o oalk *

| R I3 F ""..' e ] —— |
Vel FHONAT rur um_;_jﬂf Cr .rmad.m p“,gu, el V- I3 .I"'IMH H‘?J;#JS&T | _.____I

| LAY (T | Icb desdplon |Dwe & Clnplea]  Dively |
SAS e-llling | ! |

W A M 190 1595 C Lhy || SA
. ' = i ' ' =

B FEE 3#” H . o ]_‘_.—I:Iljii]{“lillin s, ALC This) | B
| 4006 qzewe - | HvorCim¥orm  |pg)iscigsi 2 91905 19709,
| Mlotor “‘ﬂr’fD (Wiihda: DD 2, TP 4his)

[l 9 [epmaong Clily e e e
- leImLu U[}de:r.l | %

f"l.s';r.ssl'-'utlﬂl".‘:iul'vcy Reporl I

PE' b Pty L i
I Ass'l Report by Fax Z1nnd o Qwner/ Whap |
YRR 'l.-""h sp F IS Mg |,| " '..-’w.']._1 rr ! r‘l.".l‘ { - . Tul: o Fax: o J |
Iy l'.L_l.uil_l:J'l'_ st ‘..Hu N:l ;‘D 33¢i3U, C INC( . M HNow-INC( ) o
Chwener £ Piriver: | i Tel; o ]
T O T )_Cover Typei e
o o flrpeed fypoe | Date: Tine: ),
| __l“-;l ed/Driver [ H_!nhw ( %) [Note-Ist. Status (WO):  N: 0-20%; P: 21-79%5. F: 80-100%]
| Vearof Registrtiun ) Wamanty: YES( )/NO( )
- e (6 J Lu_.irlinu'$1 ooo( )/s2000( ) i
) |-'|| L 1.r " o i Ay W EhA 4 Rt Ryt '-"- ‘-"-"“-"" 1 I\. _'
pf o R RE T e e e SR e B S
| L :'_"_lr’?_ll_]'{l._'—_I_l Chis AU g C,.ublmnm‘r rnfurmal]on .;trlcuy Confidential & Strictly NO rafer of repolier.
‘ L ”_‘r_Iul.uI! Luss L.zsl.. : o e-mail Insurer URGENTLY. i & A s .
! -|;Il'vr In }f'J'L‘.I‘v.‘JﬂLl-Iil.lf_ ) Invoice: YIS ( )/ NO( ) ; TDWjIIL, Co: { : 'u-’ 2 )
[? il ﬂ“?lﬁf ‘ll t]H, %’L LG A Al A e o :
I J___f__f*‘l']'h for Transf.out Allowange ( j.-" Courtesy Car( ) ' o
i ) Qo ( el / Post Repadr Inspecton { i) . I I -
I__‘_J .I_Jl hoad Rl:e..,nvc'.' ['hwoto [Repair Cost > $3000] Cis: Y .. - i ' .

frifraeg s —ee

"“iFH
AL

| e [ —— .
I S :
et e — -
i Loyt ‘iﬁm', _t‘mﬂ-“':i’}
MA199 6 H q : : "‘\;M}E]; i*' taaifibin
LRI r_.a.q+ T »r#fﬁ%% o ‘ [T ‘E LZ_ R :'An-iﬁm‘i‘ﬂ“h?“r”ﬂk (3300 Zo- 00
e o reid: -»-=.-i*sfi.-.,h.-,- ».»;;‘, ATl G [ T) DA T Danega Anstamant (5100 NG (340) f
Drives/Crumer: ' 3} TH 1 Tuwing Fre { TAU/54S e
e e e ! 4)FL: Follow-Through Survey 5120
Coniae Mo i ) UT ¢ Pullyw-Through Burvuy (Ilesurvey) b2l
R : Por olnindie sralua NS Oply (wel 10 Jay 300)
g . e oS N
[l '“| Parton: 6) TIL ¢ He-lurpestion . ; =
et ey . : T)ML s ldao DA + SMILT Survey " 3160 o
- + ) e ) i §) NTUC Axldltional Sarvioea:s »
Cn ' ot ]
L JH..LJ Lr.T Ly 1] ugr- lu-!’ hu:::t.} . T Cm,mﬁ:"”lll pry o T, T
iy *Tifi: Hepale Cosnndination ! 510 Ak
T *"!-f k! l“ﬁfq I ﬁ%" e HH'T-: ’é{ * 1 Poad Bepalr Ingprection FF 2] s T
||.. - — e —
S Lo H.E,J-"GSE,-T"’? i :‘ FHN: OV / Collogl Exoess Coandination 13 P
. T {Nll.i s TP (been IHC) sgninal IhE 520 i |
I} w12 ldao Molila k1]
o . fwolos doted . Fae Charged !
Tivolce duted Fae Charged M__"




MRAT1E1 15655 | Mahonal Asssssment Cersre Sordcas - Uhi
EMTRY DATE & TIME: 0902010 17:28
SUBMITTED DY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truhful and accurate as possible. Any wiul misrepresentation or witholding of matenal facts may allow insurance companes o

ropudiate policy liability

4. Tne lssue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies.
be referred to the Police for investigation.
EB. This report will be forwarded by the insurars of the GlA Records Managamani Centre establishaed

5. falsa ra im

archiving and that copies of thés report will, for a fee, be made available upon application by inleresled parties,
7. By the lndgement of this repart o the insurers, you hereby consent to the aschiving of this report at the centre and 1o caples of the repar beirsg mada avalabla

alorazaid.

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Ara you elaiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Cantaci Number

EMail Address

ACCIDENT STATEMENT
080972019 17:28
07/08/2019 13:50
SENGKANG EAST WAY
SINGAPORE

DETAILS OF OWN VEHICLE
FBE3TBSM

LOU YONG SHENG, ERIC
594344E67J

MOEMAIL

(LOCAL) +65-93372014
OFFICE-93372014

Y AMAHA
X-1R

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

5110286546

LOU YONG SHENG, ERIC
59434467,

03/09/1994

INDOOR

OE09/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-03372014

OFFICE-83372014
MNOEMAIL

by the General Insurance Association of Singapare (GIA) for

Page 10f 13



Addrass

Postocode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have beon approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the palice?
If Yes, Flease state which Police Station
Folice Station Name

FPolice Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190007/2108
Attachment(s)

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

Was there any audio recorded?

BLK 325C SENGKANG EAST WAY #15-629
543325

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
WO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 34385999 - FAX NO:
NO

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

SKD3393U

PRIVATE CAR

Pape 2ol 13



Mo, Of Passenger (Including Drriver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LOU YONG SHENG, ERIC

LOWE BACK M LEFT ANKLE
FBE3789M

NO

Page 3 of 13



KETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the sccident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorizced Driver,

Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to olicy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consert that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien®) and disclose and transfer such
Personal Information to all insurer(s) wha 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 firms, the
Maonetary 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 settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

[b) all insureris) who have insured vehlicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmatian for one or more of the above Purpeses; and

{t) my Personal infarmartion may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, 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.

o~ ____.-"'

Policyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Nama:

Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respact.

7=

Palicyh clder's Signatura
Date & Time:

Driver’s Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Fersonnel’s Signature

Name:
MRIC/FIN Mo

(e 1883 Sowuyas )



Vehicle No.

.

FRR  335em Model / Make “Aamang . e
Eegt—e.- of Accident ox | oa /1A S
Time of Accident 330 HRS B E
Location of Accident SENL kARG aa ST WA
Exact purpose use during accident  Pewara  wan N
Name of Owner Low “Asiap, SHENG ; Bave il
 Telephone No. H/P:233 3204 Home: Office :
NRIC S AUy 67 T |
Address Buk 325¢  Sembkany, EAYT WAY H §-f2a g YHTS))
Claim type oD THIRDPARTY  REPORTING ONLY |
Insurance Company N T == j
Type of Coverage Comprehensive Third Parky Third Party / Fire /Theft |
Policy No. mWoL Tea sy, —
Name of Driver As Abave If No, B
NRIC Any Passengers: ...
Date of birth o/ oey [ 1oyt
|Occupation Qutdoor / Indoey
Driving License Pass Date Cb Sef 2ely i
Gender Male / Female L
'Contact No. HfP : Home : Office : |
Address B - '
Driver have any own vehicle |[N& If yes, Reg No. !
Relationship Employee, If no, state Owasn |
Weather condition gli!pr Raining Other

Road Surface Dy Wet Other o |
Any Injuries [No, If Ye5 Who?

Mame And Contact No. Low Homt, SHeml, Beve , FIF o1y s
Name And Contact No.

Police Report No, If Y& Where? SBNG Kaubh NP

Vehicle B No. S 33z, W Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. - __Any Passengers :

| Vehicle E no. | Any Passengers :

Vehicle F No. Any Passengers : ,
Vehicle G No. Any Passengers :

| Witness Name Witness Contact :

Accident Portion | weAr o
Camera Recorder Yes / D B

En

mail Address

ericlood® gmal.Com

|

PARTICULAR WORKSHOP | ™slost g (1D

CONTACT NO. 6842 0051 / 67440510 . )
CONTACT PERSON >

FAX NO 6741 0510

WORKSHOP EmAlL ADDRESS,

Salds @ ns(- em- 59
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SINGAPORE
: POLICE FORCE

—ation Of Origin:

_—engkang N.P.C
" 2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20190907/2106

1of3
Report No. T/20180907/2106

Date/Time Report Made: Vide Report No.: Station Diary No.:
U‘HGQQG‘IQ 15 45 o 5 & 265

=TT g e : i — p—
Mm!ﬂ'aﬂamm A A TR L
Name of Informant: Address:
LOU YONG SHENG, ERIC APT BLK 325C SENGKANG EAST WAY #15-829

| SINGAPORE 543325

ID Type / 1D No.: Contact No.:
NRIC NO / S9434467) Home/Office: Mobile: 93372014
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |25 03/09/1994 | Rider
Race: Language: | Institution / School Name:
Chinese '
Occupation: Driving Licence Information:

_Motorcycle delivery man Class: 2B Date of Expiry: m
Type of |I'IJIJI'5I' Drrnk Datf.-a"T ime of Type of Location:
Araldent: Others Drive: Accident: X-Junction

: | No | 07/09/2019 13:50
Location:

| Along Road 1
SENGKANG EAST WAY
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:

| Traffic Light - Working Light
Type of Collision: Anyone conveyed by
LBeMeen Moving Vehicles - Head To Rear ambulance:
No
[;ﬁwahiele Invoived e SR S R e e Lt
‘afeﬁmﬂn Tyoe " [ Maks. _ [Model  [Color _ [Condition | No of Passenger |
FBE3789M | Motorcycle | YAMAHA X-1R Black Slightly |0 :
Damaged
5_D3393U | Car Slightly |0
(Not Damaged
| Accurate) | | |
l Efiective__| Expiry Date
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Police Station Of Origin: <of3
Sengkang N.P.C Report No. T/20190807/2108
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

FEESTEQM
Limited
Details of Person Involved =~~~
Any Pedestrian Involved: No
Nu nf F'edestnans in]ured NlL
F = _J. ¥ :1'.'i""::;;_"ri:"\'-;:' iy
Name LC}U YDNG SHENG ERIC
Related Vehicle | FBE3788M (Motorcycie) Contact No.|
Hospital/Clinic | NIL Class of : Class: 2B
| Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leava ] NIL Degree cf Irrjun.r NIL
Name LIM YONG HP.N TEMGTHY ID N-:} | §9602746Z
Related Vehicle | S_D3393U (Car) Contact No.| 96996365
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 the 07/09/2019 at about 1350hrs, | was riding at the cross junction between Rivervale Drive and
Sengkang East Way preparing to make a U-turn. My motorbike was stationery as | was waiting for the
traffic light to turn green. Out of sudden, | felt that the motorbike had moved, seems like something was
being hit from the rear. | get down my motorbike and made a check. The vehicle behind had hit onto the
rear of my motorbike. | exchanged particulars with the driver. No one was injured during the point in time.
As such no immediate medical attention was required. | feel pain on my lower left back and my left ankle.
However | have yet to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AR AU TR

f20190907/2106

3of3
Report No. T/20190807/2108

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.

i

Signature Of Officer Recording The Report
F/
Staff Sgt LOI SHI HUI

~1

Signature Of Informant;

ﬂ—

Signature Of Interpreter;
Not applicable

w\

Date/Time:
07/08/2019 15:45

Officer In Charge Of Case:
TP/ AEIT/
SEl1 2 YEO GEAK ENG CECILIA

Classification Of Case:

Contact No.: 65476404

Authentication Stamp [, * . !/
NP168 i e iy
e alanature:

aletately =]

r'nlice Fore




T T

(f Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5110236546 Cover : Third Party
1. Index mark and Registratlon Number of Vehicle : FBE3739M
Chassis Number ¢ 453304026
2, Name of Policyholder ¢ LOU YONG SHENG, ERIC
3, Effective Date of Insurance ¢ 10 Jun 2019
4. Expiry Date of Insurance + 09 Jun 2020
5. Personsor Classes of Persans entitled to drives

{a] Wamed Driver{s) Only,

Provided that the person driving is permitted in acesrdance with the licensing 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 ar regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

{a} Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover

{a} Usefor hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

ic} Use for the carriage of goods {other than samples) in connection with any trade or business.

(d} Use for any purpese in connection with the Motor Trade.

# Limitations 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 (Mataysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSLIRE WITH COE P N/A
MAMED DRIVER (1) : LOU YONG SHENG, ERIC
MAMED DRIVER {2) D NSA
HIRE PURCHASE COMPANY ¢ MAA
SUM INSURED P NfA

I/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency i TELESALES-DIRECT MARKETING {00000601661)
Data of Izsue v 10 Jun 2019 16:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Beckdant MY/ 1081851

Claim Handling(accident reporting Claim Task )

Pelicy b, 5110286544 Virrichs Ho, FREZTHUH BT Begistration Mo,
CertEicate Mo,
Falicynniger kame LOW ¥OMNG SHENG, ERIC Py hoider MRIC 8434467
Froiary Code HMOTOACYILE [MSuLsyes Coraer Type Thirg Faey Loadmg (]
Connaet Mo, | Mol BIITIHLA Contact Mol OMice) Contact ka.(Hema)
Email hdorews Spacisl Remark wCace
KK = Wa Way Tea & Mp ez eoan Rasss
NCD Prabection L0l NCD ErkRlement] %) (] Private Hre Mo
= Accident Delails
Ropot Cate CHORII0LS 18:0] Acrident Repart Witkin 24 hrs es - Accident Tyge a Colisien - Head to Rear
Duate of Secider! OTHE201Y Tinie of Arcident hhmm 1350 Ceuniry of Acodent Sirgapare
Hepariing Cergre Crange Farce PO M.
Brripers Location SERGHANG EAST wary
W Totsl Bucess Applicabls
Excess Type Per Aroidere Windecraen Eurass =
0 Standsrd Esoess a.00 TE Saavwdand Extusy 000
¥IED OO Eacnax [E ] WIED T# Excems o000 Dt | Cowprngd? kot Cevernd
Addtanal Esress
Tkl OO Fucess Annicabie .00 Total TP Fxrnss Aoglicasie o0
¥ Banefits
w GET Registered Information = - S . o -
G5T Aegistered He G5T Registration [t o
GST Hegstralion Mo GET Stahs verthed Tau
Hodficatinn Hanpny
@ PoloyRobies Hﬂ\p Address
Address L BLK 3250 £15-620 sowew: SEMGKANG EAST Wav T e = 51»61-1:-: sazs
AdErEss d Address Typs Singapnnm asdress Pash Cade LTELFEY
Lin# o Ralated Pobcy Mamber E1102E5546
¢ 0T Driver Intn
Drwes Hame LOL ¥OMG SHERS, ERIC Diriver Typs Main Drvar . s ==
Linramed driver Kame Dhwrivar WIC SOA344E7] Drpeer BOA GO 1594
Register Cate of Orver Ucense o/08/2018 Crtver Ape H Drreing Beperierce 1
Coriact ko Mobie) #7004 Coniact Mo Office] Cianbact e Home|
Addrmys 1 BiLK 325C #15-625 Addran 2 SENGEANG EAST WaY Address 3 SINGAPORE $41025%
Address 4 Adcress Tyne Singapnre adiress Pest Cade EEREFE]
imit Mo,
etk b res o o it e i
Cacimration
R T D Tt 4 mg dny ingury? v ¥es o No
Madication Hitary
Clalm 061 | Mew
|
Claim Type * [oosx v | lrsarnd § o vonG Srem, TR fneured Epabaasdl
Cantact b {Mabik) BEITI0a ] LM [ J:::m 2811300
{Home] {QMoe)
[} ™
Email Addrees Eacooupouaiicon  |veres feviman wenes  Bspassn
Mara of AL
Cisim Descrtan [FREITERM / SKOITIBTU ON 7 Sept 2040 ] m b
;’:m‘h:‘; g Irsured Linbiny v
P_"E'_h,m- Tves " Rapar | Ereferred L v mﬂ [Receivea ]
Dale Hegsteed bk 2019 1804 1?:: |  frs En-mig i
Cate
Repert Taken By |LIEW SHaw ml ]
< Princ AK Wi
[Sove | [t |
Attachment
& ) o
Actidant Mo, HT/ 1061651 Clam Na, 001
Last Dioec. Recatosd * Yes | Mo Upkad Date GRS 1804
Pesh ® Category ® Confldental Urgancy ® D plios
Choase Fike |No fle chasen [Coar]  [Froase seiecs *] [0 *] [hormal_—¥] [
@ Fin [Flesse dutect ] [no ¥ | [ Harenal =]
Chaoos Fia | Mo fia chasad [Ekar]  [Pooans et *][we ] [mormat <]
https:figiclaim.income.com.sg/gosficm/eclaimiregistrationSave.do 112
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Claim Handling{accident reporting Claim Task )

Chause Fils | Ho il chasen (Giear | [ Poemse Seect v [m2 L | I |
Crooss File | Mo ik thosen Chear [mm ']Ill_u '”L,“'“‘- "l
Choass Fils | Ma file chosan Plasse Select 7] [mo | [Hermai o]
Hassagr R-'.:l.u Sera M
w EBitachmant Ligt
Atachmanm Uigsaased Iy ate Categary T Uirgarcy encrizzion "‘?D’;I"'
1
RAC_PA AR _BO0aO L] MA HENT CE E LES)
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