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MMAT1R14E002 / National Assessmant Centra Senvices - Ubi
ENTRY DATE & TIME; DM/11/2018 16:34
SUBAITTED BY: Jackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor curren!lx the detzils of the accidant o spaad up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companias 1o
repudiate palicy liability EREme= == e

4 The msue and acceptance of this Form by insurance companies is not an admassion of pelicy Babkility on the pan of ihe insurance companies.

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

6. This repart will be farwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapare (GIA] for
arehiving and that copies of this repart will, for a fes, be made available upon applicabion by interested Darties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies af thie report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/11/2019 16:34
Date Of Accident 03/11/2019 19:00
Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ8970L
Insured/Policyholder
Mame Of Registered Owner PANG WE| KEONG STEVE
NRIC No S58610852F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-975935%86
Alternative Phone Mo OFFICE-97593986
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used at

1)
time of accident FPRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category FPRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5106630358

Cover Note Number

Driver

Name of Driver PANG WEI KEONG, STEVE (PENG WEIQIANG)
NRIC No S8610852F

Date Of Birth 04/05/1986

Occupation INDOOR

Date Of Driving Pass 14/04/2011

Driving Experiegnce 8 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-37593986

Fax Number

Contact Number OFFICE-97593986

EMail Address NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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 property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
FPassenger 1

FPassenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?

If ¥es.Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191104/7018.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 830 HOUGANG CENTRAL

#04-524
530830
ND
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
WO
4

MAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:

YES

o PANG WENG PIEW
: MALE

: LIEW SWEE KHENG
: FEMALE

T SUMITA GUNASEHARAN
: FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVEMUE 3 , POSTCODE: 408865 |, COUNTRY

SINGAPORE

TEL NO: 65470000 - FAX NO:

WO

YES
YES

VIDED FOOTAGE WITH DRIVER

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLM3100P
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Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName PANG WEI KEONG, STEVE (PENG WEIQIANG)
Approximate Age

Injuries Sustain MECK & BACK

Injurad person in which vehicle? SLZ9970L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame FANG WENG FIEW
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLZ9870L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LIEW SWEE KHENG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLZ9970L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? b

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame SUMITA GUNASEHARAN
Approximate Age

Injuries Sustain MECK & BACK

Injured perzen in which vehicle? SLZ9970L

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT MOTICE

1)
2}
3)
4)
3)
6)

7

8)

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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 palicy 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 (GlA) 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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;

{11} Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve 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

V) Complying with applicable law in administering, processing, handling and/ar 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 more of the above purposes; and

(e} 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
puUrposes.

{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
(1) For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature reporting centre pe:sﬁ nel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— —_
2
.r/f’r
/ -
/’
Refer o polree Vﬂ;ﬂw"’
T
.-"’-"
/ a
/ i
e
.
¥
DECLARATION
I/We declare the foregoing particulars are true in every respect.
)
g/;k/
Policy holder's signature Driver's signature reporting centre personnel’sisignature

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



. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the policy helder and/for authorised driver.

% Information provided must be as fruitful and acourate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
campanies to repudiate policy liability

The issue and acceptance of this form by insurance companies i nol an admission of policy liability on the part of the Insurance companies,

< Any false reporting may be referred to the traffic police department for investigation,

FRA

b

ACCIDENT DETAILS
Date of accident 03/ 1] 2019 (DD/MM/YY)
Time of accident | 1900 (HH:MM)
Exact location of accident | Fjﬂmﬂ .-"-}r?j Mo e Aue |
DETAILS OF VEHICLE
| Vehicle registration number SLz 9930 1
| Vehicle make and model Toyota Axiv '
! Type of vehicle saloon o MPV O CRV D Van o
L — Lorry O Bus O Motorcycle O Others: -
| Vehicle category Private 0 Commercialo  Motorcyclea
| Purpose of using at said time -
Are you claiming under your Yes o MNo.er f no, please select: a
own insurance company? Third part claim,.a'_"" Reporting only 0

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

Name Pang Wei Keong Steve ~ Malez”  Femaleo
NRIC / Fin / Passport number | ¢ 97 ;o 90 F
Contact 9159 3986 e =
Address Bik £30 Hougang Centra| # 04- 524 S(530 §30)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female o
NRIC / Fin / Passport number | .
Contact - _'_

Address ‘

Email address

Date of birth ) oy [os/ 198
Occupation B | Indoor#”  Qutdoor o i
Driving date pass 14 fod [ 201

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
| the insured's company? If no, relatiorship of the driver and insured: fwnéer
| Accident captured by camera? | Yes =~ Noo
| Weather condition Clearz”  Raining Others: |
| Road surface Dryr::r/ Weto ] _ B
[_No of passenger oF _ __(Inclusive of driver) |

Name Fang Weng #F= Pew
Gender Male z~ Fémale o

Name Liew Swee Kheng
Gender o Maleo  Femalezr™
B P
| Name Sumita CGungse haran i
| Gender Male o Female !
Ed
PASSENGER 4
Name ' el
Gender | Male o Female o -

A\
L'
I\.
\
I|
I|
\
\
|

Name Lo
Gender __—"|Malen Female o
: PASSENGER 6
Name i '
Gender | Maleo  Female o
OTHER INFORMATION
Was anybody injured? Ye:‘.p’ No o

| Was other vehicle damaged? _‘reém’ No O

DETAILS OF POLICE STATION ACTION
| Reported to police? ‘f’es/z/ No O If yes, please state which police station.
i Police station name =
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THIRD PARTY VEHICLE 1

Vehicle registration number | 8. 200 P
Vehicle make model Honda __Vezel
Name __
NRIC / Fin / Passport number | _
Contact !

THIRD PARTY VEHICLE 2
Vehicle registration number .
Vehicle make model _ Vs
| Name -
NRIC / Fin / Passport number
Contact

| |

THIRD PARTY VEHICLE 3
Vehicle registration number i
Vehicle make model e
‘Name _ '
NRIC / Fin / Passport number | ¥

Contact _Z P

|
™,
y
,

\

I

THIRD PARTY VEHICLE 4
Vehicle registration number P

| Vehicle make model p

‘Name P

NRIC / Fin / Passport number /

Contact

-
z
=
o
-
>
3
<
m
=
=)
m
W

Vehicle registration number”
Vehicle make model A
Name
NRIC / Fin / Passport number
. Contact

THIRD PARTY VEHICLE 6
Vehicle registration number |

Name /
NRIC //Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name B
NRIC / Fin / Passport number |
Contact |




INJURED PERSON 1

ame

Fana hjei Keong Stere
| T

| Injuries sustained

Back and neck

| Which vehicle person in? gLz 9930 L
| Were seat belts worn? Yesp~ Noo
| Was injured conveyed to Yes O

hospital by ambulance?

Nos

INJURED PERSON 2

Name

Injuries sustained

| Pang  hEng Fiew

| Back and neck

Which vehicle person in? SLZ 9930 L
| Were seat belts worn? Yesz~ NoO
Was injured conveyed to YesC N{)/a’

| hospital by ambulance?

INJURED PERSON 3
Name lLiew Awee Kheng
Injuries sustained Back gand n eck”
Which vehicle person in? gLz 9940 L
Were seat belts worn? Yes@” Nono
Was injured conveyed to Yes O N&a
hospital by ambulance? 1

INJURED PERSON 4

| Name Qumita _ Gunaseharan
| Injuries sustained Back and neck |
| Which vehicle person in? §LZ 99F0L -
Were seat belts worn? Yesp~ Nono — e
Was injured conveyed to Yes O Nr:_}/g/ : B

hospital by ambulance?

 Name

| Injuries sustained

INJURED PERSON 5

|

| Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes o No o

| Name

-

| .l' (

Y

1 1

,

'-.

1

LY

INJURED PERSON 6

| Injuries sustained

Which vehicle person in?

.

Were seat belts worn?

Yes O No o

Was injured conveyed to”

Yes O Mo O

hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

T/201 /7019

81104

1of4
Report No. T/20181104/7018

“Date/Time Report Made:

| Vide Report No.: Station Diary No.:

04/11/2019 15:03 '5 Fi20191103/0211
Informant's Particulars
Mame of Informant: Address:

PANG WEI KEONG, STEVE

A‘?EEEK 830 HOUGANG CENTRAL #04-524 SINGAFORE
530

D Type / 1D No.: Contact No.:

NRIC NO / S8610852F Home/Office: Mobile: 87593986
Mationality: Email:

SINGAPORE CITIZEN stevepangwk@amail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 33 04/05/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Fetrol station attendant

Class: 3 Date of Expiry:

General Information of the Accident

ANG MO KIO AVENUE 1

Type of Injury ) Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road

i Mo 03/11/2019 19:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
" Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulance:
25
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
SLM3100P | Car Seriously | 1
Damaged
SLZ9970L | Car TOYOTA COROLLA+ | Silver Seriously | 3
] AXIO+1.5X+ Damaged
A
Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No Effective Expiry Date
| SLZ9970L | NTUC Income Insurance Co-Operative | 5106630358 27/12/2018 | 26/12/2019
Limited




) SINGAPORE
%, POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

WA U

CONTINUATION OF REPORT

104

2of4
Report No. T/20191104/7014

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName PANG WEI KEONG, STEVE ID No. SBE10852F
Related Vehicle | SLZ9970L (Car) Contact No.| 97593986
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name LIEW SWEE KHENG ID Na. S1202179H
Related Vehicle | SLZ3970L (Car) Contact No.| 86923828
Hospital/Clinic TAN TOCK SENG HOSPITAL 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 | Slight
Passenger
Mame PANG WENG PIEW ID No. 501391561
Related Vehicle | SLZ9970L (Car) Contact No.| 91234112
Hospital/Clinic TAN TOCK SENG HOSPITAL 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 | Slight




SINGAPORE
0LICE FOREE G

Police Station Of Origin: 3of4

Traffic Police Report No. T/20191104/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger
Mame SUMITA GUNASEHARAN ID No. 591826360
Related Vehicle | SLZ9970L (Car) Contact No.| 88686446
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 3 November 2019 at about 1900 hrs | was driving my vehicle SLZ9870L along Ang Mo Kio Ave 1. The
front vehicle slow down and | follow suit , suddenly | felt an huge impact coming from the rear of my
vehicle. | got down my vehicle and | realised that SLM3100P had collided onto the rear of my vehicle.

| sustained injuries from the mentioned accident and was given 3 days of MC.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

BT

Tr201

4 of4
Report No. T/20191104/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant: :

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/11/2019 15:03

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact MNo.: 65476390

Classification Of Case:

Authentication Stamp
NP168



(11Income

maodea different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5106630358 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SL79970L

Chassis Number » NZE1416093602
2. Wame of Policyholder : PANG WE| KEOMNG STEVE
1. Effective Date of Insurance : 27 Dec 2018
4. Expiry Date of Insurance : 26 Dec 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
|b] Any other person who is driving on the Pelicyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle,
6. Limitations as to Usal
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[e} Use for any purpose in connection with the Moteor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 562,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 85100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : PANG WEI KEONG STEVE
MAMED DRIVER (1) : NfA
MAMED DRIVER [2) T N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ IMOTOR INSURE (00D00573595)
Date of lssue ¢ 27 Dec 2018 11:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

= Policy Information

PFalicyholder : Policyholder
Policy No. AN KEQNG 5TEV 3
olicy Mo 5105630358 M 5 WEI KEDMNG STEVE NRIC 58610852
Certificate
M.
Address BLE B30 #04-524 HOUGANG CENTRAL SINGAPCRE 530830
Product : i Group
hame FRIVATE CAR [NSURANCE Flan Policy Flag 1]
Policy — Effective - . . . 52 .
{Eeue Diate 21272018 Date 27327018 00:00 Expiry Date  26/12/2019 23:59
Excess All Claims
Typa Eucess
Own
Third Party Windscraan
1500 damage 2000 100
Excess Excsas Excess
Additional 05 a
Excess Fremim
Custside Qutside
Singapare 2000 Singapore 1500 Young/Inexperience Driver Excess
0D Excess TP Excess :r
Agent THOTOR TNSURE Agent Tel,  &B4211279 GST Flag Y
Co-
Insurance  No
Flag
Open
Policy Info
Certificate
Infe
“# Policyholder Malling Address
Address 1 BLE 830 #04-524 Address 2 HOLUGANG CENTRAL Address 3 SINGAPORE 530830
Address 4 Address Type Singapore address Pagl Code 530830
Relabed Falicy
Linit Mo, 0d4-524 Rilnbar 5106630358
[* Insured Object: SLZ9970L
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endaorsement Status Endarsement Content

Continue | | Encel
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Claim Handhing(accident reporting Claim Task )

Claim Handling
Beeldent MT 108ETE

Page 1 of 2

Palicy Nz L e g owct =] ‘Wahicie ha, SLZIS0L ST R garraton M
Ceneaane s,
Pakiyholdar Mama AANG WED REDHG STIVE Fuscyhoider NEIC BEELIAGIF
Frodust Code BRIVATE CAR INSURARCE Cavar Type drten CLAEEIC Loasing o
Contasi bo.[Mozie) STERETEA Camtact Mo.{Dfica] o Camen Hoo[Heme| L)
Eoal Rt Spwail Eemark aCods r_v
Efk (8 o 7 ves Tea e )Y eCodu Leawan
KD Prateniian e MED ERDemnLis ) u Frevata tar au

‘e Agcldant Details
Report Date 1172019 16,48 Accider Keporm WA JLArs Yes Acadent Type Codbiszn « Haad 1o dair
e ot Accadent GariiRnd Time of Acrigent nhimm 1300 Bountry of Adomerm Sngapare
Feportng Canire Trarge Foroe 1CH ha,
Aroeent Locetion AME HYE

= Ewiess
Doy Sirmasge Excas FR Addtinal Erieia ] ‘wireterraen Earess 100,00
Unnamed Deiver Evcess c.08 Gunsde Singaaoee OO Excess 1,606, 00
Third Fariy Ewcenn 150000 Sngde Firgegore TP Euress § 500,00

@ Benefis

= GET Begisterad Infsrmation
GET Regatenes e GET Regiiratian Gate
GET REpHIM W 5T Slaus venled vei
“ad fhation Hxony

@ Palloyhalier Malling Address
Eodiess 1 BLIK AS0 ri4-524 Addeais 2 OGN SINTRAL Addrem 1 SIMGASCAE 5I0EIN
Adress 4 Address Type Snpapare sddress Prat Code S30E30
Uk Ma 04524 Reiyied Policy Mumbar Si0SE30358

o T Derier Trfa
Srivar Mama PAMG WEI KEONG STEVE Cirtwur Typa Main Dirtew
dreared drrgee hame [irresr AR BERICAGIF Dirrewr LCR a5 L5
Fegeter Dte of Driver Licerss 1y Dy 2011 Dirtuer Age kt| Dimewng Experance L
Comedt HooHobie] 57551588 Contact Mo (Office) D Concact MocjHame) e}
aqnress 1 BLK 55D anmress 2 O GARG CENTRAL agoress 3 SIHGEAORE S30530
Aciiires 4 Andrans Tpps Bagapans sdoress Prar Code 530230
it DbaiSza
aﬂg:ls;\:uu&ﬂ!mlm e (m b Diriaer Vehicie Ra Dinwer Frgurer Comasny
Decanguan
ﬁ'.ﬁ’.ﬁ';%""“"“’"“ e iy et Fvan e
MadfiLauie Hilany

Clmim oDl Mew
Claim Tyan Iriuri Krras Srduraa MEIC |Sak1nEERe 1
Coract Me.(HatriE] Contart Ko [Home] i e s | Cnnbact e {Dfire] L T
Emai Addrens = ] £ vahste Mombar [ S TR anici Humer [grmicee =]
Cloman Ty Campnt Trpes [Rease dme. =) Torss of Barety » [Freee sme. =]
Clairmare Hame [= ==, i s Claimant NEIC 4 PV
Climang soress e = e —— e —]
Elaim Descrgtian - | Wame of Preferes Worshog | ==y K
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Aapart Taken Ny

& erimi AR wmtimr

i ikt |
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=
At M. T LSAETS Chaim om
Last Dot Recesed v ) M Lipkadd Cais GAFL1R000 1851

Pain + Categery * Canddential egenzy Dsirgtian =

[ Brrmns Cmar | [Flasas Zalnct = [ = [Mermai ~ = =
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Claim Handling({accident reporting Claim Task )

AfLachment
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https://giclaim.income.com.sg/ges/

wplasdes By/Dale

MEC_PAFa UBIL_BOCE0L| MATIOMAL ARSESSHMENT CENTRE SERUE
CESY an 4 kiaw 201F 16:51

SAL_PATA UBLBOGGOL [ MATIONS, ASSEGSHENT CENTRE SERVE
ICES) an {4 Moy 1% 16:50

MAC_Peva LB BOGE0L] MATIONL. BSSESSHEMT CENTRE SERVT
CES) on M Max 1015 LE:5D

MAC_PAYA_UNL_BOCECL] NATIONAL ASSESSMENT CENTRE SERVT
CESY an 04 Maw J01% 18:50

MAC_PAFA_LINI_EOOED1] MATIONAL ASSESSHENT CENTRE SERVI
CES) on 04 Naw 201% 15:50

MET_PAYA_UBI_BO0EN] MATIONAL RSSESSHMENT CERNTRE SERV]
CES) an 4 oy J01% 1850

MAC_PAYA_UBI_EOUSEL] NATIONAL ASSESSMENT CENTRE SERV]
CBS) an 04 Kow 2019 18:50

MEC PRV UBI_ BOOSN | MATOOMAL RSSESSMENT CEWTRE SERV]
CES} an 04 koy 2019 1650

MAC PAYA_UE]_EODEDT] RATIONAL ASSESSMENT CERNTRE JERV]
CEE) an G Now 2009 i 50

KA PAYA_LISI_BOOAD 1] NATIOKAL ASSESSMENT CERTEE SERY]
CES} an O Now 2049 1850

PAC PAYA_LIBL_BOOSN 1 MATIORAL AEREEEMENT CERTRT SREV]

CES} an C4 Ko 2048 18 50

Uploasen ByiDats Folder Date

Category I gy
WATGY Domeing Licarme ¥ vl
s Faermal
Fheesa tmrmal
Fnonas Koema
Fnooas Roemai
hotas Hoemal
hatas Hormal
Bhobui Wormal
Fratos Hormal
Lt Hoemal
Bt Hoerral

File panrrs

Dl e Windew | | Seanand upioasng |

cm/eclaim/registrationSave.do

Descnprien

MEIC! Drivng Loense POLE-11-4

545 2510-11-5

Phaotos 30018-13-4

Pranes DiaFo11-2

Byl D015 13-4

Prados 2015 11-4

Pranos (015-11-4

Proios JO1%-11-4

Pranos THS-11-4

Praog F0A5-15-4

Pranog B01%-114
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