\%HO'ML

Assessment Centre Servic es.

i

' f
parel 1 Jan'os) Ay 11UV U Lo

Date Ntz B~ _ow: 1 Jeb deseription i Dae &Time ':-le‘lﬂlﬂdi Daone by
Rel No: Kb retaiss bt SAS e-iling | !
Veh No: -Gy TEm E-ma{.l (within §hrs, AIC Zhrs) I .
DoA: Y], i-Motor Claim Form L-v‘h"‘-' g N Y e 0FT.u
r'l I 1 ‘I"I-?J"G 2 i
oD TP/ Peporung Only Bl bl d ot R s
i-Photo Uplﬂnﬂtd !
s _,-\:s:s:csalntnlfSuW::r Report ] ] -
| Ass't Report by Fax / Hand to Owner/Wksp |
Preferrad Wksp | INC Asslgn Wksp / QW: { Tal: Fax:

TP Particulars: o Veh Mo: g ¥ Ve CINC( | )/Non-INC( )
Owner / Driver: ( Tel: 3
Paolicy Mo: ( b, Period: ( 3 Cover Type: ( ]

Confirmed by : ( Date: Time: )

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 50-100%)
Year of Registratun: { ) Wamranty: YES(  )/NO( )
Exc:ss (% ] Loading : $1,000 ( JF82,000( 3}

GenerilRemerkens s o e e ..

( ) Walk-In Cti:mm 2r : Customer's information 5tru':tt5..r Confidential & Strictly ND r‘-fer of repaiter.

{ ) Total Loss Casa : to e-mail Insurer URGENTLY. .

Drive-In ( )/ Towed-In ( ); Invoice: YES ( )/ NO{( } ; Towing Co: ( 4 )

Remarkss: (NG Holne GIABGOI . L . o P

1) Apply for Transg.ont Allowance (

I Cnurtcsy Car ( 1

2} QC Check / Post Repair Inspection () .
3) Upload Resurvey Fhoto [Repair Cost > $3000] { )

Injury : —m—

Date/lime | Acti

rv”’*%%

<'<v HM'»- 9-“"\-{'&;6<.<$Q1'!:3§'\-$"\-4\, AR

eba atlon Chedis:

i 1) AR : Accident Reporting  (3303;

- T3 DA  Damege Asscssment (51003, ING (530)
¥ 3) TF : Tewing Fee 540540 )
Drm:rf[‘_)w e T o -

Contact No:

3] VFT : Fullow-Through Survey (Besurvey)

530

Fur claimine sgajust JHG Qnly (wel 10 Jon 3005)

e a ) TR, : Re-inspeclion 575 =
— 7; N1 : Idao E;T+ SMRT Survey 5160] -
_ B " ) NTUC Addilianal Services-

. ""'I —
QU Checked by {(Engr-In-Charge): ?‘;ﬁ' T ey ey T =

"6 REP;iT Co-rrdinabion 310 R
* 07 Fost Kepmic Inspaction 125 Vi e
*1N8; DV / Colleet Exeess Coordinstion 4] | o
TEIMLL) : TP (Fon INC) against IMNC 520 B

)12 Idac Mobale |

fvolce doted Fee Charges ‘ot

Invoice daled Fee Charged




MM 120059460 ¢ National Assessmant Centre Services - Ubi
EMTRY DATE & TIME: 17/ 0872020 0833
SUBMITTED BY: Jeckson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repart u:arremﬁ ihe detalls of the accikdent fo spead wp the claims process
2 This Form must be completed by the Policyholder and/or the Authonised Driver

rapudiale policy lability

4, The is5ue and acceptance of this Form by insurance companies is not an adméssion of policy Kability on the part of the insurance 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 of Singapore (GIA) for
archiving and thal cogies of this report will, for a fee, be made available upcn application by interested parties

7. By the ladgamant of this repert to the insurers, you hereby consent to tha archiving of this repor at the cenire and to copies of the report being made available

aforesax

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

17/08/2020 09:33
15/08/2020 11:45

Exact Location Of Accident ORCHARD RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH2458M
Insured/Policyholder
Name Of Registered QOwner MUHAMMAD NUR DANIAL BIN JAMALUDIN
NRIC Mo SXXMHA0ZE
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-87512001
OFFICE-B7512001

HONDA
400X M

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

MO

5109762384-01

MUHAMMAD NUR DANIAL BIN JAMALUDIN
SHKKX402E

27/01/1995

QUTDOOR

19/06/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87512001

OFFICE-87512001
NOEMAIL
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BLK 762 YISHUN STREET 72
#01-422

Postcode Te0762
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been appr{:ached by unknown _parsunfs} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please slate which Police Station

Police Stalion Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )
Police Station Address gmg:PZSR?MPDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3810000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - E/20200815/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH4326M

Yehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postecode

Insurance Company Name

Page 2 of 10



MNature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD NUR DANIAL BIN JAMALUDIN

BODY
FBHI458M

L]

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

5 7
2. This Forgn must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts ma

4, The issu
compani

the repo

& Consent
| underst

a] My

allow insurance cormpanies to repudiate policy liability.

and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
5.

t being made available aforesaid.

nder the Personal Data Protection Act (PDPA)
nd, acknowledge, agree and consent that:

nsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

disglose and/or process my personal data/personal information set out in this [form] and any other personal information

pro
Per
veh

ided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
onal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
cle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s) of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any NECBSsary

(i)
{ii] 4
|:i'u':|1
L
#

[v] d

nvestigations relating to the claims;

nvestigating the accident and/or my claims;

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

dministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
vhich could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
xternal cover of envelopes/mall packages); and/or

omplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

Purposes”)

(b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

toc

llect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Rersonal 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 above
Furgoses.

{d) my Rersonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,

inve

i) thej
it

ptigation and management in present and all future claims.

nformation so collected under (d) above may be shared / disclased:
p all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o020

. vide

Policyholder's §ignature Date Driver's Signature Reporting Centre Personnel’s Signature

& Time:

(If driver is not the policyholder) Date Name: '-._
& Time: MRIC/FIN Na.:
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DECLARATIC
I/'We declare

, J
e foregaing particulars are true in every respect,

-

Al

Policyholder's 3
& Time:

AFfanFarn Vi

ignatgre Date Driver's Signature Reporting Centre Personnel
[If driver is not the policyholder) Date Name:
& Time:

MRIC/FIN Mo.:

's Signature



Email: smi@idpc.com.sg  Tel no: 6555 6888

“If no proper doj

Date of Acciden
Vehicle No. :_E
Exact location o
Policyholder’s N
l-)riw:r‘s Mame /

Driver's Contac

Driver's Addresp:

B

% i:ﬂ f ﬁtgi F"]Vthiclc Make & Model:

cuments are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

L 35 / f-?(j 2020 (dd/'mm/yy) Time of Accident: f / 5 _¢;§_{ 24-HR-FORMAT)

F Aceident: ?r&}]a(ﬁf ﬂ\d_ ) -
ame / I1C N::.:ﬂw_}x._fq _n-\_g‘@_qf_){ f\.’?ur' 'I}“a.mj::ﬂ( j/&;;;ﬂ _j@m@fug;r}; S@S&}qﬁjfi

A= Above) E/

Company Contact No (Company Veh Only): ne

IC MNo. :

Nn.:& E._{:f' Lo |

Insurance Company: _M M &

Email address : =
Relationship bétween Owner & Driver: (Please CIRCLE one only)
rer ! Spouse) Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wi

h to claim? (Please TICK one only)

se i
Was being used

T Private ust

*Passanger Nanj
Name:

r which the vehicle
t time of accident?

! [] Work purpose

el

Oceupation (nature of job) [__] Indoor/ [Z=] Outdoor
*No. of Passengers (Including Driver): (O _.[ hores

Gender: Male / Female *Passanger
Gender: Male / Female

Weather condit
E{lear & Dn
Was there any v

Any Injuries: []

Injuries Sustain:

i

ideo captured by vour Car Camera?

7] Yes/ [_] No (If YES) Injured Person’ Name:

on & Road conditions”

/[_] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others: _

DYes -"D | No

Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [_] No (If YES) Which Police Station: _

>

. Driver's Na

Driver's Contagt No:

-

Driver's Contact No:

*Independent Wigness (If Any): _

Preferred Wor

Driver's Namg / IC No (If Any):

kshop Name:

The Other Party(s) Details:
: Vehicle Nn:SM }’)‘ 4’5 ZJM

Insurance Company :

/1C No:

Vehicle No:

Insurance Company :

Contact No:

Contact No:



SINGAPORE R

POLICE FORCE
10f2

POLICE REPORT (NP299)

Report No. E/20200815/7015

Police Station Of Origin
Tanglin Division HQ
21 Kampdng Java Road SINGAPORE
228892
Tel No:18p0-3910000
Date/Timg Report Made ;"-.-’ide Repc:l_'i“Nn. 'Station Diary No,
15/08/2020 12:46 -
Name OFf |nfarmant Address
MUHAMMAD NUR DANIAL BIN JAMALUDIN i[?EE YISHUN STREET 72 #01-422 SINGAPORE 760762
ID Type / |D No. Contact No.
NRIC NOY S9502402E Home/Office: Maobile;
- 87512001
Mationality Email Address
SINGAPQRE CITIZEN CRACKXINTHEHEAD@GMAIL.COM
Occupatign Sex Age Date of Birth  Race
Grabfood Helivery rider Male |25 27/01/1995  |Malay
Institution{School Name Language
_ English
Date/Timg Of Incident Location Of Incident
15/08/202D 11:45 - 15/08/2020 12:30 ORCHARD ROAD
Brief detdils.

i WAS RIDING A MOTORBIKE STRAIGHT ON ORCHARD MAIN ROAD WHEN SUDDEMLY A
VEHICLE (SMH 4326M) TURN OUT FROM MOUNT ELIZABETH SIDE ROAD AND HIT INTO MY LEFT
SIDE CAUSING ME TO FALL ON MY RIGHT SIDE.

1S9502402E

Signature D_f?lfﬁﬁér_ﬁe-éording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
| SingPass. No signature is required.

Signature Of Interpreter; Date/Time:
Mot applicable 15/08/2020 12:48
Officer In-Charge Of Case: Classification Of Case:

Authenticgtion Stamp




SINGAPORE il Il
SINGAPORE AR A
0]
POLICE REPORT (NP299) CONTINUATION OF REPORT Honort Ro: RN ST
eport Mo,

Gender Male Age 25

Race Malay . Language English

Clecupatiagn Grabfood delivery rider Address TE2 ¥YISHUN STREET 72 #01-
422 SINGAPORE 760762

Mobile N 87512001 |s Informant A Yes

[ - Victim?

Person Name __|[MUHAMMAD NUR DANIAL BIN JAMALUDIN (Informant) -

|

Signature

Of Officer Recording 'I:vl';a Report;

!SEgnatu re Of Informant;
| The identity of the person making this

Mot appligable ireport has been authenticated by
SingPass. No signature is required.
Signature|Of Interpreter: Date/Time:

Mot appli

ble

15/08/2020 12:46

Efﬁz:ar In4

Charge Of Case:

Classification Of Case:

Authentication Stamp




grincome

mode different

THE SCHEDULE

Motorcycle Insurance Policy

This Policy sets cut the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Insyred named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
W (INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shawn in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance is subject to:

1. | any Endarsement specified as operative in the Schedule

2. | the Conditions and General Exclusions of this Policy, and

3. | the payment aof the premium specified in the Schedule

Thif Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M90372806G

Pollcy Number ¢ 5105762384-01

The Policyholder ¢ MUHAMMAD NUR DANIAL BIN JAMALUDIN
BLK 762 #01-422
YISHUN STREET 72

SINGAPORE 760762
Ferfod of Insurance ¢ 28 May 2020 Ta 27 May 2021
Surg Insured i Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : 5539985
Interest Insured
Cover Type : Third Party, Fire & Theft
Marted Driver (1) ¢ MUHAMMAD NUR DANIAL BIN JAMALUDIN
Marhed Driver (2) ¢ MUHAMMAD AL FURQAN BIN ZEHAMN
make/Model ¢ HOMNDAS400X
Cappcity i 400ce Number of Seater ks
Registration Number : FBH9458M Registration Year ;2013
Chagsis Number ;o NC4AT1003463 Insure with COE : YES
Excess [Section 1} LA NCD Entitlement 0%
Excass (Section 2) ;o MJA Loyalty Discount 5%
Hire{ Furchase Company ¢ KIVILE ENTERPRISES PTE LTD

Memo A: This policy is extended to include food delivery services.

Endgrsement Operative: M2

Agegcy ¢ TELESALES-DIRECT MARKETING (00000601661)
Datd of lssue ¢ 27 May 2020 13:03 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
maynot receive any benefit from your Policy,

Sign¢d in Singapore by order of the Board of Directors

/|

Chief Executive




Policy Search Page | of 1

GeneralClaim

eBaoTech
Hille, NAC_PAYA_UBI_S00601 " Change Languags * Change Password i Log Out
My Deshiop Policy Query k
Notice of Loss - f o
Folicy Mo, | 3 § Date of Accident [15/0B/2020 1145
—
vehicle Na.{For Mator) [FRHRAzEM ]} Certificate Number [ |
Certificate Palicyhalder  Policyheider Wehicle Insured Commence
Select  Policy No. Mienber Nima MRIC Product Cowver Type T, Ohjert Date Expiry Date
MUHAMMAL
51097623A4- NUR DANIAL Third Farty, s
o a1 BTN Sa502402E GMC Firg B Thatl FRHIASEM FARS4SEH  ZAAOS/3020 2705 20Z1
JAMALLDIN

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/8/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyhalder

Policy No.  5109762384-01 Name MUHAMMAD NUR DAMNIAL BIN ) NRIC SO502402E
Certificate
No,
Address BLE 762 #01-422 ¥YISHUN STREET 72 SINGAPDRE TE0762
Product Group
Hame MOTORCYCLE INSURANCE Plan Palicy Flag N
Palicy 27/05/2020 EMfECtve  apr08/2020 00-00 Expiry Date  27/05/2021 23:59
issue Date d Date :
Excess ; All Claims
Type Per Accudent Eiveiss
Cwn i
ExCess
Additicnal os o
Excess Prermbum
Qulside Outside R =
Singapore Singapore ; Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tei GST Flag ¥
Co-
insurance  No
Flag
Qpen
Palicy Info
Certificata
Infa
= Policyholder Mailing Address
Address 1 BLKE 762 #01-422 Address 3 YISHUMN STREET 72 Address 3 SINGAPORE 760762
Address 4 Address Type Singapore address Post Code TEOTED
? felated Policy i
Lnit Mo, paghistgin) E104762284-01
 Insured Object: FEHS458M
@ Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsomant Content

Thank you for gwing us the
wpportunity to sorve you. We
confirm that from 30 Jun 2020, the

Endorsement Take Effective Tollowing amendment(s} Is/are
made to this policy: This palicy is
extended to include food delivery
seryices,

Basic Information

1 30/06/2020 00:00 Endoriement

Continge | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510976238... 17/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT 1100081
FiTe WG
Cardicats Ko,
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Contact Ko.{Hobie|
i) Adiress

£re

HCD Proteman

w hegldent Detally
mepon Dane
Datw of Aesddant
Esparting Cantre
Aopideni Locanon

“# Total Bxcess Applicabls

Eniess Tepe

OO Standard Excess
YIED OO Excesd
Rl Enies

Tons Q0 Eeress Appcabie

¥ Banafds

SI09MGZIN4-0]
HUTARRLAL MLUN DRMNTAL BN LR80T
MOTORCVELE [NSURANCE

ardraca:

[# 8o (T v
Fa

LFOE 200 0543
L5 0E030

QRCRARD AD

PET AODA0E T

G0

o0

@ GET Megistered Infer=ation

CAT Bagalenes
G5T Regstraton ke

HodRicabon Hmary
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Lng o
= QI Briver Infe
Prrepr Mame
Lmramed driver Mame
Ergrikar Dats of Oriver Licenis
Cordan ko, [Motiey
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Arkinass &

une Ho

Caes NE 0w & Singapore
Regiterad car?

Dedaralion

Hrascraswar ar Bload Tast
REading?

ORIl Py

=

Cuimool | Hew

Clim Type &

Coinkart ha. Moty

Errai Asdrase

Claimrare Tyge Camam Teea ™
Clsiman: Name =

Clpmary edress

Cllm Descrpnan

Prefarred Warkshop Contac
e,

Amcure Finldsatan

Duie Ragebared

Mot Taken By

S P af Eier

=

Artidifl Mo

LaSE Do Recaned

BLKE 763 £O1-433

PLHAMMAD HLA DAKLAL Sin laMsLLDIN

Lame/a0ia
ATEE0N
EH g

Q1427

£ ey T N

omg

Patn #

iz Mo FOFL3EM
Cowes Type Third Farty, Fre & Thett
Conespt Mo (DMcE) Q

Speayl Eeman

TEA @ e e

RCD Estitlarneniihy o)

Arcipmnt Bepart WHhe M b Ve

Time af ACcident nh:me 14545

Orange Farc

Wnascrean Fasess

TF Sranewig Eoess oo

¥IED TR Esicess ann

Total TP Excunn Apphoati (=1
GET Argisraicn Duse

CET S1aud verifmo

A 1 VISHUN STREET 72
Asdenms Type Singapsre sidoee

Mg PokOy WumDe SIGHREXIRA-01

Onver Tepe Hgan Driver

Qrivar RALIC 59502402

river Age 5

Camact Mz {DMce] o

At e 1 ¥ISHUN STREET 72

Addeees Type Sigipere R0

Eiriver Wsnicis Mo

Arwp cntjury [® e w

Iirirad Hame MUHAMMAD NUR GANIAC BIN 1

CHTIIT SO {HaTE )

arsTEaeT

O WEherie humzer
Twpe of Darafiy +

AT MG SIFRLO e,

Prisoynsizer REIC
Lsasging
Cansact Mo |Hame)

wCodw
elrde Aepgan

Privale Hee

Aexigar Type
Cauntry of Arodent
1CH Ko

Cinewr in Covarsd?

g

Apidress 3

*al Code

Dviar DDE
Trwing Buzenence
Cormact Ko [Home]
deggiress ¥

o Coade

Dyt Irikorgr Comaty

Insuresd WRGT
Comect Wo. QM)

TP Wehicle Number

| Mwms of Prefereed Warkzhop

Page | of 2

WRSDIA0E

o

Celvamn - Hagr Hnor Read

Singapare

Mok Coverss

SINGRPOSE TROITED

raomaz

2TH0LI1595

T Liskildy
Prefererad Sapair Diptine [Preterrea warkarap, Mame unenmn W] Gls s Aecered W
Clamm Cizse Date | Ihae Amceives 1T0A2020 00c00
e ] [Bunme |
Clairs Mo, (£ 1H
Uaksaq Cate VI 048
Cazegary * Canfdenal Lrpancy * Dewnpion #
Browsa.,. | SCREr| [Feae Sekn = v [Nermal S
Browss... wﬁmmd = [ = [mermal =
Browss... | [Gar] [Puaes it 3§l B C T PSS
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sard vesags |
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