NATIONA I Assessment Centre .f':PJ'IFI{ (’S‘ bl 1 Jm.-:-m M ) B 151;{.5'}\1_1,.";1 10 : 1
L"[‘er In: ﬁhlwl_._;__ rTI {;-“‘ B i Jcb dest-,np__l_.mu — E Prate &Time Completed Done by
R:l’Nci. H"i '”Ll‘jil_m hy SAS e:ﬁling | :
\-‘eqh B T o I - E-mail (withia Shrs, AIC 2hrs) | = £ i)
’ DA |7PJ,.1_ tcoy i-Motor Claim Form Lﬂ.ﬂm ST 00 2n, Bhlw 138
__i:I‘rloior WO (witio: 0D i, TP #his) B N )

{ Qb @ Peporung Only
i-Photo Uploaded

I
1
Assessment/Survey Reporl |

TP Insurer;

Ass't Report by Fax/ Hand to Owner/Whsp

Praferrod Wksp | INC Assign Wksp / QW: { Tal: Fax: J
TP Farticulars: :JVI:II Mo: F’»‘I ':%‘,]L‘L NC( 3 Mon-INC ]
Owner / Driver: { Tel )
(1 Policy No: ( ) Period: ( ) CoverType:{ L =
Cﬂ;gﬂr'mt:ﬁ by ( Date: Tt'mf_:_ )

W: 0-20%:; P:21-79%

Insured/Dniver Liability: ( %) [MNote-Bst Status (WO):

F: 280-100%]

Year of Registratien; (

)} Warranty: YES

JIMNO( )

Excess: (§ ) Loading : $1,000 ( ]152 000 ( J
s‘ﬁ ,.%‘ = .;s.-rqf o - --"'_ &4 '1""-!."!?1_‘ ~ o
Generdl, Hfﬁ!mﬂii&'ﬂ 1 hﬁ*‘w@@n A ﬁm s et AN 3 o
( 1) Wallk-In (‘m-mm ar : Customers information strictly Confidential & Etm:lly MO rsfar af mpauer
( ) Total Loss Cnac : to e-mail Insurer URGENTLY. e HE L]
Drive-In 3} Towed- En[ 3 Invoice: YES ( Y NO( } ; Towing Co: {

1 } Ap]:l]}" ﬁ:-r Transr art Allowance { 3/ Courtesy Car ( 1 -
2} QC Check / Post Repair Inspection { ) o
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

T ams)
1) gm
1~ add Ball

1) AR : A:mﬁml?.tpnrﬂng (830);

7) DA : Damags Assessment_(5100); _ INC (S80)
e 3) TF : Towing Fes ; 5407545 et
DTJVCT;D\WWT 43 FT : Follow-Through Survey §i20 |

53 FT : Follow-Through Survey (Besarvey) 30

Contact No:

Forcleimine sgainst NG Ouly (wel 10 Jon 2005)
6) TR.: Re-inspection

175

Damaged Postion: 7)1 : [daw DA + BMRT Survey 5160 i
i 8) NTUC Addiliona) Services.-
% o .

QC Checked by {En gr—I n-Ch arge): |~ " NS: Courlesy Car / Tpl Allowanse 55 P |
*Ti6i: Repair Co-nrdinnlion 510 .
*147: Fost Repair Inspection 813 S

| *T98: DV / Collect Excess Coordination 33 R
TE (ML) : TP (Hon INC) against INC 520 il
in

§) 1M12;: [das Mobile

Fae Charged
Fee Charged

favoice doted

Favalce daied




PR 1S0GTA2A-01 | Katinal Aasaasran Canba Sandces - U
ENTRY DATE & TIME: 258072018 1518
SUBMITTED BY: Jacksen Ho Zhac Tior

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2013 15:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident 1o spaad up the claims procass
%, This Form musi e completed by the Policybolder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witfiul misrepresentation or witholding of matenal facts may aliow insurance companies 1o

repudsate pobicy hability

4, Tne issue and acceptance of this Form by insurance comganies ks nod an admission of policy lability on the part of the insurance companies

5. Any false reporting may be referred Lo the Palice for investigation.

6. Thes rapor will e forwarded by the insurers of the GLA Records Managemen: Centra establishad by the General Inswrance Association of Singapore (GLA) for
archiving and that cogses of this repost will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurars, you hereby consent Lo the: archiving of this report at the centre and 1o copies of the repor being made available

aforesasd.

ACCIDENT STATEMENT

Date OFf Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

250772019 1516

10/07/2019 08:00

JUNC JURDONG ISLANG HWY & MERLIMAU RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Mode

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

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

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

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Numbaer

Contact Number

EMail Addrass

FEMEG2E0J

MOHAMED AFIG BIN ABDUL RAHIM
585191562

MNOEMAIL

(LOCAL) +65-B4282807
OFFICE-84282807

PIAGGIO
YESPA GTS SUPER/SUPERSPORT 300 E4

PRIMATE USE

MO

THIRD PARTY
MOTORCYCLE

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

NO

5087170829-01

MOHAMED AFIQ BIN ABDUL RAHIM
285191562

0G/07/1985

INDOOR

17/04/2017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84282807

OFFICE-B4282807
NOEMAIL

Page 1of29



BLK 348 UBI AVENLUE 1
#05-1047

FPosicods 400348

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accldent £

Was any bady injured in the Accident? YES

Was any Injured conveyed 10 hospital by

ambulance? s

Was any other material or property damaged? YES

| have baan apnr{:-ached by lmknuwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
BT Ekation AdBreEs gﬁgﬁ;&;gﬁ‘m LEEAR ROAD , POSTCODE: 403014 , COUNTRY:
Police Station Contact TEL NO: 1800-B486999 - FAX NO: 68486799
\Was notice of intended Prosecufion given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190720/2145.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any vides captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FTEATEZ

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 2%



Mature Of Damage

No. Of Passenger (Including Driver)

Mamae

Approximate Age

Injuries Sustain

Injured person in which vehicle?

‘Were seal belts wom?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

1
DETAILS OF INJURED PERSON 1
MOHAMED AFIQ BIN ABDUL RAHIM

BODY
FEME2E0J

Page 3of 29



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. Infermatian 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 Farm by insurance companies |s not an admission of policy liability on the part of the insurance
comparies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart at the centre and to coples of
the repart being made available aforesaid.

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

{a} 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 aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to 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 purposels}
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/ar my claims;
tiii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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
“Purpaoses”)

(b} all insurer(s) wha have insured vehicle(s) invelved 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 mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed 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 cutside of Singapere, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in prasent and all future claims.

(e} theinformation so collected under (d} above may be shared [ disclosed:

(il taall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

.
F‘éﬁﬁﬂnbﬁ%r's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: (If driver is not the policyholder) MName: \

Date & Time: MRIC/FIN No.: Il'J'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THIE ACCIDENT
pedee b plie oot qnein 23 1e LN -
L r 1 L ]
o
DECLARATION
I/We declare the foregoing particulars are true in every respect. ,T
u-"'/:
Pﬂlw{r'i Signature Driver's Signature Reporting Centre PersnrrF; 's Signature
Date & Time: {If driver is not the polieyholder) Mame:

Date & Time: WRIC/FIN Mo.:



ACCIDENT STATEMENT

AccIDENTDATE( 2 s F / 18 )(DD/MM/YYYY), TIME:(__DE 93  ){HH:MM)

LOCATION:__TuwnC Maﬁ Wad w\}_b Wickmny Ld

1. DETAILS OF VEHICLE ¢
Q) VEHICLE NUMBER:___ FBm (60]
EINSURANCE COMPANY: o A
cIPOLICY NUMBER: B U 4a126%19- 0 | -
d)POLICY TYPE: [CDMF‘REHENSIVE / THIRD PARTY / THIRD FARTY Flﬂé}HEFﬂ

&)MAKE & MODEL! .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;___flrtvhde  wst .
i} ARE YOU CLAIMING UNDER YOUROWN INSURANCE (YES/GD)
IF NO, PLEASE STATE ([THIRD PA LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_tbhamed Brig, %o Adut  fohie [M@EI FEMALE)
BINRIC/FIN/PASSPORT:_ 88118 g 61 conTacT:_EYIRIE T -
c)aDDREss;_Blle M8 vi Aumae \ AOT-1oM3 ( Yaolg)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e i
% HL‘; il _'r paseH :}I%'. DR] VER
| (MALE / FEMA LE]

Yk i i CfNAME:
g ‘I'j{‘r ehivar) b) NRIC /FIN/P ASSPORT: CONTACT:
ot <) ADDRESS:

*d)DATE OFBIRTH: (__6 /3 /143 T yoo/mmsyryy)
2] OCCUPATION: uwn@g / OUTDOOR)
fIYEARS OF DRIVING RERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Diup €
5. Q|WEATHER CONDITICM: [C@R‘f RAINING / OTHERS |
BIROAD SURFALCE: { / WET / OTHERS, :
6. WAS ANYBODY INJURED ({EL / NO)
7. ©]REPORTEDTO POLICE (Y€} / NO) — WK {:a
IF YES, PLEASE STATE WHIZH POLICE STATION: a
8. THIRD PARTY VEHICLE

ol 0 Pasgeager al VEHICLE MUMBER: F‘"TEIE?B"- MODEL:
oAine. A B DRIVER'S NAME:
: \_.‘1 ©] NRIC/FIN/PASSPORT: CONTACT:
Soratt 9. THIRD PARTY VEHICLE
) o) VEHICLE NUMBER: MODEL:
P 5] DRIVER'S NAME:
HERnn SENEC L NRIC/FIN/PASSPORT: CONTACT;
" —_— My Lankng  ofaich
0 _}

Chatl = mum\-nnao%ab -av @, QJsz\- g
L'I:!.lx =

ke =



SINGAPORE [LETRUMEAE e

POLICE FORCE 9072072145

1ofd

Police Station Of Ongin
Report No. 1/20190720/2145

Geylang NP C
132 Paya Lebar Road SINGAPORE 409014
Tel No 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made T Vide Report No.: Station Diary No..
20/07/2019 17:35 | e, l?ﬂ

Informant's Particulars pe i v e e R A U IV o NS VIR
Name of Informant Address:

MOHAMED AFIQ BIN ABDUL RAHIM | APT BLK 348 UBI AVENUE 1 #05-1047 SINGAPORE 4{!0345
ID Type / 1D No Contact No.:

NRIC NO / SB519156Z | Home/Office: Mobile: 84282807

MNationality I~ | Email:

SINGAPORE GITIZEN ! =
Sex Age | Date of Binth: | Type of Informant:

Male | 34 | 06/07/1985 | Rider

Race | Language: Institution / School Name:
Malay

:l Driving Licence Information.

Occupation .
Class: Dale of Expiry:

TECHNICAL OFFICER

mimu_u..-_.'xu: ha Accldent

Type of Conveyed By Ambulance

Accidem

I andtiun

| Along Road 1
JURONG ISLAND HIGHWAY

. f SRC bus stop

._%F;ﬁ:grﬂ:_ﬂ Road Surface: Road Speed Limit:
o o Control Traffic Volume:

T : Traffic : :
Traffic Flow: A
Type of Collision: Anyone m:wr;ad by
Between Moving Vehicles - Head To Rear ;r;:mlnng,

VESPA GTS

FTGATEZ Motorcycle




LR e o LT

POLICE FORCE /20190720/2145

20f3

Paolice Station Of Ongin
Report Mo, T/20190720/2145

Geylang NP C
132 Pava Lebar Road SINGAPORE 409014
Tel No: 1800-84869599 CONTINUATION OF REPORT

iatr
o

' Details of Vehicle Insurance e s A TR

 Vehicle No. ~—_ [insuranceNo [ ~ [ Expiry Date
FEMB260J | NTUC Income Insurance Co-Operative | 5097170829-01 04/01/2019 | 03/01/2020
Limited = |
‘Details of Person Involved R R T TR o LS e v P e i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA
| Rider bt S AN :f%;&:e&m:ug‘ﬁgi_ﬁﬂﬁ_@ﬁﬁﬁr e el
Name MOHAMED AFIQ BIN ABDUL RAHIM ID No. $85191562
Related Vehicle | FBM6260J (Motorcycle) Contact No.| 84282807
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
| Date Treatment | 10/07/2018 Date Discharge | 18/07/2019
"No. of Days granted Medical Leave | 51 Degree of Injury | Serious

Brief Details.

On 10/07/19 at about 0800hrs, | was riding my motorcycle (FBM6260J) along lane 4 of Jurong island
highway, going towards Jurong island. | was nearby a bend which is opposite of Singapore refining
company, before the traffic light junction, | was slowing down from about 40 kmph to about 30 kmph.
While | was slowing down, | suddenly felt an impact from the rear, it was a motorbike (FT68762Z) had
collided into me. Due to this, | fell down and was pinned under my motorbike.

Moments later, ambulance came to scene and | was conveyed to Ng Teng Fong general hospital.
The doctor confirmed that | had a serious fracture on my right leg and an operation was needed.

| was warded from 10/07/19 till 18/07/19.
| was issued hospitalization leave and unfit for duty from 10/07/19 to 30/08/19.




SINGAPORE
POLICE FORCE

Folice Station Of Onigin

Geylang N.P C

132 Paya Lebar Road SINGAPORE 409014
Tel No 1B00-84R6960

§_b_u:-tch Plan

Informant 1s not able (o provide sketch plan

O METRE D

T20190T20/214%
Jofd

Rapoa Mo TRO1G07T20/2145

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 Recording The Report: Signature Of Informant:
G/
Sgt 3 NURBIHAYAT BIN ABDUL JALIL } d.}“
Signature Of Interpreter: Date/Time:
Not applicable 20/07/2019 17:35
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp

NP168

&



%

£

GEMERAL & Raffies Quay #18-00 Singapore D48580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours - Monday to Friday, 09:00 = 17:00

@ GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

HECORDS MAMAGEMENT CENTRE UEN: SE65500206G | G5T Reg. No.: MA0D01T735

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : MNA119097426 Vehicle Registration No: FBM6260J

NaMe(os shownin ki) - MOHAMED AFIQ BIN ABDUL RAHIM i 7k 1N /Passport No : S8519156Z

| idpteapmiiieper /2 hicle Owner) (*) Please delete as appropriate
g . BLK 348 UBI AVENUE 1 #05-1047 Singapore(400348)

Contact (Tel} : Mobile No. - 84282807

Email Address

Date of Accident  ; 10/07/2019 Time of Accident : 08:00

place of Accident  : JUNC JURONG ISLANG HWY & MERLIMAU RD

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend driver name

‘ll i
!.“-“l
Palicyholder / Driver's Signature Reporting Centre P*Eunnel‘s Signature
Date; Mame:
NRIC/FIN No.: \

Date;



'EPUBLIC OF SINGAPORE ' HREPUBLIC OF SINGAPUNE
. IDENTITY cano no. SB5191562 _

Hame

.

MOHAMED AFIG BIN ABDUL

- e

RAHIM
I
i Aecs
MALAY
Dids o ety B
ak 0B-07=-1986 ]

. ﬁ!‘ﬂl
Cemirgiacs of ke
SINGAPCRE

L.

wicne SB5191562 O ke e M g - s e
For LKK/NAC -

Aakiraun

BPT BLK 348 UBI AVENUE 1
H05-1047F

SINGAPORE 400348




Policy Search Page | of |

eBaolcch - GeneralClaim
Helle, NAC_PAYA_UBI_B00601 . ¢ Change Language * Change Password v Log Dut
My Deskiop Policy Query d
. Policy Mo [ ] Date of Accident Mo/7i2018 0800
viehicke No.[For Motar) [rBmsze0) 1 Cartificate Numbar L |

Certificate Policyhaolder  Palicyhalder vehicle  Ingured Commence

Belect Palicy N Mumber Narms MRIC Froduct  Cover Type HO Dbject Diate Expiry Daze
A MOHAMED
o M AFIQ BIN  SBSI8156Z  GMC oo o FRME260] FEMEZE0) 04/01/2019 D3/01/2020
: ABDLUL AAHIM A

K -i-- e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/7/2019



Policy Information Page 1 of |

= Paliey Information

Policy No.  5097170829-01 ROCYNOIET  OHAMED AFIQ BIN ABDUL RAH Fone! "O'%®"  sgsi01567
Certificate
M.
Address BLK 348 #05-1047 UB[ AVENUE 1 SINGAPORE 400348
Product : L Group
Nasna MOTORCYCLE INSURANCE Plan Policy Flag N
Policy .
issue 02/01/2019 FarsTME 04/01/2019 00:00 Expiry Date 03/01/2020 23:59
Crate
Excass All Claims
Type Exciess
Third Qwin i
Party o dbimsgé o ';l'mds:n:tn
Excass Excess ACRSE
Additional Qs o
Excess Framium
Cutsde ,
Singapore 'D.“rs"ﬂ
on Singapore
Excess TR Frcece
Agent WTT INSURANCE AGENCIES PTE Agent Tel. 62965445 GST Flag ¥
Co-
insurance Mo
Flag
Cpan
Palicy
Info
Certificate
Infa
o Policyholder Malling Address
Address 1 BLK 348 #05-1047 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400348
Addrass 4 Address Type Singapore address Past Code 400348
Related Policy
Unit Na. Humibiy 5097170829-01
[ Insured Object: FEBME260]
7 Endorsements
Saguance Date of Endorsemeant Endorsement Type Endorsement Status Endorsemant Content

https://giclaim,income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097170829-0... 20/7/2019



Claim Handling(accident reporting Claim Task

Claim Handting
Bceident BT/ I055004
Pabey No
Crmificam ko
Bpliyhakder hamn
Proguct Cade
Cantact Ho{Hoie]
Emiil R00esE
£FE
WCD Pretaction

» Arcigent Detalls

Rapart Date

D of Roopenk
Repartng Sarkne
acogen Location

w Entess
Tean dwmage Excadl
una s s Escess
Third Party £xtess

< Bpssffn

ST MESS-N0

HEHLAET AF10 Ik ARDUL AAHIE
HOTCRCYOLE INSURANCE
ga3pzEaT

1 W 7 ves

Np

EI07/ 3003 1616
e

JUNC JURGONG JSLARG FWY & MERLIMA RDY

oon

apa

‘v GST Aagistared Informatine

GET Regisered
GET Regimranien Mo

Hnzitcation Habary

= Policyholder Mailing Address

A0nss 1
Redress 4
unit Mo
“# QF Brivar Infe
Dreser Mame
Linmh et diver Mame
Rrgiser Dute of Drivar Lonsse
Coneart Mo [Mabsin)
Ardress 1
Anpeess 4

Lt b

Dioas ha tan 4 Sirgapere
Aepstanes cart

e cMratEn

Bresthaisr Gr Riood Tex
Eracrg!

Padhcanon sny

Claim 321 How

Clam Tyze

COMACT W (Matie)

Emai Adgrean

Caman Type Claimant Type *
Cwman Fara *

Camant Addrass

i B s orptoe

Frafeman Wonenog Comosn
Ho

Erquira Tinalnatan
D B psierned
Rigist Taken Sy

A Frm AL ttar

Abracheeens

-
Acdita i Ko

Last Dor Qeceivnd

BLK J4E FOE-1047

MO HARED AFIQ BIN ADDLL RAMIA

AT ALY
B42EIROT
B 348

O15a?

0w )

amg

yehicis Mo

Coreer Tope
Compct Hs (DFice]
Special Remack
A

KD Enittlememi™ |

FEHEISN

Tidrd Paety, Firk & Theft
a

®) o (e

ArTigent Bapart Wilthin 24 s YaE

Tima of Azcadant Bhimm
Crangs Foro

Eadnoral Escest
uytsios Bngapars 0O Cxcaas

Duitsioe Sngapare TF Excess

Aarirwnn T
Rdirais Tvge
Kelaned Posicy Wumiger

Lrreer Tyze
Drranr WRIC

[E LT
CORLAEL M. POMICE]
AdDress 3

AddreE Typa

Ornvar WeSith Ho.

Ay T

Irgured Mame:
Camsct Mo.{ama)
O Wahick humises
Tyee of Denafii *
Draamam RAIC »

0E:00

GET Rugakration Date
GET Status Varihad

LELAVENUE L
Singegore akines
SE7] FORIE-01
*ain Drtvgr
SE5191 587

Vg AVERLE 1
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