1, NATI 0;\?4 L Assessment Centre Services.  per saospn om0y 34

DaLE n; q]ﬁh, = ]ﬁ’fﬁ" | Jeb :i_esurip.[_‘inn : Drave &Time cc‘mﬁiﬂ'-‘-dlf Dene by
| R.:E:a_u_ Doy SAS e-filing | }

Veh MNo: ﬂmq;qq‘& E-mail (withio Shes, AIC 2hes) I i)
__D_.D.A : jkf"-" -9 '] i-Motor Claim Form p ) 139939 @ H}Ehﬁ R %

i=Nlotor YW/O (Withio: OD Zhes, TiP 'Ihu}

0D { TP/ Feporung Only EE i s

i-Photo Uploaded Il

Assessment/Survey Report |

TP Insurer;

Ass't Report by Fax/ Hand to Owner/Whsp I

Prefarred Wksp ! INC Assign Wksp / QW: | Taol: Fax: )
TP Particulars: . {Vel No:fhTENgn _ CINC(  )/Non-INC( ).
Owner / Driver: ( . Tcl: }
-_P‘uli::}r Na: ( o )] Period: ( ) Cowver Type: ( ]
Cﬂnﬁrmed: by ( Date: Time: ) ) .
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registration: ( ) Wammanty: YES({ )/MNO{ ) i
Excess: (3 ") Loading : 1,000 ( )/52000(_) Gl

T T Lo SRR
> :@:ﬁﬁvéié!%md 5 %‘_’A—f'zﬁi ﬂ*ﬁg&% %‘3\}“ %ﬁl‘%!*h‘”‘ & '- = 5-‘ £

thérflliitm;ﬁrlfu!;' SR i

S é—mﬁ‘h«xm i m-k.-m«%pﬂ\ Ky

-ocvn-

4_: P Walk-In f:‘m_-tum ar : Customer's information stncu:-' Confidential & Slrictiy MO r“fer of repairer.

( ) Total Luss Cm : to e-mail Insurer URGENTLY.

Dsive-In ( )M Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co: (
= ms =

-.-'“‘3‘. ]

NG e s

?-c

T Gy "‘?NEP":’-( 'E'-._"-
i Copler s 1.+ Doy

1) Apply fr:u Transl ot Allowance ( 3/ Courtesy Car 1

2} QC Check / Post Repair Inspection { )]
3) Upload Resurvey Photo [Repair Cost > £3000] ( 3

i G
s émus»‘?’»xh i

¥ A

b "‘R .. y. ‘5-:;331 ‘3-'@ 1"‘!... -.'
?%!ﬁw& t§§§: !3'& """ S i i
el 1) AR M:idr.nt R:pnrun:, (330}
S DA : Damege Amssssment_(3100), _INC (380) "y
3) TF : Towing Fee ‘ S40/545 S
Driver/Owner: ‘3; i W{Tbmgh ——— e
Contact No: Sjgﬂrullnw-ThrmghE"y {Braurvey) szm
........ 4} TR : Re-juspection 575 _—
sriased podwilL ‘F;Nl ¢ ldaw nii + SMRT Survey T 1T .
a 3) MTUC Addilional Services:-
8 L : — ]
|~ %1 Courlesy Car / Tpt Allownnis L 7 TR F v |
*T46: Repair Co-ordination 510y ey
* 147 Fost Repnir Inspeclion 523 |
[ *TiA: DV / Collect Excess Coordination 33 .
e : TP (N11): TP (B INC) against INC 520 e
) (%) M12: Idne Mobile 30
“_cal R - & : [nvolen doted Fee Charged

Invoice doled Fee Charged



MMAIZONE05TD ¢ National Assessment Centre Services - Ut
ENTRY DATE & TIME: (5062020 16:58
SUBMITTED BY: Jackson Ho Znac Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/06/2020 17:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding 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 Police for invesligation.

& leuis report will be forwarded by the insurers of the GI1A Recerds Management Centre established by fhe General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appbcation by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of (his report al the centre and fo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/06/2020 16:58
05/06/2020 09:15
THOMSON RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl 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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qececupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJM4140R

SHIN-HAN MOTORS PTE LTD
2XAAXK251R
NOEMAIL

OFFICE-28575910

HONDA
FREED 1.5G A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112704083

MASLINDAH BINTE MOHAMMAD
SXXHKETOH

12/071977

QUTDOOR

20/02/2013

7T YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-83864080

MOEMAIL

Fage 1 of 18



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 Qwn
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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200605/2057
Attachment(s)

Are accident pholos 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

Name of Driver
NRIC/Passport Number
Contact Number

BLK 61 LENGKOK BAHRU
#10-462

150061
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2

NO

YES
NO

2
NAME: D-
GENDER: : MALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SGTE3480

PRIVATE CAR



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrecthy the details of the acsident ta speed up the Clhims process.
2. This Form must be g

A st Nld ik LI &OYE!

3. Information provided must be a5 ruthtyl and accurate 34 possible. Any wiltul rusrepresentation of withhglding of material
facts may sllow (nsurance companes to repudiate policy lability.

& The iswwe and sceeptance of this Form by insurance companics i net an admission of policy Iablity on the pan of the insurance
companies.

5. i m il

6. The report will be lorwarded by e indurers of the GIA Records Management Centre estabiished by the General Inwurance
Assaclation of Singapore (LA for archiving and that copies of this report will for 3 fee be made avallsble upoa application by
thletesled parties.

7. By the lodgment ol this report 10 the ingurers, you hiereby consent to the archiving of this report at the centre and to copes of
the report being made available sforesaid,

B Consent under the Personal Date Protection Act (POPA|
I understand, scknowledge, agree and congent that:

laj MWy insurer, my wedkihep ard the General Insurance Assocation of Singapore (“GIA™) may/ere permutted 1o colect, uie,
disclose and/or process my peranal data/persora | ilormation set out In thig [form] and any other personal Infgrmation
provided by me or possessed Dy my insurer {rollectively the “Personal Informatian®) and ditclose and transfer wch
Fersonal Information to afl insurerts) wha have insured vehicle(s) involved In this accident (3il ingurer(s) who kave insured
vehiche{s) imvatved in this accdent shall be codlectively referred to as the Insurers”], the lnsuress’ Diwyery/law firmy, the
Monetary Autnorty of Singapare and any relevant goverirent agency/suthority (such as the pelice), for the purpasel)
H

lil procesting. handing and/or dealing wah my staims including the settlement of the claims and any necessary
invgstigations relating to the claims;

(i} inwestigating 1he acodent andfor mry claiems;
{lil] carryng out and/ar dealing with my ntructions of respanding 1o any enguiries by me;

(v} admunittering my clalms {incluging the malling ol correspondence, Ualements, invoices, feports of notices to me,
whith tauld invalve disclasure of certain persanal data about me to bring sbout defivery of the same 23 well 33 on the
external cover of envelopes/mal packages); andfor

v} comptying with apglicable low n s2ministering, processing. handlng and/or dealing with my cheims [egllectively the
“Purposes”)

(8] all msurerls) who have iInsured vehiclels) invaived in this acoident and the inturers’ lawyers/lanw firms, may/ace peimetted
1o collett, Uik, divtiowe andfor process my Personal infarmation for ane of mare of the ahove Purpoues; and

(e}  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service previgers or
sgentsiincluding thes lawypers/law firma), which may be wied owiside of Singapore, for one o more of the sbeve Purposes

[d] oy Personal information will 4lse be colfected and used to comgpile claims Mitory Tor the purpose of fraud detection,
irvestigaton and management in present and 3il fulure claims

(e}l the informstion 1o collected under (4] above may be shared / disclosed:

(i to ad insurers ardfor any other third parties thal sssist in evaluating. Irvestigating cantrailing or managing ravd,
regulators, law enforcernent and government agencies 33 reascnably required for the purposes stated, o

[} far complysng with reguirements under any | ERUSTIONE, laws of cowrt orders.

.
Poig Murr't, Ligrature Driver's Jgrature Reportng Cenirg Personnel’s Signature
Date & Time:| |1 driwar & not the policyholderd e
Date & Time: WRICTIN Mo

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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Vehicle No.

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accid

Name of Owner

Mooes 3 B

 Telephone No.

Home :

Office :

NRIC

LT A |

Address

T =
£ e

s T
el = :

g

-4

2 Sprirasicie Welke

Claim type

oD

THIRD PARTY  REPORTING ONLY

Insurance Company

K |

Type of Coverage

Comprehensive

Third Party / Fire /Theft

Policy No.

Third Party
511104683 —000005

Name of Driver

" (A 1 1
" .
{ NAS U AN

As Above If No,

INRIC

STHES ™9 Any Passengers: |

i e M o NANMAC)
(W)

Date of birth

Occupation

Outdoor / Indoor

Driving License Pass Date

T s B L
-2 v

S|

Gender

Male / Female

Contact No.

H/P: KZELHOYO Home:

Addigss

L - e A / I (k1A -.
- ol LUNACo L T‘-‘;s‘._lal-'r.'i _F_:.- W= H <

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state [l

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries (

If Yes, Who?

Mame And Cantact No.

Mame And Contact No.

Police Report

el

If Yes, Where?  “ L0t [V

AAA JOF

Ny L

Vehicle B No. II

ST e344ap Any Passengers :

Narne of Driver

Contact No. ;

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

_‘E‘Ehicia E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

L Lo

Witness Contact: 27

Accident Portion

T T
Kialat poriThvy

Camera Recorder

Yes / No
» ]

Email Address ]

. 7 P =
nclin - £ = aa b ) welar ] -
VRS INgLA b Aqel & gyl CEkh

PARTICULAR WORKSHOP

{ '-Ji' = ; .-—'!!._'. 1 :1,.::1:: Ia.:'_r -_jl' e "--.‘: o F

;5{

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

P f
W XN 0 LA
orango vy

FAX NO

65741 0510

WORKSHOP Emal. AODRESS

=alds @ nsl- om-33




Police Station Of Origin:

Bukit Merah West NP.C

200 Bukit Merah View #01-01 SINGAPORE
158682

TelNo: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

POLKE PORCE MR

L

T/20200805/2057

1of3

Report No. T/20200805/2057

Date/Time Report Made Vide Report No.:
05/06/2020 16:45 |

| Station Diary No..

21

Informant’'s Particulars

Name of Informant: | Address:

MASLINDAH BINTE MOHAMMAD APT BLK 61 LENGKOK BAHRU #10-462 SINGAPORE 150061
ID Type /1D No.- Contact No.: '
'NRIC NO / S7718579H Home/Office: Mabile: 83864080

Nationality: Email:

SINGAPORE CITIZEN

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

Female | 42 | 12/07/1977 Driver

Race: Language: | Institution / School Name:
Malay [

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3 Date of Expiry:

Along Road 1 Traveling Toward Road 2
THOMSON ROAD
CENTRAL EXPRESSWAY

Along Thomson Road near to Novena Square travelling towards CTE.

General Information of the Accident iy . .
Toswiaf Non-Injury Drink | Date/Time of Type of Location:
Aoridant | Hit and Run Drive: Accident: Straight Road
5 | i No 05/06/2020 09:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Heavy

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

JNG

Anyone conveyed by
ambulance:

Details of Vehicle Involved

]

Vehicle No. | Type Make Model | Color Condition | No of Passenger
SGT8349D | Car NISSAN Silver 1
SJM4140R | Car HONDA FREED Red Slightly | 1

Damaged |

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE ' T

POLICE FORCE T/20200805/2057
Folice Station Of Origin: RS
Bukit Merah West N.P.C Report No. T/20200605/2057
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No; 1800-3779998

Driver bl it : |
Name MASLINDAH BINTE MOHAMMAD ID No. S7718579H '
Related Vehicle | SUM4140R (Car) Contact Mo.| 83864080
|
Hospital/Clinic MIL | Class of Class: 3
| 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 05/06/2020 at about 0850hrs, | received a job from Grab application from my phone to fetch a
passenger from Teban Gardens. Upon accepting the job, | made my way to fetch the passenger. The jobs
states that the passenger’'s destination is to Novena Square.

On route to the passenger's destination, | exited PIE into Thomson Road and travelled towards CTE in
order to arrive at Novena Square drop off point. At that point in time, | was travelling beside the bus lane
along Thomson Road. As | was reaching the destination, | noticed that there was a vehicle on my left
drifting close to me from my right. | turned to make a check and saw that there was Silver car from the
right lane coming in to my lane just beside my vehicle. | horn several times but the car kept on edging
closer to my vehicle. The said vehicle then started overtaking me and caused both vehicles to side swipe,
| horn at the vehicle several times to signal the driver to stop. | even attempted to follow the said vehicle
but the driver did not stop even after seeing me eye to eye when we were side by side.

| stopped following the driver as | was reaching the passenager's destination. The passenger helped me to
take down the vehicle plate number which was SGT8348D. | could only remember the vehicle was a light
coloured car. | also managed to glanced and see that the driver is a male Chinese subject with a female
Chinese subject. | made a check and discovered there was scratch marks on the right side front bonnet of
my vehicle bearing plate number SJM4140R. Both me and passenger are not injured. The passenger
also left his details with Grab and it is as follows: Mr Zern, 82345783 (hp). | informed my company of the
accident and was advised to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779929

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20200805/2057

Jof 3
Report No. T/20200805/2057

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. | Signature Of Informant:
B h
Sgt 3 MUHAMMAD HAIQAL BIN AZMAN |+ |
)
Signature Of Interpreter: Date/Time;
Not applicable 05/06/2020 16:45
Officer In Charge Of Case: "Classification OF Case:
TP /HRT/ |
SI NOR AFFENDY BIN JAFFAR
Contact No.; 554?636&— L —
: s
Authentication Stamp | S
NP168 . P




(7 Income

moce dffansnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ALT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

‘ MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
|
|

Certificate Number: 5117 704083-000005 Cover : Third Party
1. Index mark and Registration Number of Vehicle SIME1S0R
| Chassis Number GB31032246
| 1. Name of Policyholder : SHIN-HAN MOTORS FTE LTD
3. Effective Date of Insurance 18 Oct 2015
4. Expiry Date of Insurance 17 Oct 2020
5 Parsons or Classes of Persons entitled to drives
{a) The Policyholder,

{b) Any other person wha is driving on the Poicyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehiclke or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicie
6 Limitations as to Uses
[a) Use for social domestic and pleasure purposes 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
{e) Use for any purpose in connection with the Motor Trade.
# Uimitations rendered inoperative by Section B of the Maotor Vehicle (Third Party Risks and Compensation)
| Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

| headings.
EXCESS (SECTION 1) N/A
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP KO
INSURE WITH COE ©NA
HCD PROTECTION : NO
PRIMARY DRIVER L NSA
NAMED DRIVER (1) N/A
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY : KA
SLM INSUIRED : NSA

i/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [(Chapter 189) and Part IV of the Aoad Transport Act. 1387 (Malaysia)

Agency : )6 MOTOR AGENCY (D0000613374)
Date of lssue : 17 Sep 2019 11:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
Authorised Officer Chief Executive




327 PM Tue 9 Jun

Claim Handling

Bccident MT/ 1094042

Podicy Na. SL1ITMuR])

Certificate Na. SL12TO4URS- 00000

Palicyhalder Name SHIN-HAN MOTORS PTE. LTD.
Prodiact Code FLEET MASTER [RSLmANCE

Cortact Na.[Mabile) AR

Ermail &ddress

uFK D Na . Yes

MNED Protection e

Accident Details

Feooit Dare UWIRI0ED 17:1R

Drate of Accidgnt

Wi pryang Centra

Accdent Location
Total Excess Applicable

Cecess Typg Per -M:l:ﬂl.'l'!

[T T

Tl R T TR T

i Standard Excgss 0.0
VIED OO Excoss LT 1]
Additignal Excess o
Total DD Excess Applicable 04
© Benefits
¢ GET Registered Information
GET Registersd [
GST Registration Na,
Madification History

Policyholdar Malling Address
faidress 1 1 SHAIMCEENG WALE
Address 4
LA T,

* OI Driver Infa T
Crivar Name Uanamed Driver

Unnamed driver Namae TesEEl 0D TWnE CTL

#egistar Date of Driver

ELTFRE ]

Licanse
Cantact No.(Habile) B0
Adcress 1 BLK &F
Address 4
Unit M. w0463
duoes he owin a Sgapore
Fegistered car? okl Ha
Ceclaratian
Breathalyser ar Bl

lyser ar Blood Test 0 mg
Raading?

adification Histary

Claim 001 Mew

i giclaim.income.com.sg — Private

Vehiche Mo, EATTRRTE] GST Registration M- .
Palicyhalder NRIC

Cover Type Thirs Party Leading

Cantact Neo.[Office) 8 Contact Ne.[Home)

Special Remark eCoda

TCA DNg . Yes eCode Reason

NCD Entitierment| %) (] Private Hire

ﬁd-u Rapart Within 24 Yes it Type

Time af Aocident hih:mm a1y Country af Accdent

Orange Force 1CH Ko,

‘Windscreen Excess ngg ] el |

TP Standard Excess 1.500.00

YIED TP Eucess a0 Driver is Coverad?

Total TP Excess Applicable 1,50 30

TG -

A0 1RD0I%ER
&
L]

Yes

Collision - Change / Cross lane
Singapore

GST Registration Date
GST Status Verified =

SINGARCRE Taenld

Address 2 Address 3

Address Type Singapore address Past Code

Related Policy Number SL118340]

Driver Type Unnamed Driver 3o T
Diriwer NRIC SRR Pt Driver DOB

Ceriver Age 4 Driving Experience
Contact No.{Ofice) ] Contact Mo, [Hoeme)
Address 2 LEMGEDE L Addrass 3

Address Type Singapore atbdress Post Code

Derivier Vehicle ha.

THEAIH

Driver Insurer Company

Any injury? e No

Clairm Type =

Cartact Contact
Lontact Na.{Mabile) Ha, Na. ML

{me [Office)

™ i

Ermall Ay e __‘um [Edian — lvehicle [Soimo B

Humber Number

== Narma of
Claim Descripkion I'rmu NP ¢ EETEIAAD .-vu E %= WA%A _: Preferred |
Weekshap
Profered
Lier (T —— At B8
] W e INotatFault BT —
[ L L S— R - [T \Preferred Warkshap, Name repart (Receved |
Optian Claim B

['ate Registerad (nmes (8 ciose | ST Tt bl OBORR020 00007

Date Received
Feport Taken By [imocgon ]

Print AK hetter
(Ben) | Suten )
Atlachment

accident Na, T 1Az Claim Mo, BaL
Last Doc. Recelved O ves O Mo Upload Date DRI LT

. Fiéa _, ris Sip nabwcine:

Crocria i ) %2 e sweind
Chismms Pim o i swciod

Crasss Fie ) g e seced




