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MRS 51 38010/ Matonal Assassment Canire Services - Libi
ENTRY DATE & TIME: 21102019 1113
SUEMITTED BY: Raslinda Sinte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2019 11:35

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rEp&"I EI}II‘E‘GH! the daetails of the accident to gpead up tha claims ProCass
2, This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance comganies o

repudiate policy kalbility.

4, Thi igsue and acceplance of this Form by Insurance companias is not an adméssion of policy liabdity on the pan of the inSurance companiss.

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

&, This repart will be forwarded by tha insurers of the GI& Records Management Centre estabiished by the General Insurance Association of Singapore (GlA)} far
archiving and that copies of his report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgemant of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to coples of the repor baing made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/10/2019 11:13
16/10/2019 14:45
BBDC CIRCUIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBC150TK

Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

BUKIT BATOK DRIVING CENTRE LTD
196801153R
NOEMAIL

OFFICE-65943515

HOMNDA,
CBF190WH

LEARMER

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

MUHAMMAD IRFAN NULHAQIM BIN KASIM
591004104

07/01/1991

INDOOR

16/10/2019

0 YEAR AND 0 MONTH

MALE

{LOCAL) +65-99999909

NOEMAIL

Page 1af 9



Address

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

Vehicle Registration Number of Driver's Qwn
Wehicle

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 other material or proparty damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

2 CHOA CHU KANG GROVE
#16-01

688238
NO
OTHER - STUDENT

SIDE SWIPE
CLEAR
DRY

NOD
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

SLB1229Z
HONDA JAZZ

PRIVATE CAR

Page 2 ol 9
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SKETCHPLAN .
IMPQRTANT NOTICE
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4 Informiatio prodited fist be as trithyl snd gcey te 42 gosl 1 ArY WPl misrepresantation or withholding &F matarts) .
-h!:_ts may aligw imur.nc_q;tq.-r_!p'mras. ta repudiite palicy [, ks A iy i

& Tha leadg anid accontance of this Form b'.f-l'hw'rtn.cn.-f.:nrl:lm.nr'l-.tg..l.'ls.-nntaj'l-im"hilslnnﬂfpnll:v Nablitty arr the part af tha Insuranes” -

- companles.. P =
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" A, Consant undar tha Parsonal Data Prpte:tlu;'l Act [POPA)
+ Lunderstand, acknowledge, agras ang consant that: .

':‘“. My Insurar, rr!"r warkshop drfld the Gengral [nsuranca Ascoaelatlon of ﬁrnuuparni'ﬁm"}_ma'.rfnru Aermitted to eollect) uge,
* didclose and/or grocess my arsunal dats/personal Infarmation set oukin this [form] and any othar personal Informatisn
; Argvided by me or posgas hfmr-Insurnr:rdujler.-ﬂmln.::th:_l “Personal Infarmation®) and diseloss and transter slich
. Patsanal nformation to afl Insurir(s) wha hava Insured vehicla(s) invalvad In thic accldent all [nsurar(s) wha hava ingursd
. vehiclais) Invalved in this apddent shall be collectivaly referred to as the “Insurers”); the Insurers’ lewyers/isw firms, the
Maonatary Authary of Singapore and any relevant governmant agency/autharity (such a1 the police], for the pUrposa(s|

of;

fll] pracessing, nandiing and,/or dealing with my claims ifeld ding'the satilermnant of the elaims and ANy NeC@sTary
Investigations mmlating to the clalms; : :

M 2

() Invastigating the accident and/er my clalms;
1iH:I:=|r|'|.r_Jr|| out and/Gr dealing with my Instructions or responging to any enquiries by me,

(i) administaring my clalms (Insluding the maliing of corraspon dance, slatements; Invoices, reports oF notices to me,
,which cauld invalve disclosure of cartain peraahal data about iy ta bring about dalivery of the sarme o3 wall 1% on the
external cover of enveloges/mall packeges); ind/or \ g

] complying with applicalsls law in n:lmlnfsrerln;, provassing, handing and/gr danfing with my clalms. (collectively the
) "Purpuses”) i

k) “all Infu;-erial wihi hava }n:u'rjid..fenjcru_m {nvgi-_-r-d'ln this accldentand the Insurers’ lawynrs/law firrms, may/are permitted
. tocolieet, wse, disclose and/ar pradess my Parsonal infarmation for one of mare af the dbove Purpogas; and

e I'I"I|||'.FIJ'!EI-I‘I3| Ip‘fﬁrmiuun may/ean be ﬂm:rmnrl_'bv any of the Ingutars andfar GIA ko their _r;hln: party teryien providprs ar
.#su_mu{mp!u_dlh;-:hirr_ lawyers/law firms), which may be slted autside of s.'nguppra._fnf ang or more.of the above Purpnzes

{d) my Parsanal informaiion will aise be collectad grd used to Ermpile clalms history for the purpose of fraud detaction,
Invastigatlon ang management in presant and all futurs clalmg, ) ‘ ; ; Ui
: (el ‘the.ntarm it.lu_n-:n_:p_l!u:réd under () ahove may ba shargd ./ diselased:
(). tdall Insurdes andfor Ay nther third parties {ha::qulst in mvaluating, Investigating, contralling or managing fraud,
' ragulatobs, law enforcemaent and Eaverninant agancles as raasonably required for tha pufpases spated; op

) for mmphjng_wglhq&lqunqnu_under any ragulations, laws or.caurt groars,

. R e
. . OENY e
BRI
Lt LoD :
BNt Wi 5
] --_." al-.'.‘:.rﬁ_ J""’K’“‘AT
'ﬁfﬁt‘..- ol :'- > '
DA Y s : - : : i Tt b
b b gxis T § O SR ey - T ——— e
’F’Whm}i silﬂﬂ"r'ﬂl i : Dr.:..e,-.-,;mgm_n_,y: . Aepofly Centre Mersnnnal's Slghatuia __' e -
“Dite & Time: ; i (! drtvie s not tha palleyhalder). Naina: b

" Das & Thme: NRIC/FIN o,

-

i o] o T T e e
i e e i ek i B P [

ek A LT T S S



17719 2018 THU 10: 28 Fax

o SHETCH LAN |
FOCHFIA oy
! .;..I 1 S I e
IR T e ol
IOl el et
O A o
o 4 o o o
-

DHI‘-’.NIHE EIHI:‘IJM!TANCE! ﬂF THE ACCIDENT

i

HETEE S

i

-
EBE e e ot AL

A
b i

@ooasenr

. iasspn,

Lol ahouX

L._.Qj[‘, jjéirﬂﬂirg;;&mhﬂ kag L‘ia.ui"ﬂ

et 3.0\

NGYE g ke Step h's

bike LF-E.LQ ISSTE)_on - 4ha r‘m‘n‘f lane ot BAS ¢ clreurt

bE ht Mg

QA NO SLA/

:"imr.':l‘-.m o\
he *y 1o

a\J Er

“hxt{ Tt

the Whe wses

'Tnn

& “Fﬂh_mm

celoge Actance

_u‘j Vehigle | due +o
fo  the S'thprﬂf \lehyeld

:ﬂ'\l.ﬂ 101.1..-9'-_ 'r\.u"T mf‘\ T‘B Tha

leFt  Side ‘f‘hﬁ-

(=]
=

; R i
T
— e
——— e cer >
o ! .
Pi "l\_I-.J T >

:w*“ ﬁﬁ%

o A
' uzcunm mfﬂ*a NO%

r'!|.1:l.||Iri are true in

w,llﬂrl"ru er's flgnature
Data & Tlrve:

?”gw faspact:

.|. =¥

Driver's Lkratury
{If debver I3 not the polieyksides)

> I ¥

J% e e = /f $
ﬂupné:r‘:l‘;rmnha' :anlﬂura" BT
Name: i
MRAGEI A

e g P = e b L e pe

n“g._e.::.u.._ ;









17/10 201% THU 10:27 PAX Beo1/007

- : , ; - S Owner
: : L g P s 3 oo b Driver

'Deta of Aceldent. Tme T T Lodktlon of Actident

IHIE?I'.‘{ : :Lt-q»s' -t BRC C evreuyTt

Ak .hhr* H'm!hWNUﬂI sr. '.I.. 1 T el Ve T i : S0 e AL I
|Nara of Polleyroar = B e PO :
NRIG/ FIN/ | mmm ﬁﬂﬂ mwmmmr 0 cum-nﬂ . = AT AR W R
JAddress T b Hra s TR
Contaal Numser —~ Mk TR AR -1'|I:-Em- Hp;™ - WAl E e

" |0ecu .lll'ﬁn §

_Vthidnﬁln‘:l Mﬂdll 5 R T PR et e I a Mok | . : : D B
9 of Vehigle ; y : . {5alpon, MPV, , Van, Luﬂy.“ﬂh_tﬁvnwrg.lmr:uru; g B
RO Torah ch vehicles was baing Lkag _ : G i g
. |aTha lime of accidant - , A R sl
*|Are you Clalming unde :,rmiraﬂm!nluraj'q polloy? D Ve = o Hemarks: IRERE
Vehiolg ca o u T AT R 3 T O Commarcial E_M Gy )

: N‘am# of Indurdnce ompnny Lt b e '
 |Typa of Palicy 4 ! i ] 1‘3 c::-npruhnmlﬁ C’ TP Fira I Than U ’ﬁ"\frd_p.
Eu!ﬁmlw ; e i B R e Yes Ma
Poliey Nurhber ST PR R L oﬂ’#:‘-ﬂri_az-n
Nema of Dilvar L.
| NRICY FIN/ Plnonrl P9 P, LT :
Date of Binh " : ‘?ﬁf’f‘??l ek e
Ocoupation :
Ij-l'Mnj Pusg Data -
L Mala L Famele =)

. |Cantaal Mumbar A . # ATal: & Hp! ;

drass | T ; o Ky P

‘|Emall Address 5y B ) : LSRG .

2 of the inayred's Company?  Yes L o’

yrelationship of Drivar with the Instrsd, L L o B P iy B

(Vehlcle Number of Drivers Cwiven s (If gapiinabla) ] : R e : .
muurm of Drivdr's Own Vahlcle (If appilnable).

S B A AT IO BE T AE BADRIOEN T

nfcn Al (E g, Chair E.rﬂ“]'llﬂﬂf Hand-On, 11.1'_:
| Weether Conditidns - ST T 3 &
* {Hoed Surace ’ SR e : ; ' B
'_.Emgzmr'..,. G R R IS A P D BT RRE B
- |Aduradma @l A PN A _ rot Rt grran
: - ; : o L

a8 thars any foreign yahicls(s) Invoved?
4 Wumu ad in tha ncaldenl?

e G Kl b By e R T R b BT e e e L P
[Fva; ﬂnaﬁ:nﬁf;"wﬁmggrm statlan & Repar W, A A 5 RS ey
- |¥¥ge notice af inlendad. Seculion; given? .- N W 87 Mg Ll Yeg " i

It Yes, gaingt whomy it e sy i T Tt

a—— P
e R T e P P

e TR



17/10 2018 THU 10¢:28 pPax Jooz2/a07

QWN ‘-’!!-HCLE REulsmnnN NUMBER
RETAILSOF 6 HERVEHIGLES O BRO) ERTY. mn'r'méh":.':} AR

s

: -ummfnﬁm LEB) Bl e L
- Mafeoie Ragisiralion Mu :

-—-—--—."1__,._ 1irs A . o '.I ' g -. B u H s i
—DL!i',SM.&EW Coloyr - i : = i
nuuunrl’mp-rthrumumr pprt;.ruml,pi.rmcrn} T 3 T AT e . "

'If::‘f'\??h“m ,\C:ﬂ.} ':}1:1-"‘ 7\.

gamage Ares P AL TS S e —— : B
CoNaphe of Dilver T T e AT et ] o Fe e g e _ ~ .
NEEE Fl!!{ m - a s .. = P . ; I.:. = C ; ] T : hrg o I. — 5 e ; .I -
Gm”m"?'m" quﬂ'd'flll P 5¥ | - - i A z FVESE WAL ITINNT) . L 4 gk
 Addresa ™+ ; 3

3 s:-rrnmrm(: M T,
;"'.',ﬂ_ihn.uﬁ'r] DTy 2 R i

- Vol Rogiluton Nomber SR S e b
- Vehicle Make/ Madalf Caiour . : Eos ot M5 R 5 A i

T Ir?"rﬁu R

wew E"ﬂ‘"‘k\ ,ﬂ. I:I':.,P‘fq"' ar g AR o o

- Dafally of Proparies. ﬂrmi-]y Pnrt;.r ia notaVehicly) 0
Damags Arsa it G e i
NRIG/ FIN/ Passport : G o . O ;
f;anm:HunhurrEmIFﬁﬂﬂnn AT et v A Sk el b e TR i AL !
“Address -- . ok '

INlm-aH

:___:I\""l'_'i_'.!"".",‘ A Y '“r. “"\-‘:Ig 2 '.i-rrr-q 3% =’11 L
L AV T IS 1‘*&‘““*"‘" ]

Nﬂmu
] th-qu*udlMdgu i i g
Address o 44 i =
NF.IC‘J FIM" FIIIBHH e !

I Vahicls amuanu!a In which mu-:j-? ' . S
Wafg aut Hails Wom?

. NRICTFING Ppl!_port
| 'hpproximate Ags o T N L ; MRSt I Y b I
’ -In_.jur[nﬂl.rtmr'llq : ; e T A Pl Y PP e

It vahicie Ockupants, usﬁ-hwhwn e o d s SR G R g
U Were Sent Bal arrr? . 4 e : : . 1 _
[Wes injured: annmtu io. I'lﬂll_plhﬂ by Amny!mpa 7

Doull‘l‘l‘!lmn L ; Fer ! : : x :
Jliva dncia_ i Upllare !.-_in farmation providad above ere trug in evary’ dagedl,
. . Dbte&Timo
Dals & Tima
{If Drivar [ I';ﬂl tha Pailey. HDI-'.IHP’,} e LI



17710 28185 THU lO: 29 PRAX Boosson7

(s \Income

made different

Certificate of Insurance

MOTOA VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA]

MACTOR VEHICLES (THIRD PARTY 8ISKS] AULES, 1953 (MALAYSIA)

Cartificate Numbar : [D072451220-15 Cover : Comprehensive
1. Index merk and Reglstration Number of Viehlcle : FROQLSOTR
Chassls Mumber ' : LWBMC4E91L1600712
2. Name of Pallcyholder ; BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of insurance : 07 Aug 2019
4. Ewpiry Date of Insurance ; D6 Aug 2020
& Persons or Clastes of Persons antltled to drives

(2] The Palicyholder.
() Any other person whe is driving on the Polieyholder's grder or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations ta drive
the Metor Vehlcla ar has been 3o permitted and is not disqualified by arder of a Court af Law or by reason of any
snactment or regulation In that behalf from driving the Matar Vehidle.
& Limitatlons as to Lised
{a) Use for soclal domestic and pleasure purposas and In connection with the Polleyhalder's business or profession
This Policy does not cover
[a) Wse for hire or reward,
(b} Use for racing, prce-making. rellabllity trial or speed-lesting,
{ch Use for the carriage of goods (other than samples) In connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade,

# Umitations rendered Inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) A
(Chapter 189) and Section 85 of the Aoad Transport Act, 1987 (Malaysia), are nat to be Included under these

headings.

EXCESS (SECTION 1} 1 NfA

EXCESS (SECTION 2) ¢ NfA

EXCESS {THEFT QUTSIDE SINGAFORE) :  PLEASE REFER OVERLEAF

INSURE WITH COE 10 YES

WAMED DRIVERA (1) NS A

MAMED ORIVER (2] ¢ WA

HIRE PURCHASE COMPANY ¢ WA

SUM INSURED ¢ MARKET YALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certlfy that the Poliey to which this Certificate relates 1s 1ssied in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part v of the Anad Transport Act, 1987 (Malaysia)

Agency  BUKIT BATOK DRIVING CENTHE (00000662435
Date of Isswe 02 lan 2014 10:20 hrs

Authorised Officer Chief Emccutive

For NTUC INCOME INSURAMNCE CO-OFERATIVE LIMITED

: Countersigned By
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Land Transpor &Authnriw
o+

Register New Vehicle (Acknowledgement

Vehicle No.; FBEQL507K
. ) POO - Passenger Motarcyclé : i
Vehicle Type: /Autoeycle/Moped Vehicle Scheme; . Moarmal
Vehicle
Attachment 1: No Attachment
Vehicle ) Vehicle
Attachment 2: Attachment 3:
Vehicle Make; HOMDA Vehicle Model: CRF170WH
Chassis Mo, LWBMCAa91L1600312 Englne Mo.: MC46ELS072 150
Matar MNe.: - Trailer Chassis Mo,
y Passenger
Propellant: Petral Capacity: 1
Engine Capacity: 184 cc Power Rating: -
Maximum Pewer
Qutput:
3 Maximum Laden —
Unladen Welght: 140 kg Weight: 310 kg
Primary Colour: Reeel Secondary Calour:
First Registration Original
Date: 07 Aug 2019 Registration Date: 07 Aug 2019
Manufacturing Open Market
Year: 2019 Value; $2eA k00
SR Mirimum PARE
PARF Eligibility: M Benefit. $0.00
Additional
Mo. of Transfers: 0 Repistration Fee First 2, 24100 (15%)
Rate:

Actual ARF Paid: $337.00

BUKIT BATOK DRIVING

Owner Name; CENTRE LTD
Qwner 1D Type: Cotnpany
Ovwiner | 198801155R

Private Residential (Condo

Registered ;

i Apt or Housel / Shopping /
Address Type: Office Complexes
Registered Block
/House Mo, 815
Registered Street BUKIT BATOK WEST
Mame: ANVENUE 5

Registered Unit
Mo,
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Registered " BUKITBATOK DRIVING
Building Name: CEMTRE ;
Registered Postal -

it 659085

COE No. / Expiry 201904601080007920 /06
Date: Aug 2029

COE Bid Category: D - Motorcycle

QP Paid: 1335200 ,
Business .

Transaction Ref. 201908071035489025397
MNo.:

Business 07 Aug 2019

Transaction Date:

Business —
Transaction Time: ~ 10-32:4%

Message
The above vehicle has been successtully reglstered,
Please note that £3,741.00 will be deducted from your GIRO account,



10/21/2019

Claim Handling
Accident MT/1067828

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

Palicy No, BOTI451220-15 Wenicke Na. FEQL507K GET Registra!
Cartificate Mo,
Palicyhotder Nama BUKIT BATDK DRIVING CENTRE LTD Policyholder [
Product Code FLEET [NSURANCE Cawer Type Corppeahensive Loading
Cantact Ne.{Mobile) o Cantact Mo.(Office) 65343515 Contact No. (1
Email Address Special Remark aCooe
KFK = No  Ye TCA « Mo Yes eCode Reasal
WCD Protection Ha MECD Entibement(3o) 1] Private Hire
% MAccident Details
Report Date 21/10/2019 17128 Accident Report Within 24 hrs ¥as Aocidant Tyvpe
Dave of Accident L&/ 1Dy 2019 Time af Accident hh:mm L ] Couniry of At
Reparting Centre Qrange Force ICM Mg,
Accident Location BEDC CIRCUIT
# EMCRES
Own damage Excess 2,00 Adoiticnal Excess Windscresn £
Unnamed Driver Excess Outside Singapore OO Excess
Third Party Excess 0,00 Dutside Singapore TP Excass
« Benefits
# GST Registered Information
GS5T Registerad oz GS5T Registration Date o1,
GST Registration Mo, M20JE05321 GS5T Status Verifiad it
Madification History
¥ Policyhalder Mailing Address
Address 1 815 BLKIT BATOK WEST AVENL Address 2 BUKIT BATOS DAIVING CENTR Address 3
Address 4 Andress Type Singapaore address Paak Code
unlt M. Related Paolicy Mumber 5112584367
% OI Driver Info
Driver Name Unnamed Driver Driver Type Umnamead Driver
Unnamed driver Namse MUHARMAD [RFaN NULHAGM § Drivar NRIC So1004510) Driver DOB
Register Date of Oriver License 16/10/2019 Drivar Age 28 Diriwing Exge
Contact No.[Mabile) ] Contact No. [Offce} a Contact Mol
Address 1 2 CHOA CHU XANG GROVE Address 2 S0L ACRES Addriss 3
Address d Addrass Type Singapore address Post Coda
Unit No T 16-01
Does he awn a Singapore '
RAepistered cars? Ve s No Oriver Vehicle Mo, Briver Insure
Declaration
mﬂh;?"“ ar Blood Test amg Any injury? Yas = No
Madification Histary
Claim 001 OD-MX M
Insured
Claim Type = [ oo-mx ¥ s g
— Contact
Contact Ne.{Mobie) | M. L
(Heme)
of
Email Acdress [racHEL@BEDCSE | vehice  F
Kumbar
Claim Desaription L‘BQ 1507K / SLB122%Z ON 16 Oct 2019
Praferred TR S—Y, '
Workshop [ pratararad o PP [ uly at Fault 4 SO
Beauiet No. [, v] ;.;%a-r Proferred Warkshop [rafer belw) ¥ | s | Received v —_—
an ¥
Date Registered IEH'IEI."IIHE 17:34 Cluse [
Date
‘Workshop
Reaart Taken By bDSL'INDP\ ] Repairer
+ Print AK letter
save || Submit |
Attachmant
https:iigiclaim.income.com.sg/ges/icmieclaim/claimantSave.do 12



12172018
e
Accident Na. MT/1067E2E
Last Doc. Receved = Yeg ) Npo

Path *
| Choose File | Mo file chosen
| Choosa File | No file chosen
| Choose File | No file chosen
| m Mo file chosen
,EE@_FI:_ N file chosen

Chooga File | Mo file chosan
Messace Read

#  Attachmant List

Abtachment Uipkoaced By/Date

MAC_PaYA_UBI_BDOSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Oct 2019 17:34

MALC_PAYA_UBL _BO&GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 0ct 2019 17:34

RAC_PAYA_UBI_BLOG01{ MATIONMAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17:34

NAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17:34

NAC_Pava_UBI_BOO60L[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Ot 2019 17134

NAC_PAYA_UBI_BOOSDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2019 17134

NAC_PaYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 201% 17:34

MAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Oct 2015 17134

W Video List

Uploaded By/Date Fodder Date

hitps:/igiclaim.income.com.sgigesiicmieclaimiclaimantSave.do

Claim Mo,
Ugload Date

Category

NRIC! Driving License

WRICS Driving License

SAS

Pholos

Phatos

Photos

Pholes

Photos

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

aal

21/13¢2019 0D:=00
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