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MNAT1D081460 | National Assossmant Carre Services - Ubi
ENTRY DATE & TIME: 13072018 1040
SUEMITTED BY: Roslinda Birte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2019 11:14

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily he dedails of the accident 10 spead up the claims process,
2, This Form must be complated by the Policyholder and'sr (he Audhorised Driver

3. Information provided must be as truthiul and accurate as possible, Any wilful Mmésreprasan

regudiate palicy liability.

4, The sswe and acceplance of this Form by nsurance companies is nol an admission of policy liability on the part of the insurance companias,

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

€. This report wil be forwarded by Ihe insurers of the GIA Records Management Centre astab

archiving and that coples of this repar will, for a fee, be made available upon apefcation by inlerastad parlies,
7. By the lodgement of this report to the Insurers, you hereby consent 1a the archiving of thes report &1 the centre and 10 coples of the report being made avalable

aforesaid,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose lor which vehicle was being used at
lime of accident

Are you elaiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/07/2019 10:40
15/06/2018 23:15

REPLBLIC BLVD TWDS S'PORE FLYER JUST AFT ERP

SINGAPORE

FBC4116J

LUM KAR KIONG
Ga1976970

NOEMAIL

(LOCAL) +65-84987818
OTHERS-84987818

Y AMAHA
FJR1300

OTW TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5079263616-03

LUM KAR KIONG
GB1976970Q

06071978

INDOOR

23092011

T YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B4087818

OTHERS-84987818
NOEMAIL

laton or witholdng of material facts may allow Ingurance comganses io

fished by the General Insurance Association of Singapore (GLA) far
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Address

Posteode
Was driver an employee of the Insured's Cormpany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (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 property damaged?

| hs_waf been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

74 WHAMPOA DRIVE
#14-310 WHAMPOA COURT

320074
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
NG
YES

NO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

TEL NO: 1800-2507099 - FAX NO: 63554314
MO

PLS REFER TO THE POLICE REPORT:T/20190616/2049

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMG1000C

FRIVATE CAR

Page 2 of 22



Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LUM KAR KIONG
Approximate Age
Injuries Sustain SLIGHT
Injured parson in which vehicla? FBC4116J
Were seat belts worn?

Was this injured canveyed to haspital by NO
ambulance?

Address

Postcode

Page 3 of 22



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 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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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 firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

(ii} investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawvyers/law firms), which may be sited outside of Singapore, for one ar mare 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 present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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\ — s log

Policyholders Jigha Driver's Signature RepoMting Centre Personnel's Signature
Date & Time: }E?— @'JV/{ {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2 fen /?ﬁv Ao ;-4&/ atloc Lee/ Sha fer ol

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

NV el

Pnlicvhnlﬁs Sivature Driver's Signature Fteporrhﬁ Centre Personnel's Signature
Date & Time! 84 My ﬁ@.q‘ {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma,;




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

(ARSI MR

20180818/2048

1o0f3

Vwhampoa NPP

Report Mo, T/20180616/2049

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made;
16/06/2019 14.43

| Vide Report No.: Station Diary No.:

18

Informant's Particulars

Address:

Name of Infarmant:
LUM KAR KIONG 74 WHAMPOA DRIVE #14-310 WHAMPOA COURT
] e SINGAPQORE 320074
ID Type / 1D No.: Contact No.:
FIN NO / G81976970Q | Home/Office: Mobile: 84987818
Matiot nality: | Email:
MALAYSIAN _
Sex. | Age: Date of Birth: | Type of Informant:
Male 40 06/07/1978 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Chef Class: 2B 2A 2,3 Date of Expiry: 03/11/2018

General Information of the Accident R Y e e

S s = .

Type of | Injury Drink Date/Ti ime of. Type of Location:
Accldent: | Others Drive: Accident: T-Junction

L2k | Mo _ | 15/06/2019 23:15

| Location:

| Along Road 1

EEPUBLJCEDULEVARD

5 u"'deamer | Rnad Surface: Road Speed Limit:
| Clear - |Dry )

Traffic Flow: N | Traffic Control: | Traffic Volume: ]

One Way - Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

- No

Details of Vehicle tnvulved i i

| VehicleNo. [Type |Make - |Model

| FBC4116.J Momrcycle YAMAHA FJR1300 Black
= ABS

SMG1000C | Car : [#]

Details of Vehicle Insurance v i SR e A BRI b et e s
| Viehicle No." | Insurance Dnmpany ' ~ |lInsurance No = | Eﬂectmam_,_=_. Expiry Date
| FBC4116J | NTUC Income Insurance Co- Dperatwe S5079263616-03 28/02/2019 | 27/02/2020
B | Limited _




e, N

T/2019061 G/2049

Police Station Of Origin: 20f3
Whampoa Npp

29 Jalan Bahagia #01-3588 SINGAPORE
320029

Report No, Ti20q S0618/2049

CONTINUATION OF REPORT

Tel No: 1800-250799g

-_“'T—————-_.___————-_ r e e - .

LDeta:ls of Person Involved ] - ' EEE : iy e

| Any Pedestrian Involved: No el |

Bedasio s e fPodeee —e—e———

No. of Pedestrians Injured: NIL - [Use of Pedestrian Crossing: NA ,
Rider B i i ; i S e 2@ E e = e ; |
Name ' LUM KAR KIONG |IDNo. | Gs197607q |

| | '
| Related Vehicle FBC4116J (Motoreycle) | Contact No. | 54537818 —'
- |

- o s ——

| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Ciage. 2B2A2 3

| | | Driving | Date of Expiry- |
| Licence & | 03/11/2018 '

| | Expiry DatEL |

— e e — T " — _! . e __-_'_‘_-—-_,.
| Date Treatment | 16/06/2019 | Date Discharge 16/06/2019 |
_No. of Days granted Medical Leave |05 | Degree of Injury TNIL _ =

Brief Details,

On 15/06/2019 at abouyt 2312hrs, | was riding my moturbike (FBC41164) at the extreme left lane along
Republic Boulevard toward Singapore flyer just after ERP, subsequenﬂy one red colour vehicle
(SMG1000C) from my left side, turn out from small road and he hit on to me. And cause me and my

motorbike to flew away from the vehicle (SMG1000C) distance to where | landed is about 2 car length
away.

| could see that the red vehicle did not stop his vehicle at the white stopping line, and digd not check
encoming vehicle before turning out. After the accident | went to. Tan Tock Seng hospital to seek

treatment, | was then given 5 days mc. Both me and the driver had exchanged our particular | got the
video footage of the accident.

Driver particulars:

Chai Wei Cheng

589110001

Blk 160B Punggol Central #18-115

Contact: 94249641 o

Report lodge to amendment fact, include address and also incluge driving license expiry date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NFP

29 Jalan Bahagia #01-368 SINGAFPORE
320029

Tel No; 1800-2507989

Sketch Plan
informant is not able to provide sketch plan

JNBAERMA AR

TI20180616/2049

3of3
Report No. T/20190616/2049

CONTINUATION OF REPORT

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 Recc-rdi'ng The Report:
E/

Sgt 2 WINSOR LIM SHENG HWA

Héignature Of Infarmant:

——

Signature Of Interpreter:
Mot applicable

Date/Time: ™~
16/06/2019 14:43

Officer In Charge Of Case:

TP/ AEIT { :
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYER
MOHD SAID Zrihr% POLICE FORCE
Contact No.: 65476172 s

. Classification Of Case:

Authentication Stamp
MNE1BA =



Traffic Police Department

Charge Office
10 Ubi Avenue 3
Smgapore 408865
TRAFFIC FOLICE
AMENDMENT
NP 168 No. ¢ _T/20190616/2049  Name + _Lum Kar Kiong
Accident Date/Time  : 15.06.2019 at Address . 74 Whampoa Drive #14-310
2315hrs Whampoa Court $(320074)
Vehicle(s) Involved _FBC4116J -
SMGI000C ~~ NRICNo - _GB1976970)
L Tel No © 84987818
i ' Date © 03.07.2019
Dear Sir / Madam
Accident involving one motoreycle and one motor car
along Republic Boulevard on 15.06.2019 at 2315 hours

With reference to the above, | have on 16.06.2019 (date) 1443 hours (time) make a

police report at ' Whampoa NPP (Police Station/NPP/NPC)
In NP 168 — T/20190616/2049

On  03.07.2019 {date), 1650 hours (time) at Whampoa NPP

(Police Station/NPP/NPC), | make the fallnwing amendments to the above report;

O 16/06/2019 at 1443hrs, | had lodge a police report for a traffic accident report No.:
T20190616/2049,

| wish 1o state that | am updating my driving license information and date of expiry is from Class

2B.24 2.3 and date of expiry 03/11/2018 to current Class 2B, 2A, 2, 3C and date of expiry is
1606/ 2024.

I'am lodging a report to update the case officer in charge.

Yours Faithfully,

™~
AN

uf\ \. s
(Sighature)-y,




ACCIDENT STATEMENT

ACCIDENTDATE(/S / 24/ /7 )(DD/MMMYYYY, me:( =2 2 ) HHMM)
LQCHHC}N:_L_*}“{_’J((ﬂz’f BLppy ’/'-’#.afs CPORE FlAER e PET

Eop0

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER_ £ /2 44/ 6T
DJINSURANCE COMPANY: " v 7 &c
CIPOLICY NUMBER;_£c 29582, /¢ — oF pE——l
dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEﬁT\
2)MAKE & MODEL _j:’emm i MRl BT
fITYPE:(SALOON / CG”F'E / MPV /V AN / LORRY LMDTGRCYCLE?I)THEES}
g} VEHICLE CATEGORY: (PRIVATE / COM MMERCIAL L MOTORCYCLE]
h)PURPOSE OF USING ATACCIDENTTIME:. 27 &0 =5  cs o £
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESING)
IF NO, PLEASE STATE[THIRD PARTY CLAIM JREPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: F72€ 2007 2pp Kront M} FEMALE] & /&
BINRIC/FIN/PASSPORT:_G 87 F 769 74 CONTACT,_& Y767

C|ADDRESS: 2ir tw 299, POA DRICE ]
NG 310 ctrmm pon P g oo I

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M n{, assenq3.  DRIVER y _ =
P alNAME__ 5 _ABpuc (MALE / FEMALE)
{ 1nr_fnc'1m:j elvivar )

B)NRIC/FIN/PASSPORT: CONTACT:
£y <) ADDRESS: :

*d)DATE OF BIRTH: | 6 o 2% | (DD/MM/YYYY)

©JOCCUPATION; D UTDOOR)

f)YEARS OF DRIVING EKPREEJENCE D305 2ot
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: 0% a/c
5. G]WEATHER CONDITION; éi% / RAINING / OTHERS

BIROAD SURFACE([DRY / WET / OTHERS )
b, WAS AMYBODY IMNJURED / HO)
7. a)REPORTED TO PO LICE{EYE,&;! NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4 syt q) VEMICLE NuMBER: <G /0 0OC MODEL:
S [ ._1.-'-'.’.’\ b:| DRJVER'SN:“.MEJ__
. g " ¢l NRIC/FIN/PASSPORT- CONTACT: -
e d g THIRD PARTY VEHICLE
Y enimn, d) VEHICLE NUMBER: MODEL:
. =] DRIVER'S NAME:

A ) N RIC/EINPASSPORT: CONTACT: .

Al ]
os /o7 i § Ohail = hf)‘”“@ﬁﬁkﬁ:&
Ledt £ Y V‘Qj\t il ,&1 -

k. ‘2 '-6‘) 6l ol "

-

L

L LD 31
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SERE oo PASS
YOU ARE LCENSED TG 71V< VEHIGLES IN ﬁm CLASSIES| N Feattions "
Kom o -7 simd i
Ciass 2B Mcioroycles 5= 300 o 4 Hov 2008 LUM KAR KIONG
Class 24 Muhmm‘lnnlndm:: 15 Dec 2009
Cinss 2 cles > 400 go 23 Sep 2011 Fity
Ciass 3¢ Molor cars with uniaden weight == MOokg with =< 7 17 Jun 2018 GEI9TELTO

DASSONgErs, ﬂﬂﬂu-lun‘!drlvur .
Bwte of B G

DE-0T-1978 M
Hatiorabty
MALAYELAN

For LKK/NAC

.:I b 15 T THE CARD WHEM IT IB CANCELLED
- A AL S S B 10 Yo,

HIH Licence Mo:Ga197507 iim ; L
- diel  g—




(’ Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [(THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALCT, 1987 [MaALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1953 {MALAYSIA)

| Certificate Number - 5079263616-03 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBC4116)
Chassis Number o IYARPLIACOD0004949
2. Mame of Policyhalder ¢ LUM KAR KIONG
3. Effective Date of Insurance : 18 Fab 2019
4. Ewpiry Date of Insurance 1 27 Feb 2020

5. Persens or Classes af Persons entitled to drived
(a} Named Driver(s) Gnly.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Mator Vehicle.

6. Limitations as tg Used

(&) Use for social domestic and Pleasure purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover

(@} Use far hire or reward,

(k) Use for racing, pace-making, reliability trial or speed-testing.

€} Use for the ca rrizge of goods (other than samples] in conmection with any trade ar businass.

(d] Use for any purpose in connectian with the Motar Trade,

Limitatlans rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thesa

headings,
EXCESS (SECTION 1) © NfA
EXCESS (SECTION 2) o NfA
EXCESS (THEFT OUTSIDE SINGARQ RE) ©  PLEASE REFER OVERLEAF
INSURE WITH COE ! YES
MAMED DRIVER (1) o LUM KAR KIONG
NAMED DRIVER (3) T NfA
HIRE PURCHASE COMPANY ¢ GLOBAL MOTOR PTE. LTD.
SUM INSURED . MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 129) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KIMBERLEY INSURANCE AGENCY {00000571380)
Date of Issue i 27 Feb 2019 10:07 hrs
Reprint ¢ 27 Feb 2019 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




711312019

Claim Handling

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

Accident MT /1053206
Falicy Mo, EATMI263616-0F ehicle Mo, FBCE116]
Certificata Ko,
Policyhakder Name LUM K&K KIONG
Froduct Coce MOTORCYOLE INSURANCE Cover Type Third Party, Fire & Theft
Contact No.{Mabile) BA987RHIE Contact Na.[CHTice) a
Email Address Special Remark
KFEK s Ko Yes TCA a No | Yes
NCD Pratection Ho NCD Entitlement| B} 20
¥ Accident Details
Repart Date 13/07/201% 11:34 Accident Repart Within 24 hrs fes
Crate of Accident 15/06/201% Tima of Accident hhzmm 23:15

Repaorting Cantre

Accident Lacation REFUBLIC BLVD TWDS S'PORE FLYER JUST AFT ERP
¥ EXcoss

Dwn damapge .E.m:tsn 0.00

Unnamed Dnver Excess

Third Party Excess 0.o0
= Banafits
F G5T Registered Information

G5T ll:,uglstqmu . Na

G5T Registration Mo,

Crrange Farce

Additional Excess
Dutside Singapare OO Excess
DQutside Singapare TP Excess

GST Registration Date

GST Regstratian Mo

Policyholser MRIC
Loading

Contact No.[Hoeme)
eCode

eCode Readan
Privale Hire
Accident Typa
Country of Accident
FCM M.

‘Windocrean Excess

GST Status Verified s
Modification Histary
“  Policyholder Mailing Address
Adress 1 BLK 72 #14-310 Address 2 WHAMPOA DRIVE Address 3
Aodress 4 SINGAPORE 320074 Address Type Singapore agdress Past Code
Unit Nao. 14-310 Retated Palicy Number 507926351603
= O Driver Info
Driver Marms LUM &R KTONG Deriver Type Main Driver
Unnamed drives Name Diriver NRIC GERI9TES7) Driver DOB
Ragister Date of Drver Licensa 0411/ 2008 Diver Age 41 Driving Experence
Contact No.[Mohbile) 4987814 Contact No.{Office) ] Contact o [Home)
fddrass 1 BLK Td Addrass 2 WHAMPDA DRIVE Address 3
Address 4 SINGAPORE 320074 Address Type Singapars address Poat Coca
Unit No. 214-310
Does he -:N;:Tsinshnm Yes = Ma Biriver Vehicla Na. Driver Insurer Cam
Gectaration
Breathalyser ar Blood Test
Raading? Omg Any injury? # Yes | No
Modification History
-
Claim 001 O0-MX Emi‘;
— | - . IrEured
Claim Type * [oo-mx Hieds UM KA
Contact
Contact Mo.{Mabile) Basgrg1m | me, E]L
{Homa}
a1
il Address | | vehicle Eac_m
Mumber
Claim Description [sz 161 / SMG1000C ON 15 Jun 3019
Preferrad F
Wenrkshap | _J_ﬂdl::f.:imu Uablity [ pant 3
Fontae Mo, T R
Fanalisation ['fes bl Eﬁm; |hn1'm Warkshap [refar below} v r e ih:nl'ned A [ aii
Dale Registered

Report Taken By
 Print AX letter

hitps:figiclaim.income.com.sg/ges/icm/ectaimiclaimantSave. do

[13/07/2019 11:38

osunpa

1 —

Workshop
Repairer

12



THN32019

Attachmant

o
Accident Mg,

Last Do, Receivid

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

MT/L0S 3206

Yes Ha

Path =

Chacse Fils Mo file chossn
Choose File © Mo file chosen
Chmuﬁ Mo file chosan
Choose File - Mo file chosen

Choese Filg Mo file chosen

| Choosa File ' Mo file chosen

r;lessage Read

" Attachment List

Altachment

e [

5

EXEFENEREFRE -

4
5
o
8
c
T

Claim No. 001
Uplasd Date 13/07/2019 00:00
Categary = Canfidertial
[Clear | Ploase Select ][ :
Gior]  [Pesesens T
Cear |  [Piease Select v] [wo '
[crear | Plaase Selact __*][no "
Clear Please Selact ] [no ,
[Clear | [Please Select v [wo :

Uploaded By/Date

MNAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 M 2019 11:38

HALC_FAYA_UBL_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Ju| 209 11:38

NAC_PAYA_UBI_BODED]] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Jul 2019 11:37

NAC_PaYa_LUBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jul 2019 11:37

RAC_Pars_UBL BO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jul 2019 11:37

MAC_PAYA UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Ml 2016 11:37

NAC_PaYA_UBT_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jul 2019 11:37

MAC_PAYA_L/BI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Jul 2019 11:37

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jul 2019 11:37

NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jub 2019 11:37

NAC_PAYA_LIBI_BO0GDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Jul 200% 11:37

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
13 Julh 2019 11:37

NAC_PAYS_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jub 2019 11:37

HAC_PAYA_LBI_S006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Jul 2009 11:37

Category ? Urgancy
NRICS Driving License Normal
SAS Normal
Phiotas Mormal
Phatog Mormal
Photos Rarmal
Photos Mormal
Photog Narmal
Phictos Mormal
Phatos Normal
Phntas Marmad
Photos Mormal
Phatas Hermal
Photas Mormal
Fhatos Mormal

Dras

NAIC/ Driving 1

5A5 2

Fnotos

Phados

Photos

Photos

Photas

Photog

Phatog

Fhotes

Fhatos

Photos

Photos

Phatos

Upleaded By/Date Falder Date

Fike Narma

hrtpsrﬂgmlairn.in::nme.curn.sg.fgcarmmiaclaiWclaimantSava.do

Display in New Window | [sean and ugioading |

212



