i ': |‘-
e e 1 e P AL ] S - ey o e o s e i -

L% : ; ;
HY r ;"xr’.l A -I .f, (hwuurrﬂnr ff ntre sSer 1'4'[("& et 1 oy Mmﬂ |1Q9_£25f}2._ s

Y
! I-.JI._III___l“._.___ I%! [‘; J- ,2'5_ . “;‘-'1'_5: |_El2v hI]lJJIE:I—;— 11}':}11. u.._l'l:l.L.-'::'i._'rll-l.l"Jf_l.fi ol ijc_h____,_ _H:!
| I' e M) IMC 2000 E(fz}"l"'"tf A8 l:_—!1511||; ! .[ o .
S e | Ll [wbthin Dlvs, ALC Thrs) )
GO . T , tass oo# _______________ |
AT R P e i kRS < 1816/20. Jj |
I FmImm WO v ['J|=_||x T A lirs)
| ) (ﬁ;) [epotag, Chly | L T e SN S REE i H
5 Loty Uploaded | .
” ek e e res o) SRR " e
AsseasmentiSurvey Repord | ‘ {
[ Tsvrers R e,
Asa't Report by Fax £ Unnd e Qwner/Whap | -
[t rodt W o '---'m}'.'Eﬂ'l;l_}_r'{-u-'}-"[ R Tal: Fx: )
B Il__t_|_ln_\__ |vehNo g1y 99¢3s. . MIC(, /MNowINC( )
' Owner / Diriver: { Tch : |
':-nln:::'_ﬁ;a_Tm - ) Perind: ( J Cover Type: [ S .
| ConfTraned by ¢ | Duce: Therer ) o
| lusured/Diiver Liability: ( o) [Note-Est Status (WO):  N: 0-20%%; P: 21-79%. I 80-100%] o
‘ Yenr of lepistre .1|-| 1 f i ) Wammnty; YRS YO ) o F"_E
| xecis (% ) Londing 1 §1,000 ( }.If.'n"l {J{][}( } 2
L s - T A
[ ik ; H r.-,f} -.-.': .E%ui’» ‘,“ % # ﬁ;{: mml 'fm su'l"l_'-qtﬁ ‘°>| » -.l »‘1 o *_ )
b 1 Walle-In Cugwnner 3 Cuslomors Irararrmlt[un !erlr;le.." Cl:rnlldnntlm & SHJCU}' NO rafar of repalier.
. S b Totud Lass Cose 1ty e-rnnil Insurer URGLENTLY. : : i o . |
3 Towed. ln{ 35 Invoies: YIS ( yf NO( } ;Tuwiuf_.{. Co: (- 'I ' b

ﬁT.!.:EI{:' Ttl’ﬂ?ﬁ-,f‘-"l,'-l ]:;—J f:ml .‘-L’\g]ﬂfé:l*'l\é} 1;,-'

! 1} QC Chevk 4 Pusr i-{L[J'rF'lT Inapection { = ; _
|' U a]u.]ﬂ r{'.‘.\',LH‘..’E.” Phota [fepair Cost=> $3000] ( ) i = T - - o
BRI ¢ et s e s r iz
]
........... B - il
e A g‘{m}: oL
i 'y : w&s ﬁ ’j}g« SN R R i
; ; i ﬁﬁ’fﬁ“% 1) AlLs Aﬂn!liull[kﬂ]wrﬂllt (3300 2
; A ..;;ETJ ;@3; 2) A Duiriage Asseesmment (F100% wesm . e
. . i 1)LV 1 Towing e PALRE -
Drebver/ Owner: . §) FF £ Vallow-Threu gl Sus1ay $120 !
. s o ; TV VT ¢ Wullow-Theouph Survuy (TLeaurvay) =
toonlact Mo : Toralainineeaalog LN Only (eeg 10 Jon 2043 _]—
E— = / - G)TIL: Le-fnspaution : (L] S M
L hn:-l j__,-:,|[ Part i 7)WL 1 1w DA ¥ ST Gurvey T 1140 3 e
S D et e v o P ISEUTL PR LS W v 1) HTUG Addliienal Saruices- —
I... i e e - o e
‘-,”. | ];L i"l. E[ ]_:l"l.‘ 1]| e i'I.tl f‘t'l.l.l]’l.r[j v '2‘5 r|1llrlﬂljf|:ﬂflr1!|’| h[]nwmlu b3 ] PEPIRPp
TR —— ; Sl #hlh Hepale Ca-nnclinnling ; &10 ——
TR ogt Hepalt Inspeetion ___._“:' B
1l T ftu“u“]_I_mm;;ﬂuurlihu‘lﬁu . b ] ER e Sar i et
l_r{pu 1} T (1an I[-IC] ngalnat 1MC :_:'Ij i) —
9} Fi11: Ldae Mabile L .
T e - -- fiyuslcm datad L Fae Chargai
£ S A




MMAI20IE24T 2 ) Mational Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 18/06/2020 16:25
SUBMITTED BY: Liers Shan Hus

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2020 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the detads of the accident to speed up the claims process.
2. Thig Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as irulhful and accurate as possible. Any wilful misrepreseniation or withobding of material facts may allow insurance companies o

repudiate policy liability.

4, Thie isswe and acceptance of this Form by nsurance comganies 1s not an admission of podicy liabdity on the par of the Inswance companies.
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singapore (GLA) for
archiving and thal copies of this repart will, for & fee, be made available upon application by interested paries.
7. By the lodgement of this reporl 1o the ingurers, you hereby congenl 1o the archiving of this report at the centre and 1o copies of the repor being made avalable

alorasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

18/06/2020 16:25
10/05/2020 17:15

Exact Location Of Accident SENGKANG EAST WAY
Country/State of Loss SINGAPORE
Wehicle Registration Mumbaear FEKE845H

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
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
Typa Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ELFIEAN FIRDAUS BIN RIZAL
THXEXTING
FIRDAUSELFIEAN@GMAIL.COM
(LOCAL) +65-38520130
OFFICE-98520130

YAMAHA
SNIPER T150-150CC

PRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

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

MO

5114982487

ELFIEAM FIRDALS BIN RIZAL
THXXXTTIG

25/06/2001

INDOOR

05M12/2019

0 YEAR AND &5 MONTH

MALE

(LOCAL) +65-88520130

OFFICE-88520130

FIRDAUSELFIEAN@GMAIL.COM
Page 1af 18



Address

Postcode

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

WVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar'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 vahicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200520/7007
Attachment(s)

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

BLK 130 RIVERVALE ST #15-878
540130

NO

OWMER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES
MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbear
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLVZ21635

PRIVATE CAR

Page 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ELFIEAN FIRDALUS EIN RIZAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEKEE45H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detzils of the accident to speed up the claims process,

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

. 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.

. The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

. Consent under 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer({s} who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{1 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;
fiii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

tb) &l insurar{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 Infarmation for one or more of the above Purposes; and

ie)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) myParsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] theinformation so collected under (d} sbove may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or 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.

/f%( /

Policyholder's Signature Driver's Signature Reporting Centra Persaonnel's Signature
Date & Time: {If driver is not the policyhalder) Mame.

Date & Tims: MRIC/FIN Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefor tu polire epord 1/20%2a 0520 | Food

DECLARATION
I/We declare the foregoing particulars are trug in every respect.

-

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If griver is not the palicyholder] Name:
Date & Time: 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

TI20200520/7007

1ofd
Report No. T/20200620/7007

Date/Time Report Made:

Vide Report No.;

Station Diary No.:

20/05/2020 12:34 F/20200510/0185
Informant's Particulars
Name of Informant: | Address:

ELFIEAN FIRDAUS BIN RIZAL

| APT BLK 130 RIVERVALE STREET #15-878 SINGAPORE

540130
ID Type /1D No.: Contact No..
NRIC NO/ TOM17771G Home/Office: Mobile: 98520130
Mationality Email;

SINGAPORE CITIZEN

firdauselfiean@agmail.com

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

Male 18 25/05/2001 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: | Driving Licence Information:

Student i Class: 2B Date of Expiry:

General Information of the Accident : R i K N I T PRI
Type of Injury Dirink Date/Time of Type of Location:
Aecident: Attended by Police Drive: Accident: X-Junction

| 3 | Mo | 10052020 17:15
Location:

SENGKANG EAST WAY

Weather: ' Road Surface: Road Speed Limit;
Cloudy | Dry B0 Kmi/h

Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Not Controlled Light

| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance;
Yes
Details of Vehicle Involved e =t T S T
Vehicle No. | Type Make Model | Color : Condltl—:;-n Ni:l"i:if Passenger
FBK6845H | Motorcycle YAMAHA SNIPER Black 0
T150

SLV2163S | Car MAZDA Mazda 3 Black Seriously |0

Damaged - |]
Details of Vehicle Insurance AR G e A SN S
Vehicle No. | Insurance Company Insurance No Eﬁenﬁﬁﬁ E‘ipiryhala
FEBKE845H | NTUC Income Insurance Co- Dperahve 5114982487 18/M12/2019 | 17/12/2020

Limited




POLICE FORCE T

T/20200520/7007

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200520/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance : ¥ Vipds O
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLV2163S NTUCancume Insurance Co-Operative | 5114982487 18/12/2019 | 17/12/2020
Limite |
Details of Person Involved i A ey
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider : : B Tnai il B R ST AT - o
Name | ELFIEAN FIRDAUS BIN RIZAL ID No. TO17771G
Related Vehicle | FBK6845H (Motorcycle) Contact No.| 98520130
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/05/2020 Date Discharge | 19/05/2020
MNo. of Days granted Medical Leave | 20 Degree of Injury | Serious
Mame Unknown Driver ID No. NIL
Related Vehicle | SLV2163S (Car) Contact No.| 93866562 ]
Hospital/Clinic MIL | 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.

| was riding in the left most lane from Sengkang East Road towards Buangkok Green, going straight. The
involved vehicle (Mazda 3, SLV21638, black) was oncoming on Sengkang East Road towards Punggol
Way. The junction of Sengkang East Avenue was when | remembered last, the driver turned right into my

lane while my traffic was green | could stop in time, upon impact | blacked out. That was my last moment
to recall.



POLICE FORCE TR R

0520/7007

Police Station Of Origin: 3of3

Traffic Police Report No. T/20200520/7007
10 Ubi Avenue 3 SINGAPORE 408865 oo

Tel Mo: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: DatefTime:

Mot applicable 20/05/2020 12:34

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ !/

NG BEIFENG

Contact No.: 65476415 '

Authentication Stamp
NP168



6/18/2020

eBaoTlech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ¢ Log Out
My Dusktop Policy Query ¥
Bopee Ry Policy Ne. Date of Accident 170620200980 |

Vehicke Mo.(For Motar} |FE.KE&45H | Cartificate Numbear | |
| Search t
; Certificate Palicyhoider  Policyholder Vehiche Insured Commence
gelect,  Palicy No, Humber e NRic  FProduct CoverType Ohbject Date By Dt
ELFIEAN Third Party,
() 5114932487 FIRDALS BIN  TO117771G  GMC FEKEB45H FBKGS4SH  1B/12/2019 17/12/2020
RIZAL Fire & Theft
Continue
11

https:figiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do



(7 'Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) ACT {CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

&

{a) MNamed Driveris) Only.

Certificate Number : 5114982487 Cover : Third Party, Fire & Theft
1. Index mark znd Reglstration Number of Vehicle . FBKEBA5H
Chassis Mumber : MH3UGOT4OF0006398
2. Name of Policyholder ; ELFIEAN FIRDALIS BIN RIZAL
3. Effective Date of Insurance : 18 Dec 2019
4. Expiry Date of Insurance w + 17 Dec 2020
&. Persons of Classes of Persons entitled to drive#

Provided that the person driving is permitied in sccordance with the licensing or ether laws or regulations to drive
the Mator Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{a] Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession,

This Policy does not cover

(2] Use for hire or reward.
{o) Use for racing, pace-making, reliability trial or speed-testing.

{c} Use for the carriage of goods {other than samples) in connection with any trade or business.

{dy Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation] Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS {SECTION 1) © o NfA
EXCESS (SECTION 2) P NSA
EXCESS (THEFT OUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
IMSURE WITH COE : YES
MAMED DRIVER (1) : ELFIEAN FIRDALUS BiN RIZAL
MAMED DRIVER [2) o NfA
HIRE PURCHASE COMPANY :  AS. PHOOWN PTELTD
SUM INSURED WEARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency : A5 PHOOM PTE LTD (00000571911}
Date of lssue 18 Dec 2019 13:58 hrs
e

Countersigned By:

Authorised Officer

I/We hereby Certify that the Policy to which this Certificate relates s Issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1387 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE(_ 10 /_05 7 2013 )(DD/MM/YYYY), TIME:| 30 ) (HH:MM)
LOCATION: -* 5 Englamy £ sl "-w:f't‘-l
1. DETAILS OF VEHICLE s
SJVEHICLE NUMBER: BlbIYs H
bjINSURANCE COMPANY: AWt
c)POLCY NUMBER: SV Bag Juid
d)POLICY TYPE: {QOMPP@QHENSWE ¥ THIRD PARTYY THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: Yawiaha Spev )50

fITYPE:(SALOON / CDU P= / MPV fvm; LORRY fMD?DRCYCLE‘I OTHERS)
h)PURPOSE OF USING AT ACCIDENT TIME;__ Devional i
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIMD/ REPORTING ONLY)

2. IWMSURED / POLCY HOLDER

AJNAME: J-IL'I;\?'L":;”'I Frddaug B Pital f@f FEMALE)
RIG/FIN/PASSPORT;____Tol1333 14 CONTACT:__ 4851 0130
c]ADDEEH Bivervali et  Block 130, #\5- 738 ([SLol30)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bple of peissangdy DRIVER '
- ; ) alNAME: ' (MALE / FEMALE)
Cln Cihdthg hivar)
| b) NRIC/FIN/P ASSPORT: CONTACT:
%) ] ADDRESS: :
“d)DATE OF BIRTH: | / / | OD/MMYYYY)

]OCCUPATION: (HDOORY OUTDOOR]
FIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF TH_E\DRI‘&..I’ER WITH INSURED:

5. Q)WEATHER CONDITIC N: fCLEAR Y RAINING / OTHERS,

b|ROAD SURFACE: @RY! 7 OTHERS
6. WAS ANYBODY INJURED Yes; NO)
7. Q]REPORTEDTC POLICE E§ g ND}

IF YES, PLEASE STATE WHiCH FOLICE STATICON:
8. THIRD PARTY VEHICLE

S0 of pazgrayer o) VEMICLE NUMBER:_ SLVILERC MODEL;___, Mazda 3
U bacluding deiver) D) DRIVER'S NAME: —
¢ Y ¢) NRIC/FIN/PASSPORT: CONTACT:_A 38k 656/
T— 9. THIRD PARTY VEHICLE
% ob g d) VEHICLE NUMBER; __MODEL
-’; ¥ PRERNRC o) DRIVER'S NAME:
pdudtin ) <lriver ) g WRIC/FIN/PASSPORT: CONTACT: ..
C_

—
1

o NPT ) 0
Pat = Tvaruy Q\fan (W o -t

¥ l?i-,.g-"o.

LARY)



Gre2020

Claim Handling

Accident MT/L092526

Podcy No
Carrficate Mo,
Policyholger Name
Prodwc Code
Contact No.(Mebila)
Ernatl Address
®FK
MNCD Protectsan

= Accident Details
Report Date
Date of Accident
Regarting Centre
Accident Locatinn

= Total Excess Applicable

Excess Type

0D Standard Excess

¥IED (HY Excess
Additional Excess

Total 0D Excess Applicabl=

" Benefits

= GST Registered Information

5114932467

ELFIEAN FIRDAUS BIN RIZAL
MOTORCYCLE [NSURANCE
L]

Na  Yes
Ne

12/05/2020 DB:29

10/05/2020

SENGHANG EAST ROAD

Claim Handling{ Claim Task

wehicke Mo, PBEBES SH G5T Registrats
Palicyhalder NI
Covar Type Third Farty, Fire & Theft Loading
Cantact Mo, Office) Contact Mo Hi
Special Remark elode
TCA « Ha  Yes eCode Reason
MCD Entitlerment %) v] Private Hirg
-M:\c-dem Repart Within 14 hrg Yk Aecident Type
Tirme of Accident hikzmm §17:10 Cauntry of Ao
Orange Force 1CH Na.

Per Acgaient

0,00

wWindscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Aoplicable

GST Aegistered

Q.00

Driver i& Cowver

Q.00

GST Ragistration Date

No
GET Registration Mo. GST Status Verified oE
Modification Histary
%  Policyholder Malling Address
fuddrass 1 BLK 130 #15-878 Address 2 RIVERVALE STREET Address 3
Address 4 Address Type Singapore address Past Coda
nit Ha. 15-378 Related Policy Number £114582487
W Ol Driver Info
Drnver Nama Driver Type
Unnarmed driver Mama Driver NRIC Driver DOB
Register Date of Driver License Driver Age Diriving Experit
Contact No.[Maebilg) Cantact Mo, Office) Cartact ha.(Hi
Address 1 Address 2 Address 3
Agdrass 4 Address Type Foreign agdrass Past Code
Unit Mo,
Does Ne awn 3 Sindapare i Mo Driver Vehicle No, Drwer Insursr
Registered car? e
Medification Histary
- 1
Claim 002 | oo
- [
; Hea— h - Insured
Claim Type = [opamx v| oty [
Contact
Contact Ne[Mobile) |9®S]ﬂ-130 mm-:
ol
Email Address | | Varicte [Fei
UImibEr
Claim Deseription |FEI€.6$4 SH J SLWZ1635 ON 10 May 2020
Profarred
Workshap | Instired UabIKY [ wa at Fault v| -
Eeaiuit N, | Ye§ w | Repair | Preferred Workshop, Name unknown W " | Received W [
Finalisatsan option reqo Claim
Dite Registered [18/08/2020 1640 | Case [
Riepart Taken By [sHar tn |
o4 Print AK letter
[Save | [Submit |
Attachment

hitps:/igiclaim.income.com.sglgesicmieciaim/claimantEdit do?caseld=27158908objectld=0&taskinstanceld=0&1askld=0&tabCode=BOXD134rea. ..

12



6/18/2020 Claim Handling( Claim Task )
7
Accident No, MT/1092526 Claim Na. ooz
Lasst Dae: Recelved @ ves O e Uplpad Date 1B/06/2020 16:41
Path = Category = Canfider
Choose File | Mo file chosen [clear | |Please Seiect ~| (e
Choosa File | Mo file chosen [ clear | Please Sebect ~| [no
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