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MNAL I 2318-01 ! National Assessment Cartra Sarvices - Bukil Merah
EMTRY DATE & TIME: 28/01/2020 16:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport mrrﬁc:lx e datails of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate pokcy liability,

4, The issue and accaplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal copies af this report will, for a fes, be made available upon application by inleresled parties

T B"' tha |EIE|\}BIT|BI'I1 of this report 1o the Insuwrars, Yol !‘lEI‘GD:l' consant (o the a.rl:,hlvlr!';a of this report at the centra and o Coples of tha erDI‘t I:uemg mede available
afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/01/2020 16:28
24/01/2020 12:30

REDHILL CLOSE T-JUNCTION NEAR REDHILL MARKET
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Falicy Mumber

Cover Mote Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SKR285TG

MAH CHAD HOCK
SHEXX221E
WILLIAMSMAHB@GMAIL.COM
(LOCAL) +65-87192002
OTHERS-87120002

HONDA
CITY

HEADING TOWARDS SHENTOMN WAY

MO

REPORTING OMNLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-QFERATIVE LTD
COMPREHENSIVE
MO

5103645651

MAH CHAD HOCK
SXXXZZTE

11/09/1972

QUTDOOR

15/0172001

18 YEARS AND O MONTHS
MALE

{LOCAL) +65-87199002

OTHERS-B7199002
WILLIAMSMAHB@GMAIL.COM
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Address

Postcode
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 Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Mame

Paolice Station Address

Police Station Contact
Was notice of intended Prozecution given?
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND POLICE REPORT T/20200124/2108 AND T/20200128/2033

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcede

Insurance Company Mame

BLK 77TA REDHILL ROAD
#28-16

151077
MO
OWMNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES
NO
YES

MO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE

TEL NO: 1800-278999% - FAX NO: 62786427

MO

YES
YES
MO

PEDESTRIAN
NAUNKNOWN

NG CHONG HONG
ST OC

Page 2 of 24



Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG CHONG HONG
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

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

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{al 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 personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurers) who have insured
vehicle(s) involved in this accident shall be collectively refarred 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation 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 se collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws ar court orders.
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SKETCH PLAN
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DECLARATION

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

Policyhalder's Signature Driver's Signature Repogkng Centre Persqﬁ{n
Date & Time; [If driver is not the policyholder) CH

Date & Time: NRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
River Valley NPP

ORI

T/20200124/2108

1of4
Report No. T/20200124/2108

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

24/01/2020 18:45 | 16
Informant's Particulars
.Mame of Informant: | Address:
MAH CHAO HOCK | APT BLK 77A REDHILL ROAD #28-16 SINGAPORE 151077
ID Type / ID No.: | Contact No.:
NRIC NO / §7232221E Home/Office: Mobile: 87199002
Mationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 47 11/09/1972 Driver
Race: Language: [ Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
Grab Driver | Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Dat-._ea"l' ime of Type ofancaﬁun:
et Pedestrian / Cyclist Drive: Accident: T-Junction
' o No 24/01/2020 12:30
Location:
Along Road 1
REDHILL CLOSE
T-junction near Redhill Market
\Weather: | Road Surface: "Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled

Type of Collision:

' Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:
Mo J
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKR2857G | Car HONDA, CITY 1.5 8V ! Blue No 0
CVvT | Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SKR2857G | NTUC Income Insurance Co-Operative | 5103645651 | 13/08/2018 | 28/01/2020
Limited I




ek ICE FopEE T T

T/20200124/2108 '
Police Station Of Origin: 20f4
River Valley NPP Report No. T20200124/2108
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestirian Involved: Yes .
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Available
| Driver
Name MAH CHAQ HOCK ' 1D No. §7232221E
; |
Related Vehicle | SKR2857G (Car) | Contact ND.‘ 87189002
Hospital/Clinic | NIL | Class of Class: MIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pedestrian . |
MName J' NG CHONG HOMNG | ID No. 1 §1231970C '
Felated Vehicle | MNIL = | Contact No.| MIL
. I
Hospital/Clinic : MNIL Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | MIL
Brief Details.

On the 24.01.2020 at about 12.30PM, | was driving my vehicle (SKR28575) along Redhill Close towards
Shenton Way. | was travelling along Redhill Close towards a T-junction. The T-junction was not controlled
by any traffic lights. | was turning right and | was looking out for the oncoming traffic from my right and left.

As | was turning right and looking left to ensure that there was no other vehicle coming towards me, there
was then a senior citizen crossing the road at the point that | was turning.

| did not see him crossing the road and as a result, my vehicle's left mirror hit the right arm of the senior
citizen,

The senior citizen fell on the road and hurt his right foot.
| then brought him over to the Singapore General Hospital Emergency department for treatment.

| am therefore lodging this report for record and assistance purposes.




POLICE FORCE TR RN

Ti20200124/2108

Police Station Of Origin: of4

River Valley NPP Report No. T/20200124/2108
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2780999

Sketch Plan
Informant is not able to provide sketch plan

M0FTER )

T/20200124/2108

Ty

4 of 4
Report No. T/20200124/2108

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.

Signature Of Officer Recording The Report:
= o i

Sr Staff Sgt MUHAMMAD AZRI KHAIRUDDIN ‘

BIN AZAHAR

' Signature Of Informant:

f

i

T

- o
i
\i

Signature Of Interpreter:
Not applicable

—Dateﬂ' ime;
24/01/2020 18:45

Officer In Charge Of Case:

TP/ AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP8
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& SfNEAPDRE
pOLICE FORCE
: 10f 3
police Station of origin: Report No T/20200129/2033
: P
fgﬁ;:if:nr:e P 01.02 SINGAPORE 161004
Tal Mo 1800-2789999
CATRAFFIGACCDENT . = . —————T3iation Dian ———
'Eggg:%ﬂﬁﬁﬁﬂg 1 Vide Repart No.: Tgtm"ﬂ” Diary NO
5g/01/2020 12:12 ' —
;-.Ffurrri'afrl's Particulars e
Name of Informant i 16 SINGAPORE 151077
APT BLK 7TA REDHILL ROAD #28-16 SINGAFLRE S
AD HOCK e AET DL TIA RS oo
%ETH—'—% 1D No.; I Contact No.: ki Sata
NRIéPNO 1 57232221E Home/Office: " Mobiles BTARRMRS - — —
S LT
MNationality:
SINGAPORE CITIZEN Wit ! e e
Sex. Age: Date of Birth: Type of Informant:
11/09/1872 Driver e e
Ea::‘ . | Language: Institution / School Name:
ace! i
e Driving Lk Information: : o
“Dccupation: fiving Licence Information: =
GHRE'DRWER Class: Date of Expiry:
! T |
Sreral Information of the Accident 7 :
Injury Drink | Date/Time of Type of Lﬂcahnn:J\I
Type of Podestrian / Cyclist | Drive: | Accident: T-Junction |,
fAccident: No 24/01/2020 12:30 )
"Location:
Along Road 1
REDHILL CLOSE
T-junction near Redhill Market
\Weather: Road Surface: \ Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: \ Traffic Volume:
Two Way Not Controlled |
Type of Callision: AR
2 ; 1 ; yone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Mo

Details of Vehicle Involved

 |Model

Color| [ Condition | No of Passenger |

| Vehicle No. [ Type:i 1 [Make [ ;
' SKR2857G | Car HONDA CITY 1.5 8V | Blue No 0
CVT Damage \ \
{-'D.éta_il_s' of Vehicle Insurance = .
Vehicle No, | Insurance Company | o ' .
LLAAL CRia pany Insurance No | Effecti : :
SKR2857G | NTUC Income Insurance Co-Operafive | ' Effective | Expiry Date |
J e o-Operative | 5103645651-01 || 29/01/2020 || 28/01/2021 |
' e ]




SpLce FoRce LT

(202001 297203:

3ol 3

police Station Of Origin:
Repont No T/20200129/2033

er Valley NPP )
fgelta Avenue #01-02 SINGAPORE 161004

Tel No: 1800- 2785099 S NTHRIATOM be Rk el

Sketch Plan
Infarmant is net able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The RE: ort:

| Signature Of Informant:
= |
Sgt 1 CHAN JUN MIN, STANLEY Q ‘ | /
v [ Ry I\
Signature Of Interpreter: | Date/Time:
.Not applicable 29/01/2020 12:12
Officer In Charge Of Case: ification :
S Classification Of Case:
SI MOHAMAD ZULFAZDLI BIN AEDULI_AH -t ot s e ey
Contact No.: 65476204 - | | |
Authentication Stamp N ;-
NP158 qt 1
£ |
';
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) SINGAPORE
W poLICE FORCE
A

i m'.'l,l'A!!'ﬂl!'!-'J.l;liﬂ!*lj&'ﬁ'@]\mn.\{i.m';m":cl:l.m-. S

. Re
Police Station Of Ongin

==
River Yalley 01-02 EING"'"'PORF' 161004

#
‘Tt ??\JIE ?;gguze?agﬂgﬂ CONTINUATION OF REPORT
e > = b

e

B
Details of Person Invelved
Any Pedestrian Involved: Yes

| Na. of Pedemrr'arf:s.l.nju.i:ec.!: 1

B

Eé Ea_o_lf_lf';:cir?s EiE.‘-F'c Mot Available

Ly

| ¥ _.._._,—n-‘l—..—
TR e § B O e = o A AR LB I E |
}Jﬁame f MAH CHAO HOCK | ID No. 7 3
' ' SRR —————Ta71G0002 |
[ Related Vehicle | SKR2857G (Car) Tﬁ:ontact No.| 87199 |
A '_I_" T e —— SR __'__ _,_I_Pq_”“_ e I
i inic | NIL Class of Class: _ .
| Hospital/Clinic | Driving | Date of Expiry: NIL |
.'I | Licence &

Ex_ww_pitil_._____._ e}
Date Discharge | NIL il

|
Eﬂtﬂ Treatment | NIL
No. of Days granted Medical Leave

[ NIL Degree of Injury | NIL
"Pedestrian : '
ﬁame NG CHONG HONG 1D Mo. || 51231970C
|
Related Vehicle | NIL Contact No:| NIL
Fpspitaucnnic 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 =5

Erief Details.

On day 24/01/2020 at about 1230hrs, | was driving my vehicle (SKR2857G) along Redhill Close towards

Shenton way while | was driving along Redhill Close approaching a T-Junction. The T-Junction was not
controlled by any traffic lights.

After checking on my right to make sure there is no oncoming traffic, | started to move out of the lane and
at the same time checkmg_ on my left to ensure there is no oncoming traffic approaching towards me.
There was then a senior citizen jaywalking crossing the road at the point that | was turning.

5 I 1 Ve i i I

The senior citizen fell on the road and hurt his ri ' i
: ght foot. | then brought h
S bR i rought him over to the Singapore General
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Claim Handling
Accident MT/ 1081855
Palicy Me,
Certificate Mo,
Policyhaldier Name
Product Code
Contact No.(Mohile)
Email Addrass
KFE
NCD Praotectian

= Accident Details
Heport Date
Date of Accidant
Aeporting Centra
Accident Loecation

¥ Excess
O damage Excess
Unnamed Driver Excess
Third Party Excess

+  Benefits
E;:';er;ge

Transpoet Allowance

5103645651

MAH CHAD HOCK
PRIVATE CAR INSURANCE

271950402

= Mo Yes

2B/01/2020 16:40
240172020

Wealiclhe Mo,

Cavar Type

Cantact Mo (Do)
Sgecial Ramark

TCA,

NED Entitlerment %)

Aceidént Repert Within 24 hrs
Time of Accident kh:mm

Orange Force

REDHILL CLOSE T-JUNCTION NEAR REDHILL MARKET

2,000,000
0,
1,500,060

W GST Registered Information

GST Registered
GET Registration Na.
Meditication History

“r Policyholder Mailing Address

Address 1
Address &
Uit N,

¢ O Driver Info
Driver Name
Unnamad driver Mamg
Register Date of Driver License
Contact Mo, [Mabile)
Address 1
Address 4
unit Na.

Does he awn a Singapere
Registered car?

Declaraton

Breathalysar or Blood Test
Reading?

Modification History

Claim 001 Now

Claim Type =

Contact Mea.{Motile)
Email Address

Clairm Description

Frafesred

Bl ?7A #28-16

28-16

MAH CHAD HOCK

15012001

BFLEH002
BLE T7A #38-16

Warkshap

Eonisit fo.
Finalisation | Y5

Additional Excess
Qutside ﬁ:d'lqﬂlKlré O Excess
Outside Simgapars TP Excess

Address 2
Agdress Type

Related Poboy Number

Driver Type

Driver NRIC

Driver Age
Cortact Mo Ofice)
Address 2

Address Typa

Driwer Yehicls Mo,

vy njury?

Claim Handiing(accident reporting Claim Task )

SKRIBSTG GST Registrab
Pobcyhcldar M
drivo CLASSIC Loaging
Contact Mo {H
elooy
* Mo ey eCode Reason
50 Private Hire
Yas Accidant Type
12130 Cauntry of fcc
ICH Na.
o Windscreen [x
2,000.00
1,500,040
Sum [nswred
99559999.90

G5T Reqistration Date
GET Status Verified Yeg

REDHILL ROAD Address 3
Singapore address Fost Code
510364565101

Miain Driver

S723221E Criver DOB
47 Driwirg Exparii

REDHILL ROAD

Singapore address

Contact Mo, He
FAddress 3

Post Coda

2815
Yes & Mo
0 g
| Insured Liability
ralgrarad
¥ | Ropair
Chpkian

Date Registered

Report Taken By

# Print AK lether

https://giclaim income com. sg/ocsiicm/eclaimiregistrationSave do

| Prefarrad Warkghop, Mama unknown

51 Gla
2 report

Raceived

SKRIASTG Driver Insurer
Yes « Mo
: Insured
| DM "] Marne A
; Contact .
g7199002 | wa. ML
{Homa)
. S ol "
Wisamsmahg@gmall.com | venide [Ski
Number
ESKRIBS7G 7 PEDESTRIAN ON 74 Jan 2020
v
Claim
Be/01/2020 17:00 |close [
Diate -
ROSL viariag |
Save | | Submit

W2
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Attachmant

%
" hocident N,
Last Doe. Received

Choosa File  No file
Choose Fite  No file
Choose File Mo file
Choosa File | Ma fila
Cheose File Mo file
Choose Fila | Mo fila

ide::gge R-ezld

7 Attachmant List

Altachment

https:iigiclaim.incom

Claim Handling{accident reporting Claim Task )

MT/10BL1B5S
L Ha
Path =
chason
chosen
chogen
chasan
chosen

chosan

Uploaded By/Date

RAC_BUKIT_MERAH_B00676( NATIGNAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on ZB Jan 2020 17:01

NAC _BUKIT_MEAAH_ BOOG676[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]) on 28 Jan 2020 17:01

MAC _BUKIT_MERAH_BOIETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 17:01

NAC_BUKIT_MERAH_BODGTE[ MATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 28 Jan 2020 17:01

NAC_BUKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)} an 26 Jan 2020.17:01

MAC_BUKIT_MERAH_BDDG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 28 Jan 2020 17:01

HAC_BUKIT_MERAH_BODGTE[ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAH)} on 28 Jan 2020 17:0L

NAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on Z6 Jan 2020 17:00

AL BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 28 Jan 2020 17:00

MAC_BUKIT_MERAH_BODGTS] NATIONAL ASSESSMENT CENTARE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 17:00

NAC_BUKIT_MERAH_BO06TE[ MATIONAL ASSESSMENT CENTRE SERVICE
S |BUKIT MERAH)} on 28 Jan 2020 17:00

MAC_BUKIT_MERAH_BO0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 28 Jan 2020 17:04

BAC_BUKIT_MERAM_BODGTG] NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 248 Jan 2020 1700

Uploaded By/Date Falder Date

e.com.sgigesdicmieclaimiregistrationSave.do

Claim Mo,

Upload Date

Categary

Priolog

Protos

Phatos

Fhotes

Phatos

Photas

Photes

Phatos

Phatos

MRIC/ Drwing License

Display in New Window

a1
28/01/2020 17:01

Category = Canfider
cear | [Please Select v | [no
'C‘léar| Flaase Select '|-H0
[ Ciear Please Select A
[ciear| | Piaase salect | [wo
e ——— e
Clear | Please Select | [no
Clear | | Please Select | [no
' Urgency
Haormal Fh
Narmal 241
Mormal Ph
Mormal ]
Hormal Fh
Marmal Ph
Moemal Ph
Narrmal Fh
Narmal Fh
Mormal Ph
Normal Ph
4 Narmal NELLEY D
Marmal 5
L& |
Fila Narre 1
Scan ard upleading |
212



1/28/2020

eBaolcch

Hello, NAC_BUKIT_MERAM_B800676

Puolicy Search

GeneralClaim

* Change Language

* Change Password " Log Out

My Desktop Policy Query i
Maicw of fase Policy No. - B Date of Accident 24101/2020 10:34.
vehiele Na,{For Mater) SkR2E57G Cortificate Numbar [ — s
_searcn |
Select  Policy No. C::;:IE::E pﬂhﬁ;:_?édw P{"":“;ﬂg‘”r Product Caver Type "‘"i""f"! 1;;?;:5:: c“"g':t';"“ Expiry Date
5103645651 MAHCHAD  smamazaie  ore VWO . SKRIESTG SKRBS7G  13/09/2018 28/01/2020

https:/igiclaim.incame com.sg/gesicmieclaim/ICMpalicySearch.da

_ Continue |

11



i GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
" GEMERAL 6 Raffies Quay #18-00 Singapore C485E80
INSURANCE 7ol (53) 6224 0010 Fax (65} 6224 0030

ASSOCIATION Operating Hours - Monday to Friday, 046:00 = 17:00

RECORDS MARAGEMENT CEMTRE LEN: 5855500206 / G5T Reg. No.: M4DI017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Criginal Report.

ADDENDUM

(A} PARTICULARS OFPERSO AKINGTHEAMENDMENTS:

(B)

—_—

Criginal ReportNo M&c{’?'ﬂo’.r}'s Vehicle Registration MNo: gm-?éjﬂcr
NEFI'IE[aishuwnmNRIC" W m;'} WCL MRIC/FIN/PassportNo : WQ)

(*Vehicle DrwerNehml.ner} (*) Please delete as appropriate

Address Singapore| )

Contact (Tel) ; fMobile Mo, ; gqqc?eo‘l"

Email Address

Date of Accident 2{(5{/20% Time of Accident : /‘1 ;g'ﬂ

Place of Accident Q{QWLL &9‘?&’ I’ﬂ“ﬁm[»rd NﬁKW#/"ZWJF?

7
Insurance Company: X/ﬁﬁ'
Bkt

ADDITIG@LTNFDHMATIDN JAMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

%zﬁ%’ﬁmw Voltch I1APO) {(902%\}% /303”{
H UYhuw By Q] miRhe JuhaD 0P (4FF MIEROR

Tyl BT i Phornépey

Policyholder / Driver's Signature
Date:

rting Centre Pecsonnef s Signature
ame; Z
NRIC/FINNa.: -

Date:



