1) Apply for Tr_ansl,on Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

Injury :

1) AR : Accident Reporting  (330);

2) DA : Damage Assessment (§100);

INC (580)

3) TF : Towing Fee

540/545

Driver/Qwner:

4) FT : Follow-Through Suivey

$120

5) FT : Follow-Through Survey (Resurvey)

$30

Contact No:

EQLQLJ&MLMJMM:.L&U&L&_&W)

| INATTONAL Assessment Centre Services. e 1 ssvs £ 09 20C o0 0l€ :
| []
DHLE In: qn/h—o _6 n Jcb dGSG[‘iﬂP‘lOH g Dawe &Time Completed Done by |
RCEF—‘J—? ;\“ C’DO\E\ 1 )M SAS Ctillllig | !
Veh No: b“ a(_,’\ E-mail (withia $hrs, AIC 2hrs) i “
D.O.A 7] D - 1655 i-Motor Claim Form W] mvh1- 00y 5} " ,’b A 7|
. I i- PtIDT.Ol WwW/0 (Within: OD 2hirs, TP 4hrs)
oD - ! Peporung Only - ~ o i i
i- Photo Uploaded :
Assessment/Survey Report i
TP Insurer: T —
Ass't Report by Fax/Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: {¥eh No: ¢m P73ty INC( )/Non-INC( ).
Owner / Driver: ( ' : Tel: ) 1
Policy No: ( ) Period: ( ) Cover Type: ( ) .
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registratiun: ( ) Warranty: YES ( )INO( )
Exccss ($ ) Loadmg $1 000( }/%2,000( )
‘ e > T ————
_( ) Walk-In C‘ustom 2r : Customer's informat:un strictly Conf’dentlal & Stnclly NO r=fer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. .
Drive-In ( ) Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( i )

9) N12: Idac Mobile

T : 6) TR : Re-inspection 375 _
Damﬂgﬂd P'ortlon: 7; ‘N1 :Idac Dsi + SMRT Survey 5160
= 3) NTUC Addilional Services:-
on: .
) 2E Checled by (Engl'-In~Chnrgc): *NS: Courtesy Car / Tpt Allowornie 35
*NE: Repair Co-ordination 310
*N7: Fost Repnir Inspeclion 525
+N8: DV / Collect Excess Coordination 55
TP (N11): TP (Nun INC) against INC §20
30

Invoics dated

Invoice daied

Fee Charged
Fee Charged




SN0920C3000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/12/2020 16:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (03/12/2020 16:20 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA 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.
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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 16:20 (SGT)

02/12/2020 16:55 (SGT)

BKE, Singapore

TWDS WOODLANDS AFTER MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0920C3000K

SJH9406T

No

SALHA BTE SO0
SXXXX814J
chansiang25@hotmail.com
(Phone) +65-81995050
+65-81995050

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5031108974-12

ABDUL JALIL BIN ABDUL KADIR
SXXXX091J

18/01/1954

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201202/2162.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SNO920C3000K

15/11/1976
44 YEARS AND 1 MONTH
Male

(Phone) +65-81995050
chansiang25@hotmail.com
BLK 984B BUANGKOK LINK
#03-21

532984

No

Spouse

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

MARIAH BINTE IBRAHIM
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
No

SMP7353Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMuU24L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLH8720T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0S20C3000K

SKN1248S

Private car

Page 3 of 24



INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’Accident report SN0920C3000K

ABDUL JALIL BIN ABDUL KADIR

NECK
SJH9406T
Yes

No

MARIAH BINTE IBRAHIM

NECK
SJH9406T
Yes

No

Page 4 of 24



SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report carrectly the detalls of the accident to speed up the claims process.

F

:Thlerorm must be complated
Information provided must be as fill ang. 1e 33 possible. Any wilful misrepresentation or withholding of materia

facts may allow-nsurance companies to repudiats policy lability,

. The issue and acceptance of this Form by insurance companles is-not-an admisslen of-palicy labllity on the part of the insurance

4
companies.

5. ‘Ang'hg‘ e reporting may be g-' ferred to-the Police for Investigation:

6. The report will be forwarded by the insurers.of the GIA Records Managemant Centre established by thie General Asurance
Assaciation-of Singapare (G1A} for archiving and that copies of this report will for a fee be made available upan application by
Interested parties. . .

7. By the lodgment of this repart to-the'insurers, you hereby cansent to the‘arcﬁ}vinl‘of this report at the centre-and ta copies of
the repart being made avallable aforesald.. S

8. Consent under the Personal Data Protection Act (POPA};
| inderstand, scknowledge, agres and consent that.

(a) My insurer,;my workshop and the General in;uru'ncg_gss?ﬂ:étibn‘qg Singapare (A% may/are permitted:to ::nll":lct,‘use,
discldse and/or-pracess my personal dara/personal infarmation set out in this [farm] and any other personal information
.provided by me or possessed by my Insurer (callectively the “Pérsanal Information") anid disclose and transfer such

Persanal tnfarmiation Yo all insurér(s) wha have Insured vehicla(s) invalved In this aceident (all insurer{s) who hava Insured
vehicle(s) Involved In-this aceident shall be collectively referred to as the “Insurars”), the Insurers’ lswyers/law fiems, the
Monetary Authority of Singapare and any relevant government agency/authority (stich is the police}, for the purpase(s}
af : ' .
(i) processing, handliig and/or deiling with my claims including the settlemerit of the dalms and.any nacessary
Investigations relating to the claims;
{ii) investigating the aeéldent'an'dl_cri,mi!r clajms;
(til} carrying out and/or dealin_g with.miy.instructions or ihsp‘dhdfhg toany enqdid?s'by‘{ﬁ,g;
; '{i'v) administering my daims (iﬁtluding the mialling of corréspondénce, statements, Invalces, reports or naticés to e,
~ which could invalve disclosure of cértaln personaldata sbout me to bring about delivery of the same as weli as on the
external cover of envelopes/mall packages}; aid/or y '
(v} complying with applicable law In administering, pracessing, haridling and/or déaling with my clalms, (collectively the
“Purposes”) ’ =
{6) all Insurer(s) who have Instired veh icta(s) Involved in this dccident and the'lnsurers’ lawyers/law firms; may/are permitted
" tocollect, use, disclase and/or process my Personal Information forone or mare of the above Pufp&ibs,: and

(¢} my Personal nformation may/can be disclosad by any of the Insurers and/or GIA to-thelr third.party sefvice providers or

agents{including their lawyers/law firms), which may be sited outside of-Singapare, far ane or mdre of the abave Plrposes.

{d) my Personal hifbﬂ-_'na_tién Wil atéc. be ca!!gct"zd;agg :u;ed-tn.anu.pll:e claims ﬁistury for the purpose of fraud detectian,

investigation and management in present and all future claims. ‘

{e) the Information so collected under (] abave may be shared / disclosed:.

T toall insurers and/ar any othier thicd partles that assist In evaluating, investigating, controlling ar managing fraud,
regdlators; law enforcement and government agencles as regsonably required for the purposas stated; or
(ity Tor complying with reqisiraments tinder any egulations, laws or court orders.

Palicyholder's Signature Driver's ygn_b_lu}a . Reporting Centre Personpbl's Signature

Datg & Time: {IFdriver Is nat the policyholder] Nome:

‘ Dafe & Time: NRIC/FIN No;

St Vs e vt



SKETCH PLAN iy
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vehizle C T qot C{Uw_n. 01.40{_ See, T realie I ooy

nolved T m T car clamn C'f//fj“én_’ Ther g i jury

Land _driver of  hide B s cvnu&jj.{b fle h“?!ﬂ’
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'DECLARATION _ ;
1/We declaré the foregoing parficuiats are trua in every respect.

N

Policyhalder's Signature Q;I?r‘: Slgnature Reparting Cenire Personnel’sS/gnature
Date & Time: (Ifdriver Is not the policyhalder) Name:
-Date & Time:' ) NRIC/FIN N6

SU Ehee e e i
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form ta the individual insurance authorised reporting centre,

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

< This form must be filled up by the policy holder and/or authorised driver.

< Information provided must be as frultful and accurate as possible. Any wllful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

< The issue and acceptance of this form by insurance companles is not an admission of policy liability.on the part of the insurance companies.

<+ __Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 31 [\3.]%e)0 (DD/MM/YY) Time: |&- 55 (HH:MW
Exact location of accident = .
’ UCE Aeabdy oty  ofdl panis

Details of vehicle

Vehicle registration number | S\  Quek T
Vehicle make and model ATTIVRIMYY  LAMER B
Type of vehicle Saloong MPV O CRVO Vano
Lorry o, Bus o Motorcycle o Others:
Vehicle category Privatex/ Commercial o Motorcycle o
Purpose of using at said time ) Ao
Are you claiming under your Yes o No o if no, please select:
| own insurance company? J Third part clai Reporting only o

Insurance information
Insurance company NTUL
Policy number £63 110897 —17_
Type of palicy Comprehensive 5—  Third party fire & theft o TPonly o

Insured / Policy holder

/

Name SAMR wie O Maleo Femaled
NRIC / Fin / Passport number | ¢/2 /9 @ /37
Contact
Address

Driver Same as insured above o (skip to D.0.B)
Name ASTOL  HRUL QY ARl wED\R Maled Femaleo
NRIC/ Fin / Passport number [S100GW\ )
Contact 39y 6660 :
Address LK W R BodNbKoe WK R03-W T Sy
Email address chan 2iane, 2C (@ hodwp [ - Coug
Date of birth W-0\ - \aoy 7
Occupation Indoorer”  Outdoor o
Driving date pass 15 -0\ - WG

Page 1



General information of the accident

Was driver an employee of Yes o No ,;-j'l

the insured’s company? If no, relationship of the driver and insured: %WK

Accident captured by camera? | Yeso , No 7

Weather condition Cleard Réining a Others:

Road surface Dry@’ Weto

No of passenger 2 {Inclusive of driver)

Passenger 1

Name MARIAN  DHTE SRR
Gender Male o Female n

Passenger 2 /
Name
Gender Male o Female o

Passenger 3 / /
Name
Gender Male o Female,a/

Passenger 4 /
Name
Gender Male o Femaleﬂ

Passenger 5 / /
Name
Gender Male o Female

Passenger 6 /
Name /
Gender Male o Femaleo

Other information

/

Was anybody injured? Yesd , Noo
Was other vehicle damaged? |Yesi’ Noo

Details of police action

=

Reported to police? Yesf  Noo If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1 (@)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number [ SMP 1357 Y

Vehicle make model

Third party vehicle 2 (¢ )

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number  [SM\AL AW |

Vehicle make model

Third party vehicle 3 [O)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number  [S\v )10 X

Vehicle make model

Third party vehicle 4 (5)

Name

Contact number

NRIC/ Fin / Passport number
Vehicle registration number | 3%V \249 §
Vehicle make model

Third party vehicle 5 /

Name e

Contact number _

NRIC / Fin / Passport number o

Vehicle registration number el o
Vehicle make model P S

Third party vehicle 6

Name /
Contact number o
NRIC / Fin / Passport number ra
Vehicle registration number /

Vehicle make model o

Page 3



Witness 1

| Name S ol
Witness 2 /
l Name /

Injured person 1

Name ARDUL SR T ARINL Aoy
Injuries sustained MELIC

Which vehicle person in? S Gwely §

Were seat belts worn? Yesgd Noo

Was injured conveyed to
hospital by ambulance?

Yes O No‘y’

Injured person 2

Name

MARAR  QWTE

A RARW

Injuries sustained

NI

Which vehicle person in?

A audk

Were seat belts worn?

Yesd  Noo

Was injured conveyed to
hospital by ambulance?

Yes o No‘g/

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

Yes O Noo
Yeso Nono

Injured person 4

/

Name

Injuries sustained

Z

Which vehicle person in?

e

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noy

7

Page 4




SINGAPORE
POLICE FORCE

Polico Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

AV

T/20201202/2162

10f3
Report No. T/20201202/2162

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2020 22:47 L/20201202/0115 126
Tinformant's Particulars e R

Name of Informant: Address:

ABDUL JALIL BIN ABDUL KADIR APT BLK 984B BUANGKOK LINK #03-21 SINGAPORE
532984

ID Type /ID No.: Contact No.:

NRIC NO / S2000091J Home/Office: Mobile: 81995050

Nationality: Email:

MALAYSIAN

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

Male 66 18/01/1954 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

RETIREE Class: Date of Expiry:

BUKIT TIMAH EXPRESSWAY

Lamp Post Number: 405F

General Information of the:Accldent o o o g e R
Type of Injury Dr!nk Date/Time of Type of Location:
Aoeldaii Attended by Police Drive: Accident: Straight Road

» No 02/12/2020 16:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
) TyE *Qundutiﬁn’ :No |
SJH9406T Car Seriously | 1
Damaged
SKN1248S | Car 0
SLH8720T | Car 0
SMF7353Y | Car 0
SMU24L Car 0




SINGAPORE w IR 0

POLICE FORCE T/20201202/2162

20f3

Police Station Of Origin:
Report No. T/20201202/2162

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT
Tel No: 1800-4519999

Brief Details.
On 02/12/2020 at about 1655hrs, | was driving on the 3rd lane along BKE towards Woodlands after

Mandai Exit. The traffic was heavy. The vehicle infront SKN1248S suddenly stopped, | managed to slow
down my vehicle and avoided any contact with the vehicle. Suddenly, | felt a huge impact coming from the
rear of my vehicle. The collision caused my vehicle to move forward amd hit onto the the vehicle in front. |
went down to check what had happened and realized that | was involved in a 5 car collision. There driver

that collided into my vehicle was conveyed to the hospital by the ambulance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

TR AT

T/20201202/2162

3of3
Report No. T/20201202/2162

CONTINUATION OF REPORT

IMPORTANT: 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 pumber as reference.

Signature Of Officer Recording The Report:
F/
Sgt 3 JEREMY KHOO WEI LIANG

Signature Of Infc‘:rmal‘}i"_\/

S \}Q“\ '\f./’

Signature Of Interpreter:
Not applicable

Date/Time:
02/12/2020 22:47

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP168

L

o —~ " DAl e (™ F P 2
Singapore Police Force
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password ' Log Out
My Desktop Policy Query '
Hatich ot Lo Policy No. | | Date of Accident [2/12/2020 1655 )
Vehicle No.(For Motor) [s)H9406T | Certificate Number [ |

Certificate Policyholder  Policyholder Vehicle Insured Commence
RIC

Select Policy No. Number Name Product Cover Type No. Object Date Expiry Date
5031108974~ SALHA BTE drivo
O 12 SO0 51219814) GPC CLASSIC SJH9406T SIH9406T 28/08/2020 27/08/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 3/12/2020



Policy Information Page 1 of 1

% Policy Information

. Policyholder Policyholder
Policy No.  5031108974-12 Name SALHA BTE SO0 NRIC 51219814
Certificate
No.
Address BLK 984B #03-21 BUANGKOK LINK SINGAPORE 532984
Product Group
ey PRIVATE CAR INSURANCE Plan Policy Flag N
Polic Effecti
iceua Date 04/08/2020 Date 28/08/2020 00:00 Expiry Date 27/08/2021 23:59
Excess : All Claims

A

Type Per Accident Excacs

i Own
;:Lrgs:arty 0.0 damage 600.0 ‘é‘:gg::’ee“ 100.0

Excess

Additional 0 0s 0
Excess Premium
Outside Outside
Singapore  600.0 Singapore 0.0
OD Excess TP Excess
Agent MUSTAPHA MOHD YUSOF Agent Tel. 64494526 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 984B #03-21 Address 2 BUANGKOK LINK Address 3 SINGAPORE 532984
Address 4 Address Type Singapore address Post Code 532984

; Related Policy =
Unit No. Number 5031108974-12

[ Insured Object: STH9406T
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=503110897... 3/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112261

5031108974-12

SIHS406T

Page 1 of 2

GST Registration No.

Policy No. Vehicle No.
Certificate No.
Policyhoider Name SALHA BTE SOO Policyholder NRIC $1219814)
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No.(Mobile) 81995050 Contact No.(Office} 0 Contact No.(Home)
Email Address Special Remark eCode
KFK @ No (D ves TCA @ No(DYes eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No
@ Accident Details
Report Date 03/12/2020 16:22 Accident Report Within 24 hrs  Yes Accident Type Chain Collision
Date of Accident 02/12/2020 Time of Accident hh:mm 16:55 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location BKE
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess a
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
W Benefits
@ GST Registered Information
GéT Registered No GST Registration Date o
GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Mailing Address
Address 1 BLK 9848 #03-21 Address 2 BUANGKOK LINK Address 3 SINGAPORE 532984
Address 4 Address Type Singapore address Post Code 532984
Unit No. Related Policy Number 5031108974-12
= OI Driver Info
Driver Name ABDUL JALIL BIN ABDUL KADIR Driver Type Main Driver
Unnamed driver Name Driver NRIC 520000911 Driver DOB 18/01/1954
Register Date of Driver License 15/11/1976 Driver Age 66 Driving Experience 44
Contact No.(Mobile) 81995050 Contact No.(Office) o Contact No.(Home) 0
Address 1 BLK 9848 Address 2 BUANGKOK LINK Address 3 SINGAPORE 532984
Address 4 Address Type Singapore address Post Code 532984
Unit No., 03-21
g:;;aiiwaf?sinaapnre O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
B;\u[r“;\yser or Blood Test 0mg - Any injury? @ ves ONo

Reading?

Modification History
Claim Wl":!l!mh

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
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