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M1 18055462 | Mational Assessmen! Cenire Serdces - Ui
ENTRY DATE & TIME: 2804120149 1756
SUBMITTED BY: Knshnagamy alo Gonndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dedalls of the accdent o speed up the claims process.
2. This Farm must be complated by the Poficyholder andfor the Authorisad Drivar.

3. Infarmation provided must be as truthful and accurale as possible, Any witful misrepresentation of watholding of matenial facts may aliow msurance companies 1o

repudiate policy liability

4, Tha issue and aceaptanca of this Form by Insurance companias (& not an admission of policy liability on the pa of the ingurance companies
5. Any Tabse reporting may be referred 1o the Pelice for investigation.

6. Tinis regor will be Torwarded Ly the inguers of the GIA Records Managaemaent Centre established by the General Insurance Associalion of Singapenae (GIA} for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested partics,

7. By the lodgement of this report o the insurers, you hareby consent fo the archiving of this repod al the centre and 1o copies of the report being mads avaitable

aloresaig,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

208/04/2019 17:56
26/04/2018 15:40
PIE TWDS CHANGI EXIT TAMPINES AVE 2

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Renistration Mumber SL32044T
Insured/Policyholder
MName Of Registered Owner PG MOTORING
Co Reg No 93213875M
Email Address BERMARD.LOH. TE@GMAIL COM
Mobile Phone No (LOCAL}) +65-83825855

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupaltion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-83825855

CITROEN
C4 PICASSO 1.61 EHDI ETGE 5 SEATER

CHAUFFER

i a]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5108623100

LOH TUCK FOOK BERNARD (LU DEFU BERMARD )
S7418676!

11/06/1974

QUTDOOR

25/04/1995

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91529936

OTHERS-91529936
BERMARD. LOH.TF@GMAIL.COM
Page 1of 20






Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles (Including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
I Yes Please state which Police Station

Police Station Mame
Police Station Address

Folice Station Contact

Was naotice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 285C TOH GUAN ROAD
#10-82

E03285
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190427/7018

Attachment(s)
Are accident photos available for atachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Mame

SFwa3zae

PRIVATE CAR

Page 2 of 28






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 Policyholder and/or 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. 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 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)
| understand, acknowledge, agree and consent that:

(8] 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 infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information 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 fi rms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purposels)
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/ar dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the malling 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, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) whe 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 or more of the above Purposes; and

{c}  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 above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) toall insurers 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 purposes stated, or

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

'
r ‘
e e
S— - O 1
27 Alvlrelg
Policyholder's Signature Driver's Signature Repaorting Centre Persoknel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

fie  fewads C?fiﬂ'?“
(A S48 2044 T (2D lkneesn Vau Luibate)
(B SFw €322 8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7l m?’i to  folek /f“?aom(

No T/ E&ff&‘éf-ﬂ'? ['TC-".-"C?‘
[ [ [

A\ Al

Policyholder's Signature Diriver's Sig'rﬁture Reporting Centre Personnel's Signature
Date & Time: (if driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE JATERREEBL TR

T/20180427/7T01

Police Station Of Origin: 2of4

Traffic Police Report No. T/20190427/7018
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crassing: NA

Name " Sunita Priya D/O Perumal ID No. 591123768

Related Vehicle | SFW8322B (Car) Contact No.| 87920164

“HospitaliClinic | NIL Classof | Class: 3A

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

Name LOH TUCK FOOK BERNARD ID No. 57418676

Related Vehicle | SLS2044T (Car) | Contact No.| 81529936

| | |

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 26/04/2019 | Date Discharge | 26/04/2019

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

Accident Report

The accident occurred at the exit of Tampines Ave 2(Exit 3B) towards PIE(Changi) on 26 Apr 2019 at
3:40PM when a Gold Toyota Corolla (Vehicle number SFW8322B) suddenly bumped on my vehicle not
once but twice while | am stopping at the red light exiting to Tampines Ave 2. The double impact had
caused my forehead to hit the steering wheel once. | came out and | told Ms Sunita Priya D/O Perumal,
NRIC # S9112376B that | will be claiming against her insurance for the damages and we exchange
information i.e. drivers' license, car insurance, pictures taken on my car damages. We then left the scene
amicably.

Later at about 18:30PM, due to the double impact of the collusion, my hands start to feel numb and sharp
pain in the lower back/neck. | went to Mount Alvernia 24 clinic to consult a doctor. After seeing the
doctor, | was given 4 days MC by the doctor. The doctor also instructed me if my problem persist, |
should see him again for a CT scan.

In the mist of all happenings, | had also called my car rental company about this accident and they said
they will handle the insurance claim for me to claim the other party for my lost.



SINGAPORE
POLICE FORCE AATERREEAT T

Tr20190427/7018

Police Station Of Origin: 20f4

Traffic Police Report Mo, T/20190427/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
[Driver T T BT = kT e S
Name Sunita Priya D/O Perumal ID No. S9112376B
Related Vehicle | SFW8322B (Car) Contact No.| 87920164
Hospital/Clinic MIL Class of Class: 3A
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
EIWE Fiidic R gt ”
Name LOH TUCK FOOK BERNARD ID No. S7418676l
Related Vehicle | SLS2044T (Car) Contact No.| 91529936
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/04/2019 Date Discharge | 26/04/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

Accident Report

The accident occurred at the exit of Tampines Ave 2(Exit 3B) towards PIE{Changi) on 26 Apr 2019 at
3:40PM when a Gold Toyota Corolla (Vehicle number SFW8322B) suddenl; bumped on my vehicle not
once but twice while | am stopping at the red light exiting to Tampines Ave 2. The double impact had
caused my forehead to hit the steering wheel once. | came out and | told Ms Sunita Priya D/O Perumal,
NRIC # 591123768 that | will be claiming against her insurance for the damages and we exchange
information i.e. drivers' license, car insurance, pictures taken on my car damages. We then left the scene
amicably.

Later at about 18:30PM, due to the double impact of the collusion, my hands start to feel numb and sharp
pain in the lower back/neck. | went to Mount Alvernia 24 clinic to consult a doctor. After seeing the
doctor, | was given 4 days MC by the doctor. The doctor also instructed me if my problem persist, |
should see him again for a CT scan.

In the mist of all happenings, | had also called my car rental company about this accident and they said
they will handle the insurance claim for me to claim the other party for my lost.







POLICE FORCE QAR AR b

T/20190427/7018

Police Station Of Origin: 3of4
Traffic Police Report No. T/20100427/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT



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

Signature Of Officer Recording The Report:

Mot applicable

g

TI20190427/7018

4 ofd
Report Mo. T/20190427/7018

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

"Date/Time:
27/04/2019 15:14

| e -
Classification Of Case;

Authentication Stamp
NP 168



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

G

T/20180427/7018

dof4q
Report No. T/20190427/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/04/2019 15:14

Officer In Charge Of Case:
TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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Transfer Of Vehicle Ownership (Acknowledgement)

Vahicle Detalis
ahicle Ne.;
Vehicle Type:
Vehicls Make;
Chassls Ne.:
Mater Na.:
Propeliant:

Engine Capaciy:
lInladan Weaight:
Primary Colour;

U Lebel No.;

First Repistration Date:

Manufaciuring Year:

PARF Eligibility:

Mo, of Transfer;
Owner Particulars

Owner Name:

Dwnar ID Typa:

Crwnar 10
Registered Address

Type;

Ragisterad BlockiHouse

Na

SLE2044T

N18 - Passengar (Co) Company Car

{Single Rate)
CITROENM

VFT30SHCEES 731600
Digse|

1560 co

1295 kg

Gray

1128444068

25 Sep 2014

2014

Yas

1

PG MOTORING
Business

£3213875M

Vehicle Stheme: Wermal

; ; G4 PICASS0 1 BIEHDIETGE S
“ehicle Madal: SEATER
Enginge No.: 10JBEX3040242

Traller Chassis Mo -

Passenger Capacity: 4

Powar Rating! =

Maximmum Laden Weight 1940 ky
Secondary Colour:

Maximum Power Output: B5.0 KW (113 bhp)
gﬁﬁgnal Ragistration 25 Sep 2014
Cpen Market Value,  $25,678.00
Minimum PARF Benefiu $6.475.00

Actusl ARF Fald: §12,950,00

Privale Recidential (Condo Apt or House) / Shepping / Office Complexes

200

Registerad Street Mama: JALAN SULTAN

Registered Unit No.;

Registered Bullding
Mame:

#0Z-38
TEXTILE CENTRE

Registored Poslal Coda; 199018

COE NoJ/Expiry Date:
COE Bid Categany:

GP Pald:

Trangaction Details

Business Transaclion
Fef, No.
Buslness Transaction
Date:
Buginess Transacuen
Time:

Message

20141001 01000B67M [ 24 Sap 2024

A - Car up to 1600cc & STRW (130bhg)

£62,000.00

20170920090124503853

28:Sep 2017

030124

\fehicle has been suzcessfully transfermad to PG MOTORING (S3213875M).

Please nota that $11.00 wil be deducted from yeur GIRO account,

https:fx’Italink.'u'r].lta.gnv‘s,gﬂtafwlfacu'ﬁn.fmsferTnAcctCanﬁnnAmA?FlHﬂC'ﬂDN__I.., 29-Sep-17







- |Vehicle No.

Vehicle No. /.8 2e44T Model / Make [Hme:-g &JME__ 4y
Date of Accident 96 fen] 19
[ Time of Accident S 40 HRS
Location of Accident L€ dou Clond: &0t Twptned Hve 2.
I 7

Exact purpose use during accident

Cfn# t{ ce”

Name of Owner

Pl mMeTelin G

Telephone No. H/P: §< 4 Y€ CCHome : Office :

[NRIC | £32/34870M [
Address doc, Jaker S[ddac He1-38 | fextcle Gutre (2 179 01&-
Claim type oD THIRD PARTY > REPORTING ONLY

Insurance Company MTu e |

Type of Coverage ] iu;\Third Party Thircﬁarﬁ:y / Fire /Theft _i
Policy No. t7e¥€13 je0-lcccs o

Name of Driver AsAbove IfNo, [Lo# Tuck Focix BEENARD

NRIC = J4HE 478X, Any Passengers : al- 4_-_

Date of birth rijee | 1574 .

Occupation ~Outdoor > /  Indoor

Driving License Pass Date 2c/e4 | t99€ i
Gender “MaleD [ 'Female

Contact No. H/P : frI.’l ‘ff'gé Home : folce i
Address Bik IRT O Tl (4 e ) Loet T 10 “F,i' ws&?-ﬁi

Driver have any own 1.,nei'ﬂclei

ND\

If yes, Reg No.

Relationship Empluyee, if no, stat;._- ﬁfﬂd—r

Weather condition (:‘_ﬁa?__“) Raining Other ,

Road Surface Dry Q—lﬂ.[e.t) Other

Any Injuries No, <1f Yes, Who? £l h

Name And Contact No. Leh  Fuck Feet  AEANARY (ﬁ'/f’f Jre 2 ?ffg)
Name And Contact No. - . i :

Police Report No,  CIf Yes)Where? Tmffe  folics

Vehicle B No. SFw £§352 B- Any Pés:sengers :

|Name of Driver Contact No. :

'Vehicle C No. Unkaaca Van Any Passengers :

Vehicle D No., Any Passengers : K
Vehicle E no. Any Passengers ©

Vehicle F No. Any Passengers : ]
Vehicle G No. | Any Passengers : |
\Witness Name A Witness Contact: A -A |
Accident Portion Reas Poction ,‘
Camera Recorder ?es@_nj?

Email Address

bemardy [oh -t @ qmezl o,

|PARTICULAR WORKSHOP oo tncnt

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 ol bevnaide Leb . fPﬁa}»wl ""‘,’D/
FAX NO 6741 0510 1

WORKSHOP Empll ADDRESS

<alds @ nol- com. 53 , @Eiutilﬁdifﬂé [tgé ,M,g,ﬁm






REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STA4186T76]

'..., _... LOH TUCK FOOK BERNARD
™

(LU DEFU BERNARD)

P& 4@

Aace

CHINESE

Diis of birik Smn il TE
= g AT R 11-08-1974 L}

Couniry af Brie

BINGAFPORE

L P

wiich unbsden doas mot excesd “ﬂl;! - |

RN P S ?4 1 BE?GI

Ciaim o1 gus
01-08-2004

| APT BLK 285( TOH GUAN ROAD #10-82
- SINGAPORE 603285
N 24 w 5 WG No: STATBBTE o 141112011

Ho: QU40B34







(fIncome

mods differant
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, 1955 (MALAYSIA)

Certificate Number: 510867 3100-000010 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ! 51520447
Chassis Number VF73DoHCEEI7 31600
2. Name of Palicyhaolder ¢ PG MOTORING
3. Effective Date of Insurance ! 05 Apr 2019
4. Expiry Date of Insurance » 04 Apr 2020
. Persans or Classes of Persons entitled to drives

(2] The Policyholder.
(8} Any other person who Is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and Is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
la] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party-Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under thags
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS

ADDITIONAL EXCESS LM
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : ND

INSURE WITH COE : YES

NCD PROTECTION i NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER . NOD

PRIMARY DRIVER CNSA

NAMED DRIVER (1) ¢ NJA

NAMED DRIVER (2] : MNAA

HIRE PURCHASE COMPANY ¢ SEYWAY CREDIT & LEASING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Mehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency t ASSURE PTE; LTD. (00000572842)
Date of Issue i 02 Apr 2019 15:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:
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412912019 Policy Information

¥ Policy Informaltion

Policyholder

e Policyhaolder
Palicy Mo, 5108623100 Namg PG MOTORIMNG NRIC 53213875M
pertificate 51 08623100-000010
Address 200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018
Product Group
Karia FLEET MASTER INSURANCE Plan Policy Flag M
Policy Effective
(ELATE 02/04/2019 Date 05/04/2019 00:00 Expiry Date 04/04/2020 23:59
Date
Excess ) All Claims
Type Per Accident Bvcasis
Third Own ;
W
Party 1500 damage 2000 gk LT
Excess Excess
Additional as
Excass 0 Pramium 4361.49
e Outside :
D‘Sg pore Singapore | Young/Inexperience Driver Excess
TP Excess
Excess
Agent ASSURE PTE. LTD. Agent Tel, 68489119 GST Flag Y
Co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Irfa
# Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address 3 SINGAPORE 199018
Address 4 ?:;’f“ Singapore address Post Code  1g0018
Related
Unit Na. 02-38 Policy 5108623520
MNumber

[ Insured Object: 5108623100-000010

“ Endorsements

Sequence Date of Endorsement  Endorsement Type

7 Certificate Endorsements

Endorsement Number Endorsement Status

Endorsement Content

Sequence Date of Endorsement  Endorsement Type

Endorsement Number Endorsement Status

Endorsement Content
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 3

Claim Handling
The: preméum on this palicy has ngt been coliected,

Accident MT/ 1042313
Faliey Mo SI0BE2F 100 Wehiche No. SLE2044T Wamm:m D
Certificate Mo, S108EF3106-000010
Policyholdar Mame PG MOTOR NG Priicyholder NRIC
Product Code FLEET MASTER INSURANCE Civer Type drive CLASSNC Laading
Contact No.{Mabile) BIRZSESS Contact Mo.[Office) ] Contast No.[Home)
Email Addrees Special Remark eCade ¥
KFK S NG Tes TCA Mo res =lede Reasun
MCD Protection N NCDY Entithement|%) a Frivate Hae Yis
% Aceident Dutails
Report Dale :Il:I_.'N.-'lml_S.'-l;IJG - o ;w:men: ﬂ.tw_nwm! hrs_\'es — e TS T Att_lﬂlf'-erfpe - Chasin Ciollisson
Date of Aceident 2800473019 Time of Accident kh:mm §5:40 Caountry of Accigent Singapore
Reporting Cantre Crangs Farce 1CM K,
Accident Location PIE TWDS CHANG] EXIT TAMSINES avp

@ Tetal Excess Applicable

Excess Typa Per Accident Windscroen Excess 10000

0D Standard Excess 2,000,860 T Standarg Eucess 1,500,00

YIED OD Excess YIED TF Excess Driver & Covered?
Additional Excess .00

Tetal DD Excass Applicabis Tokal TP Excess Anplicatie

T Benefits

" GST Registered Infarmation

GST Registerad No GST Registratian Date
GET Registration Na, GET Status Verfied ey
Madification History

= Palicyhalder Mailing Addrass

Adoress | 200 JALAN SULTAN Adcress 2 #02-38 TEXTILE CENTRE Adcegs 3

Address 4 Address Type Singapore address Post Code
Wnit Mo, 02-38 Ralated Palicy Number S108s21520

= OI Driver Infa

Diriver Name Unnamead Driver Diriver Type Unnmmeed Dioer

Unnamsied driver Manis LOW TLACE FOCK BCRNARD (LU Diitwarr NRIC S7418676] Driver DOB
Register Date of Driver License  2%/04/1595 Criver Age a4 Diriving Experience
Combest No.[Mabile) V1529336 Contace Ka,{Offeca) [} Contact No,{Home}
Address 1 BLE F85C & Address 2 TOH GAIAN ROAD Address 3

Address 4 Address Type Singapore address Prat Code

Uit No.

Do he cown & Singapare

Regi d car? ves @ No Doriver Velice No. Dirver Insurer Company
Daglaration

Bm‘ﬁ;?"" or Bloog Ta o mg Any ey Yes 5 Mo

Modification History

Claim 001 OD-MX M

Claim Typa = CO-MK al - Insured Name PG MOTORING ] Teured MAIC

Cantact Mo, (Mabile] RS Cantact Mo, {Home) (V] Cansact No. [Office}

Emad Address | 1 QO Wehicle Nimbser [s5204a7 1 TP Vehicls Number
Claimant Type Claimant Type™  Floage Select T . Type of Benafit » Pieare Select .

Claimant Name = = 2= Chadmane NRIC » = ]

Clalmant Adress [ r==7]

Claim Disseription 51820447 ; SPWE3Z2B ON 26 Ape 2018 | Hame of Prderred Woskshon
pratarred Workshap Contact B | Insused Liabiliy = Partially at Faul .

Riquire Finadsaton Ves ' T . Preferered Repair Option Preferred I;-;rbh-m. Name unkngown *  GIA report

Dats Regitered Bamaaons 1o:3 Claim Close Date = ] Dite Recehved

Feport Taken fy [kmsmmnsame ] Warksnop Regsirar Total Loss but Repaired

| Pring AK letter
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Uplaaded By /Tuate

MNAC_PAYA_ UBI_BODS0 L] MATIONAL ASSESSMENT CENTRE SERV]
CES} on 30 Apr 2019 10:13

NAC_PAYA_UBI_BODSOL] MATICINAL ASSESSMENT CENTRE SERVI
CES) on 30 Ape 2019 10:13

NAC_PAYA_LIBI_BO0S0E] MATIONAL ASEESSMENT CENTRE SERV]
CEE) on 30 Apr 2019 10:1)

NAC_PAYA_USI_BOCEDT[ MATIONAL ASSESSMENT CENTRE SEavi
CES) on 30 Apr 2019 10:11

RAC_PAYA_UBI_BOOGOL) NATIONAL ASSESSMENT CENTRE SERY]
CES) on 30 Agr 2019 10+11

NAL_PAYA_UBI_BOOGOL) NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Apr 2009 10:11

NAC_PAYA_UBIL_BODSD 1] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Apr 2015 10:11

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERW]
CES) on 30 Agr 2019 £0:11

HAC_PAYA_UBI_BOOGOL] MATIOMAL ASSESEMENT CENTRE SERVI
CES) an 30 Apr 2019 10:11

NAC_PAYA_UBI_BODEQLY MATICMAL ASSESSMENT CENTRE SERVI
CES)on 30 Apr 2019 10:41

NAC_FAYA_LIBI_BOOG0 I NATIONAL ASSESSMENT CENTRE SERV]
CES} an 30 Apr 2018 10011

RAC_PAYA_UDI_BODGDL] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Apr 2019 10:11

NAC_PAYA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERY]
CES) on 30 Apgr 2019 10:81

HAL_PAYA_UBI_BOOGOL, NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Apr 3019 10:31

NAC_FAYA_UBI_DO0GO1{ NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 30 Apr 2009 10:11

NAC_Pa¥A_UBL_BODSAL] NATICMAL ASSESSMENT CENTRE SERV]
CES) on 30 Apr 2009 10010

NAC_PAYA_UBI_BODGO 1| NATIONAL ASSESSMENT CENTRE SERVI
CES} on 30 Apr 2010 10:10

NAC_PAYA_UBL_BI0601{ MATIONAL ASSESSMENT CENTRE SERY]
CES) on 30 Ape 2015 10110

NAC_PAYA_UBI_BODGL{ MATICINAL ASSESSMENT CENTRE SERV|
CEE} on 30 Apr 201% 10:10

NAC_FAYA_UBI_S00S01] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 20 Apr 2015 10:16

NAC_PAYA_UBL_ 80060 1( MATIONAL ASSESSMENT CENTRE SERVE
CEShon 30 Apr 2019 10:10

Category Urgency
MRICY Driving Licanse Marmal
SA5 Morimial
Phofos Maormal
Phaitag MNormal
Fhalos Mormal
Photos Mormal
Photos Marmal
Phaitarg Marmal
Photos Norrmal
Photgs Mormal
Photos Bearmald
Photos Marmasl
Phatas Normal
Pragtas Normal
Photos Morenal
Phntas Mormal
Photos Mormal
Photos Sormal
Photos Marmal
Photca Marimal
Fhoies Normal
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Cenfidential Urgency
i * | MNarmat
* | Normal
i = | Narmal
= Narmal
Narmal
i = Marmal

Description

NRIC/ Driving Lioense 2019-4-
SA% Z019-4-30
Fhotos 301 5%-4-30
Phdtos 2019-4-30
Plwotos 2009-4-30
Photos 2010-4-30
Photos 201%-4-10
Fhotos 2015-4-30
Phaatos 2009-4-30
Photos 2019-4-30
Photos 30159-4.30
Photos 3019-9-30
Fhatig 2019-4-30
Fhotey 2019-4-30
Photos 2009:4-30
Photos 2015-4-30
Photos 2019-4-30
Photos 2019-4-30
Phogos 2015-4-30
Photos 2019-4-10

Fhotes 2019-4:30
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