NATIONAL Assessment Centre Ser vices. peet + Jamiosip Hipy (v 00T 6T

i.'?. i

pGﬂ,,niﬂﬁlﬁﬁ !‘lﬂmﬂ,ﬁu iy %ﬁéﬁg&;w%%a AT S

b
Hﬁi\ﬁ*‘p‘ j\ Ha0E "'“

Dale I1'|: }ll:}r-w -1y Jels g,jgggnp_}m“ !I rave & Time Lmﬂplsttdi Done by =
R-:.i‘ i:i_:;:_ls{ﬁl INE1 oG Ly SAS erﬁiing i l
Veh Now i 'HF:‘}.}M : _||_E-mail (witia shrs, ALC 205) I _ _l
 DOA: !hub g ].;,-_fkg’ i-Motor Claim Form Lt'ﬁhaq‘j‘ﬁﬁp’#:{ 1hil 19T
0D+ TP-* Peporyi gy " Motor WIO (v 09 2 T = -
i-Photo Uploaded ' !
P 1 5 AssessmentSurvey Report 1 B o
NSUTEr: e
. Ass't Rep_::il t.':'l Fax/Hand to Dwner/Wksp i - -
Preferred Wlltﬁp_”-h-i-c Assign Whkep f QW: { - Tal: Fax: }
TP Particulars: 4Veh No: 4 K_n;-"avf-ﬂ' A CINC( | )/ Non-INC( )
Cwner / Driver: ( Tel: ]
Policy Mo: ( 3 Period: ( ) Cover Type: ( 1
Confirmed by : ( Date: T;'t{ )]
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registravon: ( ) Wamanty: YES( )/MNO( ) ]
Excess: [$ o 5— Loading : $1,000 ( ).-"52 UED( b T

{ } Wallke-In ("u.-mm ar : Customer's information stncﬂy Ennr dential & Striv:tl:.r NO rafer m‘ repairer.

{ ) Total Luss Casl: : to e-mail Insurer URGENTLY.

) ; Invoice: YES ( /I NO( Y 3 Towing Co: {

Drive-In 3 Towed-In (

J!Cnum:-.sy Car ( b

1) Apply fur Transg.art ﬁ]:lc:rwauw: {

2) QC Check / Post Repair Inspection ¢ )

3) Upload Resurvey Fhoto [Repair Cost > $3000] [ 3

Injury &

k
Chots..

B PR :Nv
___:l}at {];IE"E}L ‘?r

* "Sn.-w:

2
- -=F,,. e — S s
LHAY oS e AR £ add Bl
o v,y- ﬂx P s ”Eﬁ GERs ”i%r SR el 1) AR Mc[d:ntﬂlpmnl {331'!_]-
,: o-: a-,. EE ""’t—m"ﬁ*%! o_.-i“?‘. %3%? i %ﬂ: ;_e:! 4 3%
Iioin ‘E xh“:s s L %ér%mﬁg DR Duvege Assecoment (3100 INC (880
i 3)TF : Towing Fee S40/545 Firee]
el %) FT : Follow-Through Sutvey 5120
i 53 FT: FuEIwThruugh Burvey {F.-wrwy} 530
Comntact No: ;
S ) TR.: Re-inspeclion 515 el
7Yl Idac DA + SMR’{ Survey 160 T
) NTUC Additional Servioes:- |
one P A SEECIAEE
* 15: Courlesy Car § Tpl Allowsnee 15 _ |
*T6: Repair Co-ordination 50 =
* 147 Fosl Repueir Inspection 5§23 it
+*ME: DV f Collecl Excess Coardinstion z3 o)
TE(MLL): TP (P IHC) againat INC 5§20 -
9] M12: 1das Mobile a0
z Fee Charged
zal 27 3 Javeies dated Fae
Tnvaice dated Fee Charged m___




MMAT2D056336 1 National Assessmant Centra Senices - Ubi
ENTRY DATE & TIME: 020772020 13:42
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreﬂ!i ihe detais of the accident 1o speed up the claima process
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenial facts may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appbcation by interested parties.
7. By the lodgement 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 mada available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/07/2020 13:42

01/07/2020 20.05
RAFFLES QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternalive 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

Flaet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKU4033M

MOHAN SINGH S/0 JAWAND SINGH
SXXXX869G

NOEMAIL

(LOCAL) +85-96468250
OFFICE-96468250

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073436277-04

KESHMAHINDER SINGH S/0 MOHAN SINGH
SXHXK1068

14/07/1977

INDOOR

15/05/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83098402

OFFICE-B3098402
NOEMAIL
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Address

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

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 11 5T. GEORGE'S ROAD
#03-302

320011
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKWT258B
HONDA VEZEL

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder 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 is 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

{1 Investigations the accident and/or my claims;

L Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1v) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes’’)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to callect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

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

{e) The information so collected under (d) above may be shared [ disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders.

'Zé.ﬂuwl ﬂ;(/‘k‘_ ,

Policy holder's signature Driver’s signature reporting centre ﬁt}{sunnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T tiws Acaveling 0N one 2 Seom e Aot g T pwunted o make o o
Tum o o rn&%w:. Quoy bt ws 3 hed fo Key et upon Coumpl g +he
it Fuen , T -'Fkurmd ﬁ“f‘ﬁ’a lone > cnd Sudday collided on fo Ven 2,
thws was depar fo me 6O be turmng o> [ove Yand
fﬂﬂWC&W{ Lane 5 e ¢ leey,. frf me TP Twnn .Wzﬁ -
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

”',,/2 / / A
V14X f L
# = f 1" | %
: . r{{ ﬂ'k._._}',ﬂ' a
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

‘ IMPORTANT NOTICE
& Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process.
% This ferm must be filled up by the policy helder and/or authorised driver,
%  Information provided must be as fruitful and accurate as possible. Any wilful miscepresentation or withhalding of material facts may allow insurance

companies to repudiate policy liability

%  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
& Any false reporting may be referred to the traffic palice department for investigation.
ACCIDENT DETAILS
Date of accident O\-0+~ 200 ) (DD/MM/YY) |
Time of accident ".H:::J:L Hes ] _ﬁ{HH:MM}
| Exact location of accident Rokfles (Ruwy

DETAILS OF VEHICLE

Vehicle registration number Shu fozzm o B
Vehicle make and model Toyeta  Coamy o :
Type of vehicle ‘ Saloon| njtw O CRV O Van o '
[ jlorry O Bus O Motorcycle O Others:
_ Vehicle category | Privateyz” Commercial © Motorcycle O 5
| Purpose of using at said time
Are you claiming under your | Yes = Nl;\/' if no, please selecj_:_
own insurance company? | Third part claim O Reporting anlz.lr;

INSURANCE INFORMATION

Insurance company MU iy
Policy number | S0FEH36193 -0 3
Type of policy Comprehensive 7=  Third party fire & theft O TPonly o

INSURED / POLICY HOLDER
Name _ [Mehen Slade Sjo Tamm) Singh
NRIC / Fin / Passport number | 52553%69& '
Contact Gtk $25u

\

Address F’[TI fu[k- l.\ ::t L,Iﬁi'rfc-f:\!.:s Eu'._,," ‘1’:1{ L?'é"g(_,-'l =) jjj'-bt,”.

Female o

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B) :
Name ) ezt nimdar ‘? i Sle Mohen S'adq  Malee Female o
NRIC / Fin / Passport number | <334 106 & 1 )
Contact RO4%HL) i
Address Ret i\l <t . GewrlSRowd HO3-30L (S)2300l|
Email address - 3 kashonThejob & Jx_t_-_ar ba i ___ ]
Date of birth _ L e
Occupation Indoor o Outdoor O
| Driving date pass [5-05-39K _

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No O
the insured’s company? | If no, relationship of the driver and insured: Foiber Flevd ©
| Accident t.:.é[;tured by camera?  Yes O No &
Weather condition Clear Rainingo  Others: _
' Road surface |Dryd  Weto
| No of passenger | ol _ ) (Inclusive of driver)

Malec  Female o

Gender

‘ Name _ | ] ok |

-:Gendeg ) l Maleo  Femaleo i - |

Name B ) .
Gender - | Maleo  Female o~ B |
PASSENGER 4
Name = / S— |
Gender [ M}dﬂ Female O B - B |

-

Name /!

W _
Gender / Male Female O |

PASSENGER 6

- Name P

Gendep” = Maleo  Female O

OTHER INFORMATION
Was anybody injured? B
Was other vehicle damaged? |Yes” NooD

Reported to police?
| Police station name

Name _— !

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Shaw Fas% 2

Vehicle make model

] orndia

Veze |

Name

NRIC / Fin / Passport number

_ n_t:ont act

Vehicle make model

THIRD PARTY VEHICLE 2
Ve ] |

hicle registration number _

Vi

Name

NRIC / Fin / Passport number
' Contact

Eehicie rg.-_gistration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

NRIC / Fin / Passport number

! Contact

Vehicle registration number

F

Vehicle make model

r

Name

NRIC / Fin / Passport number

_Contact

Vehicle registration number

mp

_Uehiclé make model
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
:’:_" —

Vehicle registration number

ra

Vehicle make model

Name /
NRIC / Fin / Passport numbeér
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model
Name §

NRIC / Fin / Passport number

I Contact

Page 3



INJURED PERSON 1

 Name
Injuries sustained
Which vehicle person i_n?

. Were seat be'l't's wnrﬁ?-

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Name B
Injuries sustained

Yes o

No O

| Which vehicle person in?

INJURED PERSON 2

i_\y_ere seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

Name

Injuries sustained

| Which vehicle person in?

Yes O

No O

INJURED PERSON 3

|
|
| ‘H..
|

| Were seat belts worn?

Yes O

No O Vi

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

i
'

INJURED PERSON 4

' Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

INJURED PERSON 5
| Name |/

_Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

_ ‘fe‘s':n
Yés 0

L

No o

No o

INJURED PERSON 6

Name

Injuries sustained
 Which vehicle person in?
Were seat belts worn?/

Was injured conveyed to
hospital by arq_l:ila_rﬁ:l:_?_
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made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)

MOTCR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) )

Certificate Mumber: 07342627704 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle + BKUA033M
Chassiz Number » MROS3IBEX4107034348
. Mame of Palicyholder v MOHAR SINGH 5/0 JAWAND SINGH
3. Effectlve Date of Insurance {26 Sep 2019
4. Expiry Date of Insurance { ‘255ep 2020
%. Persons or Clastes of Perzonz entitled to orive®

(2] The Folicyholder,
(b} Any other person wha is driving on the Policyholder's order ar with his/her permissicn.
Provided that the person driving is permitted in accordance with the licansing or other faws or regulations to drive
the Motor Yehicle or has been so permitted and e not disqualified by order of 2 Court of Law or by reasen of 2ny
enactment or regulation in that behalf from driving the Motor Vehicle,
B6. Limitations as to Use#
{2] Use for socizl domestic and pleasure purposes and in connection with the Policyholder's buzsiness ar profession.

This Policy coes not cover
fa) WUse for hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c) Use for the carriage of goods |other than sarmples) in connection with any trade or business.
id} Use for zny purpase in connection with the Metor Trads,
# Limitations rendered inoperative by Section 8 of the Metor 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] vONSA
EXCESS (SECTION 2) coNAA
WINDSCREEN EXCESS : 5310C
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FREFERRED WORKSHOP T ND
IMSURE WITH COE g {2
WCD PROTECTICN : 'YES {FREE)
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER YES
PRIMARY DRIVER : MOHAN SINGH 5/0 JAWAND 5INGH
NAMELD DRIVER (1] ¢ SHARAMPAL SINGH
MNAMED DRIVER (2] ¢ KESHMAHINDER SINGH
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensatian) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . LOINSURANCE AGENCY PTE LTD (0D0ODDE13125)
Date of lssue : 16 Sep 2019 13:37 hrs
Reprint » 16 5ep 2019 13:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaoTech

Helle, NAC_PAYA_UBI_S00601

Page | of |

GeneralClaim

+ Change Passwaord * Log Out

* Change Language

.

| Date of Accident jpro7izoao 2005 T

] Certficate Number [ |

My Dasktop Policy Query
Matice of Loss ST
Prbcy Mo [
vehicie No.{For Matar) EKua033M
Select  Poloy Mo Cﬁ::l::';::e M'ﬁ:ﬂfm
MOHAN
0 S07343627T- SINGH 510
04 IR RN
SINGH

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

Poficyhakder o .o Caver Type ehicie Insured

5215520606  GPC

Commence
NRIC No. Onject Cate Expiry Date

driva
CLASSIE SKUE03AM SKU4033M  26/05/201% 25052020

2/7/2020



Policy Information Page | of |

= Policy Information

Policy No.  5073436277-04 policyholder yonan SINGH 5/0 JawaND st POVCYNOlder coreogeng
Name NRIC
Certilicate
lo.
Address BLK 11 #03-302 5T GEORGE'S ROAD SINGAFDRE 320011
Froduct Group
gl PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective . <
issye Data  LO/0R/2019 Date 26,09/2019 00:00 Expiry Date 25/09/2020 23:59
Excess All Claims
Type Per Accident s
Own
Third Party Windscreen
4] damage 0.0 104
Excess Excess Excess
Additional o a5 o
Excess Premium
Qutside Cutside
Singapore 0.0 Singapore 0
0L Excess TP Excess
Agent LG INSURAMCE AGENCY PTE LTI Agent Tel. 63340783 GST Flag ¥
Ca-
insurance Mo
Flag
Gpen
Policy Info
Certificare
Infa
@ Policyholder Mailing Address
Address 1 BLK 11 #03-302 Address 2 5T GEORGE'S ROAD Address 3 SINGAPQRE 320011
Address 4 Address Type Singapore address Post Code 320011
Related Policy
Unit Na, Mumber S073436277-04
[r Insured Object: SKU40IIM
2 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073436277... 2/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Bccidant MT/ 1085002

Page | of 2

Poicy Ko EO7 43837714 VERTE P DOMOAIN GEY Megistration k.

Cirtricate Na.

Palicyholdar Mame AR SN0 S0 WAARD SINGH Paboyrauder KRED 25528805

Proaun Cooe FRIVATE CAR INSLRAANCE Cawvaf Typa drvg TLABSIC Lngdng L}

Contast o, [Mogiie ) o480 COneT Mo | OMica} o Eortact Wa, [Home} 1]

Email S Specil Bemnerk L= Hi W
&FE w0 Trvas oA Bwa ves #Code Reasan

MCD Fratecuon Yau NCD Estitameni (%) 50 Fraane e wo

@ Accident Detalls
Moaprt Dia D207 020 13136 Arvigent Repam Witha 24 hrs Y Acodant Typs Codisrin - Changs / Croes bne
DCiats of Accicent frsar Time of ALO0eM Wh:mm W0 Cousiry of Acckdent SengaponE

Rmpurting Cenirg. Crengs Force BEM Mo

ALTIEN LOCRtan WAFFLES QLAY

w Total lycees Apgicebie

Exces Typw Sar BICOEN Windgrreen Excess E0000

DO Sandard Ficsts £.00 TP Seangan Excess a0

TIEO D0 Fwcesy oo YIED TP Enciss A Drivar ik Covered 7 Coeviirea
Az tinral Eacess Q
Toawl DO ExCess Apalcalie [ e Total TP Exdeidl Apolicidin =X ]

w nalits
Comerme I prpe— '
ERcess wamer 5993053, 95

% @97 Regitarsd Information
GET Regaterad L1 G5T Bepstranos Dany
AT Regobratnn Mo G5T SLatus verfied L
Hpdficanon Hslary

W Palicyhalder Mailling Address
-lld'\l'il“:lu-" - __.ﬂ.ll-.l b1 #03-303 -Adﬂ';n-l- F"GHIFIII‘S:‘.;I;II - -l.;ur-;; 3 !m 2
BlERS 4 Adgress Type Singapscs dddridk Fixit Coali 00l
nit R, Rilited Polcy Muambar SETMIITT-04

0T Driver Tnfo
;u;;lﬂ I:EHI\U-“WE!'SIMS}T . Drn-r'!.yp-_ I Mamied Dreser - —= i
Urnamed sraver Mame Drranr MEIC Erssdn v DDl LET=nlH )
Reganer Dae af Drver Lesces  15/05/2018 Drovar Age a2 Dumaiag B panence k]
Coekart b, (Mo ) Lot i herd Coniad o | Ofee) -} Civbact hs.(Homa) [
Adress 1 LR 1Y AeSdrain 5T, GECAGES kDAl Address 3 SIMOARCRE F20011
Addregs 4 e Sirgapore addreas Past Cooe aEmany

Lt M 03302

ﬁ:‘:m:ﬁ'”""’* (23 v (8 o Dirtvar Vehicis Mo Drisser Irvporar Compary
Declanatian
;-::n‘?mu Bincd Tew omd Any iy ? Crvas i
Waohcaton HEtery

Claim 001 E&-I
Claim Type EELH - Insured Hame ; 51 Inguret KR T T e |
Curtacs hu. [Mustie} T Carmat M {rsbr ElewT ] Coniadt K [Smen) ERrne =
et aciean enansagranceamy | S veno Rurser T e —— TR N Hum b EEwrmn ]
Cuwmant Trpa Claimact Type e [Please Seect =] Type of Banaf + Pease Seen =
St ame —— ) e
Chman Address | =]
Claim Diescrgtinn SELASI  GRWIIRER QR | ol 7020 e | Mame of Pretemma wancemee [ |
:ﬂ'_“"’“‘ ok == Iraursd Lisbiy + Fatywram =]
Ridure Finabiatan | I | Prifiericed Bagair Optnn [Fraterres Weorkshop, Name wnknown  [w]  Gla rpors Beceiven ]
Do A gstensd Sa Cim Clase Do I:I Dtz Recesen fﬁrﬁ@ﬁh' a2
Reser Taven 1 o —

[ erine s et

(S]]

Antachment

Lo S— —_— S— —
Accigans Mo Ty I095S0F Cm Mo e
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Claim Handling(accident reporting Claim Task )
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Lpkiaded By/Date

WAL PAYEA U1 BDOET] RATIGHAL ASSESSMINT CENTEE SERV]
£E2) on 02 il 2030 1557

MAC_PAYA_LBI_ROOGDN[ HATIOMAL ASSESSMONT CENTRE SERY
CES) an 02 2l 2520 13:58

MAC_PAYA_UBI_ECOS01| NATIONAL ASSESSHENT CENTRE SERVI
CES) om 02 Jul 3025 13:886

RAL_FAYA_LBI_B0O0E01( KATIONAL ASSESSMENT CENTAS SEEV|
CES) an O 1k 2020 1158

MAT_PETA_UBI_BOO60|[ MATIDMAL ASSESSHENT CINTRE SERVL
CES} on 02 Jol 2020 1398

MAC_PAYA_UBI_SOUS01| NATIORAL ASSESSMENT CENTET SERVI
CES) o OF Jul 2050 13:55

WAL_FAYA_LT_AD0G0IL KATIONAL ASSESSMENT CENTAE SERY]
CE5) en 07 Jue 2000 1355

AT PRTA_ LN ROGA01 [ METIOMNAL SESESSMENT CENTRE SEAv]
CER}h an 02 Ml DH20 13:55

MAC_PEYE_LIBI_E00801] MATIOKAL ASSESSHENT CENTRE SERY]
CES) o OF Jul 2020 1355

RAL_FAYA_LBI_BD0601( NATIDMAL ASSESSMENT CENTRE SERW]
CES) an 03 1ol 2020 13:55

MAD_PATA_UB]_BODGOLT MATIDNAL ASEESSMENT CENTRE SERWE
CES} on 02 2 020 13:55
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