immmr*nr L( f:rn

| 4"1"!'(,; 537

! ::-IlL[II -;\_,/ /?_

lod desenplion

EIVICES et

e & hme Compleled |
I

Lone by

j Fel i ""V"?///fv'r_ FPCIG ¢ ¥ 6 //_—_‘,‘ 545 ediling |
it IJE (Rl jJJ{: !.;/(: Fo-rnyail :x'-'l"'l Slars 0 2hrs, i
FJ [{ AR / /i } o% 20 i-hlotor LJ.um Form /‘ru Flox e <
a @ 1'? ! wibun LY Xhrs Tl ______
':JD @ ]’.L‘|II.JII:...|]I*=’h LJIIl:I' g & -IEL!I—‘i U—I“ II'—T: - -hr ol e — =
o f i-I"hoto Uploaded !
T _‘h:.-'i::._sn_l[:il.-\u_rv_q:-. Hepurt L | B
Ass't chur! by Fax { Hand to U"-'I-ﬁfi’.l"'rl"l'ljhkll
Freferred Whksp / INC Assign Whksp | l‘.'.'lwr'.-:_ ~17 -.'L i - Tel: Fax: !
TP Particulars: Vel No: GRATETH INC{ )/Non-INC({ )
Owner / Driver: ( Tel: |
Fﬂ_l_lgr’_Ni{ ) Period: ( - ---]- hE‘uver Type: ( | J_ I
Confirmed fJ_p | Date: o _E'.-_u.._- ] -___J-
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N 0-20%; P: 21- ?9 F: 50-100%)
Y_v&EEiRegISEral'-.-n: { ) Warrantv: YES { JEMO( ) R ., —_— T
Excess:(§ ) Loading:$1,000( )/52,000( ) - L
General Remarks: - o :
{ } Walk-In Cu: stoneer Customer‘ s information stnt:tlg.r Confidential & SIFIE.'{I}I' NO |!=f»;e-r of 'epmrﬂr |
i } Total LJS.:- { ase I,ﬂ e-mail Insurer URGENTLY. |
i Drive-In ( }I owed ~lnl }; Invoice: YES ( 1/ NO( ) Towing Co. { ] - -5.___.
i \ ———= ,- 3 g 3 __-__:--:-_ SRS ——
Remearks:- {]Nf 8] harlmn' 6738 (‘iﬁlﬁ} i Date&Time Completad Donz by
3 1) Apply for Transl,mt Allowance ( )/ Courtesy Car I[
~ 2) QC Check / Pogt Repair Inspection { ) ] a
3) Upload Resurvey Phola [Repair Cost > $3000] { } .
Ijury ;0 — ~ R
Date/Time Actiﬁ_ns'. ; i T e : ; ¥ i B
B |
e pr— e
. = mi (1
Arrdr FOES I3 lmrm-:t' Prep:!r:ltmn Chrckllst T:::: :::;.l:l
[ l.lll‘l o I}AR Accident Reporting (5307,
mnt s Pm_*_fn_t_:u[nrs. 7 1| 2) DA : Dumage Assessment (F100);,  INC (S80)
T —_— 3} TF : Towing Fee S40E4s = 42H
S smeemua: 4} FT ; Fallow-Through Survey s120 o g
Contact No: | 5) T : Follow-Through Survey (Resurvey) §3an [ ra—

For claiming against I14C Only (wefl [0 Jan 2005}

Damaeed Portion: ___EI}TR'. Re-inspection N 15 "
- b e 7) M1 : fdae DA + SMRT Survey 5160 _
i 8} NTLC Additions] Services.- { SR
S - i |
L l" heck i 3 LR} i SR T AR |
?_ el Ed_ by L“E__!ILF:_I!_EE_I_’L] = [ =15 Cuurlesy Car / Tpl Allownice L i A
* ™G Repoir Co-crdinstion Jr——— o |_ -
; - N7 Fost Repuir laspection 25 1
Auditors! Comments = | M7: Tost Repuir Inspeclion. o i /
*ME: DV / Colleet Excess Coordination 5—_—‘{ - | .
Cat. 1t TE (V1) : TF (h-n INC) against INC $20 )
e . ) M1Z idac blobile 0 |
Cat 243 fnvedce daled Fee Charged

Frirsensrur i Lore L oa i




WIMATIS143510 § Mational Assessman Cenlre Seraces - Lini
EMTRY DATE & TIME: 30¢1 002059 11:24
SUBMITTED BY: Realirda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2019 11:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the defails of the atcident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. AI‘I'!,' witful misragpreseniation of witholding of matenal facts may allow insurance campanigs o

rapudiate policy lability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liakdlity on the part of the insurance companies

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

&, This report will b forwarded by the insurers of the GlA Records Management Centre estabdished by the General Insurance Association of Sngapore [GLA] for
archiving and that copies of this regort will, for a fee, be made available upon applicalion by interested parlies
7. By tha lcdgement of this repart to the ingurers, you hereby consent to the archiving of this report af the centre and 1o copies af the report being made avaltable

aloresan

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exacl Location Of Accident

30M10/2019 11:24
25 0/2018 08:30

ALONG WARINGIN PARK BESIDE SFA EDUHEART INT SHOOL

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJIG341E

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mehile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Cf Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

MUHAMMAD KHAIRI BIN MOHAMMAD KUSBARI
593153181

MOEMAIL

{LOCAL) +65-80685143

OTHERS-90685143

HOMDA
CIVIC

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106447353

MUHAMMAD KHAIRI BIN MOHAMMALD KUSBAR]
56315218

09/05/1993

INDOOR

05/05/2015

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-20685143

OTHERS-90685143
MOEMAIL
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BLK 37 BEDOK SOUTH AVE 2
#02-461

Postcode 460037
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Foad Surface DRY

Cther Information
\Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vahicla)

involved in the accident %

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? LS,

Was any other material or property damaged? YES

| have bean approached by unknown persan(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0

Details of Police Action

Was the accident reporied to the polica? YES

If ¥as,Please state which Police Station

Police Station Mame BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Bolice Statioh Address gﬂﬁpEOﬂFEEHAI CHEE DRIVE , POSTCODE: 468045 , COUNTRY"
Police Station Contact TEL NO: 1800-24483590 - FAX NO: 62446558

Yas notice of intended Prosecution given? MO

If ¥Yes.against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT:G/20181026/2108
Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recarded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPTE47TH

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LAI ZENGDONG
MRIC/Passport Numbear G3157249K

Contact Mumber 8B704236

Address

Poslcode

Insurance Company Name

Page 2 cf 18



Mature Of Damage
Mo. Of Passenger {Including Driver)
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1.

SKETCH PLAN

PORT NOTICE

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

. This Form must be the P! I n a Au 4

Information provided must be as trughfyl and accurate as possible. Any wilful misrépresentation or withholding of material
facts may allow Insurance companies to repudiate policy lipbility.

The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
companies,

ny false rtin he rred to Police Igation.

The report will be forwarded by the insurers of the GIA Records Management Lentre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application oy
interested parties.

By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszid,

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

fa] 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 this [form] and any other persanal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to 2l insurer(s) wha have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiciels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} 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 and/or dealing with my instructiens or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of natices to 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 envelopes/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s] Involved in this accident and the |msurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmatian for ane or more of the abave Purposes; and

¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA 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 above Purposes.

{d} my Personal information will also be collected and used to complle 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 / disclozed:

{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 req uired for the purposes stated, or

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

)
.I__ "’_I - Z/MM ’J'I._}ll.l"r: __}A'}

Paolicyhelder's Signan.l:re Driver's Signature HEPEII"[‘::IE Lentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Saﬁné:u."t
Date & Time:

oing particulars are true in every respect
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Driver's Signature N
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
NRIC/EIN Ne;




SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Paolice Station Of Origin

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448589

O

G/20191026/210)
10of 3

Report No. G/20191026/2108

Date/Time Report Made
26/10/2018 21:15

\Vide Report No. |Station Diary No.
| 38

Mame Of informant
MUHAMMAD KHAIRI BIN MOHAMMAD

Address
APT BLK 37 BEDOK SOUTH AVENUE 2 #02-461

KUSBAR! SINGAPORE 460037
ID Type / ID Ne. iContact No.
NRIC NO / 88315318l Home/Office Mobile
80685143

Nationality Email Address
SINGAPORE CITIZEN muhdkhairi1036@gmail.com 1
Occupation ISex !Age Date of Birth |Race
CIVIL SERVANT iMale 26 _|09/05/1993 |Ma|av
Institution/School Name Language

English

Date/Time Of Incident
25/10/2019 09:30 - 25/10/2019 22:30

Location Of Incidenf_
WARINGIN PARK SINGAFPCRE

\Along Waringin Park beside SFA Eduheart International
'School

E_nTEf details.

On 25/10/2019 at about 0930hrs, | had parked my car (SJJ 6341E, Honda Civic, Matte Black) along the
side road of Waringin Park which was directly beside SFA Eduhearts International Schogl. | secured and
locked my car using the key button lock and left the said location to go to work. Everything was intact and

nothing was amiss.

Signature Of Officer Recording The Report:

G / Sgt 3 SAM YEO WEN MING

\Signatype Of Informant:

i ]
| ja'.]"'

Signature Of Interpreter:
Not applicable

| Date/Time:
- 126/10/2019 21:15

1
|

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Eranch /

Sgt 3 SOPHIA SIM SHI ME!
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

qa, ek e
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SINGAPORE O

: 2.0f 3
POLICE REPORT (NP259) CONTINUATION OF REPORT Report No. (G/203121026/2108

On the same day at about 2230hrs, | went back to the place which i had parked my car. After unlocking
the car, | noticed a white in colour note which was placed on my car windscreen. | went out of the car and
took a look at the note and saw the following content "Fiease cail this no: Mr Dong 88704236". The
content was handwritten using a black ink pen. Before calling the said number that was written on the
note, | made 2 visual check around my car and noticed that there was a damage to my front left bumper
and aiso to my front head light. | also noticed that there was a dent and scratch marks seen on my left
front bumper. After making a check, | contacted the given number.

A male Chinese subject did answer the call and he informed that he is Mr Dong. He admitted to me that
eariler his lorry (YP7647H) had hit onto my car. He mentioned that he is the driver and he informed that
while he was reversing, he had collided onteo the front left side of my car. He also mentioned that he
waited for 20 mins but was unable to get hold of the driver thus he was the cne who wrote the nots and
‘eft it on the windscreen of the car before leaving the said location.

hiad already informed my car workshop with regards te the accident and also the damagas or My car,
Ag of now the cost of the repair to my car as informed by my workshop is still unknown as further checks
are required on their end. My vehicle has an in car camera which is facing the front and rear hawever it is
non-operational once my engine is turn off.

| am lodging this report for insurance claim against the said driver ang also for my own record purpose.

Signature Of Officer Recording The Report:
G/ 5gi 3 SAM YEO WEN MING

lSignature Of Informant:

| N
| i
i 4

_éfgna;ure Of Interpreter: ’ Date/Time.
Mot applicable 26/10/2018 21:15
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Sgt 3 SOPHIA SIM SHI MEI
Contact No.: 62447200

Authentication Stamp




SINGAPORE AEWRE LM v

POLICE FORCE

; Jof3d
POLICE REPORT (NP2889) CONTINUATION OF REPORT Report No. G/20181026/2108
Person Name LAl ZENGDONG |
ID Type FINNO 1D No G3157249K
iGender Male Age 32 g
Nationality ICHINESE ‘Race Chinese
iLanguage English S Occupation DELIVERY DRIVER
|Address Type Apt Blk Address APT BLK 60 KIM KEAT ROAD
|_ i#04-03 SINGAPDRE 328827
Mokile No 88704236 |
Signature Of Officer Recording The Report: ; iSig‘ﬁ;;are Of jpformant:
G/ Sgt 3 SAM YEQ WEN MING et” | HH
Signature Of Interpreter: : Date/Time:
Not applicable 26/10/2018 21:15
Officer In-Charge Of Case: ==y Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Sgt 3 SOPHIA SIM SHI MEI

Contact No.: 62447200 | |

Authentication Stamp
e e st N O T L T G T LT S O ~—i
<) SIHGAPORE |
;‘? POLICE FORCE ‘
|
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Vehicle No.

ST EANE

Model / Make Hlovde C_L‘v?{-:

Date of Accident

% [1e] 2004

Time of Accident

T

Lo T HRS

_LE_l:_aﬂﬂl"I of Accide

nt

A‘a @ ey "km Wi Vrrk

i

_':"-\,_,

3 & 2T )
Exact purpose use during accident Piiveds Usk

v ST Tohet Tidiaadmoml iy

Name of Owner

Muvnad, Chvii Dt Miwwed Cuslved

 Telephone No.

H/P UL 55143 Home:

Office :

NRIC

,_;r""-‘\-\.t 'ﬁrﬁ_

‘Address

BUC 27 Prdok Sath Maue 2 F02 441 S(4(0e3t )

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

\ \‘I .I-""“".\a-r:__

Doy

Type of Coverage

|Coraprehensive Third Party

Third Party / Fire /Theft

Policy No.

S\06449435%

Name of Driver

As Above If No,

NRIC

Date of birth

Any Passengers: ——

Occupation Qutdg}r _ Indoor o

Driving License Pass Date S EES 3 1
Gender (matle / Female i

Contact No. . H/P: _Home : Office :

Address -

Driver have any own vehicle (No,/ if yes, Reg No. 3

Relationship Employee, If no, state Cuiner

Weather condition

Road Surface

'(_;Iear:') Raining Other

Any Injuries

i
ry s Wet Other
o)

If Yes, Who?

MName And Contact No.

Mame And Contact No.

Police Report |No, Aar “:"e?" Where? _pv":‘dﬂt Loyt N.P.C L]
Vehicle B No. | ¥ 3L 4—}&-{ Any Passengers: .—

Mame of Driver

La --:J"q Y ey
LA |

Contact No.: %A1 2 ;—{;

Vehicle C No.

Ary Passengers :

Vehicle D No.

Any Passengers :

r-'l."_iehir.li.a E no.

Any Passengers :

Vehicle F Mo.

Any Passengers .

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact

Accident Portion

front (et portim

Camera Recorder

Ves (s)

_gmail Address

wand Moaie 10362 G.'-"-“-::'| Lot
a!

PARTICULAR WORKSHOP | A -5 1 Aurtlnie it
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi TUirs

FAX NO 6741 0510

WORKSHOP EmpiL AODRESS

<alds @ no5l- (om - 39




(7 Income

made differsnt

Certificate of Insurance SIP |, 860. =4
|

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

WOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5106447353 Cover : drivo CLASSIC
I. Index mark and Registration Number of Vehicls v SJIB341E
Chazsiz Number t IHMFDAG2085202355
2. Mame af Policyholder ¢ MUHAMMAD KHAIR BN MOHAMMAD KUSBAR
3. Effective Date of insurance ¢ 22 Dec 2018
4. Expiry Date of Insurance o 31 Dec 2019
5. Persons or Classes of Persans entitled to drived

{a} The Palicyholder.
ih) Any other person who'is driving on the Palieyholder's arder or with hisfher perimission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations th drive
the Motar Vehicle or has been so permitted and Is not disqualified by order of @ Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle. '
B Limitations as to Use
[2) Lisa for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy dogs not cover
la) Usefor hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
[} Use far the carriage of goods (other tham samples) in connection with any trade or business.
[dy Use for any purpose in connaction with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to beincluded undar thesa

headings.
EXCESS [SECTION 1} | 55600
EXCESS [SECTICN 2) LN A
WINDSCREEN EXCESS | 55100 O E W R AE R o
ADDITIONAL EXCESS ; 551,500 TECK WEI CREDIT PTE U
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF Co. Reg. No. 200512300K
REPAIR AT DWNER'S PREFERRED WORKSHOP ¢ NO “ T‘:gﬁfg%ﬁ;‘:“:&’;ﬁ%&??&dm
IMSLIRE WITH COE : YES Tel: 5465 0020 Fax: 848650017
NCD PROTECTION . ND Email: Info@ieckwal.com.sp
TRANSPORT ALLOWANCE ;v ND
EXCESS WAIVER + ND
PRIMARY DRIVER + MUHAMMALD KHAIRI BIN MOHARMMAD KUSBAR
NAMED DRIVER (1) T
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY { KENSCLEASING PTE LTD
SUM INSUIRED PMARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe higreby Certify that the Palicy to which this Certificate refates is issied in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency ¢ TECK \WEI CREDIT PTE. LTE. (2000057 24589)
Date of lssue 121 Dec2018:13:07 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LI?-"IITED

/

Countersigned By: _
Authorised Officer Chief Executive

—1.=Y

e




1032013

Claim Handling

Accident MT/1069105

Falicy No.

Certificate Mg,

Palicyhabder Nama

Product Cooe

Contact Mg Mobda)

Email Addrass

KFE

HCE Protectian
Accident Details

Rapart Date

Diate of Acoident

Repartng Centre

Accident Lacation
Excess

Own damage Excess

Unnamed Driver Exdess

Third Party Excess
Benefits

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

MUHAMMAD KHAIRD BIN MOHAMMAD KUSBARL

GST Registarad Information

G5T Reqistered
GST Ragistraticn fo

Maodifcation History

Palicyhelder Mailing Address

Address 1
Address 4
Unit Mo,

01 Driver Infio
Driver Narma
LInnamed grivar Kams
Aegister Date of Driver License
Cantact No,[Mahile)
Address 1
Address 4
Lind Mo,

Dicas hil own @ Singapare
Registaran car?

Declaration

Breathalyser or Bigod Tast
Heacing?

Hpdification Histpry

Claim 001 OO-MX New

Clairm Type *

Cantact fo.{Mobile)
Email Agdrass
Claim Description
Pretarred

Warkghap

Bariats Mo,
Finalisation i

Date Regstered

Rapart Taken By

Pring AK latier

Attachment

EDLHEAI

ehicle Ma,

Cover Type
Contact Mo [Ofice)
Epacial Ramark
TCA

MCD Entitlernant( %)

Accident Repart Within 24 hes
Time af Aoodent Ahimm

COrange Force

Agditional Excess
Outside Singapore OD Excass

Tutside Sengapore TP Excess

Apdress 2
Andress Type

Baiated Palicy Mumber

Driver Type

Driver MRIC

Ciriver Age
Contact Mo (Office)
Address 2

Address Type

Yes Mo Driver Yehicle Mo,
0 myg Ay injury?
Insured Luabilit
 Proferesed "7 Nat at Fault S GIA o
¥  Repair Prefarrad Workshop, Name snkrowsn L Hecelved
Qption = S rapiort. LoEME

https:iigictaim.income. com.sg/ges/icmieclaim/iclaimantSave.do

SHiB341E

Yy

1500

G5T Registration Date
GET Status Verified

K S0UTH

Sinpapore acdress

FRIEEE I L

Main Driver
593153181
Ji

BEDIDK SOUTH AVENUE 3

Singagare address

OD-px

GST Registry

Palicyholder I
Loadirg
Contact Mo, (|
aCode

alode Reoaso

Privale Hira

fccident Typd

Country of Ac
ICM No.

wingscrean £

Agdrass 3

Post Code

Dnwver DOB
Driwing Expai
Cantact N, (i
Auldress 3
Past Code

Drivar [nsure

Insured
Mame
Contact
Mg,
(Home)
of
Wehicle ]
Nurmber

SII6341E / YPT647H ON 25 Oct 2019

30/10/2019 12:47

ROSLINDA

Save || Submit

Clasm
Closs
Date

‘Warkishop
Arpairar

112



13072018 Claim Handling{accident reporling Claim Task 001 OD-MX)

Accident No. MT EGER 105 Clam Na.
Lasz Doc. Received " Yeg Ha Upload Date
Path
Choose File Mo e chosen Clear
Chaose Fila Mo file chosen Clear
Choose File Mo file chosen Clear
Chooge File Mo file chosen Clear
Choose File Mo file chosen Clear
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