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MNATHICGEESEA | National Assessmant Cenire Services - Libi
ENTRY OATE & TIME: 0T 0&/2020 0928
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2020 09:45

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant to speed up the claims process.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as iruthful and accurale as passible. Any willul misreprésentation of witholding of material facis may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy llability an the parl of the insurance companios.

3. Amy false reporting may be referred to the Police for investigation,

6. This regort will be forwarsed I1_'\_.' the insurers of the GlA Records Management Centre established by the General Insurancs Assockation of Singapore (G for
archiving and that copées of this report will, for @ fee. e made available upon applcation by interested paries,
7. By the lodgement of this regart 1o the ingurers, you hereby consent to the archiving of this report af the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 09:28

04/08/2020 18:00

ALONG BOUNDARY RD TWDS LOR CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJKITE4F

MUMNCHI LEASING PTE. LTD.
2X0CKIIEK
NOEMAIL

OFFICE-2VBTE633

TOYOTA
ALLION

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112974558

SHAIK SULAIMAN 5/0 SHAIK YUSOFF
SXXXX144G

24/12/1932

QUTDOOR

20005/2011

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87500588

NOEMAIL

Page 1 of 18



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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 properly damaged?

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

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Mame
Police Station Address

Police Station Contact

Was nolice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200806/7011
Attachment(s)

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

BLK 769 WOODLANDS DR 60 #09-118

730789
NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO
2

NAME:
GENDER:

¢ MISHANTHI SHEELA
¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SJYE650R

PRIVATE CAR

Page 2 of 18



Postcode
Insurance Company Mame
Mature Of Damage

MNe. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMRETI4
Vehicle Make/Model/C olour
Details Of Properties
Vehicle Category PRIVATE CAR
Marne of Driver
MRIC/Passport Number
Centact Mumber
Address
Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SHAIK SULAIMAN S/0 SHAIK YUSOFF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIK2T7E4P

Were seat belts worn? YES

Was this injured conveyed to hospital by NOD

ambulance?

Address

Postcode

Mame MISHANTHI SHEELA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK27T64P

Were seal bells worn? YES

Was this injured conveyed o hospital by

ambulance? NQ

Address

Postcode

Fage 3 of 18



SKETCH PLAN

M ANT NOTICE

1. Please report eorrectly the details of the acrident to speed up the dlaims process.

2. This Form must be leted b Pol ndfor the Au

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow |nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforeszaid.

3. Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/fare permitted to collect, vse,
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 (coflectively the “Personal Information”) and disclose and tra nsfer such
Persanal Information to 2ll insurer(s) wha have insured vehicle(s) invoived 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
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating 1he accident andfor my claims;

{ili) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my daims (including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfar

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persanal Informatian for one or more of the above Purposes; and

{c] my Personal Infarmation 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 above Purposes.

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

{e} theinformation so collected under {d) above may be shared / disclosed:

{ij to allinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for camplying with requiremants under any ;Egulatiuns. laws or court orders,

Ll
4 |
/] /|
II | .""j I
L
{
IIII
Palicyhelder's bigrature Driver's ﬁghq{uu Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Marne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare thf,{nre T

£

| )
3
Pat-r;hﬂ!du.;r's Signature
Date B Tirme:

Driver's Signafure
{If- driver is nibt the policyholder) Name:
Date & Time: MNRIC/EIN No

Reporting Centre Personnel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

1old

Report No. Ti20200806/7011

AN MR
T/20200808/70

11

" Date/Time Report Made:

" Vide Report No. | Station Diary No.©

06/08/2020 15:17 | F/20200804/0140 |
Informant's Particulars
Name of Informant; Address:

SHAIK SULAIMAN S/0 SHAIK
_YUSOFF

769 WOODLANDS DRIVE 60 #09-118 HDB-WOODLANDS
SINGAPORE 730769

ID Type / ID No.: Contact Na.:
NRIC NO / 592491445 Home/Office: Mabile: 87500588
Nationality: . Email: o
SINGAFORE CITIZEN SulaimanB66911@amail.com
Sex: Age: Date of Birth: Type of Informant: o
Male 27 24/12/1992 Driver - -
Race: Language: Institution / School Name:
Indian English )
Occupation: Driving Licence Information:
Chauffeur Class: 3 Date of Expiry:
General Information of the Accident ARt
Injury | Drink Date/Time of Type of Location:
Aorident: Attended by Police | Drive: Accident: Straight Road
il : , | No 04/08/2020 18:00
Location:

EOUNDARY ROAD

|
| Lamp Post Number: 32

Weather: | Road Surface: Road Speed Limit:

olear L - .
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heawy o
Type of Caollision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
| 3JK2784F | Car TOYOTA Allion Green | Seriously | 1

. | Damaged |

5 - !
SJY5650R | Car VOLKSWAGQO |JETTA Blue | Seriously | 0

| N | Damaged |




SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

LT

CONTINUATION OF REPORT

T20200808/7011

2of4

Report No, T/20200806/7011

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
SMRO794) | Car LEXUS GS250 Brown Seriously | 2
Damaged
o |

Details of Person Involved

Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Criver

Name SHAIK SULAIMAN S/0 SHAIK YUSOFF ID No. 592491446
"Relaled Vehicle | SJK2764P (Car) Contact No.| 87500588
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
) Expiry
Date 04/08/2020 | Date 05/08/2020
No. of Days granted Medical Leave | 18 Degree of | Serious
Passenger
| Name MISHANTHI SHEELA ID No. $9235556Z
i Related \ehicle | SJK27684P (Car) Contact Mo.| 87533998
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date 04/08/2020 Date 04/08/2020
No. of Days granted Medical Leave | 07 Degree of Serious
Passenger
Name Unknown Passenger | 1D No. NIL
'Related Vehicle | SMR3794J (Car) s Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry
Date NIL Date —NIL
No. of Days granted Medical Leave | NIL Degree of NIL




SINGAP
SINGAPORE O A

087011

Police Station Of Origin: 3004
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

FReport No. T/I20200806/7011

CONTINUATION OF REPORT

Brief Details.

On 04/08/2020 at about 1800hrs, | was waiting for traffic light to green towards right along Boundary road.
On the same day, i felt a huge impact coming from the back of my vehicle (SUK2764P). i immediately
stepped out of my car and discovered that third vehicle (SMR9794.) from the back collided with the
second vehicle (SJY5650R) before colliding with my vehicle. Thereafter, Traffic police and ambulance
came to the accident location. My Fiance and | was then conveyed to TTSH. Bath of us suffered neck and
back injuries.

I was given 18 days of medical leave while my Fiance was given 7 days of medical leave.



SINGAPORE
» POLICE FORCE

Folice Station Of Origin:
Traffic Police
10 Uhi Avenue 3 SINGAPORE 408865

DOV MTE AV

2020080677011

4 of 4
Report No. T/20200806/7011

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
0B/08/2020 15:17

“Officer thEharge Of Case:
TP/ TPHQ /
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476394

Classification Of Case:

Authentication Stamp
MP168



(/Income

made diffenant
Certificate of Insurance

MOTOR VEHICLES THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5112974558-000004 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJK27B4P

Chassis Number 1 NZT2603033881
Z. MName of Policyholder : MUNCHI LEASING PTE. LTD.
3. Effective Date of Insurance ;03 Oct 2019
4. Expiry Date of Insurance 02 Oct 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.
(b} Any other person who is driving on the Policyholder'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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) ¢ 561,500
ADDITIONAL EXCESS ©NfA
UNNAMED DRIVER EXCESS D NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE CNfA
MCD PROTECTION : NO
FRIMARY DRIVER : NfA
MAMED DRIVER (1) . N/A
NAMED DRIVER (2} D NJA
HIRE FLUIRCHASE COMPANY . ASIA CARZ HOLDING PTE. LTD.
SUM INSURED : NSA

1/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 Road Transport Act, 1987 (Malaysia)

Agency . CITY INSURANCE AGENCY PTE. LTD. (0000D0573566)
Date of lssue ¢ 27 Sep 2019 17:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




_\_f_e_l_'nicle No.

55 234 Model / Make [0 ¢t Hlm

P__E_IEE of Accident

=

4| 5 [202¢

' Time of Accident

\Fo) HRS

Location of Accident

F'HLF‘L'] P)LUm:,Lf.m K’mci Tds Lo L‘f‘q (T

(Exact purpose use during accid

ent ﬂ v ISe

Name of Owner

rl’]tl.l‘k('_,lr“.'- Lli?f-if-glr‘kq P’f‘t f_‘h:,:, |

 Telephone No.

E

!

H/P: 94874422 Home: Office :

|

NRIC 20 183299¢

Address 42| ff«j'c e Tnclucta/ Ave #o[-20 Ta. o2 L& L’%}?&“Lf}
Claim type oD ‘THIRD PARTY  REPORTING ONLY

Insurance Company INUC

|Type of Coverage Comprehensive T[’(IFE_F?[IV Third Party / Fire /Theft =

Policy No. 5112934658 - 000004

Name of Driver As Above If No, Chaie Lilednrnem 8o Qaik Ytuc.‘-ﬁ
NRIC S9249 141G Any Passengers: | (F)

Date of birth o4 (112 (1992

Occupation Outddor /  Indoor

Driving License Pass Date =0 / S [ 20T

Gender I@ / Female

Contact No. H/P: 8IS0058% Home: Office :

Address | FE£9 woedlands Driveto #C9- 115 A(H3c¥¢9D
Driver have any own vehicle @ if yes, Reg No. -
Relationship Employee, If no, state 1rtr ]
Weather condition cﬁéﬁ;, Raining Other

Road Surface @ Wet Other

Any Injuries No, I@ Who?

Name And Contact No. Ynaik Wiiman Sl Shie Yuselt SITcoXI&

Name And Contact No. Mishatn Sheelg dle Denie! Rerinameo Fremas 575338
Police Report No, IYes, Where?  [roffic pefice.

Vehicle B No. SY S5LE5CR Any PassTengers o

| Name of Driver Contact No. :

Vehicle C No. Smeq3q £} Any Passengers: =2

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Kear [ mALA

Camera Recorder

Yes /(No

Email Address

Culainen LEEANCE g ol cens

.

PARTICULAR WORKSHOP N T T
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Brovnclin

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds & nS(- om- 53




Munchi Leasing Pte. Ltd.

421 Tagore Industrial Ave, #01-20 Tagore 8, Singapore 787805
Tel: 97876633/ 83076428 CO.Registration No. 201832996K

DATE: '5"1\15%\5@552)

Hirer Particulars
MName (as per NRIC):

%tt %Mwmm

Mo,

Car Rental Agreement

Q.G gkﬂ!k_\j‘

NRIC/Driving License:

2434046

_WQHSE Pass Date:

; “Address; ‘H*-_—_‘

&0 #00\ u&

"r\.em of Kin

*Mabile Number:

Q th “TMobile MumoDer {:}583
%&Q?{-@ﬂ n ) &E50

J0.B (DDIMMIOYYYY

»¢[1a(1aqa

Home \L ATIDE
.'r'"lall .r"\.l."'l: E55,

Vehicle Description

| Make / Model:

T&A&C\ Mo N

" Date of Collection:

Dl Ql\é@é@

| Date of R Return:

Vehicle Mumber

LIk, FEEP

| Time of Collection:

& nntraﬂ F*en-::-d

M *\-\\\

':3\'1'33’5'\&@

| Time of Return:

nsurance "K"PCF

Owin Damage:

%m@, 33000

' Remark:

__.;smm — rdh? Fomn Rk &alck

Security Deposit of SGD

for vehicle collection on

_ (Date).

“* The Owner reserves the right to charge a late collection fee of $70 per day after the collection date or rent out the said

vehicle to other Hirers.

Return of Deposit to Hirer,

(Hirer Signature & Date)

** The deposit will be refunded after two weeks from the vehicle return date. The Owner reserves the right to use ths
security deposit to offset damages, fines, or any other related charges incurred by the Hirer during the rental peried.

R | men

| Agree that the Rental Amount of

Hirer(s) Fignature & Date

SGDii l (Per Week) to be made on eveary :gt

SGED $3Eﬁ‘r day will be applicable for late payment. Incomplste payment: yill

.| Agree that a penalty of
enalty of SGD $30 per day.

AAuthorised

15 Jun 2017
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Claim Handling
Accident MT /1099160

Policy No.
Certificate No.
Policyholger Name
Product Code
Contact Mo, (Mabile)
Ermail Address
KFK
NCD Protection

¥ Accident Details
Report Date
Drate of Accigent
Repoerting Centre
focibent Location

= Total Excess Applicable

Excess Type

0D Standard Excess

¥IED O Excess

Additiznal Excess

Total DD Exceds Applicable
“w Benafits

Claim Handling(aceident reporting Claim Task )

5112574558
5112574558-000004
MUNCHI LEASING FTE, LTD.
FLEET MASTER INSURAMNCE

GYETEE33

Mo Yog

Ho

07,/08/2020 10:09
04,/08/2020

ALONG BOUNDARY AD TWDS LOR CHUAN

Fer Accigent

#  G@5T Registered Information

GS5T Registerad
GS5T Registration No,

Modification Histary

L]

w Policyholder Mailing Address

Address 1
Address 4
umig M,
w OF Driver Infe
Driver Name
uUnnamed driver Name
Rapister Date of Oriver License
Contact Mo, [Mabile)
Address 1
Address 4

Lenit Mo,

Diggd B w8 Singapore
Registerad car?

Dacharation

Breathalyser or Blood Test
Reading?

Hndification History

| Hew

Claim 001

Clairm Type =

Contact Mo.|Mabile)

Email Addrass

Claim Description

Preferred

421 TAGORE INDUSTRIAL AVER

a1-2a

Unnarmed Driver

SHALK SULAIMAN S/0 SHALK Y
200052011

BFS00588

BLE 769 20%-118

4-118

0 mg

Wehick No.

Cover Type

Contact Mo (OfMice)
Special Remark

TCH

NCD Entitlement] %}

Accident B=port Within 24 hrs Yk
Time af Accident hh:mm

Orange Force

Windscregn Excess

TP Standard Excess
¥YIED TP Excess

Total TP Excess Applicable

Agdress 2
Addrasy Type
Helated Policy Number

Diriver Type

Driver NRIC

Driver Age

Contact No.(Office)
Address 1

Agdress Type

Driver Yehicle Mo,

Any njury?

Workshap

F:ﬁ“::;]r\ed Listdrty | Mot at Fault

Mo, |
Finalisatipn 7%
Date Regstarad

Repart Taken By

Prank AK Batter

https:igiclaim income com salgesficmi/eclaimiregistrationSave do

« | Repair

W
| Preferred Workshop, Name unknown ¥ reqort

Gla

Dpticn

SIKZTEAP G5T Registrats
Palicyholder i
Third Party Loading
Contact No.(H
=Cooe

=Code Reason

o Priwate Hire

Accident Type

1800 Country of Acc
ICM Mo,
1,500.00
0.an Driver is Cove
1,500.00

G5T Registration Date
GST Status Verified Yes

Address 3

F01-21 TAGORE B

Singapora address Paost Coda

5112874558

Unnamad Oriver

502491445 Erivar DOE

7 Drriving Experi
Contact Mo, [H

WOODLANDS DRIVE &0 Address 3

Singapore address Post Code

Driver Insurer

Yes Mo

r Insured |
[[:‘D sl Name (ML
; , Contact
|81633238 | Mo
{Harme]
. al s
| venicie 531
Number
[5:k27640 / SrvSESOR ON 4 Aug 2020
| Recevea ~
- Claim
07/0B/2020 10:12 Close [
Crate
[LrEw sHan Hul |
172
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Attachment

-

Accigent No.

Last Dae. Recalved

Claim Handling{accident reporting Claim Task )

MT/ 1059160

® ves O g

Path =

Choose File | Mo file chosen
| &hoose File | No file chasan

Chooge File | Mo file chosen

| Chease File | No file chosen

Choose File | No file chosen

I_Cfl1ms=u_|5‘i'u Mo file chosen

{ e i P |

w Alachment List

Attachment

Uplraded By/Date

MAC_PAYA_UBI_S00601[ MATIONAL .l'hSSES!iMEN‘I.‘ CENTRE SERVICES) o
07 Aug 2020 10:12

NAC_PAaYA_UBI_BOGG01] NATIONAL ASSESSMENT CENTAE SERVICES) o
OF Aug 2020 10:12

NAC_PAYA_LBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
OF Aug 2020 10:12

NAC PAYA_UBI_S00601[ MATICNAL ASSESSMENT CENTRE SERVICES) o
07 Aug 2020 10:12

MNAC_PAYA_LBI_BO0G0L1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
OF Aug 2020 10:12

NAC_PAYA_LBI_BOOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) o
07 Aug 2020 1D0:12

MNAC_PAYA_UBT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
07 Aug 2020 10:32

RAC_PAYA_LE]_BOCE01{ NATIOMAL ASSESSMENT CENTHE SERVICES) o
OF Aug 2020 10:12

HAL_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CEMTRE SERVICES) o
07 Aug 2020 10:12

NAC_PAYA_LUBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Aug 2020 10:12

NAC_paYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
OF Awg 2030 10:12

Uplpaded By/Date Falder Date

https:iigiclaim.income com.sa/gesficmieciaimiregistrationSave do

[Save | Tsubmi

Chairm Mo, 01
Upload Date O7/08/2020 10:12
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Category I Urgency
S5A5 Narmal '
MRICY Driving Licanse ¥ Warrmal MRIZY D
Phaotas Mormal ]
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Photos Harmal Pt
Photas Mormal Bl
Phatos Karmal Ft
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Photos Mormal Pt
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