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SMOS20CQ000M f Natonal Assessment Cantre Services [408533]
ENTRY DATE & TIME: 26/122020 17:33 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (2601212020 17:33 (5GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comacily the details of the accident o speed up the claims prooess.

2. This Foem must be compleled by the Policybolder andior the Authorised Drives

3. Infprmation provided must be as ruthful and accurale as possible. Any willul misrepresentalon o witholding of matenal facts may allow insurance companies 1o repudiate
palicy liability

4, The isswe and acceplance of this Form by insurance companies ks not an admission of policy Eabilty on the part of the insurance companies,

G.Any false reporting may be i

6. This repor will b2 forwarded by the insurers of the GIA Records Maragement Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this repart will, for a fee, be made available upon application by interested paries.

7. By the lndgement of this report 10 1he msurers, you hereby consent to the archiving of this report at the centra and 1o copies of the repon being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/12/2020 17:33 (SGT)
2411272020 1730 (SGT)
Ang Me Kio, Singapore

ANG MO KIO AVE 1 TWDS CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW22E7B
INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner YEO HUI HEOK

MRIC Mo SIOOO10F

Email Address jacelynejl@gmail.com

Mobile Phone Mo (Phone) +65-90926150

Alternative Phone No

VEHICLE PARTICULARS

+55-90526150

Manufacturer Honda
Madel Fit

Vanant "

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Mo - Claiming third party
Private car

Mame of Insurance Company NTUC

Typa of Coverage Comprehensive
Fleet Policy Mo

Policy Mumber 5119719288

Cover Note Mumber

DRIVER

MName of Driver

CHUA JIE LING JACELYN

MRIC Mo SHOKXT48)
Date Of Birth 11/03/1997
Decupation Indoor

@& Accident report SNO920CQO00M

Page 1 of 18



Date Of Drving Pass

Dnving expariancs

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSEMGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the acciden! reported to the police?
Police Station Name

FPolice Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPORT:T/20201225/2054

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19

@a Accident report SNOS20CQ000M

18/04/2017

I YEARS AND 8 MONTHS
Female

(Phone) +65-88455021
jacelyncjl@gmail.com

BLK 187 PUNGGOL CENTRAL
#12-21

220187

Mo

Child

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

YEO HUI HECK
Female

CHUA YONG HONG
Male

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438935

2 Sengkang Square #01-02

Mo

Yes
Yes
Mo



Wehicle Registration Number
Wehicle Manufacturer

YVehicle Maodel

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIMN

Contact Mumber

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

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

YQ1266H

Commercial vehicle

GANESAN A/L MUNUSAMY @SUBRAMANLAM
FXOCA003P

(Phone) +55-84379014

INJURED PERSONS DETAILS

INJURED 1

Mame 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

Mame 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 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

{Er Accident report SNOS20CQ000M

CHUA JIE LING JACELYN

SLIGHT
SMWZ287B
Yes

Mo

YEO HUI HEOK

SLIGHT
SMW2287B
Yes

Mo

CHUA YONG HONG

SLIGHT
SMW2287B
Yes

Mo

Page 3of 18



IMPORT E

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. informaticn provided must be as truthful and accurate as possible. Any wifful rmisrepresentation or w ithhalding of material facts may
allow insurance cormpanies to repudiate policy liability.

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

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

B. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal 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 cenire and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

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

(i} investigating the accident andior my claims;

(iiy earrying out andlor dealing w ith my instructions or responding to any enquiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v} complying with applicable law in administering, processing, handling andior dealing w ith my claims.

(cobectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicke(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
lincluding their law yers/iaw firms), w hich may be sited outside 'of Singapore, for one or more of the above Purposes.
| |

Folicyholder's Signature / Date & Driver’s Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time: & Time Personnel

Sketch Plan



Describe Circumstances of the Accident

Declaration

WWe declare the foregoing parficulars are true in every respact.

Policyholder's Signature / Date & Drivers Signature (If driver i not the policyholder) / Date
Time & Time .

Witnessad by Reporting Canire
Personnel




RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6274 0010  Fax [65) 6224 DO3D

Dperating Hours : Monday to Friday, 09:00 - 17:00

UEMN: S66550020G [ G5T Reg. No.: MAD0O017735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

{ADDENDUM?

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :

Mame(as shownin MRIC) ;

Vehicle Registration No:

MNRIC/FIN/PassportNo :

{(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address:

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore|

Mobile No. :

Time of Accident :

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: MName:
MNRIC/FINNo.:
Date:

LAl addendurifomm_V3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/12/2020 16:24

A ROARAE A T

T/20201225/2054

1ofd
Report No. T/20201225/2054

Station Diary No.:
57

[ vide Report No.:

Informant's Particulars

MName of Informant:
CHUA JIE LING, JACELYN

Address:

APT BLK 187 PUNGGOL CENTRAL #12-271 SINGAPORE

820187

ID Type / ID No.: Contact No.:

NRIC NO / 89708749 Home/Office: Mobile: 98455021

Nationality: Email:

SINGAPORE CITIZEN

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

Female 23 11/03/1997 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

product executive Class: 3A Date of Expiry:
General Information of the Accident

Typack Injury Dri_nk Datf:zﬂ' ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 24/12/2020 17:30

Location:

SERANGOON AVENUE 2

Weather: Road Surface: Road Speed Limit:
Clear - Dry

Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved Gl

Vehicle No. | Type Make Model | Color Condition | No of Passenger
SMW2287B | Car Seriously | 2

Damaged
YQ1266H | Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPCORE

545025

AR W

T/20201225/2054

20f4
Report Mo, T/20201225/2054

CONTINUATION OF REPORT
Tel No: 1800-343 8999
Passenger S
Name YEO HUI HEOK ID No. S51392910F
Related Vehicle | SMW2287B (Car) Contact No.| 90926150
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTLL Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/12/2020 Date Discharge | 24/12/2020
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver ok 3 g
Name CHUA JIE LING, JACELYN ID No. S9708749J
Related Vehicle | SMW2287B (Car) Contact No.| 98455021
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3A
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 24/12/2020 Date Discharge | 24/12/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name CHUA YONG HONG ID No. S0199349F
Related Vehicle | SMW2287B (Car) Contact No.| 97592230
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/12/2020 Date Discharge | 24/12/2020
No. of Days granted Medical Leawa | 03 Degree of Injury | Slight
Driver. e R B A R
Name GﬁNESAN NL ID No. F7690003P
Related Vehicle | YQ1266H (Lorry) Contact No.| 84379014
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




GlIEe St AN AT

T/20201225/2054
Police Station Of Origin: 3of4
Sengkang N.P.C Report No. T/20201225/2054
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.
On the stated date, time and location, | was involved in an accident,

| was driving my vehicle along Ang Mo Kio Avenue 1 towards CTE. | stopped during amber light , at the
junction between Lorong Chuan and Ang Mo Kio Avenue 1, nearest Block is BLK 309 Serangoon Avenue
2.

While | was stationary, all of a sudden, a vehicle crashed to the rear of my vehicle. My vehicle moved to
the front about a car length and the rear window shattered into pieces and the rear was dented. My
passengers (my father and mother) including myself were shocked and alighted to check on the
damages.

We exchanged particulars with the drivers and he left subsequently. My parents and | waited for the tow
truck to come and tow my car at about 1830hrs.

After the incident we got ourselves checked at Sengkang Hospital (A and E department ) as we were
feeling unwell after the incident.

| had a small cut on right thigh and felt some chest pains due to the collision with the steering wheel, |
received 5 days MC.

My father suffers from difficulty breathing after the incident and received 3 days MC.

My mother had a few cuts on her left palm and felt aches on her body. She also had to wear a neck brace
for a few hours. She received 3 days MC.

All of us had xrays done and my parents had their blood tested.

We were given medications and were told that if we have symptoms like giddiness, loss of
consciousness, worsening of chest pain we need to go back to A and E to seek further medical
assistance.



POLiCE serte RO A

Police Station Of Cirigin: 9

Sengkang N.P.C k Report Mo, TI202012252054
2 Sangkang Square #01-02 SINGAPORE 3 o, .

B CONTINUATION OF R
Tel No: 1800-343 Bogg : REPORT

Sketch Plan
Informant is not able to provide sketch plan
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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 number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
F/
Sgt 3 MUHAMMAD HAIKAL BIN LATIFF

Signature Of Interpreter: Date/Time:

Not applicable 25/12/2020 16:24
;Dﬂicar In Charge Of Case: Classification Of Case:
TP [ AEIT /
fStaff Sgt WONG SIEU LUI
ponactNo: 85476151 | (@) meeme

\




ACCIDENT DATE;| 2y 'y -"-"_}[DDIMM{YTW}I, TME:(_~ [ ;2 J(HH:MM)
.. LocanoN:_sme AUl ¢ F e
1. DETAILS OF VEHICLE Y
QJVEHICLE NUMBER:_{ /7 )5
B)INSURANCE COMPANY:_~_ A1/ ¢ L/ &
CJFOLICY NUMBER:_ £ #/5 7/ 5 2 ki

BNe ef passen 44
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ACCIDENT STATEMENT

d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2 ~

2]MAKE & MODEL: '
fITYPE:(SALOON / CDUPBE'
g) VEHICLE CATEGORY:(PR

h]PURPOSE OF USING AT ACCIDENT TIME: _#<

L MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
IVATE / COMMERCIAL / MOTORCYCLE)

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE_ (THIRD PARTY CLAIM /' REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME: &’ A (MALE / FEMALE]
b MRIC /FIN/PASSPORT: CONTACT: L7
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME:_CAiun e Leasd, 4 cecyn {MALEJ’.__FE.MA!__.EJ_
b)NRIC/FIN/P ASSPORT: ok 7w CONTACT: : )
c)ADDRESS:

*d)DATE OF BIRTH: | [ Y } (DD/MM/YYYY)

&) OCCUPATION: [INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 5 /oy /2

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITION: (CLEAR/ RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED([YES / NO) » Leg/
o)REPORTED TO POLICE (YES fNO

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

Vipke = Y ek

a) VEHICLE NUMBER: A il MODEL:
b) DRIVER'SNAME_G AAESAn Al punly i Ary (2 (&
"' ¢} NRIC/FIN/PASSPORT; L CONTACT:_/
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
e| DRIVER'S NAME:___
f)  WNRIC/FIN/PASSPORT: CONTACT:.
Qmari — (e BT 1o e
! )
5 r .ﬁq ‘{ﬂ}c =



79-11-20:11:57  SEM CARZ WCRLD ;

{7 Income

made differand
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
BAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARYY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number: 5119719288 Cover ; drive CLASSIC

1. Index mark and Reglsteation Number of Vehicle : To Be Advised L2 CMIW 22 F TE
Chassis Mumber : GK33422702

2. Mame of Palicyhalder : YEQ HUI HECK

3. Effective Date of Insurance : 00 Nov 2020

4, Expiry Date of insurance : 08 Mow 2071

5. Persons or Classes of Persons entltled to drivalt

[a) The Palicyhelder.
(b) Any other person who s deiving on the Polieyhelder's arder ar with his/her permisslan.
Previded that the person driving s permitted In accordance with the leensing or ather laws or regulations te drive
tha Motor Vehlcla or has bean so permitted and is not disgualified by erder of a Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Mator Vehicle.
&, Limitatlons as to Used
{a) Use for sacial damestic and pleasure purposes and In cennection with the Policyhelder's business or profession,
Thiz Pelicy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliablilty trial or speed-testing.
(e} Use for the carriage of poods (other than samples) in connection with any trade or business.
(d] Use for any purpose In connection with the Motor Trade,
f Limitations rendered [noperative by Sectlon B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayslal, are not to be included under thase

headings.
EXCESS (SECTION 1} 1 SSEDQ
EXCESS (SECTION 2) s Mfa
WINDSCREEN EXCESS ¢ §5100
ADDITIONAL EXCESS : MJA
LINNARED DRANVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE 1 NO
EWCESS WAIVER I NO
PRIMARY DRIVER + YEO HUH HEOK
MaMED DRIVER (1) + CHUA HE LING, JACELYN
MAMED DRIVER (2) 1A
HIRE FURCHASE COMPANY : HL BANK
SR INSLIRED 7 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordange with the provisions of the Mator
Vehitlas (Third Party Risks and Compansation) Act (Chapter 169) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency 5 B b ALLIANCE PTE LTD (00000614373
Date of [ssue ¢ 0% Nov 2020 11:45 firs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Chief Executive




1212812020

Claim Handling
Accident MT 1115215

Claim Handling{accident reporting Claim Task 001 OD-MX)

Palicy Mo, SLIWTISIRE wihicia No SMW 28T ST Regabration Mo,
Cemificate Mo,
]
Palicyhokder Name YED U1 HEOw Palicyholder S%IC S1302010F
Pmct oo PEFVATE CAR INSURANCE Cover Type drive CLASSIC Lokdirsg i3
Contact No.{Mati) BIOTELE0 Contact No. | Dffice) | Contact Mo.{Hoime) |
|
Emai| Agdrasa Specisl Remark wCoda Mo v |
EFE & ha Ve TCA # Ne o Yer eCnde Rgasss
HCD Protection Mo WL Entitlarmen (%) a Erivate Hire L
W | Accidant Detsils
Rm-ol:t Date 2B/12/2030 15:31 Accidest Bapart Within 24 hrs LT Azeudant Type Colisian - Head 1o
(ate o Accident 2ef1202020 Tirme of Accident hh:mmm 17130 Ceunitry oF Arcidert Sirgagore
ﬁepqz:hnq Centra Crange Foice ICM ha
ACCHIER Liation AHK AVE 1 TWDS CTE
F Totwal Excess Applicable
E-u-s.r Type Pur Accident Winggcresn Eviess 100,00 =
00 Staraied Evcess &00.00 T Standand Excess .0
¥IED 0D Excess 0.00 YIED TF Excess 00 Drver is CoveradT Centrag
ldmﬂ;xulEl.Dul .00
Total OO Exciis Appheabie £08,00 Tatal TP Excess Appicasie 0,00
F Menafits
# GST Registered Infarmatian
ippotatiih iy - = = -
GST Rigistanes e GST Regitraton Date
GAT Bhgistration Mo, GST Status Yerifind Yo
Hndmt_al:m Hislary
= Palicy Madling Add:
Adireys 1 BAK 1A7 #12-271 Agdrass 2 MINGGOL CENTRAL Address 3 SINGARDRE 82010
Addregs 4 Addrais Typs Singapare sddress Fost Code E201BT
Linit b, Relsted Policy Number SEITIR2AE
= OF Briver Infe
J = — e
Dirnar | Name CHUA JIE LING, JACELYH Driver Type Named Driver
Urdamtied driver Mame Drhier MRIC S9T0ET4R] Divwer DOB 11703/1097
Eepister Date of Diver Losnse IRCAS201T Orrwer &ge 3 Briving Exparience 3
cnnh-%r o [ Mkl ) SEASE0ZL Contact Mo.(Ofioe) -] Contact Ko, Home) -]
Address 1 BLK 187 Acdress 2 FUNGGOL CENTRAL Address 3 SINGAPORE B2011
Adciress 4 Agdress Type Singapone address Post Code B204ET
Linf Mg, LErEFE
Dioes M own @ Singapone
Hngistened car? LR Db ‘alicle Mo, Dreser Insurar Company
Do lamaticn
Hm&:;l;nstr or Blood Test omg Arry gary Y e
Mzdifeation Hisgtory
Claim 001 O-MX M
Clairs Ty + [op-mx ] raured  [ymn wut HEOK ] kgﬁ‘?‘
Contact r Contact
Caevtach Mo Mabile | GUFZRLG0 Mo, (EETERTIY Mo,
(Homae] {Dfee )
— ™ [ ! i
i \enicie M IZATR Wehioe
Email dgiress i 5 by
Hama of
Clamn Oescription [sMwaza7a / viz1 2084 ON 24 Der 2020 | Preterrad
‘warkshog
Prafe
wm_sr':p [ prarlanoured Lbily [y ot Faun | -
ﬂﬂllrlﬂ_.lml ves v | m |_PN‘M1 Warkshop, Name unknown v | L“ | Recered vl =
Dt Regrstered (2811373020 1537 ] Ciose [ o
] Totsl Los
Report Taken By [resimon J#kehop Bt
Bepairag
L Brint AK letter
[Save | [5cmmit ]
“Attaghment
-
Acciddng Na, MT/1115215 Claim hia. ool
https:{igiclaim.income. com.sgigesficmieclaimiclaimantSave.do 102



12/28/2020

Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Rsceved ® vae O no Uplzaz Daqe J8/12/2020 00:00
Faih = Cazmgary ® Confidential Urgency *
[ o= g raiea —— — - LT
cose File | Mo e chosen Ciear | Plesse e v -
I L i | (MO
| T— o
@th K file chasan | Caear [ Pisase Seinct %[ N w | | hormal -
E:Emu Fila | No il chesan [ chaar [Frenze Gamer w] (Mo w | | ormal vl -
[Coasa Fila | Mo fie chosan Claar | [Plense Select ~] [wa w | [hormal w| ==
— . e S—— =
| Choase Fila | Mo fle chosan Chear [Planie Seiect *] no v [mamma -
[Cricoe Fila | Mo fils ehosen Cinar [Pieass Samer »| [no | [recrmal -
= | Attachment List
ALachmeni Uoinaded By/Dae Catmgory ? Lirgney Description
1 '
=0 NAC_PAYA_LIBI_BOOEO1] NATIONAL ASSESSMENT CENTRE SERVICES
Ak 28 Dac 2020 15:37 RSN NRICY Drtving License ¥ Hormal NRIC/ Driving License 3920-12-28
HAC_PATA_UET_SO0601( WATIONAL ASSESSMENT CENTRE SERVICES) on
28 Dec 2020 15:27 BAL Normal SAS J030-12:28
P, BOCSOL] MA SMENT CENT
NAC_RAYALUBL. T AL S SMENT. CENTRE #iCESY Protos Mormal Photas 2036 13-28
WAL PAYA_LBT_S008G u;?ﬁ;un]snsf;s;;bur CENTRE SERVICES) on Fritss aarmal ki e
ﬁ NAC_PAYA_UBI_BOOS1[ ugggmo?ﬂﬁzimr CENTRE SERVICES) cn ik — v SRS
. NAL_PaYA_UBI_BODGE2{ MATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 20 Dee 2020 15-26 Photos Warmrad Protos 20201228
. . n-{
: NAC_PAYA_UBI_BOOS01( N;;Jgr.g.zsusfz:sﬂenr CEMTRE SERVICES) e — il e Pl
g NAC_PAYA_UBI_B00601{ u;;lgcﬁ&sfg:s;;!m CENTRE SERVICES) an — i P e TR
NAC_Pirh_UBT_SCO060 L] WATIONAL ASSESSHENT CENTRE SERVICES) on
E 28 Dge 2020 15:25 ok Moctid FhoME Indh d =29
MAC_PAYA_LIBI_BOOEO1] MATIINAL ASSESSMENT CENTRE SERVICES) an Phakes Normal Photos 2020-12-28

28 Dec 2020 15: 38

Uploaded By/Date Faldar Date

hitps:figiclaim.income.com.sgiges/iemiaclaimiclaimantSave.do

File Name

[ Dispiay in Wew Winduw | | Scan and uploading |




