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MMAT 20034408 § National Assessmant Cantra Sandcas - Libi
ENTRY DATE & TIME; 19/03/2020 13:27
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2020 13:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commecily the details of the accsdent 1o speed up the claims process
2. Thnis Form must be completed by the Policyholder andior the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies,

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

. This repart will be forwarded by the insurers of the GlA 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 upon application by intarested parties,

7. By the lodgement of this repor Lo the insurers, you hereby consent 1o the archiving of this raport al the cenire and to copies of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/03/2020 13:27
13/03/2020 14:30
JALAN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

SDR51885

AUTO ALLIANCE LEASING PTE LTD
2XXXXXBOTW
NOEMAIL

OFFICE-B4661009

MAZDA
MAZDAZ 1.6L SDN LUX

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110688602

CHING KAH WEI, JESMOND
SXXXXE98)

28/05/1985

OUTDOOR

2410/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84090874

OFFICE-84090874
MOEMAIL

Page 1 of 11



Address

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

Vehicle Registration Number of Driver's Own
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?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 504 CHOA CHU KANG STREET 51
#13-175

680504
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
PDV1092 (COMMERCIAL VEHICLE)

2
YES
NO
YES
NO
3

: CHUNG MOOI HOK
: FEMALE

NAME:
GENDER:

MAME:
GENDER:

: CHING LEE KIM
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY,

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT - T/20200313/7035. VEHICLE HAS BEEN SCREAFPPED.

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

PDV1092

COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHING KAH WEI, JESMOND
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDR51885

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

Name CHUNG MOO| HOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDR5188%

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHING LEE KIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDR51885
Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Fostcode

Page 3ol 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

31, 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, Theissue and acceptance of this Form by Insurance companies is not 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 repart will be forwarded 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consentunder 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 aut in this [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 vehicleis] invalved in this accident (all insurer(s) who have insu red
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government age ncy/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;
{1ii} earrying cut 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 disclasure 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/ar

{v) 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 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:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7 g A

Palicyhelder's Signature Driver's Signature Reporting Centre Personnel’s ig:natur‘e

Date & Time: (If driver is nat the policyhalder) Name: !
AUTOALLIANCE LEASING PTE LTD Date & Time: NRIC/FIN No.: 4

Co. Reg. No.; 201903807W

210 Turf Club Road, Lot No, (03/04/05/07)
CARMART @ The Grand Stand 5287995
Telk +45 6466 1009 Fax: +65 6466 0109



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

leFeh 7o CTATE MENT

DECLARATION
|fWe declare the foregoing particulars are true in every respect.
%’/J i s
ka
AUTOMMEWHE LTD Driver's Signature

rﬁa.t NG, 201903807 W (If driver is not the policyholder)
210Tw u d, Lot Ne, 03,/04/05/07) Date & Time

CARMART @ The Grand Stand 5287995

Tel: +65 6466 1009 Fax: +85 6465 0100

Reporting Centre Person rréhSig nature

Name:
NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TV ML

T/20200313/7035

10f3
Report MNo. T/20200313/7035

“Date/Time Report Made: Vide Report No.: Station Diary No..
13/03/2020 22:07 JI20200313/0085
Informant's Particulars e
MName of Informant: Address:

CHING KAH WEI, JESMCND

504 CHOA CHU KANG STREET 51 #13-175 SINGAPORE

PR _ 680504
ID Type /1D No.: Contact No.:
NRIC NO / S8516698J Home/Office: Mobile: 84090874
MNationality: Email:
SINGAPORE CITIZEN jesmond88@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 34 28/05/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Other computer operations clerks Class: 3 Date of Expiry:
General Information of the Accident Fin (LA ; pEETLRE e
Injury Drink Date/Time of Type of Location:
EYP%"L, Attended by Police Drive: Accident: Straight Road
ok ho 13/03/2020 14:30
Location:

Jalan Boon lay

r- 160
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction Embulance:
0
[Details of Vehicle Involved e T T, R S e e D SO s S

VehicleNo. |Type = |[Make - |Model = |Color - | Condition | No of Passenger
PDV1092 | Lorry VOLVO Elue Slightly |0

Damaged
SDR5188S8 | Car MAZDA, 3 Grey Totally 4

Damaged

‘Details of Person Involved

R

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedesirian Crossing: NA




SINGAPORE
POLICE FORCE

AR

03137035

20f3
Report Mo. T/20200313/7035

Paolice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver e hee eh e e e B
Name | CHING KAH WEI, JESMOND ID No. 58516698
Related Vehicle | SDR5188S (Car) Contact No.| 84090874
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/03/2020 Date Discharge | 13/03/2020
[ No. of Days granted Medical Leave [ 03 Degree of Injury | Serious
Passenger i L] e - B L e T 3
Name CHUNG MOOI HOK ID No. S1388604J
Related Vehicle | SDR5188S (Car) Contact No.| 98423217
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/03/2020 i Date Discharge | 13/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Passenger:: -3 0 i e o L P TRl e SR
Mame CHING LEE KIM 1D Mo, S51749027C
Related Vehicle | SDR518BS (Car) Contact No.| 83157766
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 13/03/2020 Date Discharge | 13/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

| was driving straight along Jalan Boon Lay. Out of a sudden a vehicle (PDV1092) collided onto the side
of my vehicle. Me and my passenger felt pain and when to see a doctor. | was given 3 days MC. My
passenger Ching Kim Lee and Chung Mooi Hok was given 3 days MC each too.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Jofd
Repgort No. T/20200313/7035

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant.

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

Signature Of Interpreter:
Mot applicable

Date/Mime:
13/03/2020 22:07

Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No.; 65476433

Classification Of Case:

Authentication Stamp
HP1B8



Land Tra lispor%uthority

Thank You!

You have successfully deregistered your vehicle.

Please send your deregistered vehicle to a LTA-appointed scrapyard or EPZ immediately, or upload
your export/reregistration document by 18 Apr 2020.

Vehicle to be deregistered

Yehicke number: iake/Model;
SDR51885 MAZDA/MAZDASZ 1.6L SDN LUX
Engine Mumber,; Chassis Mumber
6854918 JMEBLI0Z1A0145284
First Registration Date: Propelant:
13 Jul 2010 Petrol
Transaction Details
Busimess Transachon Ref, Mo Business Transaction Date:
20200318125119847797 18 Mar 2020

Business Transaclion Time:

12:51:19

Printed on 18 Mar 2020 12:51:26

Copyright € Land Transport Authority of Singapore 2018



AM82020

Enquire Transaction History
Transaction History Details

Vehicle Hub

Log Date/Time: 18 Mar 2020/ 12:51:21
Receipt Mo.: <

Azset Type: Vehicle

Transacticn Amount: -

Asset 1D SDR51885

Channel: Internat

Transacticn Type:

06,12 Deregister Temp Transfer (A4) or PARF-Eligible Vehicle
{Internet)

Business Transaction Reference Mo 202003181251198477%7
CorpPass WD {Last 5 Characters): B723)
Previous Vehicle Na.: SDR51885
Current Vehicle Mo.: SDR5188S
IU Label Mo 1123894401
Chassis Mo.; JMABLI0OZ1ADI452B4
Engine Ma.: 268546718
Motor Mo *
Wehicle Type: Z10 - Private Hire {Chauffeur) Motor Car
Vehicle 5chema; Mormal
First Registration Date: 13 Jul 2010
Original Registration Dabe; 13 Jui 2010
Deregistration Reason: Apply PARF
Deregistration Date: 18 Mar 2020
Storage Expiry Date: -
Update Disposal Details Expiry Date: 18 Apr 2020
Chassis Disposal Date:
Chassis Disposal Type:
Engine Disposal Date: =
Engine Disposal Type: -
Motar Disposal Date:
Motar Disposal Type: -
Total Refund Ameunt: $234.00
Licence Start Date: 13 Jan 2020
Licence End Date: 18 Mar 2020
PARF Rebate NoJ/Amount: 20448210P0000/ $10,381.00
COE Rebate Mo/Amount: 2064821QC0OD00/ $931.00
OPC-Plus Cash Rebate Refund Start Date: .
(OPC-Plus Cash Rebate Refund End Date:
OPC-Plus Cash Rebate Refund Amount;
Un-granted Perlod({s)/Amount(s):
Submitter 1D Typa: .
Submitter Country/Region:
Submitter I0;
Submitter Mame:
Submitter Contact:
Information displayed is correct 35 at the log date and time,
OK

hitps:fivrl ta_gov.agitalvrlactionhubAssatOwnerTrnLogLislingPFUNCTION_ID=F1 BO10D2ET

Uy



YASEEN TRADERS SINGAPORE

BUSINESS REG NO: 53253938M

THIS LETTER IS TO STATE THAT THE VEHICLE NO: SDR5188S, CHASSIS NO:
JMBBL10Z1A0145284 ENGINE NO: Z6856918 HAVE BEEN SCRAPPED BY YASEEN
TRADERS ON 17/03/2020 .

YASEEN TRADERS SINGAPORE
53253938M



1)

AUTO ALLIANCE LEASING PTE LTD

210 TURF CLUB ROAD LOT C3 CARMART@ GRANDSTAND
5287995 TELEPHONE: 64661009 FAX: 64660109

BUSINESS REG NO. 201903807W
Leasing Agreement

Add Driver : NRIC / CRNo:
By Agreement,|/We: CHING KAH WEI, JESMOND Date: 31/1/2020
Address: BLK 504 CHOA CHU KANG NRIC / CRNo: 58516698
STREET 51 #13-175 5680504 Bank Account :
Email
Contact No: 84090874 DOB: 28/05/1985
Vehicle's No: SDR5188S Licence Passed: 24/10/2008
Make & Model: MAZDA 3 Veh Reg Date :
eGPl
Vehicle Leasing Fee by : Week / Month / Year 100.0C
Add Of Relief Fee f Documentation Fee: $0.00
Deposit : ash f Nets / Cheque : $500.00
Insurance Excess Apply To Any claim Or Report Make: (TP-$2000 / Own-52000). $0.00
Secure Contract Initial Deposit Suject to Condition Apply: 5500.00
Total Cost Of Rental:  Cash f Nets / Cheque : 5:3; ,.

AUTOALLIANCE LEASING PTE LTD (Bank Account : DBS 072-007473-4)
* Battery recovery 9385 6995 KOH ( 505 BATTERY RECOVERY]
*24/7 TOWING NUMBER 9759 0038/8868 9922/8686 8998(UNI AUTOMOTIVE TOWING & TYRE CHANGE)

*CHECK LIST*

Remark: PERSONALUSE QMQ | ({_uwj 2"' \ ] do

Vehicle Start Date: 31/01/2020 Time : 12PM  Mileage : KM
Vehicle End Date: 30/07/2020 " ' . Time ¢ 77 12PM Mileage : KM
Vehicle Return Date ;

Weekly Rental: M/T/W/T/F




(f1Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA}
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA}

Certificate Mumber: 5110688602-000001 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : SDR51385
Chassls Number : IMBBL10Z1A0145284
2, Name of Policyholder + AUTO ALLLAMCE LEASING PTE. LTD.
4, Effactive Date of Insurance 25 Jun 2019
4, Expiry Date of Insurance : 24 Jun 2020
&. Persons or Classes of Persans entitled to drivel

{a} The Palicyholder.
{b) Any other person who is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted In accordance with the licensing or other [aws or regulations to drive
the Motor Vehicle or has besn o permitted and is not disqualified by order of a Court af Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.

b. Limitations as to Used
{a) Use for social domestic and pleasure purpases and In connection with the Policyholder’s or Hirer's business,

This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[c} Use for any purpose in connection with the Moter Trade.
# Umitations rendered [noperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included undar thess

headings.

EMCESS (SECTION 1) : NfA
EXCESS (SECTION 2) © 551,500
ADDITIONAL EXCESS ¢ /A
UNMAMED DRIVER EXCESS » NJA
REPAIR AT OWMER'S PREFERRED WORKSHOP L NO
INSURE WITH COE : NfA
MCD PROTECTION : ND
PRIBAARY DRIVER s MfA
MAMED DRIVER (1) 1 MR
NAMED DRIVER {2} 1 NfA
HIRE PURCHASE COMPANY : WA
SLIM INSURED WA

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
Vehiclas (Third Party Risks and Compensation) Act (Chapter 183} and Part [V of the Read Transport Act, 1987 {Malaysia)

Agancy . COWELL INSURANCE (AGENCY) PTE LTD (00000E10380)
Date of Issue : 25 Jum 2019 DB:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaoTech
Halla, NAC_PAYA_LRI_B0DEDL
My Desktap Policy Query
Notica of Loss = e
Palicy Ma

Wehicle Mo, (Far Motar)]

Select  Policy ho,

O 5110688502

Certificate
Mumber

S11068E602-
Caocgl

Page | of 1

GeneralClaim

¢t Change Language + Change Password ' Log Out
]
[E110888002 | Date of Accident [[w0azo2o 430 9
[Ecasiess | Certificate Nusmber [ |
Pelicyhoider  Folicyhalder Wehicle Insured Commence
Name NRIC roduct CoverType 7 Coject %% gupiry Date
AUTO
ALLIANCE 501004000 2 IS .
LEASING PTE. R03E0TW GFM hird Party SDR5188S SDRSIBAS 25/06/2019 09/04/2020
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

19/3/2020



Policy Information Page 1 of 1

7 Palicy Information

Palicyholder Policyhalder

Policy No. 5110688602 e AUTO ALLIANCE LEASING PTE, | NRIC 201903807W
fertifeal®  5110688602-000001
Address 55 YUK TONG AVENUE AIRVIEW PARK SINGAPORE 596356
Product Groug
Ham FLEET MASTER INSURANCE Plan Peliey Flag ']
Palicy Effective . = ;
[sue Date 25/08/2019 Date 25/08,/2019 00:00 Expiry Date  05/04/2020 23:59
Excess All Claims
Type Per Accident Excess
Third Party | oo E;‘r:age & Windscreen

Excass Excess Eucess

Additional o os

Excess Premium 0

Outside Dutside
Singapare 0 Singapare 1500
OO Excess TP Excess
Agent COWELL INSURANCE (AGEMNCY) Agent Tel, £33%2592 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Infe

= Policyholder Mailing Address

Address 1 55 YLK TONG AVENUE Address 2 ATRVIEW PARK Address 3 SINGAPORE 596356
Address 4 Address Type Singapore address Post Code S96156
Unit N, Related Policy g, )nega802

Number
[¥ Insured Object: 5110688602-000001
= Endorsameants
Sequence Date of Endersement Endorsement Type Endorsermant Number Endarsement Status Endaorsement Content

1 21082009 0000 DASC Information null Entry Rejected

2 Cartificate Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endarserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511068860... 19/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Contact Ma. [ Mabile)
Emai &odress
KPR
WCD) Protaction
@ Acchdsnt Detalle
Rigort Date
Ctm of Accident
Rgporting Cantre
Aczident Location
W Total Excess Appilcabls

Ewcess Type

b Sansant Excanx

YIED Q0 Swcess

Addtional Excess

Tooal G Exeess Apgicatin
T Bensfit

= G5T Ragivtarsd Tnfarmatian

GET Regigered
GET Registiatan Mo
Heodfeaton Hatary

Sl

5110848402 000001

AT ALLIARCE LEASING PTE. LTD.
FLEET MASTER INSLRANCE

WraDives

Mo

19/03/3030 13:45

Wehths Wa.

Covety Topt
Cnnkact hao, (OMice)
Specsyl Remank
T

KED Entitlamers |

Aiesdant Repart Wi

= Palleyhalder Malling Addrass

Aadress 1
Aezddrene 4

urit Ry

o OF Deiver Dnfa
Onwar hama
Usrtimad derear Name
Register Date of Drreer Licesds
CoRtact M. Matsle)
Agoress 1
Ardress &
ik Ko,
Daes he own 8 Singapane

Eegittersd car?

e charation

ll'b\!lﬂlllll.!r-
Resdirg®

il aten Haitary
cumoe e}

Claim Type *
Coftact M. [Mabile)

Emaid Addrese

Claimast Type Clgimang Type =
Claiment flams +

TWanE AdGress

Coam Deceiriation

Erafarrad Workzhop Contas
Mo

Haguine Fralmation
Dare Regimered

Rmpart Takan Dy

B o Ak miner

Accident bz,

Lait Doc. Recsivad

SDAS1EAS

Third Sarty

EABELO0D

e Cves
1] ]

hin 34 hry Feg

Page 1 of 2

GET Regimiration ko

Folcpholder MRIC
Loamng

Camact Ho. [Heme)
eCode

aCde Reasan

Privain Hire

Acoidant Typa

Coalisan « Change § Craes brm

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

i fy=k Pl e Time of Accigeng hincmem 143 Couniry al Acckiens S e
Ceanga Farcs 1CH Mo
JALAN 00N LAY
Par Azzdent WindSErRen Eateas 0.0
.00 TP Szandand Faceny 1.500.59
(=] FIED TR Gucass Cower & Covereat
a
000 Towal TP Excess &pgicabin
ot = — G5T RegRraten Dt = .
GET Statum Verifad e
55 LM, TEME AVERLE Agdress 3 BIRVIEW PAAS Ageress 1 SINGAPDAR SeATSE
Acrirere Tyne GingR0DFe 3aress Post Code EEEIEe
Aslaes Polcy Humber s1Lpsanscy
[ —r— Ot Typa TT——T—
CHIHG KaH WEL JESHIND Diftw WRIC EEEEECETH Dveer D08 INTE 1565
TR et ] Diiwer A B Drising Exgenence u
MR Costarl e, (OMen) o Sante= Mo, [Home] o
BLE S04 AoIvess I LA Crill KANG FTREET BI Adgreki § SINGAPOEE GRCEDM
higdress Type Sanphpans adareis P Conde EA080E
13-378
O vag @B Mo Dreetr Wahicle ha, Driwer Mgurer Campany
o my Rey mjury? (o vwe (Thhin
| triura Mam BUTD ALLIANCE LEASSNE PTE, | p——
e O (I
—— J—— i e
Flease Selec Typm of Baraft ® Fremerien =1
 E— Cumant NEIC 4 B E T T K|
[ ]
BOREIRES / POVI08Z Ok 13 War 2020 | hameorpratereowonsios [ |
e Insored Lty * Weot &t Fauil =
ad w Praferered Repar Oatisn [Preferred Warkahap, Mame unkncmn (] GIA reporn
imomeggogaer | i Closs Cate [ErEwEEaET Gty Rxcwived
[Bave | [t |
T/ LA B CIaim M, L=}
B van ) wa Lighead Dale IRACASI0ET 134T
Path Canegoey P — Urgamcy Descripron *
Browss. | [ERAF] [Fease meinct = = v [Farmal =
_Browse. | [ESRRE] Fivise weect & [= 2 o —
Browss... | [EREF] [Feese Seiect = [ = [Warmal =B
Browsa... | R [Feann Salr = = w [Farmal o ——
Browss.., | [Oar] [Feise zemat ] [ur w [Hormal il=—" - = -
Bemwae,., _IMM T — =] [ | Hormal =l

19/3/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

e O i mommsen
W AEtachesest List
Attacrment Uplastes By/Date Cavspary T Urgency Baicnipiish o ol
MAC_PAYA_UB]_BOOSSL] MATIONAL ASSISSMENT CENTRE BEAVY
'i CES) o 19 Mar 2030 13-47 MG/ Driving Licame. ¥ Narma RIS Drwing License 2020314
MAC_PAYA_UBL_BOOGCL] MATICMAL ASSESIMENT CENTRE SRV
5 CES) o0 15 Mar 2000 13 47 WRSLS Drteing Licane Harma KRIC/ Driang License 2020-3:19
P BavA_LIBI_BOOBCL] NATICNAL ASSEESMENT CENTRE SERVE
g CES) on 19 Mar 2020 13:47 s warmal S IOD0-3 1%
W Wideo List
Aotien

Filg Parrs

Fuagar Date

Uglzdstid Ay Daie

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

19/3/2020



