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M1 18075675 J Mational Assessment Cenlre Serdces - Ui
ENTRY DATE & TIME: 10062013 1523
SUBMITTED BY: Kishnasary 8o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pmase rosor cormecily the details of the accadent to speed up the clams process,

———d

2. This Form musi b= completod by the Polieyholder andior the Authorised Driver.

j itful misrey et sance companies ko
5, Information provided must e as trulhful and accurate as possible, Any wilful misrepresentation or witholding of material Tacts may allow iInsurance comMpanias o

repudiate policy kability

4 The issus and acceptance of s Fomm Dy NSUrance comganes s nol an admisshon of policy hability on the part of the insurance companas
5. Any false reporting may be referred to the Police for investigation.

£. This report will be farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapare (GIA} for
archiving and thal copies of this report will, for a tee, be made available upen application by interesied parties

7. By tha loagement of this report 1o the insurers, you hereby consent to the archiving of this repa al the centra and 10 coples of the repon beng mada avaialie

atpresaid,

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

1W06/2019 18:23

08/06/2013 10:30

PIE TWDS TUASAFTER SYEVEN RD B4 ENG NEO AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Na
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 vehiclae?

If No, Please state aclion (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBJ5126L

ABWIN LEASING PTE. LTD.
2012230822

NOEMAIL

(LOGAL) +65-88765271
OFFICE-88765271

TOYOTA
HIACE VAN TURBO 5DR MT

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5091126381-01

MUHAMMAD SUFIYAN BIN SAMSUDIN
SBBOS2TBA

14/02/1988

OUTDOOR

30/06/2016

2 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-BBT6527 1

OTHERS-887E65271
MNOEMAIL

Page 1ol 27



BLK T KING GEORGE'S AVENUE
#08-120

Poslcode 201007
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wahicle Registration Mumber of Driver's Own -
Wehicle 3

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather matenal or property damaged? YES
| hflnfﬁj been appfo&ched by unknown person{s) NO
solicitingfoffering accident claims assistance,

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

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name TAMPINES NORTH NEIGHEQURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800-TE18999 - FAX NO: 6TE38603

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180608/2106

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SGVHSETA

YVehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR

MName of Driver MOHAMED SALLEH BIN MOHAMED SAN|
MRIC/Passport Mumber S0158576H

Contact Number

Address

Posicode

Insurance Company Name

Page 2 of 27



Mature Of Damage
Mo, Of Passenger {Including Driver}

Name

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal bells wam?

Was this injured conveyed o hospital by
ambulanca?

Address

Postocode

DETAILS OF INJURED PERSON 1
MUHAMMAD SUFIYAN BIN SAMSUDIN

NECK PAIN
GBJS126L
YES

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informatlon grovided 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 s not an admission of palicy Bability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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 sforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare 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 “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, staterments, 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/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the nsurers and/or GlA 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

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

{iy toallinsurers and/or any ather third partles that a2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i with reguirements under any regulations, laws or court orders.

A \ Eﬂiﬂ‘l

Polievholder's Slgnature Dfium's.&ﬂgnatum Reporting Centre F'ers nnEI s Signature
Date & Time: (If driver is not the palicyhalder) = Mame: A
Date & Time: MRIC/FIM No.: '




SKETCH PLAN

DESCRIBE CIRCUMSTANCE

S OF THE ACCIDENT
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DECLARATION

|/ We declare the foregoing particulars are true in EVEry respect,

ﬂ \ct(;l:’wﬁ

Driver's Sjgn{tu.rn
(IF driver is nat the policyhalder}
Date-& Time:

Reporting Cantre Persdanel’s Signature
Marma:
NRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

A UTRRMEATOAET

T/20190608/2106

1ofd
Report No. T/20190608/2106

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/06/2019 18:40

33

Name nf tnfcrmant
MUHAMMAD SUFIYAN BIN

Address:
APT BLK 7 KING GEORGE'S AVENUE #08-120 SINGAPORE

SAMSUDIN 201007

ID Type / ID No.: Contact No.:

MRIC NO / SBB05278A Home/Office: Mobile: 88765271
Mationality: Email:

SINGAPORE CITIZEN

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

Male 31 14/02/1988 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

COURIER SERVICE DRIVER Class: 3.4 Date of Expiry

PAN ISLAND EXPRESSWAY

Date.l"i' |me uf Type of Location:
H:z?d:;t- Others Accident: Bend
: 08/06/2019 10:30
Location:
Along Road 1

towards Tuas, after Steven Road before Eng Neo Ave

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
-One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No

GBJ5‘126L Van TDYDTA Slightly
Damaged

SGV5567A | Car TOYOTA PICNIC Silver Seriously. | 0
Damaged

Any Pedestna lnunlv :No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i QACARMVAREAGTIU bRy

T/20190608/2106

Police Station Of Origin: 22
Tampines North NPP Report No. T/20190608/2106
461 Tampines Street 44 #01-56 SINGAPORE

520461

CONTINUATION OF REPORT
Tel No: 1800-7818989

Driversssiss i e pl il i i e i e
' Name MUHAMMAD SUFIYAN BIN samsunm ID No. S8805278A

Related Vehicle GEJﬁ‘]EEL (Van) Contact No.| 88765271

| Hospital/Clinic | CENTRAL 24-HR CLINIC (TAMPINES) Class of Class: 3,4
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 08/06/2019 Date Discharge | 08/06/2018
Nu c:-f Days ranted Medlcat Leave 03 Deree of Inju
T T T e ik
Mame MDHAMED SALLEH BIN M HHMED SANI S0159576H
"Related Vehicle | SGV5567A (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08.06.2019 at about 1030hs, | was driving my company van GBJ5126L along PIE towards Tuas
after Steven Road before Eng Neo Ave on lane 2 of a 4 lane road. As the traffic is building up infront, the
vehicle starts to apply their brake and | follow suit and my vehicle come to a complete stop. Out of a
sudden, | felt an impact on the rear portion of my vehicle. As there are road works on lane 1, the driver of

SGV5567A switched lane to lane 2 behind my vehicle, however the driver could not stop in time and hit
onto my van's rear.

As nobody required Ambulance Service, we exchange particulars and left the scene. At about
1730hrs, | went to Central 24-HR Clinic (Tampines) to seek medical treatment for neck pain and was
given 3 days of out patient leave. That is all.

Sk > Tt



SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
CONTINUATION OF REPORT

520461
Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

AR RUTART MM

T/20100808/2108

Aof3
Report No. T/20190608/2106

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Staff Sgt TAN HOCK CHYEC =)

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
08/06/2019 18:40

Officer In Charge Of Case:
TP/ AEIT/ -

Sgt 3 KOH CHEE SENG, KEViNY, sincapane
Contact No.: 65472073 POLICE FORCE

Classification Of Case:

Authentication Stamp

I'
!
|
I
NP168 |
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Accrnenrumﬁ:{og /.66 1204 H{DD/MM/YYYY), Time: O ST J[HH:MM) _
tocaton: YV I(E o0kl Luas, aﬁ-’?v‘, Steven iﬁc_&_&i lze frve.

i

:{:'“_Hl'v of passen g

I: In L'.Il.-t-'!n'ea!I dvive r'ﬁ}

el bt

€L3
4,
&;
8.
7.
8,
T Prssing e
I |:_":.I _'i. .'.".h\'l
Sed
i
T
.‘\;

.l-l. T F—1

I 3 ". _______'__——-—______
= E NRJC;HNIPASSPDRT: CONTACT:
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DETAILS OF VEHICLE bug Nee fue ,
0 VEHICLE NUMBER: Q‘ﬁ_ﬂﬂ 126

BIINSURANCE COMPANY:

SIPOUCY NUMBER: e
dJFOLICY TYPE; | COMPREHENSIVE / THiRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . "

\ITYPE:(SALOON / COUPE / MPV /v an { LORRY / MOTORCYCLE / OTHERs)
Q) VEHICLE CATEGORY: {FRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF UsiNG AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUP 0w INSURANCE (YES/No)

IF NO, PLEASE STATE (THIRD PARTY LAIM / REPORTING DINLY)
INSURED / POLICY HOLDER -

AJNAME_ (MALE / FEMALE]
BINRIC/FIN/P ASSPORT- CONTACT:
<] ADDRESS: —

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
| NAME: (MALE / FEMA LE)
B)NRIC/FIN/PASSPORT: CONTACT:

| ADDRESS:

"d)DATE OF BIRTH: __ip: (DD/MM/YYYY)

2]OCCUPATION: (INDOOR / O DQOR
[IYEARS OF DRIVING EXPRERIEMCE: g
WAS DRIVER AN EMPLOYEE OF THE INSURED's COMPANY? (YES r@ (o - n
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: T
Q|WEATHER CONDITIO M- ch:/E'RR / RAINING / OTHERS )
BIROAD SURFACE: gg { WET / OTHERS S |
WAS ANYBODY INJU 8/NO)  NEc e PR
SIREPORTED TO POLICE {7ES / NOJ
IF YES, PLEASE STATE POLICE STATION:
THIRD PARTY VEHICLE A ——
a) VEMICLE Numeer: S (5 \(CX( TA_MC}DEL: @ .
b] DRIVER'S NAME__ MecHAMED SHALEBH €in MCHAMED SANT
©) NRIC/FN/PASSPORT.___ S0 | ¢ o~ 161 conTaCT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
) DRIVER'S NAME:

(ARWIND M4 )

mulvf;”\wp; Cimail - \('\,’;Hne%ﬂrﬁj \[c @ t'.u;f {unff_ ~ COWA L,/
| o = Tl 67129%00
ke = (o 4
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(f/Income

mads 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, 1859 (MALAYSIA)

Certificate Number : 5091126381-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBJ5126L

Chassis Number » JTFHTOZP100248981
2. Name of Policyholder i ABWIN LEASING PTE. LTD.
3. Effective Date of Insurance : 08 May 2019
4. Expiry Date of Insurance o 07 May 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6, Limitations as to Used
{2l Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
(b} Use for the carriage of passengers or goods 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 whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Moatar Vehicle {Third Party Risks and Compensation)
Act (Chapter 182} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
INSURE WITH COE . YE5
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy ta which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of lssue 27 Apr 2018 14:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




BA2019 Policy Search
eBaolech

Hells, NAC_PAYA_UBI_BOOGO1

* Change Language * Change Password * Log Out

My Desktop Policy Query :
M fL = =
it Paliey Me, 5051126381-01 ] Date of Accidant DE/06/2019 10:30
wehicla Ne.[Far Mator) eisizer ] Certifieate Numbar |

o ;
Select  Palicy Mo. Certificate  Policyholder  Policyholder Product  Cover Type Wahiele Insured Commence

Number Name MRIC No. Object Date ERATY: DA
SO81126361 - ABWIN
01 LEASTNG 2012230822 GFT  Comprehensive GBIS1260L GBIS126L 08/05/2019 15/05/2019
PTE, LTD.

Continue

hitps:/igiclaim.income. com.sgigesicmieclaim/ICMpolicySearch.do 1M




6102019

“  Policy Information

Policyholder

Palicy Information

Palicyholder

Folicy No. -
olicy No. 5091126381-01 Nama ABWIN LEASING PTE, LTD, NRIC 2012230822
Certificate
Mo,
Address B KAKI BUKIT ROAD 2 #01-33 RUBY WAREHOUSE COMPLEX SINGAPORE 417841
Product Group
FLEET E Pl
Name EET INSURANC an Policy Flag M
Policy Effactive ;
Issue 27/04/2018 Date 16/05/2018 00:00 Expiry Date 15/05/2019 23:59
Date
Third Own :
Party 1500.00 damage  2000.00 panoscreen  100.00
Excess Excess
Additional 05
Excess Premium 0
Outside
Outside
Singapore Singapaore
op TP Excess
Excess X
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Cao-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“* Policyholder Mailing Address
Address 1 B KAKI BUKIT ROAD 2 Address 2 #01-33 RUBY WAREHOUSE COM Address 3 SINGAPORE 417841
Address 4 ;‘:;fss Singapore address Post Code 417841
Related
Linit No. 11-161 Policy 5109568886
Number
[* Insured Object: GBI5126L
" Endorsements
Sequence Date of Endorsement Type Endorsement Endorsemeant Status Endorserment Content
Endorsement MNumber
1 27/06/2018 00:00 Basic Informaticon 000001286848633 Endorsement Take Thank you for giving us the

hﬂpSZJ'J'gICiE'Iim.iI'ICCIl‘l'l&.CCII‘ﬂ.SQ."gESfM!‘n."EdEbWI‘EQIEiIEﬁUI'I|niT.ﬁD?pﬂJiWNFEﬂ‘ET12&331-U1 &lossdate=08/06/2019 10:30&produciLine=2&insuredid=2.

Endorsement

Effective

opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GBH3434X 27-06-2018
$1,301.43 In view of this
amendment, an additional
premium of $1,301.43
{inclusive of GST) is payable
under your policy, Please ignore
this premium payment reguest
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash aor NETS.

1/23



6/11/2018

Claim Handling

Claim Handling{accident reporting Claim Task 007 OD-MX)

Thil prefmium an this pohcy has not been callected

BAccidant MT/ 1048465
Policy Mo,
Certificate Mo,
Policyholder Name
Product Cade
Contac No.[Monike)
Ernil Address
KFK
NCD Profection

o ACCident DeLails
Report Date
Date of Accident
Reporting Centre
Aceidient Lacation

¥ Total Excess Applicable

Excess Type

QD Standard Excess

¥IED O Excass

Additicnal Excess

Total DD Excess Applicabls

+  Benefits

5109570162
51085701 62-000050
ABWIN LEASING FTE. LTD,

FLEET MASTER [NSURAMCE
BETEELN

& Mo a5

L

EL/06/2019 10:44
OB/06/2019

PIE TWDS TUASAFTER S¥YEVEN AD B4 ENG NEO AVE

Per Accudant

2,000,00
0. O

2,000,040

¥ GST Ragisterad Information

GST Aegistered
GST Begislration Mo.
Miogification Histary

Yes

AHIIINEIT

11062019 B0:47:45 System changed GST Aegistered from Mo to Yes

Vehicle Mo,

Cowver Type

Contact Na,[Offce)
Special Remark
TCA

MDD Entitlerment] &)

Accidgent Reperl Within 24 hrs
Time of Accident hib:mm

Crange Force

‘Windscrean Excess

TP Standard Excess
Y1ED TP Excess

Total TP Excess Applicalble

GBI5126L

Comprehensive

a

= Mo | Yes

Yes

10:30

100.00

1,500,000
0.00

1,500, 00

GST Registration Date
GET Stalus Verified

11/06/2019 10:47:45 System changed GST Registration N, from null to 2012230827
LL/O62019 10:4T:45 System changed GST Registraticn Date from null te 22/04,/2019

“w Policyhalder Mailing Address

Address 1
Address 4
Uit Mo,
% Ol Driver Info

Deriver Harme

B KAK] BUKIT ROAD 2

11-161

Address 2
Address Type
Related Polcy Numbar

Dirivar Type

2#01-33 RUBY WAREHOUSE COM
Singapore address
B10956EEEE6

Unnamad Driver

GET Regmtrathon Mo

Palicyholger NRIC
Loading

Contact Na_[Hame)
aCode

eCode Reagan
Private Hire

Accigent Type
Country of Acciden
1CH Mo,

Deriver 15 Covered?

22/04/20
Yes

Auddress 3
Post Coge

Driver DOA

Driving Expenence
Cantact M. Harme )
Address 3

Post Code

Driver Insurer Com

v E::r".‘:‘d BWIN
Contact
| No, E]i.
{Homa}
al
| venicie  [mIsaz
Mumber

hSB}E 126L f SGVHSETA ON B Jun 2019

nnameaa Driver
Unnamed driver Name MUHAMMAD SUFIYAN BIN SAMES Driver MRIC SEROSZTARA
Register Date af Driver License 0406/ 2016 Drriver Age il
Contact No.[Mobile] BE7ES2TL Contact No.[OMoe) a
Agddrass | BLE T # Adoness 2 K[NG GEORGE'S AVENLUE
Address 4 Adgress Type Singapore address
unit Na.
Does he own & Sngapare .
Registered car? Yoz & Mo Driver Vehicle Mo,
Declaration
Breathalyser or Blood Test R
Reading? 4 mg Ay Injury? Yeg & No
Modificanon History
Claim 001 OD-MX | Mew
Claim Type » [op-mx
Contact toa.(Mobile) ls3R58400
Ermail Addrass Iadmmnur 50
Claim Descriptian
Fraferrod
Workshop Insured Lablity [t e Faun v
BAEEL P lEﬁ = Gla
Yag ¥ | Repair Preferred Workshop, Narma wunknown v Ao v
(AT port il [ B repare | Received

hitps:fgiclaim.income.com.sa'ges/icmieclaimiclaimantSave.do

[12/08/2019 10:52

| craim

1

Chase
Date

113



6/11/2019

Repert Takern By

PRI AK jener

Attachment

o

ACCident Mo,

Last Dac, Received

Choose File
Choose File
Choose Fila
Choosa Fila
Choose Fila

Choose File

N'II_"S’S-ElIElE‘ Read

F Attachment List

Attachrmaent

I 1o
b

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

MT/ 1048465
% Yoy Mo

Path. =

Na fibgy chosen
Ma file chosen
No file chosen
Mo fihe chosen
Mo file chosen

Mo file chasen

Upleaded By/Date

NAC_PAYA_UB]_B006DL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 10:52

MNAC_PAYA UBI_BO0GD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

NAC_PavA_UBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Jun 2019 1D0:50

NAC_PAYA_LIBI_RDOED1{ MATIOMAL ASSESSMENT CENTRE SERVICES] on
1% Jum 2019 10:50

NAC_PAYA_LIRI_RO0GO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 L350

RAL_PAYA_USI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
1L Jum 2019 10450

NAC_PAYA_LBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

NAC_FAYA_UBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Men 200% 10:50

HAC_PAYA_LIB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2015 10:50

NAC_PAYA_UBI_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

NAC_Pava_UBI_BLOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:50

WAC_PRYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L1 Jun 2019 10:50

WAC_PAYA_LIBI_B00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on
11 Jun 201% 10:50

NAC_PAYA_UBI_A00G601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jum 2019 10:50

NAC_PaYA_LBI_B00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:49

NAC_PAYA_LBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jun 2019 10:49

RAC_PaYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES] on
11 Jun 2019 10:4%

hitps:igiclaim.income.com.safgcsficm/ecliaim/claimaniSave.do

Clairm Mo,

Upload Date

Category

WRIC/ Driving Licernse

Phates

Priotos

Photos

Photos

Photas

Phatos

Phatos

Photos

Prhiolos

Photos

Photos

Phatos

Photes

Photos

Workshop
- REpairer
ool
11/D6/2019 10:50

Category = Configential
[ciear|  [Piense Select v [no =
[ Ciear | [ Mease Setect | [no '
[ciear| [ Flease Seect — *|[ma "
[ Ciear [ Please Sesect v| [no K
IHEJF | | Plange Sebect _"‘l I_N'_E_ S
[Clear | [Picase sewc *|{no :

=) -
I Urgency Pes:
Narmal MRICS Driving |
Marmal SAS 2
Marrmal Photas
Mormal Phatos
Mormal Phatos
Narmal Pholos
Karmal Photos
Hormai Photos
Narrrmal Photas
Hormal Photas
Mormal Phatos
Mormal Phatos
Narmal Pholos
Horral Photas
Mormal Phatos
Mormal Phatos
Mormal Photos
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