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o Servinss - LI Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2020 09:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimdsd rapor ;_'u;.r"uc-.!x the detals of the: adcident 0 &peed ud he clanms process
2. Thig Farm must be complaied oy the Poficyholder and'pr ihe Authorised Orved

1, Infarmration pravided must be as \ruthiul ond ocurats as possibis. Any willl migrepresantation of wilkalding af matarial facls may aiow INSFENCE Comaanias 1o
repudiate podicy liability

4, The lssue and aceeptance of this Form by ssurance campenies is not an admisalan al pobicy finbilly on tho pan of ke insurance companias

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

&. This repor will be forwarded Dy the insurers of the Gl Recards Manzgement Cenlr: established by the Genaral Indurance Assocalion al Simgapoty (GHG
archiving and that copies of (g repor will, for-a fze. ba made available upon sppiEcation by interested pariies

T.8By l:'_': wdgement of ihis repart {o the insurets, you hereby consant to the-adchiving of This report at ihe Centte and I coples of the repor being mads avadabls

mtoresaid

Date Of Report
Date Of Acciden

Exact Location O Accident

ACCIDENT STATEMENT

1R/07/2020 D9:24
16/M05/2020 12:43
ALONG JALAN BUKIT MERAH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehlcle Registration Mumbar FBDE16D

Insured/Paolicyholdar
Mame Of Registered Cwner
NRIC Mo

Email Aadress

Mobile 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 insurantce palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverapge

Flasl Policy

Polioy Number

Covar Note Numbear

Driver

Mame of Driver

WRIC No

Date COf Birth

Oocupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

ANG KIAN PENG
SXXXX246
BITZOBJP@YAHOO.COM SG
(LOGAL) +65-081089754
OTHERS-98188754

Y AMAHA
THMAXS3D-530CC (DX)

PRIVATE USE
NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110934332

AMG KIAN PENG
SXXXX246.

Z4/11/1983

OUTDOOR

2210972007

12 YEARS AND T MONTHS
MALE

(LOCAL) +55-98199754

OTHERS-98199754
BITZ08/P@YAHOD COM.SG

Piags 1 of 28



BLK 13% PETIR RQAD
#03-444

Posicode 670139

Address

Was driver an employes of the Insured's Company MO
If Mo, Refationship of the Drivar with the Insured OWMER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 0

Involved in the accident *

Was any body injured in the Accident? YES

Was any injured conveyed to hozpital by YES

ambulance”

Was any other material or property damaged? YES

| haye hf_-_en approached by unknown person(s) NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1

Dotails of Police Action

Was the accident reported io the palice? YES

If Yes. Please state which Police Station

Police Station Mame BUKIT PANJANG

Police Station Address ROAD 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPCRE
Paolice Station Contact TEL NO. 1800-83290935 - FAX NO:
Was notice of intended Prosecufion given? MO

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Tr20200520/2045
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was [hare any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahioie Registration Mumbar LINENOWN

Vehiclte Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivaer

MRIC/Passport Number

Contact Numbar

Address

Postcods

Insurance Company Name

Natura Of Damage

Page i of 26



No. Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Imjured person In which vahicla?
Were seat belts wom?

Was this imured conveyed 1o hospital by

ambulanca?
Address

Postcodi

DETAILS OF INJURED PERSON 1
ANG KIAN PENG

SLIGHT

FEBDB16D

=
m
(V2]



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder 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 Paolice for investigation.

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

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

{a} My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permiitted to collect, use,
disclose and/or process my personal data/personal information set-out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] Involved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s]
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying aut and/or dealing with my Instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicie(s) invelved [n this accident and the Insurers’ lawyers/law lirms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management jin present and all future claims.

te) the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

V1ot 1613

Pnllc:yhulduf‘f. Signature Diriver's Signature

n I's Sign ur
DCate & Time: {If driver |s not the pelicyholdar) Mame: M r"f)t}
Date & Time MRIC/FIN N



SKETCH PLAN

lmjum T vmnkett

ADFRD bLbD
| Buteamams cae.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ?.&ﬂﬁ (LL Clﬂff'\

Kbl W (ouw Uk ’ff}ﬂaoﬁsm/}oc{( e

DECLARATION

IfWe declare thnzjnﬁimg__;ianlculars are trug In every respect.

Jllm_lg@a_mm _ fﬂg?/ WA

Palicyholder's Signature Driver's Slignature Reparting Centre Persann i?qgna%- }é[ %
f

Date & Time: (1f driver s not the policyhalder) ame:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT nArE;_[_l_é._; 05 ;2020 1(DD/MMIYYYY), TME( 1L : HE j(HHMM)

LOCATION; ;ﬁ:;ﬁubcx Toun Bfu"(,l.‘] MM}'

1. DETAILS OF VEHICLE

¢ ojvercte Numeer__FBD 6[6 D !
BINSURAMCE COMPANY:  NTuC
cIPOLICY NUMBER:___SWWOR3W3IL |
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE £THEF)
8)MAKE & MoDE:_Yamaha, TMax 530 |
ITYPESALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME;_ Pt vea:
ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE $/ESTNO)|

I MO, PLEASE STATE [HHIRDPARTY LAY REFORTING ONLY]

2.. INSURED / POLICY JOLDER
AJNAME: - noy, Hisn Pene (MALE /-FEMMEE

BINRIC/FIN/PASSPORT. S CONTACT:__B\aa75H
] ADDRESS._ BIK 13 i #oD-4 %Y <pord 670139

* COMTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
5 Mo E‘ﬂ Ilwsrrm-_.:]i:.f;, DRIVER -

Cineleding duiver) SINAME: WS aboves (MALE / FEMALE|
DR bINRIC/FINGP ASSPORT: __CONTACT:
CAD ] ADDRESS: :

"HDATEOF DIRTH: | 24/ \\ / LARY j(pOmm/yyyy)

€| OCCUPATION: $4BE6R / QUIDOOR)

BI1E SFDRIVING PAS _u_ﬁr;fiacﬂ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (XB27 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ownsr
@ AJWEATHER CONDITION: (CLEAR / RAINING [ OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS -
5. WAS ANYDODY INJURED (YES / NO) .
7. Q)REFORTED TO POUCE (VES / NO) :

I? YES, PLEASE STATE WHICH POLICE STATION, _ BIKH Panena

8. THIRD PARTY VEHICLE ~

i
S Mo o serager &) VEMICLE NUMBER: Unknown Cowr  piopel:
';:. I:'pICEI-Jﬂ?:qu 1,'.11';\"11#"} bJ ORIVER'S hIAME:
’ ) T e} NRIC/FIN/PASSPORT: CONTACT:
e 2. THIRD FARTY VEHICLE
o W d} VEHICLE MUMBER: . MODEL:
il 0y |I_':‘?|351:.'-.-|¢]=-.- & 2 3 £
i U @] DRIVER'S NAME__
L A fdbling. divvar ) g NRIC/FIMN/PASSPORT: CONTACT;
\; i
r

erasl = Bidz.08)p@Yahoo-Com:sq
\NEBAD |



POLICE FORCE A NI

Ti20200520/2045

Police Station Of Origin: 10f3

Bukit Panjang NP.C Report No. T/20200620/2045
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892999¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No - Station Diary No.
20/05/2020 15:45 46

Informant's Particulars

Mame of Informant’ Address,

ANG KIAN PENG APT BLK 132 PETIR ROAD #03-444 SINGAPQRE 670138
ID Type /1D No.: Contact No.

NRIC NO / S8339246J | Home/Office: Mobile: 98199754
Nationality: Email

SINGAPORE CITIZEN

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

Male 36 24/11/1983 Rider

Race: Language: | Institution / School Name:
Chinese English

Dccupation Driving Licence Information:

FOOD DELIVERY MAN Class 2B.2A 2345 Date of Expiry
General Information of the Accident .

Type of Injury Drink Date/Time of Type of Location
Aecidant: Conveyed By Ambulance Drive: Accident: Straight Road
' No 16/05/2020 12:45

Location

Along Road 1

JALAN BUKIT MERAH

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow. Traffic Control; Traffic Volume;

| Traffic Light - Warking Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color | Condition | No of Passenger |
FBDB16D | Motorcycle YAMAHA TMAX 530 | White | 0
cvT . |
Details of Vehicle Insurance |
Wehicle No. | Insurance Company Insurance No Effactive Expiry Date I|
FBDB16D NTUC Income Insurance Co-Operative | 5110934332 04/07/2018 | 2BM10/2020
Limited




SINGAPORE T

5 pi]

Police Station Of Origin: 20f3

Bukit Panjang N.P.C Repart No. T/20200520/2045
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ANG KIAN PENG ID No. 58339245
Related Vehicle | FBD618D (Motorcycle) Contact No.| 98199754
Hospital/Clinic 'EINGAPDF{E GENERAL HOSPITAL Class of Class: 2B,2A2.34 5
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 16/05/2020 Date Discharge 19/05/2020
_No. of Days granted Medical Leave | 21 Degree of Injury | Siight |
Brief Details,

On 16th May 2020, | was travelling alang Jin Bt Merah towards Henderson Rd on my White Yamaha T-
Max motorcycle, FBDG18D, It was a 3 lane road and | was on the 3rd lane Somewhere near to junction
of Jin Bt Merah and Redhill Close before the SPC petrol kiosk, | saw a dark colour car at Redhill Close

The car entered Jin Bt Merah in between the 2nd and 3rd lane(which | was in). As the car exited into Jin
Bt Merah in high speed. | tried my best to avoid it by keeping to the left most of the 3rd lane.

| ended up in between the car and the pavement on the left as | was avoiding the car. Suddenly, without
signaling, the car made a left turn into the SPC petrol kiosk. This caused the front left side of the car to hit
the right side of my motorcycle. The collision caused me to be thrown off my motorcycle.

| could not remember much afier that I only remembered some passerby talking to me, Traffic Police
arriving and taking my handphone number and the ambulance coming and sending me to hospital. Also,

as the accident happened so fast, | could not remember some details like the car's make medel and plate
number,

When | was at the hospital, | was fortunate that | only suffered soft tissue bruising an my right arm, some
abrasions on my right arm, slight fracture on my ribs and a cut on my right kidney,

On 18th May 2020, | received a cal| from Traffic Police stating that my motorcycle was with TP and
advised me to lodge a traffic accident report as soon as | can. On 19th May 2020 | was discharged as my

condition got better. | then proceeded to the police station on 20th May 2020 to lodge a Traffic Accident
Report,




SINGAPORE
POLICE FORCE

Palice Staticn Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928899

Sketch Plan
Informant is not able to provide sketch plan

e

CONTINUATION OF REPORT

T2

3of3
Report No. T/20200520/2045

IMPORTJ_ANT: 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:
Jif
Staff Sgt AHMAD AIDIL BIN JUMARI

-|-|.

Signature Of Interpreter:
Mot applicable

rSignatur& Of Infarmant:

Date/Time:
20/05/2020 1545

Officer In Charge Of Case!

TP/IGIT/

Staff Sgt TAN JUN YAN -
Contact No.: 66476311 &

Classification Of Case:

Authentication Stamp
NP1BE&




Ti8I2020

" Claim Handling
lﬂﬂl_-lfl‘l MT 09T
F'hl;h- Hp
Cartilicale his
Phlayhoces Mars
Praduct Cade
Conmoy Mo (Monis)
Fressl &y
L
WED Frotoction

. _It:‘llqm:b_ﬂnﬂl
Fiepors. Dats
Bate sl Arndeer
Awtutrting Carthe
hiridant | saten

© ¥otal Exvoess Applicable

Eaema Trpe

£ Stendarnd Esfncs

wIED OO0 Eaxiuss

Lidniitial Fisws

Tl (30 Ewemni Agiilmuliie
©  Eenaliis

LS TLRRE

AN AN PENG
e CLE LN LIANE

LR D e ]

LT

hihM Huall MIEad

Fer Aogent

¢ ST Reglelered Infarmstion

5T Hegrarters
LT REgistration Ko,
MR st Hisknry

© Poliryhalder Muailing Sddress

adrew |
sy 4
T

¢ Of Brive nfy
Clvtuis il
Linnampn. snver kame
Il?'ﬂl" Tinin-pl Tirreer Lwnse
Corruit Hii.{Mubis |
A
Adsraw o
Lmit P
Bl e
Beilarwivn

BrwulFudy w2 fives Tek
Twtiing?

Mokl pTian Miakiny
Clum 007 Maw
Clam Trpe *

Comescy fa Mol

Eonpd Addvies

Clarm fwicnggum
Prifnied
WirkERap
Ciian®
Fingbiom
(et Negivinivd

| wiw
By Rebvwn By

B A fubtar

Ertachment

Arszied Ao
st Dor. Horejved

Chg_Fh  No fie chosan
f-r_lm Film | Noy {be chosan

Bk L% ANI =

NG RN FEE

HiE L% 81T =44

Bmg

Trpuresd Listiliey
peil A

tiul il

Frefirreg Voo, .l"-lE. L:r!hmci;tn

Claim Handiing(accident reperting Claim Task |

Wehitis fin

Cowar Tpca

Casrain mi (Ofice )
S Aumard

Tl

NED Entimment|%)

Acogant Ragort Withe 349 pew
Tiire of Sctadent bhmm
deange Purce

Windscreen Evcen

TP Stangarg Eadedh
YIED TV Esimia

Iotal TH Esimyy Apprbtatio

Aovens
oy Tyoe

fmimma Foficy Mumne

Birtenr Troe

Pirsswr fE

firvenr age
Eamtact o 0|
Addrend T
Aduruws Typs

Areer Wakicie M.

o

‘u“...r.:_‘.!

“ fepar

Dittuit en =
WG | Clwem Mo,
L] M Loinad Date

hllps:.hfgiﬁaim.lncmmm.ggfgm‘r:mimlnﬂmghﬂmﬂunsaua,dp

FAD= AL 5T Begaileatinn Sn
ey e WEEL e M
THikg Paily Aogding
Contact by, fHome)
elinin _
LI Y wlody Aeagon
0 Frivale Hirg fio
oy Acngpnt Typs Gl fepn
AL Enurscy &l Atcidmnf TR
i RN
GHTH
IIh Wrvet W Ghwarwl ! Mol Corenred
5T Regrirahion Dimwe
ST Stati vwifisg "
BT AL YT | nrbi, hoewd
SPGECTTY SOdrEIL Fuil Coils FHL W
A INTEE]
i Ddler
L) TRETTT] Dy D0 ¥ i
W Briumg :'_:p_rl!lm in
Einbhes he jFiors|
FT TR witar Baririvegs 3 B R ik
Bigapand addrais Fust Coae Sl
TN 1 e O Tamimr Company L
¥es . hao
Imsmea | Irsil
| oo-hx = ] hana | | RIMY PENG HAT
[ . Ll - Eem
IpaagsTEd P, ETETHERA ta,
ibgmal - e am
T it e = Gl . T
IMMZEEIPSVARUOLOM G Weiwos | FEOS1SN yefn
3 L Mty
- - = —_— He
IPRORLAD | LN SRR O 36 ey 2030 Pt
3 \ind
% _
— . . Bleamy B -
|LRAaTAINA0 10:04 Cicar E:_:
Tate —
[REISLE WhiRE |
[Save || oo |
i
TR Vi
Catwgery * arh diental Urgimity
Cioar’ | e Sopc ) (ne T
Dier| | Pepe St i - o
Cawr | e select vi v s v
12



FIBZ020

* | Chioass Fim | Mo fis

Ciasen

Chaote Fim | Mo Nk chosen
Ghoose Filw | Mo Ty onosen

Attachment Liat

atEartimem

Widdus Ligt

Wh_LIBI_BOOOOLE METIDMAL BESESSMENT CENTRE SERVICEY| u

I8 0L 4 0-0y

LI

Ciaim Handling{accident reporting  Claim Task J

‘Vemaded, Ny Dali

NAL_RSYA_UMI_D004G1| MATITINAL ABSEEEMENT CERTRE SERVICES o

IR Jut 3020 ks

HAL_PrA_LIL_BOUNG L] SATIDAAL BENEREIp AT TERTRE SEUVIDES 5

WAL BATA

RAE dawh

AL s

WEL FPhwa

NAT_FhYA

MAC Py

RAL_PaTh,

MAT PAYA

HAL FAYA

L

Al para

WAL PATR

HaC Pars

AL Pawa

NAC FavH

WAL TaTa

A_FATE

pioanul By Tate

L Jul 203010 0%

IBE BOCE | [ NATTTING, ASEESSMERT CEMTRE SERVICER] &
LI T 10 -n

AMEI _SURAGE] MATICHk AZEEESMENT (ENTHE SERVICESS 0
TE 2l 202 1000l

I SSOR01| MATITINAL AREFRSHENT CENTRE SISVICES) @
JH 3 20000 100s

WL IS0 NATIONAL AREERSMENT CENTRE UDNMICES) g
fLE M o R

LB EDOET [ METICMNAL ARKESSMINT CENTRE SEEWICER} o
IR Jul 3000 1DEE

UBE_ ACE i | NATEOMNAL ARSTESHENT CENTRE BEAVICES] B
YR 2030 1dne

SHEL_BILGOE] WATIONAL ASSESSMENT CENTRE SENVICES) &
281l JETY Lo

IR RSB NATIONAL ASGTSSHENT CEMTIE BERVICES] o
LB 3 3020 701 0

SO OGED | RATICONAL ASSESEMENT CENTRE HEWVICEE) o
AR Tl 5230 pinDs

MBI SOIGEL] MATTONAL ASSESEHENT CENTIRE SEAVIEEE] o
¥ Tul J039 10404

LI _ 00601 MATIONAL ASSFSSHENT CENTOR SETVICES | i
L 020 1 e

AELNOUR0)| NATIONAL ASSERSMENT CENTNE SERVICES) b
[N ST

LB BEOSNLT MATIOWAL AESEESHENT CERTRE SERVICES| i
L3 2030 9004

V0| DOGGCT] | NATICRAL SSRTSSHENT CERTRE SEWWICES) 0
18 Tl 3070 Lo

MBL SQ0RN L] WATICHAL ASSEERMENT CIHTRE SENVITES | &
L 201 2000 i a0

LU DOGEOT| MATIDMAL ASSCESMENT CENTNE SERVECES) o
TR R 220 000

MBI ARIGRTI MATIONAL SSRESSEENT CENTRE SENVICES) &
8 Dl 30 1o

Foigar Dave

https./giclaim income. com. sg/gesiicmieciaim/registrationSave do

Talagory

Phiitin

Phntos

Ll

Presinn

LT

Phpice

Minles

B

Ly

LT

Pty

Phnbos

Phutzs

Photay

HRIES Givssing Lmnse

AR

Civar

ITl_FrI

Dar |

Fio Mamms

Firree: Splert - } w . Ml
Faase Bapmt W * | Mol
Flonse Seien - V| el
Ligares Ot
Fygrmal Progims 20309 |8

Hiurrrnal My ZOI0-7-18
Sl Frratos J016-T-18
Binrmal Pamma 2030748

Lo Fhotos J030: 718
Furtial Phomos 2030-7+ 40
Hayrenm FpiTis 2030710
B Photoa 2020+ 7+ IN
Harma| Peoiny F0-F-TR
ARgrTrd Prutes 2006718
Hnrmal Photos R020-7-18
Hanmal P IGEG-T-i8
fearmal Fhoizss 3030-7-14
HOEmAL PR PUI0-7-10
Fhiritad Flilot 1EI0-F 18
Maimil Photed dI30-7-10
Lt Frapbia 30301 18
Hurmal Photes 2020-F- |4
Marma MHICH Seiving Linesis A120-7-| i
i A% Jodn van

II Srom

gy 1 M Wesios | Scan ant shrting

22



i18/2020

Policy Search
eBaolcch
Hello, NAC_PAYA_UIBI_B00G01 ¢ Change Language + Change Passward * Loy Out
My Dhesklop Fn“w QUEW »
Noblce of Losy - i
Paficy No. | Date of Accigent 1HA052020 0812
Wericle Mo For Matar) iran& 16D Cartificate Number
Search |
T Certificate Pallicyhalder Palizyholdar Vehicls [n=wred Commence
Sl SoolieyiNg Number %aTe NRIC Product- Cower Type WD, Doject Dat= Expiry Date
5110854352 MNCUIR.  Spusglel)  GMC  ThrgPadty FRDSISD FBDKISD bajd72018  Jsiga00
Cantinie

hitps-figiclaim. income. com sg/gesiicmieclaim/CMpolicySearch do 11



