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EMTRY DATE & TIME: 150472020 0956
SUBMITTED BY: Parasuram S0 Shanmugam

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 11:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident 1o spaed up the claims process
2. This Form must be complated by the Policyhodder andior the Authorised Driver.

3, Inlormation provided must ba as truthiul and accurate as passiole. Any wilful misrepresantation or withalding af material facts may allow insurance companias to

repudiate policy kability.

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

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Asscciation of Singapere (GIA) for
arehiving and that copies of this report will, for a fee. be made availabla upon appbeation by interested padies.,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made avallable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/04/2020 09:56

08/04/2020 20:00

BUKIT BATOK EAST AVE 6 & AVE 2 JUNCTION
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC N

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose fer 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

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBLA381K

MUHAMMAD FARIS BIN SUKIMAN
SHHKHKE14G

ADMINEMYCAR.SG

(LOCAL) +65-98511142
OFFICE-28511142

KYMCO
X-TOWN 3001 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NOD

5114412469

MUHAMMAD FARIS BIN SUKIMAN
SXAXK514G

03/08/1989

QOUTDOOR

07/12/2009

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-38511142

OFFICE-98511142
ADMIN@MYCAR.SG
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Address BLK 228 BUKIT BATOK CENTRAL #03-01 SINGAPORE
Postcode 650228
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident <

\Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been appma:hed by ur_’nknuwnlpersfun{s] NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Folice Station Name 10 UBI AVENUE 3

PustivesBtatinn duddrass gmg;cU}RuEBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT 1,283 REF T/20200409/2048 REF:T/20200409/2071 REF:T/20200415/7003
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? ([ ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMB1638P

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn'?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD FARIS BIN SUKIMAN

MECK, BACK & LEG
FBLB3B1K

YES

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

L

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

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

Informatlon provided must be as teuthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insuranee

companies.
Ay false reporting may he 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
#ssoclation of Singapare (G1A) far archiving and that coples of this report will for a fee be made available upon application by

interested partles,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallzble aforesald,
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assotlation of Singapore {"GIA") may/are permitted to collect, use,
disclose ancl/or process my persanal data/personal information set out In this [form) and any other personal information
pravided 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 vehlcle(s) Invalved In this accident {all Insurer(s) who have Insured
vehlcle(s) involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

aof :
(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(i) investigating the accident and/or my daims;
(i) carrying out and/or dealing with my Instructions or rasponding to any enquiries by me;

{iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administerlng, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

b} allinsurer{s} whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or more of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agentsfinclucling their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes,

{dy 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] theinformation so collected under (¢} 2bove may be shared / disclosed;

{it toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agencies as reasanably required for Lthe purpoeses stated, or

(il for complying with requirements under any regulations, laws or court orders,
/
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Pale & Time;

(il deieet 15 nol the policyholder)

Date & Time: MRIC/FIN M.
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409/2049

10f3

Police Station Of Origin:
Traffic Police Report No. T/20200409/2049

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/04/2020 15:22

Informant's Particulars i

Name of Informant: Address:

MUHAMMAD FARIS BIN SUKIMAN | APT BLK 226 BUKIT BATOK CENTRAL #03-01 SINGAPORE
650226

ID Type / ID No.: Contact MNo.:

NRIC NO /589255140 Home/Office: Mobile: 98511142

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 03/08/1989 Rider

Race: Language: Institution / School Name:

Javanese

Occupation: Driving Licence Information:

Motorcycle delivery man Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
LAt Conveyed By Ambulance | Drive: Accident:

' No 08/04/2020 21:00
Location:

Junction of Road 1 and Road 2
BUKIT BATOK EAST AVENUE 6

BUKIT BATOK EAST AVENUE 2
| AT THE JUNCTION OF BUKIT BATOK EAST AVE 6 AND BUKIT BATOK EAST AVE 2

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: i
Type of Collision: Anyone conveyed by l
ambulance:
Yes |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL8381K | Motorcycle KYMCO X-TOWN Black 0
4_ . 3001 ABS =
| SKF1225A | Car MERCEDES |C 180 Yellow 0
BENZ KOMPRESS
QR

Details of Vehicle Insurance
 Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Station Of Origin: Lol
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report Mo, T/2020408/2048

Details of Vehicle Insurance it R AR

Viehicle No. | Insurance Company " [nsuranceNo . | Effective | Exiry Date

FBL8381K | NTUC Income Insurance Co-Operative | 5114413469 27/11/2019 | 25/11/2020
Limited

"Details of Person Involved : o EFEC Y e

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : FEE it
Name MUHAMMAD FARIS BIN SUKIMAN ID No. S$8925514G
Related Vehicle | FBL8381K (Motorcycle) Contact No.| 98511142
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/04/2020 Date Discharge | 08/04/2020
No. of Days granted Medical Leave | 04 Degree of Injury | NIL

Brief Details.

ON THE STATED DATE, TIME AND LOCATION,
| WAS RIDING ALONG BUKIT BATOK EAST AVE € TOWARDS OLD JURONG ROAD ON LEFTMOST

LANE. AS | CAME CLOSER TO THE JUNCTION, | SAW THAT THE TRAFFIC LIGHT WAS GREEN.
HENCE, | CONTINUED GOING STRAIGHT. ABUS MADE A RIGHT TURN FROM BUKIT BATOK AVE
6 INTO BUKIT BATOK EAST AVE 2 ALTHOUGH THE GREEN LIGHT WAS IN MY FAVOR. AS A
RESULT, | WAS UNABLE TO AVOID AND WAS KNOCKED DOWN BY THE BUS. ONE OF THE
WITNESS OF THE ACCIDENT CONTACTED THE AMBULANCE AND POLICE. WHEN THE
AMBULANCE ARRIVED, | WAS CONVEYED TONG TENG FONG HOSPITAL.

MR HACTER , DRIVER OF CAR (SKF1225A), WAS A WITNESS OF THIS ACCIDENT AS HE WAS
DRIVING A DISTANCE BEHIND ME AND SAW THE ENTIRE ACCIDENT UNFOLD. THAT'S ALL.

IO IN-CHARGE: DAVID YAP



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

AR

T/20200409/2048

Jof3
Report No. T/20200408/2040

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:
TP/
MUHAMMAD AMIRUL M

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/04/2020 15:22

Officer In Charge Of Case;
TP/GIT!/

SI THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP168

Classification Of Case:

( CErN sincapoRe
5';15 EJ |1';J i | L-"‘"
g —
Y |i|
AL
{ Signature: __ 2




Manual NP168 Form Serial No

Report Number

Vide Report Number

Date/Time of Report Made

Place Report Lodged

Type of Informant

MName of Informant

1D Type / 1D No.

Home/Office

Maobile

Email

Tvpe of Accident

Drink Drive

Anyone conveyed by

ambulance

Date/Time of Accident

0

T/20200409/2071

T/20200409/2049

09/04/2020 18:17

Traffic Police

Rider

N

MUHAMMAD FARIS BIN SUKIMAN

NRIC NO / S8925514G

08511142

Injury / Conveyed By Ambulance

Mo

Yes

08/04/2020 21:00

T VAR

T/202004009,2071

1 of 3

Report No. T/20200409/2071
Case Summary Form (CSF For NP168)

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMB1638P | Bus/Coach/Mi| MAN ML 320F Multi-Colored | Slightly D
nibus (A22) 1L Damaged
AUTO ABS
TURBO




-

ST AN

T/202004092071

20f3
Report No. T/20200409/2071

Continuation of CSF For NP168

Details of Person Involved I R et
Any Pedestrian Involved: No
No. of Pedestrians Injured: NI

:Dl"hr'er-.:.' st e R e b s it L R S i ATE e e
Name PENG CHANGSHENG ID No. GB763318M
Related Vehicle | SMB1638P {Bus«'GuachﬁMinibus] Contact No.| NIL =i
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 Dearee of Inju NIL _
Rider..l....' :..I..E:"_.!.:Z..- T _ -:".: il I' _._.'.l. i :'...':E et T i.--:'._. -:." Lt .;:': i i ;:.. I il
Name MUHAMMAD FARIS BIN SUKIMAN ID No.
Related Vehicle | NIL Contact No.| 98511142
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 Facts.

In the report T/20200409/2048, the bus belong to this company 'SMRT' and the car plate is SMB1638P. |
would wish to add another witness contact number H/P: 91466955 however | was not able to get his
name.



AVTERVRUIR DU AAmoy

[/ 202004092071
Jof3

Report No. T/20200409/2071
Continuation of CSF For NP168

Sketch Plan
Informant is not 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.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIT/
THABAGESH JEYATHESH

Classification of Case 1) INJURY / CONVEYED BY AMBULANCE




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

0200415/7003

Tofd
Report No. T/20200415/7003

“Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2020 11:12 T/20200409/2049
Informant's Particulars i
MName of Informant: Address:

MUHAMMAD FARIS BIN SUKIMAN

QEJQEEK 226 BUKIT BATOK CENTRAL #03-01 SINGAPORE

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

NRIC NO / 58925514G Home/Office: Mobile: 98511142

MNationality: Email:

SINGAPORE CITIZEN mdfarys@gmail.com

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

Male 30 03/08/1989 Rider

Race: Language: ' Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Motorcycle delivery man Class: Date of Expiry:
General Information of the Accident ¥ A PR IO 2o AT G e o U R
i Injury Drink Date/Time of Type of Location:
| Type of Attended by Police Drive: Accident: 4 way yellow box
| Accident: . No 08/04/2020 20:00 junction

Location:

Along Bukit Batok East Ave 6

Weather: Road Surface: Road Speed Limit:
Clear Wet 40 Km/h !
Traffic Flow: Traffic Control: Traffic Volume: '
Dual Carriage Way Traffic Light - Working Light
Type of Collision: a Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Details of Vehicle Involved

U h E " '|: § '..| [yt L » T = Turk £
i i T I R JI"’._. Al paaeE Ty AR SR

Vehicle No. | Type Make Model  |Color | Condition |No of Passenger |
| FBLB381K | Motorcycle KYMCO X-TOWN Black 0
3001 ABS
SMB1638P | Bus/Coach/Mi| MAN Multi-Colored | Slightly 0
nibus | Damaged |
Details of Vehicle Insurance : R B T e e e
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBL8B38B1K | NTUC Income Insurance Co-Operative | 5114413469 27111/2019 | 25/11/2020
Limited | |




SNGAPORE T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200415/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Details of Person Involved i R e . R ) o T e s
Any Pedestrian Involved: No
No. of Pedestrians Jmured NIL | Use of Pedestrran Crusslng NA
Rider: i asads BT el L0 e B R e
Name MUHF&MMAD FhRIS BIN SUKIMAN ID No. 58925514G
Related Vehicle | FBL8381K (Motorcycle) Contact No.| 98511142
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 | Serious
Brief Details.

This report is the amend the accident timing from Spm to 8pm
please attach this report to existing report no. T/20200409/2049



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR T

120200415/7003

Jof3
Report No. T/20200415/7003

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:
Mot applicable

Date/Time;
15/04/2020 11:12

Officer In Charge Of Case:

TP/ TPHQ/

MOHAMMED FERQOZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
MP168



411472020 Policy Search

eBaoTech S ES GeneralClaim
Hello, NAC_PAYA_UBI_B00801 + Change Language * Change Passwaord v Log Dt
My Desktop Policy Query ji

Maotice of Loss

Palicy Mo [ | Diate of Accident 0B/04/2020 17-43

Wehicle Mo.[For Motar) FELEIB 1K - Cartificate Number | |

Certificate Policyholder  Palicyhobder Vighicle Insured Commence
Select  Policy Mo, NUPber i NRIC Product Cover Type N, Dbject Date Expiry Date
. MLHARHAL Third Party
5114413469 FARIS BIN  SBO25514G  GMC o5 'y.n FBLEIBIK FBLAIBIK  27/11/2019 25/11/2020
SUKIMAN

C:unrinue

hitps:{/giclaim income.com.sgigcs/icmieclaim/ICMpalicySearch.do M



2 pre 2007

Date of Accident . 0§ || o8 1 04 Accident Time: ‘EM (24-HR-Format)
Secident Place . Buert Batoll Eqat Ave { and Ave ) Tu Wt oy
FBLS LI

Viehicle Reg. MNo. (Car Plate No.)

Vehicle Make/Mode Eymce x-Towhn 2001 Agc

Insurance Company + NTUC Policy No.
muhawmmad Favis Bin Sllerman

Owner or Company Name /IC No.

Owner or Company Contact No. CA8T14) Owner's Hp : Company Tel
r lfhulnﬁmnrmd Farts Bin Sukcimain

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth . 0319811989 pp1yER’S License Pass Date 16 6¢t 2012

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Eﬁpluyee‘n Others:
: By 22L Buwknt Boator Cewtval #b3 -y sliG22¢

DRIVER’S Address
DRIVER'S Coutact No/ Alt No,  :1) 4351 1\4 0L 2)

. - A"
DRIVER'S Occupation : INDOORA\ DﬁTE?gR (z.2. working inside or outside office)
Email Address :_Adws(e: mjear ¢4
Weather & Road Surface + CLEAR & DRY \RAINING & WET \ MTEK@ WET

" —
Reporting Type : Reporting Only \ Claf_m;gﬂvm‘cy \ Claim Own Insurance
N

Number of Passengers (ncluding Driver): (0 me 4 Dﬂ{ .

Was (here any video Captored by carcamera: YES\NO
Exact purpose for which vehicle was being vsed at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if anv)

Vehicle Reg. No: SMB 1623 P Vehicle Reg. No:
Vehicle Make\Model; . Vehicle Male\Model:
Mame Driver: Name Driver:

IC Mo. Driver:

IC Mo, Driver:

Driver's Coutact & Add:

Diiver's Contact & Add;




4152020

Claim Handlingiaccident reporting Claim Task

Claim Handling » Exit
Accident MT/1091401
Podicy Mo, 511441 346% Vizhicle No. FELRIBIK G5T Ragistration Na.
Certificate No,
Padicyholder Name MUHAMMAD FARIS BIN SUKIMAN Palicyholder NRIC SEGA5514G
Product Code MOTORCYCLE INSURANCE Caver Type Third Party, Fire & Theft Leaging o
Contact No.{Mobile) GEZ11142 Contact No.{Difice) Contact Na.(Home)
Email Address Special Remark elode E
KFK ® NO . Yes TCA = No  Yes eCods Reason
NCD Protection Mo RCD Entitlement(%) 20 Private Hire Mo
+ Accident Details
Report Cate Eﬂi___nama 12:04 Accident Repart Within 24 hrs Yes Accidert Typa Caollision - Hesd an collision
Date of Accident 0804, 2020 Time of Acchdent hhzmim 20:00 Country of Aocident Singapore
Reporting Centre Drange Force FCM Mo,
Accident Location BUKIT BATOHK EAST AVE & B AVE 2 JUNCTION
% Total Excess Applicable
Excess Type Per Accident - I._.._._....mw_.._d_.a:.m.uamwm : i
0D Standard Excess ] TP Standard Excess 0,00
YIED OO Excess .00 YIED TP Excess 0.0 Driver is Coverad? Not Covered
Additional Excess
Total 0D Excess Applicable 0.0a Total TP Excess Appkcable 0,00
# Banefits
¥ GST Registered Information - =
MWm m“m-mnm_.m.n Mo G5T Regstration Date T
GST Regestration No. GET Status Verified Yas
Modification History
# Policyholder Mailing Address
Address 1 BLE 226 #03-01 o Address 2 BLKIT m.u..__.n_-n|nmz...m}—. Address 3 . SINGAPORE &50226
Address 4 Address Type Singapore address Post Coce 650226
Linit Mo, 03-01 Related Policy Mumber 5114413469
# O Driver Infa
Driver Name MUHAMMAD FARIS BIN SUKIMAN Driver Type Main Driver B
Unnamed driver Mamas Drriver NRIC SROZR514G Drives DOE 0308/ 1989
Register Date of Driver License 0771372009 {river Age 30 Diriwirg Expersnce 10
Contact No.{Mabile) Contact No.[Dffce) Contact No_{ Home)
Address 1 BLK 226 #03-01 Address 2 BUKIT BATOK CENTRAL Address 3 SINGAPORE 650226
Address 4 Addrass Type Singapare addross Fost Code GEOZIEG
Unit No, 03-01
ﬁ_nnwahlhanm_snwvﬂm ‘Yes w Mo Driver Vehicle No. Driver Insurer Compeny
https:/igiclaim.income.com. sg/gesficmieciaim/iregistrationSave.do 113



4/15/2020
Declaration

Breathalyser or Blood Test

Claim Handling(accident reporting Claim Task )

Reading? 0 mg Any injpury?® Yes o« Mo
Modification Histary
Claim 001 —Pn.n“
Claim Type = | oo-mMx v ﬁm__._“_._.man MUHAMMAD FaRis BIN SUKIMA| “__,_..M__._m@a Eeszss1ac |
Cantact Contact
Contact Mo.[Mabile) basi11142 | moe. | o | |
{Home) (Office)
al ™
Email Address MOFARISBGMALLCOM | venicke  FRLE3R1K | vehicle  EmB163ER |
Mumber M bt
Mame af
Claim Descriptian FBLS381K / SMB1638P ON B Apr 2020 | Pretarred | |
Workshop
_u..m_.m.._.ﬁ_.u I 1 H:mr__“_q | B =1 wes
reEre 1
ﬁﬂm&? [es v m.mﬂ.__“.u Please Selact v i [ meceived v N
Cpti i e ———=ar :
Date Registered pLan l15r0a/2020 12:07 | chase _ ﬁ.ﬂ_‘_m__ [15/04/2020 00:00 Hl|
Date
Repart Taken By | |
* Print AK letter
[ save ][ submit |
-
Accident Mo. M/ 1051401 Claim No. 001
Last Doc, Received = yes 0 o Upload Date 15/04/ 2020 12:15
fath = Categary * Confidential Urgency * Dascription *
_lﬁ—..ﬁm_mn _um_m| Mo file chosen [ Cear | _I_a-um Select ' m _ZD ._H_ [ Harmal ¥ — _ ]
| Choose File | No file chosen [clear|  [Piease select | [no v | | narmal ]| ]
Choose File | No fle chosen [Geor] [Prease seiec ] [no v] [Moemal ]| _
| Choosa File | No fils chosan [Cear|  [Please Select v| [no v | [narmal H ]
Choosa File | No file chosen [Clear|  [Please select v| [no ¥ | [ Harmal v ]
Choose File | No file chasen [ciear |  [Please seledt v [mo v | [ mormal |1 |
| Message Read | Send Message | Upload
% Attachmant List
Attschmant Uploaded By/Date Category ﬂ Urgency ascription Immnm%“.am Action
NAC_PAYA_UB]_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) o NRICS Driving License ¥ Mormal MRIC/ Driving License 2020-4-15 Edit

15 Apr 2020 12:15

https://giclaim.income.com.sg/gesficmieciaim/registrationSave.do



4/15/2020 Claim Handling{acciden! reporing Claim Task )

Ll
| -c - i
3
MAC_PAYA LB ROOEDT[ NATIONAL ASSESSMENT CENTRE SERVICES) o
é 15 Apr 2020 12:15 SRS Narmmial SAS 2020-4-15 Edit
Lo
3
PAC_PATA_UBI_BOOEDT( NATIONAL ASSESSMENT CENTRE SERVICES) o
; i ymriials Phatos Marmal Photos 2020-4-15 Edit
PAC_PAYA_LIBI_BO0S01[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
_PavA_LIE]_ o o
15 Apr 2020 12:15 hotos Marmal Photos 2020-4-15 Edit
NAC_PAYA_UBL BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o :
15 Apr 2020 12:15 Photos Mormal Photos 2020-4-15 Edit
NAL_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 12:15 Photos Marmal Photos 2020-4-15 Edit
NAC_PAYA_URBI_800601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o 5
15 Ape 2020 12:14 Phatés Mefma Fhotos 2020-4-15 Edit
HAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 12:14 Photos Mormal Photos 2020-4-15 Edit
MAC_PAYA_UB1_B00601{ NATIGNAL ASSESSMENT CENTRE SERVICES) o
1E foar 2060 13 0te Phwtors Normal Photos 2020-4-15 Edit
MAC_PAYA_UB]_BIOE0I[ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 12:14 Phatos Nermal Plotos 2020-4-15 Edit
MAC_PAYA_UBI_BOOEDI[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2020 12:14 Photos Mormal Photos 2020-4-15 Edit
MAC_PAYA_UBI_BOOED] [ NATIONAL ASSESSMENT CENTRE SERVICES) o
_PAYA_UBI_ & }
15 Apr 2020 1714 atos hormal Photos 2020-4-15 Edit
¥ WVideo List
Uploaded By Date Fokder Date File: Mame ﬂv Source Actlon

| Display In New Windew | | Scan and upioading |
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