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MMAIZ00351TE | Mational Assessment Canire Services - Lini
ENTRY DATE & TIME: 240032020 15:30
SUBMITTED BY: Roslinda Binte Aticul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/03/2020 17:04

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delads of the accident lo speed up the claims process.
2. Thig Form must be completad by the Policvholder and/or the Authorised Driver

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation ar withalding of matarial facts may allow insurance companies in

repudiate policy liabdity.

4. The msue and acceptance of 1his Form by ingurance companies i not an admission of palicy lability on the part of the insurance companias

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

B. This repori 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 report will, for & fee, be made avallable upon application by interestied parties,

7. By the lodgement of this repor to the Inswrers, you hereby consent ta the archiving of this report al the centre and to copies of the report being made available

alorasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/03/2020 15:30

13/03/2020 10:50

FPIE EXIT 12 TWDS KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Emazil Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FEM3028U

RONALDO RAMOS BALANLAY
G041
RONALDOBALZTI@GMAIL.COM
(LOCAL) +85-97227342
OTHERS-97227342

HOMNDA
CB150

WORK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR, THEFT

MO

5116588638

ROMNALDO RAMOS BALANLAY
GXXKXI4IN

14/08M1 874

CUTDOOR

18/06/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87227342

OTHERS-87227342
ROMALDOBALZT3@GMAIL.COM
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Address

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

Yehicle Registration Number of Driver's Own
Vehicla

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 invalved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s})
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT:
Attachment(s)

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

BLK 4 HOLLAND CLOSE
#08-21

271004
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

ALEXANDRA NPP

ROAD: BLK 456 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 |

COUNTRY: SINGAFPORE
TEL NO: - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Nama

3LPS825M

PRIVATE CAR
GUO MEI TING
SXEHN142)
82233886

Page 2 of 29



MNature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
RONALDO RAMOS BALANLAY

Mame

Approximate Age
BLEEDING RIGHT HAND & LEFT FOREARM

Injuries Sustain
FBEMS0Z2EU

Injured person in which vehicle?
Were seat baelts warn?

Was this injured conveyed to hospital by £s
ambulance? =

Address

Postcode

Page 3 of 29



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 not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

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

{al My insurer, my workshop and the General Insurance Assoclation 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 information
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
personal Infermation to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(il) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 elaims.

() theinformation so collected under (d) above may be shared / disclosed.

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

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

>wl25 (30
o po =
Folicyholder's Signature Driver's Signature HeportM{Ce ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:

GIARMAC AhetchPlanFaorm_W3



RETCHELAN.

DESCRIBE CIRCUMSTANCES OF THE ACCI

! "|“‘; .

T

- e

O
! _|_.__.i. ! L : 2H

I O I
. Ll
E [ e ey o |
. !
it 1 Bat
B N B
| 4
. i._ = =
__= el

.........

s fy-%, eI e® /,:Laé-«-l ceport’ s ?T/-’D-ﬂa_cerw,/-"dé"?

DECLARATION

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

-%—- s2vles [ s

Policyhalder's Signature
Date & Time:

GIAHME SkerchPlanForm_ W3

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Hepmﬁﬁf Centre Personnel's Signature

Mame:
MRIC/FIN No.:




POLICE FORCE AR ARMRRD

T/20200314/2087
Police Station Of Origin: 1ofa
Alexandra NPP Report No. T/20200314/2087
46 Tanglin Halt Road #01-328 SINGAPORE
140462
Tel No: 1800-4735999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2020 15:45 25
FinTonmants Parieuiars i i el o R
MName of Informant: Address:
RONALDO RAMOS BALANLAY APT BLK 4 HOLLAND CLOSE #06-21 BOON LAY AVENUE
SINGAPORE 271004
ID Type / ID No.: Contact No.:
FIN NO / G5048941N Home/Office: Mobile: 97227342
Nationality: Email:
FILIPINO
Sex: Age: Date of Birth: | Type of Informant:
Male 45 14/08/1974 Rider
Race: Language: Institution / School Name:
Others
Occupation: Driving Licence Information:
FIELD SERVICE TECHNICIAN Class: 2B,3C Date of Expiry:
Ganerallt

Type of Injury Date/Time of Tyrpe of Locatmn

NS Conveyed By Ambulance Accident: Straight Road
. 13/03/2020 10:50
Location:
Along Road 1 Traveling Tuws;gi Road 2
EAST COAST P =
'KALLANG BAHRU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
T:.rpe of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FEM QDEEU Mutﬂrcycle HDN DA CB150R Red Seriously |0
MANUAL Damaged
SLP5625M | Car 0
- '.I — =i ”"I...Hr"_:1 ___ e B ,iifﬁ] : |.r “_# L —" '_,L?, s e
'Vahﬂu ! ﬁ&lrﬂnﬁ ympany rance No | Effectiv _Expiry Date
FEMO028U | NTUC Income Insurance Co- Dperatwe 51 16588638 UEID3."2{12[} 05/03/2021

Limited




SINGAPORE
POLICE FORCE AR AR R

T/20200314/2087

Police Station Of Origin: .
Alexandra NPP Report No. T/20200314/2087
46 Tanglin Halt Road #01-328 SINGAFPORE

140462

CONTINUATION OF REPORT
Tel No: 1800-4739999

b _i:"

Any Pedestrlan Involved: No
No. of Fentestnans Injured NIL

Rider =5 ol T T e i
Name RDN&LDD RAMOS BALF-.NLAY : GE{MEQM N
Related Vehicle | NIL Contact No.| 97227342
Hospital/Clinic | NIL | Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D:&charqa NIL
Name 'GUD ME] TING.I B ~ TIDNo. | 58808142
Related Vehicle | NIL Contact No.| 82233886
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details. A e

On the 13/3/2020 at about 1050hrs, | am the Rider of the Vehicle FBM3028U(V1). | was riding along ECP__
exiting into Kallang Bahru on Lane 1 While | was in the Exit to Kallang Bahru, | felt an impact on the rear
of my motercycle and lost control of my vehicle and skidded into Lane 2 and fell. | discovered that the
vehicle SLP5625M(V2) was the one who collided into my motorcycle. The Driver of V2 then came out of
her vehicle and asked if | was alright and she informed me that she did not see me. We then exchanged
particulars and subsequently the Traffic Police and Ambulance arrived. My Motorcycle was towed by the
Police and | was then conveyed to Raffles Hospital as | was in pain and bleeding from my right hand and
left forearm due to the incident. | was given Medical Leave from 13/3/2020 to 15/3/2020 by the Doctor. |

am making this report because the Traffic Police informed me to lodge a report regarding this incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP
46 Tanglin Halt Road #01-328 SINGAPORE

T T

140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

T/20200314/2087

3of3
Report No. T/20200314/2087

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:
D/
Sgt 2 ANG KHENG HAOU, THAWAT P
e ol

Signature Of Informant:

<+

Signature Of Interpreter:
Not applicable

Date/Time:
14/03/2020 15:45

Officer In Charge Of Case:
TRPIGIT!

Sgt 3 MARIAH BINTE ZAKARIA r—-— —— i

Contact Mo.: 65476433

Classification Of Case:

Authentication Stamp ]‘
NP168




POLICE FORCE DT TRTA ML

T/20200318/2050

Police Station Of Origin: vors
Alexandra NPP Report No. T/20200319/2050
46 Tanglin Halt Road #01-328 SINGAPORE
140462
Tel No: 1800-4739999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No..
19/03/2020 13:35 T/20200314/2087 13
Informant's Particulars
MName of Informant: Address:

RONALDO RAMOS BALANLAY APT BLK 4 HOLLAND CLOSE #06-21 BOON LAY AVENUE
SINGAPORE 271004

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

FIN NO / G5048941N Home/Office: Mobile: 97227342

MNationality: Email.

FILIPINO

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

Male 45 14/08/1974 Rider

Race: Language: Institution / School Name:

Others

Occupation: Driving Licence Information:

FIELD SERVICE TECHNICIAN Class: 2B,3C Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Locstmn
Koaidont Conveyed By Ambulance | Drive: Accident: Straight Road

No 13/03/2020 10:50
Location:

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

KALLANG BAHRU

PIE EXIT 12 TOWARDS KALLANG BAHRU

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invnlvad T e
Vehicle No. | Type Aake . [Model RS B ion | No
FBMS028U Mﬂtﬂrcycle HGNDA CB150R Red Seriously |0
MANUAL Damaged
SLP5625M | Car 0
Details of Vehicle Insurance R L)
Vehicle No. | Insurance Company i E | Expiry Date
FBMS9028U | NTUC Income Insurance Co- Dperatwe 51 16583638 06/03/2020 | 05/03/2021
Limited




POLICE FORCE Ty

T/20200318/20580
Police Station Of Origin: 20f 3
Alexandra NPP Report No. T/20200319/2050
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4739999
Details of Person involved il B e R e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridar ! e 1 i i (i LN i =3 u ‘.:.'- "':.'Eii:!il._.'...::Iif:." | =y
Mame RONALDO RAMOS BALANLAY ID No, G5048941N
Related Vehicle | FBMS028U (Motorcycle) Contact No.| 97227342
Hospital/Clinic NIL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
L - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver=Sid sy = i TR e ot e o e
Name GUO MEI TING ID No. S8808142J
Related Vehicle | SLP5625M (Car) Contact Mo.| 82233886
Hospital/Clinic | 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
Brief Details.

On the 13/3/2020 at about 1050hrs, | am the rider of vehicle FBM3028U(V1). | was riding along PIE
exiting into Kallang Bahru on lane 1. while | was in the exit to Kallang Bahru, | felt an impact on the rear of
my motorcycle and lost control of my vehicle and skidded into Lane 2 and fell. | discovered that the
vehicle SLP5625M(V2) was the one who collided into my motorcycle. The driver of V2 then came out of
her vehicle and asked if | was alright and she informed me that she did not see me. We then exchanged
particulars and subsequently the Traffic Police and Ambulance arrived. My Motorcycle was towed by the
Police and | was then conveyed to Raffles Hospital as | was in pain and bleeding from my right hand and
left forearm due to the incident. | was given medical Leave from 13/3/2020 to 15/3/2020 by the doctor. |
am making this report because the Traffic Police informed me to lodge a report regarding this incident,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20200319/2050

3of3
Report No. T/20200319/2050

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 _— |

F

D/ "
Sgt 2 KELVIN LAUW JIA MING é/

Signature Of Informant:

wﬁm o

Signature Of Interpreter:
Mot applicable

Date/Time:
19/03/2020 13:35

Officer In Charge Of Case:
TP/ GIT/

Classification Of Case:

ﬂi.uthenticatian Stamp !
Nfiﬁﬁ

ot 3 MARIAH BINTE ZAKARIA .../ |
ContactiNo.: 65476433 ///_; -

CIGNATURE ‘




ACCIDENT STATEMENT

ACCIDENT pATe 7208, 2o | (DD/MM/YYYY), TIME (/D 52 jiHmum)
¢ A FEIAL LA ROiiRe,

LCCATION, T

1. DETAILS OF VEHICLE v
Q] VEHICLE NUMBER: /@M Fol§ U
DJINSURANCE COMPANY: _ Ar#F e’
C]POLICY MUMBER:

QIPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEET)

8]MAKE & MODEL:_ £7oArHDa ,2¢5D
fITYPE:(SALOOM / CDUF‘E f MPY /Y AN I,n" LORRY / MOTORCYCLE / OTHERES)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MO
h]PURPOSE OF USING AT ACCIDENT TIME: smes /0
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Yes/I0)
IF NO, PLEASE STATE (THIRD PARTY CLAIM |/ REPORTING ONLY)

2. INSURED / POLICY HOLDER i '-
AINAME_ARondc oo Ramor Ascantiy @ FEMALE)
DINRIC/FIN/P ASSPORT: CONTACT._ 77222 723«
c|ADDRESS:

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of p*‘t?mg% DRIVER AC ABvLE

|3 7 1 LS ) ) CJNAME: (MALE / FEMALE}
) B INRIC/FIN/P ASSPORT. CONTACT:
€49 <} ADDRESS:

“d)|DATE OF BIRTH: (_ﬁy;,z_ﬂjf_m_”mnmwwm
& OCCUPATION: (INDCQR /
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Otuace

5. Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
PIROAD SURFACE: (DRY / WET / OTHERS__ : —=3]

8. WAS ANYBODY INJURED NO| Comuey
7. Q|REPORTEDTO FDLICE@NOJ

IF YES, PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE

T sistgte a) VEHICLE NUMBER: SEP SE€)C na MODEL:_
| Y Bl DRIVER'S NAME__Gewo rtel Finve
: \ | NRIC/FIN/PASSPORT:_SEFO£/L] CONTACT:_£22 3 3&FL
s ?. THIRD FARTY VEHICLE
- d) VEHICLE NUMBER: MODEL:
i ' _ ) DRIVER'S MAME:
. e ) g NRIC/FIN/PASSPORT: COMTACT: .

2/ INER Omail =
| b = Rotaldobn[ 273 @ B

L ,.—f,r’ r~t fd‘{’/ NIpEe =
/




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOO&01
My Desktop Policy Query
Matice of Loss i3
Polcy Mo

Vehathe Mo.(Far Motar)

Calect Palicy Mo.

O B1155B8634

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

Page 1 of |

-
-

* Change Language * Change Password * Log Qut
.
[ ] Date of Accident [303Z0Z0 10:50 )
FEMI0280 | Cartificate Numbsr C i
Cerdicane Palicyhpider  Polcyholder - Wehicle Insured Commence
Mumber Name MRIC Product CoverType " Object [ate Expiry Dote
RONALDD Third Party,
RAMOS GEOAE5E1N GMC Fire & Thrl'i:' FEMIOZAL FBMSOZBU  06/03/2020 O5/03/202]

BALAMLAY

| Cantinie |

19/3/2020



LKK Paya Ubi

From: Ignatius Koh <Ignatius.koh@income.com.sg>

Sent: Tuesday, 24 March 2020 6:47 PM

To: rspu@lkkauto.com

Cc: Desmond Foo Guo Hui

Subject: MT/1089458 | Vehicle: FBM302BU , Date of Accident: 13/03/2020, To re-create file
Hi

L

This MX (Ref: MT/1089458) created was for a duplicate accident.
With that, we will reject this MX file.

There is an existing file MT/1088396, pertaining to the same accident.
Please assist to re-create the MX under MT/1088396, thank you.

~ Accident No. OD Claim
O | mi/1088396 FBM9028U / SLPS625M on 13 M
O | MT/1089458 OD-MX FBMS028U / SLP5625M ON 13 M

Do you want to open a new accident or add a

Ignatius Koh

Executive

Operations, Motor & Personal
Lines

T +65 6430 7875
WWww.income.corm.s

(’ Incom At Income, we are ‘In with You® on Performance, Growth, th
made different Innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify. ‘ you
m Find out more at Income.com.sg/careers

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)



named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident MT /10883096

Policy Noo
Cantificate Mo,
Bolicyhokder Hama
Product Code
Contact No.[Mobile)
Ermail Address
KFE
HCD Protecticn

= Accidant Details
Rapart Date
Dabe of Aecidant
Beporting Cenire
Actident Lacation

% Total Excess Applicable

Excess Type

OO Standard Excess

YIED 0D Excess

Additonal Excess

Total 0D Excess Applicabis
= Benefits

S1165E0E3E

ROMALDO RAMOE BALANLAY
MOTORCYELE INSURANCE
HIL

@ Mo O ves

Mo

161032020 16:13
3032030
administratar

FIE EXIT 12 TWD'S KALLANG BAHRL

Per Aotident

0.00

Page 1 of 2

Wehicke Mo

Cowvar Typa
Cantact ko, (Cifice]
Special Remark
TCA

MCD Entitlemaent[3h]

Accident Report Within 24 hrs
Time of Acciderit himm

{rarge Force

FBMS028U

Third Party, Fire & Theft

&t Oves

20

Ye§

1050

Winclscreen Evcess

TP Standard Excaes

WIED TP Excass

Total TP Excess Applicable

.00

2.00

G5T Registration No.

Polcyhohder NRECD
Loading

Contact No.{Homse)
eCode

elode Reason

PFrivate Hire

Accident Type
Country of Accident

1EM Mo,

Criver & Coverad?

= GET Registered Infarmation

GST Regstared

N GET Regestration Date
G5T Aegstraton Mo, GST Status Verified Yes
Hadification Mistary Le/OB/2020 16 14: 17 System s updabe fad: The format of the UEN & carmed ar UEN is inwalid.
L6/DZ/I0R0 17,2346 Oement Ng changed GST Registerad Trom Yes 10 No
LE/OE/2020 17:23: 46 Clemert Mg changed GST Registration Mo, from B8 to null
= Policyholder Mailing Address
Acddrass 1 53 UB1 AVENUE 1 Adoress 2 ®03-02 - Address 3 -
Adkdress 4 Address Type Singapore address Pass Cocde
Linit Moo 03-02 Related Policy Number 51 16588638
= 0T Driver Infa
Dirvwmr Hame anH‘r.T'f;‘
Unnamed driver Nama Drivar KRIC Divegr DOAG
Register Date of Driver Ligerde Dirregr Age Doiving Engarincs
Contact No.{Mobile) Contact M. [Dffica) Conkact ho.{Home}
Address 1 Adciraag ] Address 3
Ackiraes 4 Address Type Farsign sdoneas Pogt Code
unir Me.
Does he own 3 Singapare ) vare (B Mo Dviver Vahicla Mo, Diriver Insurer Company

Registered car?

Mecdification Hisiony

Claim 002 OD-MX M

Clawm Type *

Contact Ka,(Mote )

Ernasil Ackiress

Chaimant Type Claimant Type =
Claimant Name *

Claimant Adciress

Claim Dascagtion

Preferred Workshop Contact
Mo,

Require Finalisation
Drate Regetared
Report Taken By

Prit 4K letter

EEE ] Insi=add Marma [FONALDE RAMOS BALANLAY |
| | Contact No.[Home) [ ]
| ] [ Vehicle Number [Famuazey ]
[Piease Seiecr =] Type of Benefn * [Piease select
[ Ja= Claimant NRIC = [ ]
|

FOM90280 / SLRSEZSM ON 13 Mar 2020

[ | Trsuned Liability » [t at Fauie =

Ingured KRIC
Cantact Mo, {Offce)

TP Vhaclin Mo B

| Mame of Prederred Workshop

Total Loss but Repaired

[res Praferared Repair Doton | Preferred workshop, Mame unknown W] GIA report
jpamazoz0 0131 ] Claim Close Date | = | Date Recened
RosLinDa ] Waorkshop Repairer

Attachment

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

2/4/2020



Claim Handling( Claim Task 002 OD-MX)

Aochdnt Na,

Last Do, Received

MT/1088306
& ves O oo

Path =

Clairm Ne.

Uplcad Date

Browse...

Browse. .

F Alachment List

ATLACTFrEnT

7 Video

5

Upfosded By/Date

NAC_PAYA_LE1_BO0601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 02 Apr 2020 11221

HAC_FAYA_LBI_BODGEDI| MATIONAL ASSESSMENT CENTRE SERVI
CES) gn 02 Apr 2020 11:21

NAC_PAYA_LBI_BIDS01] NRATIONAL ASSESSMENT CENTRE SERVI
CES) on 02 Apr 2020 11:21

NAC_Paya LBI_BODG0L] NATIONAL ASSESSHENT CENTRE SERV]
CES) om 02 Apr 2020 11:21

WAC_PAYA_UBI_BODED1] NATIONAL ASSESSHMENT CENTRE SERVI
CES)an 03 Apr 2020 11:21

WAC_PaYA_UBI_80O801( NATEOMAL ASSESSMENT CENTRE SERV]
CES}on 0F Apr 2020 11:21

MAC_PAYA_UBI_B00B01( NATIONAL ASSESSMENT CENTRE SERVL
CES) on 02 Apr 2020 11:19

MAC_PAYA_UR1_B00BDI[ MATIONAL ASSESSMENT CENTRE SERV|
CES) an 03 Apr 2030 11519

NAC_Paya_usl_BO0s01{ NATIONAL ASSESSMENT CENTRE SERV]
CES) on OF Apr 2020 11:1%

WAC_PaYA_UEL_BO0&01] NATIONAL ARSESSHENT CENTRE SERV]
CEG) on B2 Apr 2020 11:15

NAC_PAYA_LIBI_BOOEI1] NATIOMEL ASSESSMENT CENTRE SERV]
CES}on 02 Apr 2020 11:19

MAC_PAYA_UBI_A00B01] NATIOMAL ASSESSMENT CEMTRE SERVI
CES} on 02 Apr 2020 11:19

NAC_PAYA_LA]_SO0O01[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 02 Apr 2020 11:19

NAC_Paya_UE]_S005601] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 02 Apr 2030 11:1%

NAC_PAYA_UBI_BODS0DE] NATIDNAL ASSESSMENT CENTRE SERVI
CES) om 02 Apr 2020 11:1%

NAC_Paya_UBI AOOS0L] NATIONAL ASSESSHENT CENTRE SERV]
CES) om 0F Apr 2020 15:19

WAC_PAYA_LBI_BODEO1] NATIOMAL ASSESSMENT CENTRE SERY]
CES) an 0F Apr 2030 11:18

MAC_PAYA_UB1_S00601] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 02 Apr 2020 11:19

Uploaded By/Date Folder Date

Browse.,
Browse... | [ERR] [Fiesse Select

Browse |

anz

02/0472020 00:00

Page 2 of 2

Browse... | [Eear] [Frease Serect

Catégory

MWRICY Driving Lcense

SAS

Photos

Photog

Fhotos

Pratos.

Freoitos

Photos

Photes

Fhotos

Photes

Phitos

Photos

Photos

Fhotas

Category # Confidential Wrgency
[Piease Saiect Il [ v [Homal
[ric v [Moemal
[Fease Selecy [T v [Horma
[Presse seect G [ v [Hormai
] [we v [Mormal
[Prease Setect =] e v [Narmat
Urgency Description
Harmrl NRICY Driving License 2020-4
hariral SAS 2030-4-2
Harmal Fhatos 2020-4-3
Mormal Pheqos 2020-4-2
Formal Photos J020-4-2
Mosmal Photos 2020-4-2
Horrmal Photas 2020-4-3
Hormal Photos 2020-4-2
Warmal Photes 2020-4-2
Mormad Photns 3070-4-3
Moermal Photos 20:20-4-2
Nermal Photas 2000-4-3
Hormal Protos 2020-9-2
Mormal Phadea J20-4-2
Marmal Photos 2020-4-2
L] Phoaos 3020-8-2
Fegemal Photos 3020-4-3
HMarmal Photas 2020-4-2

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

2/4/2020



