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ENTRY DATE & TIME: 24052019 14-44
BUBMITTED BY: Krishrasamy sl Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form mugst be completed by the Policyhelder andior the Authorlsed Driver

3. Informakion provided must Be as ruthful and accurala as possible, Any wilful misfeprasantation or witholding of material fac

repudiate pobcy hability

4. Tne issue and acceptance of thie Farmm by insurance companies is nod an admissian of policy liability on the part of the iINSuUrance coMEanies

5. Any false reporting may be referred o the Police for Investigation.

iz may allow insurance companies o
i

&, Thig report will be forwarded by the insurers of the Gla Records Management Cantre eslablished by the Ganaral surance Association of Singagare [(GLA) for
archiving and thal copies of this repor will, Tor a foe, be made availabla upon applcation by imerested parties,

7. By the lndgement of fhis report 1o the insurers, you heraby consent 1o the archiving of this repor at the centre and {0 copies of the repont being made avallable

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/05/2019 14:44
23/05/2018 10:50

AYE HIGHWAY TWDSCTE NEARTO VICTORIA JUNIOR COLLEGE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWST9sC
Insured/Policyholder
Mame Of Registered Owner AMDY KLIAH
NRIC Mo S6835193F

Emall Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleetl Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Na

Date Of Birth

Cecupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ANDYKUAH@GMAIL COM
(LOCAL) +65-98204427
OTHERS-98294427

BRW
3251 XL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S074135626-03

ANDY KUAH

S6835193F

24/09/1968

INDOOR

28111191

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98204427

OTHERS-98294427
ANDYKUAH@GMAIL. COM
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Addrass

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

Vehicla Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in thiz accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persenis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Pelice Station
Polica Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

25 JALAN SEMPADAM
#03-05

A5TA00
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

iln]
4
YES
WO
YES

NO

YES

MARIME PARADE M.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 445296 , COUNTRY

SINGAPORE
TEL NO: - FAX NO.
NO

PLS REFER TO THE POLICE REPORT : T/20190523/2120

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Paostcode

Insurance Company Name

YES
NO
MO

SKGES

PRIVATE CAR
LIM CHUN SENG

20029381
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Mature Of Damage

No. Of Passenger {Including Driver)

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature OF Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number
Wahicle Make/Model/Calour
Details Of Praperties
Wehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SGGEBATET

PRIVATE CAR
MICHAEL WONG

86183501

DETAILS OF OTHER VEHICLE PROPERTY 3
SLD2227L

FPRIVATE CAR
MR YED

97571045

DETAILS OF INJURED PERSON 1
ANDY KUAH

BoODY
SKWS5T98C
YES

YES

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
campanies

5. Any false reporting may be referred to the Palice for Investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(al My insurer, my warkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government 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;
liii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, Invoices, reparts or notices 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/ar

[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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Persenal Information will also be collected and used to compile claims histry for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the pu rposes stated, or

{ii) fnr?,_h.ring with requirements under any regulations, laws or court orders.
]

\
.\‘ e p
\ 4 1 1
Ne <2 k‘r{ 5 e l l
Policyhalder's Signature Driver's Signature Reporting Centre Pel'i*snnnel's Signature .
Date & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo,

\
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DECLARATION :
I/We declare the foregoing particulars are true in BVEry respect. ) _ \\\
7 _— 24(s \el]
4 o
Policyholder' ﬁi‘gﬁatu re Driver's Signature —— Reporting Centre Persannel’s Signature
Date & Time: (I driver is not the policyholder) Marme; \
Date & Time: MRIC/FIN Na.; N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAFPORE
449206

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

TIEIJ19U523|"212'D

1of4
Report No. T/20180523/2120

Date/Time Report Made:
23/05/20198 17.05

Name of Informant:

Vide Report No.: Station Diary No.:

ANDY KUAH 25 JALAN SEMPADAN #03-05 SINGAPORE 457400
ID Type / ID No.: Contact No.:
NRIC NO / S6835193F Home/Office: Mobile: 98294427
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 24/09/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
IT DIRECTOR Class: Date of Expiry:
Type of Injury . Date/Time of Type of Lcncatmﬂ
Kecldgne Attended by Police Accident: Straight Road
: 23/05/2019 10:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE highwa rds CTE near to ri r College.
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

S

_Damaged
SKG6S Car Seriously | 0
Damaged
SKW5796C | Car BMW 5251 XL Black Seriously | 0
Damaged -
SLD2227L Totally 0
L Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

4492986
Tel No: 1800-4428999

A

CONTINUATION OF REPORT

1030172019 | 0211012019

IATUCRME T

T/20190523/2120

20f4
Report No. T/20180523/2120

Any estrln Ivoa: N

_No_ of Pedestrians Injured: NIL____

I I ang

s of Pedestrian Crossing:

71D No. NIL
Related Vehicle | SGG8376T Contact No.| 96183501
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
s granted Meical Leave | Degree of Injury | NIL

Lim Chun Seng _ ID No. NIL
Related Vehicle | SKGES (Car) Contact No.| 9002 9381
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

5 g rantadMed#cal Leave

"ANDY KUAH

Date Discharge | NIL

Dereecflnu NIL

ID No. S6835193F
Related Vehicle | SKW5796C (Car) Contact No.| 98294427
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL -

| No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




POLICE FORCE L T

T/20180523/2120
Police Station Of Origin: il
Marine Parade N.P.C Report No. T/20190523/2120
300 Marine Parade Road SINGAPORE
440296 CONTINUATION OF REPORT

Tel No: 1800-4428909

R R s SR A
Name Mr Yeo ID No. NIL
| Related Vehicle | SLD2227L Contact No.| 97571045
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
_Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/05/2019 at about 1050hrs, | was driving my vehicle bearing SKW5796C, along AYE highway
towards CTE near to Victoria Junior College. | was driving at the centre lane. The Traffic is heavy at that
point in time. Hence | was travelling slowly. Suddenly, | heard a thud and realised that the vehicle bearing
SKGBES hit me from behind. | alighted from the car and realised that the 2 cars (SGGB376T and
SLD2227L) behind the second car also got involved in the car accident. Someone else called for the
police and ambulance.

The third vehicle bearing vehicle number: SGG8376T, the driver the front tooth broken and the passenger
suffered heart problem and both got conveyed through an ambulance.

| also wish to state that my vehicle back bumper badly dented, the airbag system, belt tensioners and belt
force limiters faulty. My car have in car camera which the traffic police took the SD card for the in car
camera. | exchanged particulars with the other 3 drivers.

The second vehicle, SKGBS, particulars:
Lim Chun Seng
8002 9381

The Third vehicle, SGG8376T, particulars:
* Michael Wong
96183501

The fourth Vehicle, SLD2227L, particulars:
Mr Yeo
97571045




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’
the certificate with you now, please fax a copy to 65474885 stating

-

ARG
T/20190523/2120

40of4
Report No. T/20190523/2120

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have

the report number as reference.

Signature Of Officer Recording The Report:

“

Sgt 2 CHO JIA LI

Signature Of Interpreter:
Not applicable

Date/Time:
23/05/2019 17:05

Officer In Charge Of Case:

Classification Of Case:

TP IGIT/ i
Staff Sgt MOHAMED HI4SNUL TALIFIQ BIN MD
YUSOF POLICE FORCE

Contact No.: 65476358

Authentication Stamp|
NP188 |

b,

SIGNATURE
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@ 12 5% Hes .
ACCIDENT STATEMENT =

AcCIDENTDATE( 2%/ & /208 _){DD/MM/YYYY), n@E:;LU_fSG_}[HwMM}

LOCATION: e 54”_ by L—""‘T '

1

KHe of passen 48
L h"-\'.-'JLAL'LI"{-} Avivar )
1)

a)VEHICLE NUMEBER:
BIINSURANCE COMPANY:
c]POLICY NUMBER: .
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: ;

FITYPE:(SALOON / COUPE / MPV /VAN{ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE rmmr:gr@mw REPORTING ONLY)

INSURED / POLICY HOLDER

T y : ;
DETAILS OF VEHICLE Skw 279 6¢

AJNAME: [MALE / FEMALE]
BINRIC/FIN/PASSPORT: _ CONTACT:
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
QJNAME: [MALE / E LE)

b NRIC/FIN/P ASSPORT- CONTACT:___§ ZYYY4zi
| ADDRESS: :

"d)DATE OFBIRTH: (____/ __/ | (DD/MM/YYYY)

2]OCCUPATION: (INBFOOR f SUTDOOR)
f)YEARS OF DRIVIN RERIENCE: , AN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY2 (YES Y @ 5w

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: (C AR / RAINING / OTHERS l
BIROAD SURFACE: (DRY / WET / OTHERS : : )
8. WAS ANYBODY INJURED (¥ES / NO) boeg; g:,“{gj
7. Q)REPORTED TO POLICE / NO) s
IF YES, PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE : :
THE 2 Pessraner @) VEHICLE NUMBER: .SK ‘C"'l LS MODEL: ;j:_
Ulodudiveg deivery D) DRIVER'S NAME: K
S  ©] NRIC/FIN/PASSPORT: CONTACT:
> a— . THIRD PARTY VEHICLE ik e :
ity ol wecm... @) VEHICLE NUMBER: 5@6153?{; TMODEL: f—t C
"_‘_I"__‘- ‘” &] DRIVER'S MAME: :
HATR SPEC) ) NRIC/EIN/PASSPORT: CONTACT:.
| | =
~ SLbeesgll = 0o

Em.nﬂ - c.muiyfﬂ;mn{_.k E‘ cj.u u,‘l’ Camn
.'pﬂ}: = Q"‘C?l\f t\‘_‘:-'!-'\qi'\ ‘E’j ':j“'i'j‘n-"""‘“'l'.‘l|_'."lt Oc v !{/"’f

) \I'IDF'_.-" .



REPUBLIC OF SINGAPORE
" IDENTITY GARD NO, SBBSE'IEEF

Q ANDY KUAH

—_—
. e
CHINESE
f:: [

5 24-09-1968

EourirgPlacs of b
SINGAPORE

o

5518760

[N

wenc ne SGEE35183F

D@t ol muum
26-08-2015 =

25 J-HLMI SEMPADAN #03-05
SINGAPORE 457400
MAIC Mo: S6835183F Dale: 0B/0B/2016

R il




(/ Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5074135626-03 Cover : drive CLASSIC
1. Index mark and Registraticn Number of Vehicle : SKWST96C

Chassis Number : WBANUSZOXOC228460
2, Name of Policyholder 1 ANDY KUAH
3. Effective Date of Insurance : 03 Jan 2015
4. Expiry Date of Insurance : 02 Oct 2019
5. Persons or Classes of Persons entitied to driver

(@) The Policyhalder.
b} Any ather persen wha is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted 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 Moter Vehicle.
f. Limitations as to Use#
{al Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession,
This Policy does not cover
(a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mataor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ; 53600
EXCESS (SECTION 2) _— 1,7 P i SIS R
WINDSCREEN EXCESS : . ! 54100
ADDITIONAL EXCESS CNfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE + YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE CNO
EXCESS WAIVER - NO
PRIMARY DRIVER - ANDY KUAH
NAMED DRIVER (1] : MNSA
HAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

I'we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; TAITHONG LEE TRADING PTE LTD (00000612744)
Date of lssue . 03 Jan 2019 16:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%d% w2 ol

Authorised Officer Chief Executive

Countersigned By:
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Palicy Search

eBaoTech

Hello, NAC_PAYA_UBI_BDD&D1

GeneralClaim

* Change Language * Change Password * Log Out

My Dasktop Palicy Query -
Motice of Loss z - — = - = ———— o ——

Policy No |_ | Date of Accldent 23/05/2019 10:50

wehicle Ne.(For Motar) lskwsrsec | Certificate Number ===

Select  Policy Mo, EELT:EEEE: quiﬁi'::f“ P""f‘ﬂ"["cuer Product Cowver Tyse \ehicle No. I;E‘;;Ef E’Wg':i"c"‘ Expiry Date
S074135626-
i AMDY KUAH  SES3S193F 6RO UV0  SWST9EC SKWSTIEC 03/01/20019 02/10/2019
CLASSIC
il-:;:.l'ul;.'nue

hitps:/igiclaim income.com.so/goslicmieclalm/ICMpelicySearch do 111



5/24/2019 Policy Information

“  Policy Information

Policyholder

; Policyholder
Pol Mo, -

olicy 3074135626-03 Nisiie ANDY KUAH NRIC SBB35193F
Certificate
Mo,
Address 25 JALAN SEMPADAN #03-05 VILLA MARINA TOWER 16 SINGAPORE 457400
Product Group
Nafna PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy :
issue 03/01/2019 Eﬁ'f:"""ﬂ 03/01/2019 00:00 Expiry Date 02/10/2019 23:59
Date
Third own
Party 0 damage 600 ;ﬂ::::me” 100
Excess Excess
Additional o 0s 0
Excess Premium
gi:t;::;re Outside
on 600 Singapore i
Exiciie TP Excess
Agent TAI THONG LEE TRADING PTE L Agent Tel, MIL G5T Flag ¥
Co-
insurance Mo

Flag
Open
Policy

Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 25 JALAN SEMPADAN Address 2 #03-05 VILLA MARINA TOWER  Address 3 SINGAPORE 457400
Address 4 #:f“ Singapore address Post Code 457400

Related
Unit No, 02-07 Policy S074135626-03
Number
* Insured Object: SKW5796C
¥ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

rﬂu-ntlnue ] | Cancel—|

https-iigiclaim.income.com.sg/ges/icmlaclaim/registration|nit. do? policyNo=5074135626-03& lossdate=23/05/2019 10:50&productLine=24&insuredld=&p... 111
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Claim Handling
Accident MT/ 10461864
Polcy ha.,
Certificate No.,
Palicyhokler Nama
Product Code
Contact Mo Mokl
Email Addrass
KFK
NCD Protectian

W Accident Details
Report Date
Date of Accident
Repartng Centre
Accident Location

* Excess
Crovn damage Excess
Jnnamed Driver Excess
Third Party Excoss

w Benafits

SO74135626-03
ANDY KUAH
FRIVATE CAR INSURANCE

SR294437

= Mo Yes

27/05/3019 14:01
23057219

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

Viehicle Mo, SEWSTORC GST Registration Me
Bolicyheldar MNRIC

Caver Type driva CLASSIC Lastang

Contact Mo OfMea) [+ Cantact Mo, Hame)

Specal Remark eCnde

TCA = No  Yas eCpde Reason

NCD¥ Entitiement] %) 50 Frivate Hire

Accident Keport Within 24 hrs Yes Accident Type

AYE HIGHWAY TWDSCTE NEARTD VICTORIA JUNIOR COLLEGE

E00.00

¥ GST Registered Information

GET Registered
GET Registratipn Ma.

Medification Histary

W

“  Policyholder Mailing Address

.00
Q.00

Country of Accident

ICM Mo,

Time of Accident hh:mm 10:50
Orange Force
Additicnal Excess. o

Outside Singapore OD Excess
Cutside Singapors TP Excess

‘Windscreen Exoess
60000
.o

GST Registraticn Date
GST Status verfied es

Addrass 1 25 JALAN SEMPADAN Adgress 2 #03-05 VILLA MARING TOWER 1 Address 3

Address 4 Aodress Type Singapore stdross Post Coda

Linst Mo. o2-a7 Related Folicy Mumber S074135626-03

Ol Driver Info

Diriver Name ANDY KUAH Driver Typa Main Enur

Unnamed drver Name Driver NRIC SEEY5133F Driver DOB

Hegister Date of Driver Licenss 2801171991 Driwer Age 50 Driving Experience

Contact Na.(Mobile) 8294477 Contact Mo.(Ffice) a Contact No.{Home)

Address 1 25 JALAN SEMPADAN Address 2 Address 3

Address 4 Address Type Singapore address Post Code

Lrét Mo, 203-05

Dt bt o @ Singapone

Registarad car? Yes = Mo Drever Vehicle Mo, Drover Insurer Carm

Daclaratian

Breathal d Tast

ﬂ;m";;“r or: Blad I mg Ary injury? Yes = Mo

Madification History

Claim 001 OD-MX EM

Cleim Type = [op-mx v] et fnor e
Contact

Cantact Mo,{Mabile) ls7aom113 2 E70206
[Home)
=]}

Email Address lanaykush@gmali.com | venicie  EwwsT
Hurner

Cleim Descraption [sKws786c / Skoes ON 23 May 2018

Preferred i

Workshop F Incured LisbIBY [y reiaity st Fault ] e

Boaub o [l v |Regair | Prefarred Workshop, Name unknown T | [ Receives |

Finaksatian Cptian repart Claim

Date Hegistersd Basosia019 15:07 | ciose |
Date
Works

Roport Taken By [ _.] ﬂ#palr::ﬂ

* Print AK letter

hitps:/igiclaim.income.com. sg/geslicmieclaim/claimantSave.do
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Attachmant

7
Aeesdant Mo, MT/ L0461 54
Last Doc, Regoived 2 Yes Na
Bath *

Choese Fila | Mo file chosen

Cheose File | Mo file chosen

Chuns_&_ File Mo file chogen

Choose File | Mo file chosen

Choose File | Mo file chosen

Choose File Mo file chosan

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Clabm Na.

Uplzag Date

Massage Read

¥ Attachment List

Attachment

GdEReCdidmacdeila

Uploaded By/Date

NAC_PAYA_LBI_BROGD]( NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Moy 2019 15:06

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CEMTRE SERVICES) on

Category

KRIC/ Driving License

27 May 2019 15:04 =

NJ-C_PM'AL_LIH]_EDIJEDI[ MATIONAL ASSESSMENT CENTHE SERVICES) on Photas
27 May 2019 15:03

MAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos
Z7 May 2019 15:03

RAC_PAYA_UBI_BOCEI1[ NATIONAL ASSESSMENT CENTRE SERVICES) on Protos
27 Mgy 2019 15:03

RAC_PaTA_UBI_S800601( MATIONAL ASSESSMENT CENTRE SERVICES) en Photos
27 May 2019 15:03

NAC_PAYA_LIE]_H00601{ NATIOMNAL ASSESSMENT CEMTRE SERVICES) on Photas
27 May 201% 15:03

MAC_PAYA UBI_SDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Fhatae
2T May 7019 15:03

RAC_PAYA_UBI_BOOGI1( MATIONAL ASSESSMENT CENTRE SERVICES] on Phatos
27 May 2019 15:03

HAC_ PAYA_URT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Fhotos
27 May 2019 15:03

MNAC_PAYA_LUBI_BO0BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos
27 May 2019 15:03

RAC_PAYA_UBL_BOGED]] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
27 May 2019 15:03

NAC PAYA UBL HO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas
27 May 2019 15:02

MNAL_PAYA_LBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatas
27 May 1019 15:02

RAC_PAYA_LBI_BOOGD1( MATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos
27 May 2019 15:02

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
27 May 2019 15:02

NAC_PAYA_LBI_S00GD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an Phatas
27 May 2019 15:02

NAC_ PAYA_UBI_BRCE01{ NATIDMAL ASSESSMEMNT CENTRE SERVICES) on Fhates

27 May 2019 15:02

https:igiclaim.income.com.sglges/icmieclaim/claimantSave. da

T Save Sub;u:-

1
27/D5/201% 15:00

Category * Confldential

(Ciear | [Prense Select ] [wo ]
[Crar | [Presse Sewect il | [ R
— -
Chear | EPiuarsne Select v |L'ID !
Chear Flease Select | [wo :
[Clar]|  [Pleasa Seiect | [no '
[ Croar | Please Seloct | w2 .
? Urgency Des:
Mormal NRICY Driving |

Mormail SA% 2

Normal Photos.

Hormal Photas

Mormal Phatos

Mormal Photes

Narrmal Photos

Mormal Photas

Mormal Phatos

Maormal Pholos

Hormal Pholas

Mermal Photog

Marmal Photas

Mormal Photos

Mormal Phatos

Narmal Photos

Hormal Photos

Hormal Phatos
23



