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SN0920CU000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/12/2020 17:11 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/12/2020 17:11 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

30/12/2020 17:11 (SGT)
24/12/2020 19:00 (SGT)
Bukit Timah Rd, Singapore

twds upp bukit timah rd before balmoral rd

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 SN0920CU000G

FBQ6594A

No

MUHAMMAD SYAFIQ BIN SALAMON
SXXXX145J

figiesiksin98@gmail.com

(Phone) +65-86544745

e

Yamaha
Mx king t150

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5119917042

MUHAMMAD SYAFIQ BIN SALAMON
SXXXX145J

24/01/1998

Indoor
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Date Of Driving Pass 24/10/2019

Driving experience 1 YEAR AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-86544745
Alt. Phone Number +--

Email Address figiesiksin98@gmail.com
Address 62 FLORA DRIVE
Address complement #08-42

Postcode 506859

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No - (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201224/21289.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC5909K
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -

@& Accident report SN0920CU000G Fage 2 of 22



Address g
Address complement =
Postcode 2
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident <
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SYAFIQ BIN SALAMON
Address : 2

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FBQ6594A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0920CU000G Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

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

4. The issue and acceptance of this Farm by insurarice companies is not an admisslan of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers.of the GIA Records Management Centre established by the General Insurance
Association of Singapore {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 report to the insurers, you hereby cansent to thearchiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Fersonal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
~disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information®) and disclose and transfer such

Persanal Infarmation to all insurér(s) who have insured vehicle(s) invoived In this aceident {all insurer{s) who have insured

vehicle(s) involved In this aceident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government ‘agency/authority {such as the police), for the purpose(s)

of :

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

{ii} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notizes to me,
which coufd involve disclosure of certain personal data shout me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b) afl 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/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

{e) the information so collected under (d) abave may be shared / disclosed:

1i} to all insurers and/ar any other third parties that assist In evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably raguired for the purposes stated, or

(ity for complying with raquirements under any reguiations, laws or court orders.

-
A / | :
PW&S Signature er'sdfignature Repaorting Centre Persghinel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:



SKETCHPAN =~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in avery respect.

s -~
Pollcyptdder's Signature Drivefig Signature
Date & Time: {f driver is not the policyholder)
Date & Time:

Name:

Reporting Centre PersonnelsSlnature
NRIC/EIN No.:
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IMPORTANT NOTICE

ot

o 0

o

SINGAPORE ACCIDENT STATEMENT

»  Complete and submit this form to 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 fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

pate: LY /11/24% (DD/MM/YY)Time: (7 o0 (HH:MM)

Exact location of accident

e i YN \U ‘(anwtz Jep o Tneals

Details of vehicle

4 Yor Belmow| -

Vehicle registration number AR bsquw A.
Vehicle make and model
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus O Motorcycl Others:
Vehicle category Private 0 Commercial 0 M'otorcyclg (m]

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O Noo

if no, please select:
Third part claim 7~

Reporting only O

Insurance information

Insurance company

NTV(

Policy number

Type of policy Comprehensive O Third party fire & thefto TP only O
Insured / Policy holder
Name MR MM SO SHEIE BN Chibwa o) Malez” Femaleno
NRIC / Fin / Passport number | CAROL SN
Contact P51 Ans
Address 0> Lo VRve Hog-un  CB0GEY
Driver Same as insured above y{skip to D.0.B)
Name Maleo Femalen
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth IH Thnuey 20 &
Occupation Indoor<’ Qutdoor o
Driving date pass
Page 1
Worlf.”‘lor Call agq.‘a ol K »S-‘ay )‘epﬂr"l’



General information of the accident

Was driver an employee of

Nez

Yes O

the insured’s company? If no, relationship of the driver and insured: 0 Nn:r
Accident captured by camera? | Yeso _ NooO
Weather condition Clearz”  Raining o Others:
Road surface Dry\g” Weto
No of passenger X (Inclusive of driver)
Passenger 1
Name M‘-"\‘ﬁ/i\&r’\vur)« Sqm'c iy ‘]}r\ gg. \a.ruuan .
Gender Malgs Femaleo© °
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male O Female O
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female O
Other information
Was anybody injured? Yesp” Noo
Was other vehicle damaged? Ye,;pn/ No O
Details of police action
Reported to police? Yes 5 No o If yes, please state which police station.
Police station name TR HE.

Page 2




Third party vehicle 1

Name

I sSq691C.

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Bin

Ya(&tcf‘ﬂ‘.

Injuries sustained

M A e nggﬁwi’

Woly /e,

Which vehicle person in?

FRe 654y A4-

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Ncy/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes 0 No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

RSN A

T/20201224/2129

10of3
Report No. 7/20201224/2129

Date/Time Report Made:
24/12/2020 21:49

Vide Report No.: Station Diary No.:

89

“Informant’ 1

i

aﬁé of Informant:
MUHAMMAD SYAFIQ BIN

Address: |
62 FLORA DRIVE #08-42 SINGAPORE 506859

SALAMON

1D Type / ID No.: Contact No.:

NRIC NO / S9802145J Home/Office: Mobile: 86544745
Nationality: Email:

SINGAPORE CITIZEN _

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

Male 22 24/01/1998 Rider

Race: Language: ; Institution / School Name:
Malay _ 1

Occupation: Driving Licence Information:

ADMIN OFFICER

Class: 2B Date of Expiry:

Type of Non-Injury Dr!nk Datg-lT ime of Typz_a of Location:
Arcident Others Drive: Accident: Straight Road
No 24/12/2020 19:00
Location:
STEVENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

RIS NG G
FBQB594A YAMAHA

MX KING

| Blue Slightly 0
T150 Damaged
MANUAL
SHC5909K | Car No 0
Damage




POLICE FORCE IO ARRAEATO A

T/20201224/2128
Police Station Of Origin: 20f8
Pasir Ris N.P.C Report No. T/20201224/2129
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

12311172020 | 22/11/2021
r J

S e e

éﬂ Co-O pérétivé 511991 7C42”

Any Pedestrian Involved: No ~
No. of Pedestrians Injured: NiL { Use of Pedestrian Crossing: NA
Name i MUHAMMAD SYAFIQ BIN SALAMON ’ 1D No. S9802145J
Related Vehicie | FBQ6594A (Motorcycle) "Contact No | 86544745
Hospital/Clinic | NIL - | Class of | Class: 2B
g | Driving | Date of Expiry: NiL
| Licence & |
1 | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of injury | Slight

Brief Details.

On 24/12/2020 at around 1900hrs, | was waiting for the traffic light at junction of Stevens Road in the
middie of the line beside a taxi (SHC 5909K). As it was too squeezy, | tried to make way and move in
front of the taxi. When the traffic light turned green, | moved off and notice that the taxi was tail gating me.

I then moved to the left lane, and he followed me as well. While | was moving to the right lane, the taxi
suddenly sped and overtake me. The taxi driver also switched on his front wiper, spraying water at my
visor. When he barged into my lane, | could not control my motorcycie as it was too fast, and | lost my
motorcycle (FBQ 6594A) balance and scratched against the curved wall.

| sped up trying catch up to him. And when we reached the junction, | was in front of his taxi, and signaled
him to stop at the side. However, he was not cooperative and | tried to take photo of his car plate. | also
noticed that he pointed middle finger at me. His vehicle inched out a bit and hit my motorcycle, causing
my motorcycle fell to the right. A few of motorcyclist witnessed and helped me with my motorcycle
whereas some of them were talking to the taxi driver.

I pushed my motorcycle to the side, and the next moment, | noticed that the taxi driver went back into his
vehicle and drove off. | noticed that there were scratches on the left side of my motorcycle.

I wish to state that | am only suffering from abrasions on my left arm and leg. | will be proceeding to
consult the doctor after lodging the report.



POLICE FORCE LW MEATOR A

T/20201224/2129
Police Station Of Origin: 3of3
Pasir Ris N.P.C Report No. T/20201224/2129
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

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: ' ?@nature Of Informant:
G/ N
Sgt 2 Lee Wan Jing O/ ! @;«—’/
Signature Of Interpreter: “ | | DatefTime:
Not applicable 24/12/2020 21:49
Officer In Charge Of Case: | Classification Of Case:
TP/GIA/ i
Staff Sgt WONG SIEU LUI '
Contact No.: 65476151 T

L

! &" ';\! CpL. &
Authentication Stamp | ‘Sﬁz‘; b
NP168 A




(7 \Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5119917042 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBQ6594A

Chassis Number : MH3UGO750KK033763
2. Name of Policyholder : MUHAMMAD SYAFIQ BIN SALAMON
3. Effective Date of Insurance : 23 Nov 2020
4. Expiry Date of Insurance : 22 Nov 2021
5. Persons or Classes of Persons entitled to drive#

(2) Named Driver(s) Only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

(c) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) . N/A
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE i YES
NAMED DRIVER (1) ;. MUHAMMAD SYAFIQ BIN SALAMON
NAMED DRIVER (2) © N/A
HIRE PURCHASE COMPANY : LIBERTY CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 : PEOPLES INSURANCE AGENCY PTE LTD (00000614852)
Date of Issue ;23 Nov 2020 09:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

+ Change Language + Change Password + Log Out

My Desktop Policy Query
Notice of Loss
Policy No.
vehicle No.(For Mgtor) [FBQ6594A ]

Certificate Policyholder
Number Name
MUHAMMAD
Q 5119917042 SYAFIQ BIN
SALAMON

Select  Policy No.

Date of Accident 4/12/2020 19:00 i |

Certificate Number [ ]

e

Vehicle Insured Commence g
Product Cover Type No. Object Date Expiry Date

Third Party,
GMC  Fira g Theft [BQE594A FBQ6594A 23/11/2020 22/11/2021

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

30/12/2020



Policy Information

% Policy Information

Page 1 of 1

; Policyholder Policyholder
Policy No. 5119917042 Name MUHAMMAD SYAFIQ BIN SALAM NRIC S9802145]
Certificate
No.
Address 62 FLORA DRIVE #08-42 PARC OLYMPIA SINGAPORE 506859
Product Group
Nare MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective 2 3 2
jsélie Date 23/11/2020 Date 23/11/2020 00:00 Expiry Date 22/11/2021 23:59
Excess ; All Claims
Type Per Accident Excess
e Own
Third Party Windscreen
0 damage 0
Excess EXCess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent PEOPLES INSURANCE AGENCY F Agent Tel. 62630555 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 62 FLORA DRIVE Address 2 #08-42 PARC OLYMPIA Address 3 SINGAPORE 506859
Address 4 Address Type Singapore address Post Code 506859
Related Policy
Unit No. 08-42 Number 5119917042
D Insured Object: FBQ6594A
=2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

23/11/2020 00:00

Basic Information
Endorsement

Thank you for giving us the
opportunity to serve you. We
confirm that from 23 Nov 2020,
the following amendment(s) is/are
made to this policy: The policy is
extended to cover
food/parcel/other delivery
services.

Endorsement Take Effective

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=51199170... 30/12/2020



Claim Handling(accident reporting

Claim Handling

Accident MT/1115648

Claim Task )

Page 1 of 2

Policy No.
Certificate No.
Policyhaider Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

@ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

w7 Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

@ Benefits

5119917042

MUHAMMAD SYAFIQ BIN SALAMON
MOTORCYCLE INSURANCE
86544745

® No (D Yes

No

30/12/2020 17:13

24/12/2020
Bukit Timah Rd

Per Accident

0.00
0.00

@ GST Registered Information

Vehicle No. FBQ65%4A
Cover Type Third Party, Fire & Theft
Contact No.(Office) 0

Special Remark
TCA ®No Oyves

NCD Entitlement(%) 10

Accident Report Within 24 hrs  Yes
Time of Accident hh:mm 19:00

Orange Force

Windscreen Excess

TP Standard Excess 0.00
YIED TP Excess 0.00
Total TP Excess Applicable 0.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Driver is Covered?

$9802145)

No

Collision - Head to Rear

Singapore

Not Covered

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Madification History

% Policyholder Mailing Address
Address 1 62 FLORA DRIVE Address 2 #08-42 PARC OLYMPIA Address 3 SINGAPCRE 506859
Address 4 Address Type Singapore address Post Code 506859
Unit No. 08-42 Related Policy Number 5119917042

@ Ol Driver Info
Driver Name MUHAMMAD SYAFIQ BIN SALAMCN Driver Type Main Driver
Unnamed driver Name Driver NRIC 59802145) Driver DOB 24/01/1938
Register Date of Driver License  24/10/2019 Driver Age 22 Driving Experience 1
Contact No.(Mobile) 86544745 Contact No.(Office) o Contact No.(Home) 0
Address 1 62 FLORA DRIVE Address 2 PARC OLYMPIA Address 3 SINGAPORE 506859
Address 4 Address Type Singapore address Post Code 506859
Unit Ne. 08-42
Does he own a Singapore n
Registered car? Q Yes ® No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0 mg Any Injury? @® yes ONo
Modification History

Claim 001 gm@

Claim Type * OD-MX v Insured Name MUHAMMAD SYAFIQ BIN SALAI Insured NRIC $9802145)

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered
Report Taken By

[ Print AK letter

Attachment

4

Accident No.

Last Doc. Received

|Please Select :

R

Fomsaa &

Contact No.(Home)
0l Vehicie Number
Type of Benefit *
Claimant NRIC *

Contact No.(Office)

TP Vehicle Number

Sl
—

|

|FBQ6591A / SHC5909K ON 24 Dec 2020

S

Yes v

30/12/2020 17:15

MT/1115648
® ves O no

Path *

INnt at Fault v

Insured Liability *

Preferered Repair Option [Preferred Workshop, Name unknown

Claim Close Date

Claim No. 001

Upload Date 30/12/2020 17:16

[~] GlA report
Date Received

Received I

S e s

Category * Confidential Urgency * Description *
Browse... | [Please Select ] [he wv [Normal Iv]
Browse... Please Select 2 B v [Normal ]
Browse... [Piease Select & [ne v | [Normal ~
Browse... [Please Select ] [Fo ~ [Normal >
Browse... [Please Select [no v [Normal ™
] [Please Select I~ ~ [Normal ~]

Browse...

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationSave.do

30/12/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

[ Send Message ||

Msg Sent?

Attachment Uploaded By/Date Category ? Urgency Description (co)

i “A‘:—P“'"‘—”B'-80222)1‘0“”"3232‘:'}:255‘%:51”‘:"" CENTRE SERVL  \21c) Driving License ¥ Normal NRIC/ Driving License 2020-12-30
mc,nva_uaz_noco:g)zgngxgr:::gggigf)nsm CENTRE SERVI o/ Driving License ¥ Normal NRIC/ Driving License 2020-12-30
NAC—"“A-UBLeog‘ég;fﬂ:‘;;‘g'::'&gggﬁ:sr:m CENTRE SERVI  ypicy Driving License Y Normal NRIC/ Driving License 2020-12-30
NAC_PAYA LB 800801 NI oA At Conie SERVL  wRic/ Driving License ¥ Normal NRIC/ Driving License 2020-12-30
NAC_PAYA_UB_80OSOL( NATIONAL ASSESSHENT CENTRE SERVI - e s
NACLPAYALUBLLB00GD1( MATIGNAL ASSESSMENT CENTRE SERVI — e oot
NAc,pnm_um_auggg;zm'gg::gg:ﬁmmT CENTRE SERVI Shios o E——
NAC_PAYA_UBI. 800601 MATIONAL ASSESSMENT CENTRE SERVI S — G
"A‘:—”‘"\-”B'-B‘:’gg)"Dnmsgg'::gsfﬁfﬁm CENTRESERY] Photos Normal Photos 2020-12-30
WAL PAVALIBL AO0G0L NATIONM A SR e AT CENTRE SERVE Photos Normal Photos 2020-12-30
HAC_PAYA_US1_B00S01( NATIONAL ASSESSMENT CeNTRE SERVI ek Normal s
ot St A s il CENTRE.SERVI Photos Normal Photos 2020-12-30
NAC,PAYA_UBI_BOESE;t;gggx:;}?gg?:m CRNTRESER] Photos Normal Photos 2020-12-30
gl ot el CENTRESEVE Photos Normal Photos 2020-12-30
NAC_PAYA.UBL BO0SD1( NATIONAL ASSESSMENT CENTRE SErva e S e
NAC.PAYA_ LB S00S0LC NATIGHNAL ASSESSMENT CENTRE SERVI Pnotos Sicreni i S35
NAC_PAYA_UBI_80DS01( NATICRAL ASSESSMENT CENTRE SERVI —— - s s
A e anan 1318 CENTRESERVT Photos Normal Photos 2020-12-30
HAC YA VR BO0B0 [ NATIONAL A8 MENT-CENTRE SERVT Photos Normal Photos 2020-12-30

¥ Video List - B

Uploaded By/Date Folder Date File Name ? Source Actior
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