOR)
- ) .= fIYEARS OF DRIVIN PRERENCE:____ : s
- ﬂlﬂ)/’ % WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / t@; OWNEL-
I IF NO, RELATIONSHIP OF THE DRIVER wrTh INSURED:
[y 5. AIWEATHER CONDITIO N ( R/ RAINING / OTHERS )
: BIROAD SURFACE: [DRY./ WET { OTHERS N =]
6. WAS ANYBODY Ny D(V@fi'oj
7. a|REPORTED TO POLCE (VEsS / o))
IF YES, PLEASE STATE WHICH E STATION:
: , 8. THIRD PARTY VEHICLE LD W
oM oy fescony or al VEHICLE NMUMBER: ___ b H’_[’ SLE_{ M\CJDEL:
leclughivg cyivar) ) DRIVER'S NAME: ENG AH GuaN _ <” L
¢ 3 <) NRIC/FIN/PASSPORT: Contacr:__ 362G (3
R s 2 7. THIRD PARTY VEHICLE s : :
%Ay o} pacsnn.. O VEHICLE NUMBER: ISYIZ §K MODEL: Evv.
RN . S DRIVER'S NAME:_ ok )
s I"--—__'j ) : I'.- "(:& L ﬁ V/Ub
¢ A = i
\&F bk 1&&# X EL i"ﬁﬂ ' -
i
| oW M VY el
AN hmail =
}‘\. Aw =
\ipke =
\ AV
wed . ; i




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8203597D

ey |

NORIDAHWAT! BINTE
ot ABDUL

- i e
: hei Ay, e

S MALAY
D--rm ’-
Al 01-01-1982 ’m
Cewnry of birth #.
SINGAPORE %\k\

= P =k
4B15572 .. I A .
of unlacen nol exceading 10 g 04
IRERANERETRTI s ettt s
i wecie $B203597D oot e i i o
B nel encesding 2000 kg

,'_:-' i Z' Dt of jnsum . g
ThAENEE  21-01=2012 __.__@ 5
77 FLORA DRIVE #03-21
SINGAPORE 506064 & B :
NRIC io: S82076970  Date: 09/03/2015 N T

1111111111 — o —————
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Paolicy Search
eBaoTech

Hello, NAC_PAYA_UBI_ROOGO01 * Change Language " Change Password * Log Out
My Desktop Policy Query ;
Notice of Loss . - — — o o — T ey

Palicy Ma. [ 1 Date of Accident 210412019 16:45 |

wehicle No.(For Motor) lemeszaay ] Certificate Murmber [

Search '
] Certificate Policyholder Policyholder Vehicla Ingured Commence
Select  Policy N, Wiiier Hame NRIC Praduct Cover Type Mo, a Date Expiry Date
NORIDAHWATI i
5106052283 BINTE ABDUL S5B203587D  GPe ELAHES:I{, SMEE332Y SMEG332Y 1OV12/2018 09/12/2019
RAZAK

| Contine |

hitps./igiclaim.income. com.sg/ges/icm/eclaim/IGMpolicySearch.do
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412212019, Policy Information

7 Policy Information

Policyholder

Palicy No. 5106052283 et NORIDAHWATI BINTE ABDUL R¢ FOICYIOI9" gg50354,p
Certificate
Mo,

Address 77 FLORA DRIVE #03-21 HEDGES PARK CONDOMINIUM SINGAPORE 5065834

Product Group
Nikioin PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective . s
iS5l 10/12/2018 Datea 10/12/2018 00:00 Expiry Date 09/12/2019 23:59
Cate
Third Own .
Party 1500 damage 2000 Dlhrereen Sid
Excess Excess
Additional o 0s 0
Excess Premium
Outside -
Qutside
g'g‘?ap“'m 2000 Singapore 1500
Eoans TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel, 64650020 null GS5T Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address

Address 1 77 FLORA DRIVE Address 2 #03-21 HEDGES PARK CONDOM Address 3 SINGAPORE S06884
Address 4 #;eress Singapore address Post Code 506884

Related
Unit No., 03-21 Policy 5106052283

Mumber

[* Insured Object: SME6332Y

+ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status

Endorsement Content

|_Cc|ntinue || Canm!—f [

hilps:/igiclaim.income.com.sg/gesiicm/eclaim/registrationinit. do?policyNo=51 LE052283&lossdate=21/04/2019 16:45&praduciLine=28insuredid=8prod ... 1/1
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Claim Handling
Accident MT/ 1041200
Palicy Na.
Cartificate Mo,
Falicyhabder Marne
Froduet Code
Contact Mo, Mobile)
Ermail Addrass
KIK
MNCE Protectian

¥ Accident Details
Repart Date
Dato of Accident
Keporting Centre
Accident Location

v Excess
(hwn damage Excess
Urmamad Driver Excess
Third Party Excess

 Benefits

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

5106052283

NORIDAHWATI BINTE ARDUL RAZAX
PRIVATE Cak INSURANCE
G6743338

= Moo Yes

Mo

£3/04/2019 17:24

210472019

LEBUHRAYA PLUS | MORTHBOUND /

Z,000.00
0.oo
1,500.00

¥ GST Registersad Information

G5T Kegsterad
GST Registration Mo,

ehicle No,

Caver Type

Contact Mo.(Office)
Specal Remark

T

WER Entitlement] )

Accident Report Within 24 hrs
Tirme of Accident hh:mm

Orange Force

Additional Excess
Outside Singapore 0D Excess
Cutside Singapore TP Excess

SMEG332Y

drivg CLASSIC
o

® No | Yes

30

fas
16:45

GST Registration N

Palicyholder NRIC
Loading

Cantact Ne.{Hame)
elode

elode Resson
Private Hire
Accident Type
Country of Accident
oM Mo,

2,000.00
1,500.00

‘Windscreen Excess

Mo

GST Registration Date

GST Status Verdied Yes
Madificatan Histery
v Policyholder Mailing Address
Address 77 FLORA DRIVE fddress 2 #03-21 HEDGES PARK CONDON Agdrass 3
hdiress 4 Address Typa Singapare address Post Code
unit o, 03-21 Relabed Pokicy Mumber 51060%2293
= O1 Driver Info
Driver Hame NORIDAHWATE BINTE ABDUL RAZAK Cerivier Type Main Drver
Unnamed driver Namea Drrvar NRIC SAF035%70 Driver GOB
Reghster Date of Driver License 10082004 Driver Aga 37 Driving Experence
Contact Mo Mobile ) 6743338 Contact Mo,(Difice) 1] Contact Mo, Hame)
Address 1 77 FLORA DRIVE Address 2 Address 3
fuddrass 4 Address Typa Singapore address Post Code
Linit Ne #03-21
Does he own a Singagors Yes = No Drver Vehicle No Diriver Insurer Com
Regesterad car? :
Daoclaration
Braathalyser or Bload Test = o o s 1 :
Reaming? g Any Injury? Yes = MNa
Maodification History
Claim 001 OD=-MD !Hﬂ‘
Insured
Claim Type * [ op-Mp Ll it T
Contact
Cantact No.{Mabile) [ | ma. 77713
(Heme)
ol
Ermall Address | | wehicle  [smMesa:
MHumber
Clairm Description E E6332Y f PHPBOSS ON 21 AEr 2019
Praferred X
Workshop [ rmd,’e"rﬂ:;” HaBItY [ rartially at Fault L1
i Mo, :
Finalaation’ |1e5 b girm | Preferred Workshon, Name unknown 7 | repore LReceived r G
Date Registered 2270472019 17:35 Close
Date
ricsha
Report Taken By iy

Pring AKX fotter

hitps:figiclaim.income.com sg/gesiicmieclaimiclaimantSave. do
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Attachmant

ra
Ancigent Ra.

Last Do, Recewed

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

Choose File Mo file chosen
Choose Fils Mo fie chosen

Choose File | o fike chosen
Chooze Fila Mo file chesen

Choose File Mo file chosen

Choose File Mo file chosen

Messago Read

= Attachmant List

Attashmend

MT/ 1041200 Clairm Mo, a1
® oves Mg Upload Date 22/04/2019 17:30
Fath = Categary = Confidential
Clear [ Piease Select *| [no '
[Ciear | [Piease Sewct | [wo :
Clear lP‘Iusa Sesact b | |H¢ :
[Cloar | [Please Selact | [no :
r | casp—sm
clear | [Please Select | (g "
Ciear | |Please Select v [no =
Uploaded By/Date Cateqory ? Urganicy Des.
WAC_PAYA_LIBL_BDOSO 1| NATIONAL ASSESSMENT CENTRE SERVICES) an : .
IZ Apr 2019 17:34 NRIC/ Driving Licensa Marral NRICH Driving |
NAC_PAYA_UBI_B00601 MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2018 17;32 SAS Nesrmal SAS 3
MAC_PAYA_UBI_S0DG01| NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Apr 2019 17:32 Photos Mormal Fhatos
NAC_PAYA_UBI_BOOG0T( NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Apr 2018 1732 Phatos Normal Phatos
MAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:32 Fhotas Hormal Phitos
MAC_PAYA_LISI_EODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Apr 2019 17:32 Photas Normal Phatas
NAC_PaYs_UBI_BI0501] NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Age 3019 17:32 Fhatos Narmal Photes
HAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:32 Photos Mermal Photos
NAL_PAYA_UBI_BODGO1| NATIONAL ASSESSMENT CENTRE SERVICES) an
27 Apr 2048 17-32 Phatas Naormal Photos
HAC_FAYA_UBT_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 har 2018 17:30 Pholos Mirmal Phitas
MAC_PANA_UBI_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:30 Photas Karmal Pratos
WAC_FAYA_UBI_BIO601 MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Aps 2019 17:30 Phates Hormal Pheotas
NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:30 Phetas Mermal Photas
MAC_PAYA_LBI_BDDED1( MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Apr 2018 17:30 Phatos Narral Priotos
NAC_PAYA_UBI_800608{ NATIONAL ASSESSMENT CENTRE SERVICES) on
72 Apr 2019 17:30 Photos Mormal Photos
MAC_PAYA_UBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Apr 2019 17:29 Phatos Narmal Phabes
HAC_ParA_UBT_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:29 Fhotos Morrmal Photos
MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas Mesmal Phatas
23 Apr 2019 17:29
hittps:digiclaim.income.com.sgfgcsficm/eciaim/claimantSave.do 213




LKK Pa!a Ubi S ——————————

From: LKK Paya Ubi <rspu@lkkauto.coms>

Sent: Thursday, 25 April 2019 10:46 AM

To: ‘daniel koh@income.com.sg’

Subject: AMEMNDED GIA REPORT ; SMEG332Y / CLAIM NO: MT/1041200-001 / TP CLAIM /
Attachments: SME6332Y_21042019-NEW-2 PDF

Hi

May | know the expected outcome of vehicle no: SME6332Y / Amended revert from OD claim to TP claims
On 24/04/2019.

Thank You,

Krishnasamy (Admin)

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



