NATIONAL Assessment Centre Services. o 1 sanos, Mg 146 1 U GUTR, - o)

Dateln ey mivy Jeb deseription | Dane &Time Completed | Done by
e oy Hea b i :
._Ef'h Mo FOE LT3 o ) 'E-maj'I (withio Shes, AT Zhrs) | B
. D.0.A .'5’}3],’ M. W N i-Motor Claim Form -Lm-..-_ll fui}'ﬁq'}; - 094 “ ls | 5 1% 3
oD .-if@ " Peeporung Only f Moter WO ovikiz-0D i il R I
A " i-Photo Uploaded

|
! I
Assessment/Survey Report ’

TP Insurer: - foone e e e L
L = _Eiss't Report by Fax/ Hand to Owner/ Whsp —_— -
Preterred Wksp | INC Assign Wksp / QW: ( Tel: Fax: )
TP Rarticulars: . IVeh Novm o) _ INC( _ )/NonINC( ). B
Owner / Driver: { - Tel: ) %

Policy No: | : ) Period: { ) Cover Type: {. J B
Confirmed by : | Date: Tome: ) -

Insured/Driver Liability: {_ %) [Note-Est. Stawms (WO): N: 0-20%; P: 21 ?9% F: 80-100%)]
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MATISDERSI-0 | Nasonal Assessment Cantre Seevicas - Ubi
ENMTRY DATE & TIVE: 15082018 15:24
SUBMITTED BY: Jackean Ha Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2019 16:51

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecly the details of the accident 10 speed up the claims process,

2. This Form must be completed by the Policyholder andfar the Aulharised Driver

A, Informatn provided must be as trutbful and accurate as possible. Any wiltul rmisrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy lability

4. The issuse and acceptance of this Form by insurance companies is nol an admesson of policy kabiity on the part of the insurance companies

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

&, This report will be torwarded by the insurers of the GL& Records Managemani Cenlre establshed by the General Insurance Association of Singapare (GL4) for
archiving and that copies of this rapard will. for a fee. be made available upon application by inlerested partes
7. By the lpdgement of this repart to the insurers, you hereby conzent 1o the archiving of this repor at the centre and to copees of the repart being mate available

alorasaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
15/08/2019 15:34
Q8082019 22:05

UPP BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBEBTYTOH
Insured/Policyholder
Mame Of Registered Owner NUR MOHAMMAD ZULFAKHRI BIN HAJI JUMALI
NRIC No 596063892

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to ba taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-97765918
OFFICE-97T765918

YAMAHA
X-1R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100742626-01

MUHAMMAD SYAZWAN BIN SUWANDI
598263171

15/08/1998

OUTDOOR

21112017

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-929934135

OFFICE-92993436
MOEMAIL

Page 1of 19



BLK 508 JELAPANG ROAD
#03-102

Postcode 670508
Was driver an employes of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Chn Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other material or property damaged? YES

I hf_r.-_e_ been a;:upru:nacl}ad by ur_mnuwn_persun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes, Please stalte which Police Station

Police Station Mame BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8329988 - FAX NO:; 67673650

Was notice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190812/2075.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? NO

Was there any audio racarded? WO

Vehicle Registration Number SMK1213J
Vehicle Make/Model/Colour HOMNDA FIT
Details Of Praperies

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 19



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAZWAN BIN SUWANDI
Approximate Age

Injuries Sustain LEG, HAND & BACK

Injured person in which vehicla? FBEBTTOH

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Paostocode

Page 3 of 19



IMP

1)
2)
3)
4)
5)
6)

7

SKETCH PLAN
NOTICE

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

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

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 out in the [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) who have insured vehicle(s) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(my Carrying out and/or dealing with my instructions or responding to any enquirles by me;

L% Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices toe 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 envelops/mail packages); and/or

) 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or maore of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 present and all future claims.

(e} The information so collected under |d) above may be shared [/ disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{[}] For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date [ time: (if driver is not policy holder) Date [ time: \

Date [ time: \

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

524« Qm’m& Vepov £
'1_ ]

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

-._.---""'-'-""lI 'ﬂl
|

W AN

Policy holder's signature Driver's signature reporting centre pe # s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.: J
Date & time:

FPoge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individusl insurance authorlsed reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the policy holder and//or authorised driver,

ot

companies Lo repudiate policy liabHity.

L

Any false reporting may ba referred to the traffic pelice department for investigation.

Infermation previded must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance

The issue and acceptance of this form by insurance compankes is not an admission of policy liability on the part of the insurance companies,

Date of accident

ACCIDENT DETAILS
0% [0&] 2019

(DD/MM/YY) |

Time of acéih:.ient

2209

(HH:MM) |

'Exar.:t location of accident

Alons vpper Bukir Timen Roaol |

DETAILS OF VEHICLE

Vehicle registration number FBE 8+3p H
Vehicle make and model ~awama XIR
Type of vehicle Saloon o MPV o CRVD Van o
= | Lorry O Bus o Motorcycle &~ Others:
| Vehicle category Private o Commercial o Motorcycle O

Purpose of using at said time

| Are you claiming under your
own insurance company?

Yes O Noo
Third part claim o~

if no, please select:
Reporting only o

INSURANCE INFORMATION

' Insurance company | MNTve
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonly o

Name

INSURED / POLICY HOLDER
Huv Mﬂhwad iumﬁlﬂﬁﬁ Bin l‘_[m_l_j_umah Male @

NRIC / Fin / Passport number

Femaleo

S9¢ct 3 BI2

Contact

a776 sag

Address

Blk S'& Jelapeng Reael Hos_ 43

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0O.B)

Name

Murammad Syazwan Bim Svwand Male 2~

Female o

NRIC / Fin / Passport number

S9826311 )

_(.:.untact

A299 3436

Address

Bl Sof Jﬂlﬂ?ﬁ?’f} Eoadl HoZ-1wo2 -5{5‘1059?_)

Email addrgss

Date of birth IS|2]199 8
Occupation Indoor o Outdoor &
Driving date pass 2y /| zevn |

Page 1



GEMNERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @~
| the insured’'s company? If no, relationship of the driver and insured: Friemd

Accident cﬁbturer.l by camera? st-lf Ng.-

Weather condition Clear.e~  Raining o Others:

Road surface Dryer™ WetD )
| No of passenger | (Inclusive of driver) |

Name

M)
Gender Male o Female o

Name
| Gender | Male o Female o

Name
Gender Maleo  Femaleo

MName
Gender Male o Female O

Name ..
Gender Male o Female o

PASSENGER 6

Name
Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yesr No D
Was other vehicle damaged? | Yese=— Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yesz~ NonD If yes, please state which police station.
Police station name | Wy Gy WeC

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number LMK 12137
Vehicle make model Honda Fit
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

'NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

 Vehicle make model

Name

NRIC / Fin / Passport number

g
:

Vehicle rlgiitl"a‘tlﬂ’ﬂ number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

FPage 3



*
Name Mmammad  Syaziian Bin Supuandi

Injuries sustained

Leg , Hawncl , Back .

Which vehicle person in?

¥iplen

Were seat belts worn?

Yes O _NEIEI

Was injured conveyed to
hospital by ambulance?

Yey_‘l/ No o

INJURED PERSON 2
Name | -

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yeso Neo o

Name

INJURED PERSON 3

—
,
a

/

Injuries sustained

l 7

Which vehicle person in?

Were seat belts worn?

/

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No O

Name

\NJURED PERSON 4

Injuries sustained

| hospital by ambulance?

Which vehicle person in? /
Were seat belts worn? Yeso  Noo
Was injured conveyed to Neso  Noo

/

Name

INJURED PERSON 5

Injuries sustained o

| Which vehide persor/in?

Were seat belts worn?

Yes O MNo o

Was injured conveyed to
hospital by ambulance?

Yes o No o
|

INJURED PERSON B
| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o ___Noo

Was injured conveyed to
hospital by ambulance?

[ Yeso No O

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bukit Panjang N.P.C

R AR A

T/20190812/2075

1of3
Report No, T/20190812/2075

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829998

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

12/08/2019 21:24

Name of Infurmant

Vide Report No.:
JI20190808/0164

Station Diary No.:
130

ﬂr‘l"{ld 2 “-‘J-r-- i:.ﬂ LT
Liu i), J-n.#-ta.ﬂ-: LT TE" ;

Addresa.
MUHAMMAD SYAZWAN BIN APT BLK 508 JELAPANG ROAD #03-102 SINGAPORE
SUWANDI 670508
ID Type / ID No.: Contact No.:
NRIC NO / S9826317| Home/Office: Mobile: 92993438
Nationality: Email:

SINGAPORE CITIZEN

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

Male 20 15/08/1998 Rider

Race: Language: Institution / School Name:
Malay English

Oceupation: Driving Licence Information:

FIZZAHUT RIDER Class: 2B Date of Expiry:

Dateﬂ" ma of Typu nf Localmn

li‘:;::t_ Conveyed By Ambulance | Drive: Accident; Straight Road
- 08/08/201922:05 |

Location;

Along Road 1

UPPER BUKIT TIMAH ROAD

Upper Bukit Timah Rd towards Woodlands Rd.

r. 185
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes ]
B 3 'Ii' (] R e oy ;.:L'._-
Vi Tﬁ-. ‘ '5:4;: ek .}f!;-"":?"d'- Lyl L £ - I d asse r
FBEB770H | Bicycle YAMAHA X-1R Black Seriously (0
Damaged
SMK1213J | Car HONDA FIT HYBRID | Purple Slightly 0
|_ 1.5 AUTO Damaged
Details of Person It SR R Ry R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE T AACA

T/2010081 272075

Police Station Of Origin: 2013
Bukit Panjang N.P.C Report No. T/20190812/2075
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Rider = - 7 0 S z k
UHAMMAD SYAZWAN

T | A T B T R T S R D, S0
-ia“.-:ﬁl&fx&*ﬁﬁzﬁ_;,ﬂhﬂﬂ.

BIN SUWANDI | ID No.

MName M
'Related Vehicle | FBEB770H (Bicycle) Contact No.| 92893436
Hospital/Clinic | NG TENG FONG GEMNERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2019 Date Discharge | 09/08/2018
No. of Days granted Medical Leave Degree of Inju Serious
T b it it A IR T e Ee e

(e

Name : Lae Lian ID No.
Related Vehicle | SMK1213J (Car) Contact No.| 86216388
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
Brief Details.

On 08/08/2019 at about 2205hrs, | was riding my motorcycle FBE8770H along Upper Bukit Timah Rd
towards Woodlands Road, heading back home. | was riding on the 3rd lane of the road when the vehicle
beside be bearing the registration number SMK1213J traveling along the 2nd lane did not signal left nor
check his blind spot on the left side and proceed to lane change into my lane. In doing so, it cause his
vehicle to hit onto my motorcycle and made me fall off and skid along the road. Shortly after, the
ambulance arrived and helped me to get the particulars of the other driver while | was being conveyed to
Ng Teng Fong General Hospital, | sustained bruises all over my body, including fingers, arms, forearms,
right elbow, back, hips, both legs.

| was given 11 days mc.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel Nao; 1800-8223599

Sketch Plan
Informant is not able to provide sketch plan

G T

D1

3of3
Report No. T/20180812/2075

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.

J/ &E&(

SC2 TAI HONG XUAN

| | Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

12/08/2018 21:24

Officer In Charge Of Case:
TR/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.; 65476216

Classification Of Case:

Authentication Stamp
HP1G8
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IMPORTANTNOTE: Plesse submitihe complesed Addendum form o the ghing Authorisas Repating Contrg
whith whotm you submitted the Original Repori.

ADDENDLUM

1) PAMJEUNMGFPE“DH MAKI'MTHEMNW!NTS:
Orlginal Report s+ MNA 119106953 Venhicla RagistraticnNo: _ FBE §720H
o _FoE S0

V3 MZjas shown n vaiZ) :M@_MHMUFH!‘P&HPM No:_ S£98263/7 1

{"Vehicie Driver /Vehicla Dwnart %) Plegse delote &5 20propriate

Adtiress : Blk Mﬂj Road # 03-/02 Singapore(£70 5D §)
Coatact (Tel) : 9299 3yie Mobie Mo,

Emall Adiress

Date ofAccidert  :_ OFY ﬂf:f 2019 . Time of Acciden: - 20y
PlaceofAcciden: ﬁ‘tung Upper  Bukit Tmah _Road _—

Insurance Company:  NTUC

{8) ADDITIONAL INFORMATION / AMENDMENTS:
I'have made arepert on the abowve mentiened socident and would like 1a include pdditional infarmation or
miake the follawing omendments:

Ne camera

el %

Policyholder / Driver's Signature Reporting Centra P!l'sl;l-lﬂ‘lnl’t Signaturs
Date: Name: |'\|I
NRIC/FIN Mo, -
Date:



REPUBLIC DF SINGAPORE © THETH REPUBLIC OF SINGAPORE
smdaan. IDENTITY CARD HO. S98263171

]
Class 38 Metoroycles =< 209 oo ;1 :
1

For LKK/NAC

S

] 1 APT BLK 508 JELAPANG ROAD PR )
'H ol ¢ ; A O Sk,
HEaA | SINGAFORE 670508 LI




Policy Search Page 1 of |

eBaolech : GeneralClaim
Hello, NAC_PAYA_UBI_BODSD1 I * Change Language * Change Passwaord * Lo Out
My Desktop Policy Query '
Maotice of Loss ey Mo I_ —| Date af Aocident @:ﬂnm 2205 __1.
Wehicle No.(For Motor) [FoETrOH ] Certrhcate Humbar [ |

Search

Cartificata Palicyhaldes Falicyhalder
Mumber Hame NRIC Product  Cover Tiype

HUR
MOHAMMAD
ZULFAKHRAI 336063652 GHMC Third Party FBES770H FBEATTOH 22/07/201% 21/07/2020
BIN HAN
JUKALL

Wehicle Insured Commence
Mo, Oinject Date

Sehact  Poley Moo Expiry Date

5100742626
b ot

(o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/8/2019



Policy Information

= Policy Information

Page 1 of 1

Policyhalder

Policyhaldar
Policy Mo, 5100742626-01 Hames MUR MOHAMMAD ZULFAKHRI BI NRIC 598063892
Certificate
No.
Address BLE 516 #03-243 JELAPANG ROAD SINGAPORE 670516
Praduct Group
bl MOTORCYCLE INSURANCE Plan Policy Flag
p
: iy Effective i 2
issue 22/07,2019 P 22/07/2019 00:00 Expiry Date 21/07/2020 23:59
Dats abe
Excess All Claims
Type For Aveident Excess
Thirg Crwn
Party 0 dirnage o El'lnds:reen
Excess Excass Lliss
Additional Q5 o
Eucess Framium
Cutsida
Singapore gutslde
oD T;‘ugapnre
Excazs Excess
Agent AXIS LINK FTE LTD Agent Tel,  &B419308 GS5T Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 516 #03-243 Address 2 JELAPANG ROAD Address 3 SINGAPORE 670516
Address 4 Address Type Singapore addrass Post Code 670516
i Related Policy
Uinit Mo, Humber 5100742626-01
& Insured Object: FEEB770H
7 Endorsements
Sequence Date of Endorsement Endorsament Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5100742626-0... 15/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident BT/ 10ETRLT
Poicy No
Coariricats Mo
Pakcytoider §gme
Prrduc Coan

Contact R, (Mot}
Email Addeisd
e

LD Pratecsmn

= Ascident Datass
LA Duw
Date uf fooden)
&eparting Cantra
Aczalen| Locatipn

= Tolal Excass Appilcabls

Excann Tara

Qb Sranaadd Exceax

VIED O Encaii

Addtions Excess

Total OO Excess Apalvatis
“r HEnEfiE

SLOOMeIHE-00
HUE HOHAHWAD FULFARHEL BIN HAI1 JUMALL
WOTOACYOLE THELEANGE

FIPES0IE

[ W [} van
iz

FEARI0LE 1548

oRTAGDIS

L BUT TiMam gD

e ASO08N]

o

.09

(il ]

W O8T Regisiered Informatics

G5T Regisened
AT Regitratian No
Heddcatian Habary

@ Paficyhaldar Halling Addies

Addregs 1
Airess 4
lnt Mo
“# Of Dubwar Enfe
Onvar Mgme

Lirname] et ka=g

Rugnter Datw of Drraer License
Coreact Mo Mebde)

Address L

Adgreas 4

Lna Ko

Dcex e awen 8 Sngapans
Rogiwered car?

Daclarabios

Arantnakener or Bl Test
Epasing?

HngrCalen HEloy

Clalm 001 aw
Clmm Type
Comact Mo (Hobie)
Emai Addrass

Dlaiman Tvpé Camant Typa
Clairmant Nams *

CHImane Ao

CLem Descipan

::hﬂ'lﬂ Worishog Coneac
Baguirs Firsinstion

Date Negimered

Aapart Taier By

[ Print AR ietter

Attmchmant

Booaient rg,

wagr Dol Beibves

BLa GER 203.243

MUHAMMAD SRATWAN IUM SUWAKD]

PR
e
BLE 508

03102

i ren @ Mo

Omp

Wiz Mo

Ciregr Tyze
Contart ko, [Offce)
Spacual Hamark
TCA

HCD Errir b rrvare [ |

Roodar Recomt Wiknin 34 e
Tifrm of Acridenc homm

‘Orange Foete

WIndacre e Faoes

TP Scandam Feress

¥IED TF Bxcans

Total TP Fxcess Apgicatie

Arkdrass 3
Aoaress Tyee
Enlanad By Maariger

Driver Trpe
Biver NEIC

Cirivar Age
Clract M. ((Ben)
Address

Aioress Trpe

Diteme Wahicle Rz

By igury?

Irepured Maime
Coneact Ne. (o)
O Yerick Humber
Tepd of Barmle 5

Clairmant MEIC &

)

T edi
Deompoioasas ]

MT/LaFRAT

ra ) wg

Panh w

Iniursd Lisbiey *

Frafererad Repsi Optos
Oam Clase Date

Claim Mo,
Upbaad Cate

FRER? PO GET Regiirabion ks,
BelieyRalder KRIC ES60LAEST
Thicd Fary Lasliy °
] Caract b, {Hama) 8
Wl I W
) ko ) Yes elode Reason
1 Brraute Hire [
vea Accitant Tyge Cavipon - Crange | Crosd wee
Ies Coeaniry of Aggident Singagore
M s
aca
aon Dnver i3 Covered? Kol Corvarad
a.na
GET Reghtratan ate S o
CET Statum Werifed L]
SELAPANG ROUO dddeeas 3 SINGARCAR GTOELG
Singapare atdress PasL Cose BRIELE
SLO0TaanIE.20
Mamed Drivar o
ERRIEILTL Crreir QOB L5D8/1558
o Lreng Exsenence 1
[ Conlas Ko [Mome) o
JELAPAKG BOAD Aodress 1 SINGAPCRE S70508
Singapars sddm Fum Codn 670508
Oriver Insirer Comgany
 ves vk
oy S T
BI9ZELIL Cantict Mo |OMice) |
FREBT PO TP 'Waracis hurritar w1213
]“-IIH BeeT "I'I
]
| hara =t Preterres Worksnos
[stat Faut E
[Freterad Workarap, Mame unenomn (=] GIA g woarend -
e Dt Aeceived LS T
ad1
LSOH200T 15-44
Canegery * Confidemial Lirgency * Dasenpton
Browss.. | [GRS] [Fiesse Seen = [ = [Ferma 1= |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

l—“

.
i

i
E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

AL

L

RAL |

MAT

MAT

PR

Upizased Ry Cete

FRTA_ L B0 NATIONAL ASSEFSMENT CENTRE SERY]
CE2) os 15 Aug 3019 35:49

FAYA_LURI BOOB0L[ KATIDMAL ASEESSMERT CEMTAE SEy]
CES) o4 15 Aug J00 15:4R

Prva uBE BOOSOL] MATIDMAL ASRESSMENT CEATRE SERY
CES) on 1% Aug J01R §54E

PEYA_UBI_BODECL| MATIDNA. AEERFESHENT CENTRE SENY]
€E9) n 15 Aug INT% LE-4B

Pava Bl ECOSCT| MATRONAL ARSESSHENT CENTRE SERV]
CES} an 35 Aug 2019 1548

PAYE LE|_S00501] RATIOKAL ASSEREMENT CERTRE SERVE
CRR|on 85 &g 2009 15.43

FAYA_LBI_BO0G01( RATIORAL ASSESSMENT CENTRE SERV]
CES) pn 15 A 2019 1548

FAYA_LBI_BDOG0E [ RATIONAL ASSESSMENT CENTRE SERVI
£E3) 6 18 Aug FCL9 154K

P UBL_BIOGILT MATIDNAL ARRESSMENT CENTRE SEAY|
CES) o 15 Aug I1% 1548

PerA_UBL BOCEOL[ MATIDNAL ASRESSMENT CENTRE SEAY]
CESY on 19 Aug 2017 15146

Parh_LIBI_BOOBD]| MATIOMAL ASSESSHENT CENTRE SERVT

CES) an 15 Aug 2015 1548

WAL Pavd US| ELOS01] NATIONAL ASSESEMENT CENTRE SERVL

Ligloadad By e

CES) an 15 Aug 2029 15-44

Foidar Date

_Browne | [ [Feim e = S [T e —
Browse. | [Ear] [Feame Soiee o | = [Normar =]
Browse . | JEREF] [Feise cainct =" o [Wemar =]
Browse | [iS8aF] [Fasce e o [= v [Norral ] |
Birowss. = = ~ [rarma ] | =
O zana m-q-m
Catagery ? TG ny Demcriphan w?r:ss_l.l.p e
MEIC/ Drsing License Morma WRIC Derasg Licaniis 201%5-0-1% Edit
SAG [THEN g I019-8-15 Edit
Pt Figrmegl Photon 2015-8-15 Edit
Phoane Marmal Photas 2009.-15 i
Fonss Karrimil Prestg 200 6.8-18 )
Ehotas wrmal Breaos Si0sA: 18 i
Bt Mormal Proios H15-8-15 e
Praios Hzrmal Proten 1019815 Edit
Paite Mor=y: Photes 20159-8-15 Edit
Pranog Marms Fhotes 2010-8-1% Edit
Photcs hgrmal Phiias 3018-8-1% Edn
Fhstas Kormal Praotos Dnsa18 [T
Filg R ? Souro amon

15/8/2019



