NATIONAL Assessment Centre Services. s os) iy | Yool

i
‘ g e LIRS s - ! b T
| Date In: uh ‘\4 \.Suxk Jcb desonp}wn !' Date &Time C-ompl‘:tcdl Done by I
T —. = i I
RelNo: () e ) 0w bbj1y SAS e-iling | :
. . - .
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Ass't Report by Fax /Hand to Owner/Wksp } ]

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: ) |
TP Particulars: Jveh No: hMEWoL INC( )/Non-INC( ).

Owner / Driver: ( Tel )

Policy No: ( )  Period: ( ) Cover Type: ( )

Confirmed by : ( Date: Time: )

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)

Year of Registratiun: ( ) Warmanty: YES(  )/NO( )

/82,0000 )
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2) QC Check / Post Repair Inspection
3) Upload Resurvey Photo [Repair Cost > $3000]

Injury : ————————

o

T

1) AR : Accident Reporting (530);

: 2) DA : Damage Assessment (5100, INC (550)

1 A 3) TF : Towing Fee . 540/545 -
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Contact No: $) ¥T : Follow-Through Survey (Resurvey) 530 "

For cleiming seejnst JNC Only (wef 10 Jan 2005)

Cat, 2.7 3:

Invaice dated
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""" o o 6) TR : Re-inspection §75 .
Damaged Portion: 7)N1 : ldac DA + SMRT Survey $160 -
= ) NTUC Additional Services:- -

¢ ont | s
QC Checked by {Engr-In-Charge) e e oy = e
*N6: Repair Co-ardination 510 q o =
A * N7 Fosl Repair Inspection $25 T e
= +198: DV / Collect Excess Coordination 33 o
cat. 1 TP (N11) : TP (R INC) against INC §20 _

9) N12: 1dac Mobile 30

Invoice dated F'ee Charged



SND92114000L / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/01/2021 15:56 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/01/2021 15:56 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' 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 e

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 rep

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 15:56 (SGT)
02/01/2021 12:00 (SGT)
BKE, Singapore

twds sle before dairy farm exit
Singapore

DETAILS OF OWN VEHICLE

stablished by the General Insurance Association of Singapore (GIA) for archiving

ort at the centre and to copies of the report being made available aforesaid.

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN092114000L

GY4711R

Yes

XIN LAl XIN COMPLETE FUNERAL SERVICES
5EXXXX673C

kohcoffin@gmail.com

(Phone) +65-94514850

+--

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5117907726

KOH HWEE MENG
SXXXX267G
27/11/1967
Qutdoor

Page 1 of 20



Date Of Driving Pass 04/01/1989

Driving experience 32 YEARS

Gender Male

Mobile Number (Phone) +65-86895575
Alt. Phone Number -

Email Address kohcoffin@gmail.com
Address BLK 31 LORONG 5 TOA PAYOH
Address complement #09-689

Postcode 310031

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TOH LAY KHENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - 7/20210104/7000.

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 GBH8390E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@f Accident report SN092114000L Page 2 of 20



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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBA3109Y

Commercial vehicle

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 SN092114000L

KOH HWEE MENG

CHEST, BACK, NACK, LEG
GY4711R

Yes

Yes

TOH LAY KHENG

LEG, CHEST & NECK
GY4711R

Yes

Yes

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report arrectly the detalls of the acctdent to speed up-the claims process.

21 This Form must be ;
. Informaticn provided must be as mmmmrw Any wilful misrepresentatian or withholding of material
facts may allownsurance companies to repudk Habil

4, The Issug'and acceptance of this Form by Insurance companies is-not-an adrisslan of palicy liability on‘the part of the insurance
companies. ' ) )

I.ll

5. -Any false reporting may be referred to the Polk stigation:

. The repnrt will be forwarded by the Insurers of the GIA Records Management Centre established by thie General Iisurance
Associatlon-of Singapore (GIA] forarchiving and that copies of this report will for a fee be made available upan app!uﬂarr bs,r
Interested parties.

By lhe.!odgm_ent of this report to-the Insurers, you hereby cansent to the‘ard\'lv!nl'of!hts report at the ceritre and ta copies of
the report belng made avallable aforesaid:. =

o

'.‘"

8. Consent under the Persanal Data Protection Act [POPA)
1 understan':i' acknowledge, agres and consent r:hat. -

@ my Insurer; ray-workshop and the General insurance Association'of Smgapom ('GM') may/are permitted to :uilect. use,
_discldse and/orpracess. my p:m:nzl da:a/persanal lnfarmatron set putin this [farm] and.any other persoaal infarmation
_provided by me or possassed by my insurer (collectively the “Personal Infnrm:ﬂoﬂ') and disclose and transfer such

Persgnal lnfurmatbon to all insurér(s) wha have Insured \mh!cle(s] involved In this accident (all insurer{s) who haue lnsured
vehiclefs) Invalved Tt this accident: shall be :olle:ﬂvely referred to:as the “Insurars”), the Insurers’ !awyem'hwﬁrms, the
Monetary Authurltv of singapore and any re{evantgovamment agenqr/auth ority (stich ds the polltal, for the purpose(s}
of :
(I} processing, handlidg and/or dealing with my ¢laims including the settlement, of the clalms and.any necessary
Investigations relating to the claims; .
(if) investigating the aceident anid/or my clajms;
(iil} :arryihg out and/or dealing with-my.instructions or r'i;spahdii'lg to aﬁv eriq.jiriés-by‘ri’w
] (iu] administering my claims (rncludlng thie malling of cdmspnndence. statements, ‘invalcés, reports or notrus to me;
“ which could involve disclosure of cértain personal data ubout me to brlngabout delivery of lhe sameas well 3s on thie
exteral cover of envelnpeslmail packages); and/or
] wmplylng with' appllcabl: taw.in administering, pracessing, handllns andfor dealing with my claims;{collectively the
“Purposes’)
{6] -all insurar{s) who have insured vdﬂcla(s} Involved in this 3ccident and thelinsurers” lawyers/law firms; ' may/are permitted
* 1o collect, use, discose andfur process my Persanal In!’ormatlon for one or mure of the abovc Purpam, and

{e) my Personal infermation may/an be dis:!osed by any.of the insurers’ and/or GIA to thelr third.party service providers of
agents(including thieir Iawyers/lawﬁrrns), which may be sited outside of-Slngapure, for aneor mare of the above Purposes.

(d), my Personal tnformntlon will also be mllected and used to. qcmplle clalms htsmrv for the purpose of !raud detection,
investigation and management inpresent; and all fawre claims.

{e} the Information so collected under {#) abave may be shared /-disclosed:

f) toallinsurers and]or an\r other third partles’ thiat assist In evaluating, Invastlgatlng. controlling or managing fraud,
regulatars; law enforcement and government agencles’ as reasanab?y requlred for the purpo.les stated, or

(i) for cpmplvl‘ngwrgh _rgqgi_remenu undc_r any rggu|atigns, laws or court orders.

XIN LAI XIN COMPLETE
FUNERAL SERVICES

Palicyholder's Signature DrNer‘sSlgna!ure Reporting Centre Personnel’s &fgnaturs
Date & Time: {IF driver Is nat the policyholder] Name:
Dafe & Time: NRIC/FIN Nog:

Ziatnt Mot s flaFmer. &



2R
~

‘&U

X\J

Driver's Sigrature

'DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

SKETCHPLAN

DECLARATION

l?w'je'dﬁé_lare the foregoing parficuiars ara true in evbry resps

XIN LAI XIN COMPLETE

FU

L

Reparting Centre Personnel’s Sign

Name:
NRIC/FIN No.:

{1t driver Is not the policyholder)

!Date & Time:™

e 4

cyholder's Signature

Date & Tirne:
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IMPORTANT NOTICE

4

&%

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 companles to repudlate 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: ®2 | ¢! ]'ﬂ,cu (DD/MM/YY) Time: | Jp0W\ _ (HH:MM)
J ) \

Exact location of accident

IBKE Fowerd§ S1e  befoe \)m‘-rtx) Farm exf

Details of vehicle

Vehicle registration number Y4 7R
Vehicle make and model Tunetna HIPALCE
Type of vehicle Saloono MPV O CRVD Vanea”
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial  Motorcycle o
Purpose of using at said time ~Avatyg Wt
Are you claiming under your | YesO Nod if no, please select:
own insurance company? Third part claim e’ Reporting only o
Insurance information
Insurance company _ATC
Policy number
Type of policy Comprehensive I Third party fire & thefto TP only o
Insured / Policy holder
Name XIN LAl XIN COMPLETET’-’UNERAL SERVICES Malea Femaleo
NRIC / Fin / Passport number $2587673C £
Contact qu S\ 4 §¥SO

Asceuss R\k 20 Any Mo ¥'0 tnd.pcap pME TedhnK H
STSET7E)
Driver Same as insured above o (skip to D.O.B)
Name Youd UWEE VigWis Male =~ Female o
NRIC / Fin / Passport number | S15012.67 &
Contact gL8nS575 :
Address RBik 3\ Loeonly § “Ton Pavoh HOq- 659

)}

S(3les

Email address

Clewms @ (19P. (o J'(s

Date of birth 727\ \467
Occupation Indooro Outdoor
Driving date pass 04 [61] 18489

Page 1
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General information of the accident

z
Was driver an employee of Yesd  Nomo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes O No e -
Weather condition Clearo  Raining”  Others:
Road surface Dryo Wetz”
No of passenger 2 8 (Inclusive of driver)

Passenger 1

Name ToH LAY KHEwE

Gender Male o Female 2~
Passenger 2

Name -

Gender Male g/ Female o

Passenger 3

~

Name

/

Gender

Male o~ Femaleo

Passenger 4

/

/
Name /
Gender Male o Female o
Passenger 5
/‘
Name /
Gender aleo Female o
Passenger 6
//
Name e
Gender ale o Female 0
i
Other information
pa
Was anybody injured? Yesef Noo
Was other vehicle damaged? |Yesz” NoO
Details of police action
7
Reported to police? Yeso” Noo If yes, please state which police station.
Police station name TP W.P-C

Page 2




Third party vehicle 1 Uﬂ

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

G¥HS3v0E

Vehicle make model

Third party vehicle 2 ()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GGA 3109y

Vehicle make model

Third party vehicle 3

Name

Contact number

Pl

NRIC / Fin / Passport number

&

Vehicle registration number

Pl

Vehicle make model

i

Third party vehicle /

Name

Contact number

o

NRIC / Fin / Passport number

Vehicle registration num bey”

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number |

v

Vehicle registration number /

Vehicle make model !/

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number 4

<

Vehicle make model i
>

Page 3




Witness 1

| Name
#
Witness 2 /
| Name [ /

Injured person 1

Name

Ko RWTE MENG

Injuries sustained

Chest, Back, Wieck | €0 Penn

Which vehicle person in?

GYa70 R

Were seat belts worn?

Yes#r” _ Noo

Was injured conveyed to
hospital by ambulance?

Yesz” Nono

Injured person 2

ToH Lpy wigwle

Name
Injuries sustained Leoy, Cwert, Decle
Which vehicle person in? (zT471IR
Were seat belts worn? Yeser™ Noo
Was injured conveyed to Yes# Noo
hospital by ambulance?

Injured person 3
Name
Injuries sustained el
Which vehicle person in? P
Were seat belts worn? Yesf Noao
Was injured conveyed to Aes D Noo
hospital by ambulance? /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesdd  Noo

Was injured conveyed to
hospital by ambulance?

/|
7

/\’ésm NooO

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

021010

10f3
Report No. T/20210104/7000

Date/Time Report Made:
04/01/2021 10:30

Vide Report No.:

Station Diary No.:

.

Informant's Particulars =

||
=)
>

Name of Informant:
KOH HWEE MENG

Address:
31 LORONG 5 TOA PAYOH #09-689 SINGAPORE 310031

ID Type / ID No.: Contact No.:

NRIC NO / S1801267G Home/Office: Mobile: 86895575
Nationality: Email:

SINGAPORE CITIZEN kohcoffin @ gmail.com

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

Male 53 27111/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

gL

General Information of the Accident

Tutis of Injury Date/Time of Type of Location: :
A‘é';i Kk Attended by Police Drive: Accident: Bend

: No 02/01/2021 12:00
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes

Vehicle No. | Tyr ‘Make

GBA3109Y

GBH8390E | Van 0
GY4711R Van 0




SINGAPORE LTI

POLICE FORCE

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210104/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Peraon Involvedins i v ip b BNl N S R ghiE
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossi
Passenger ST e T A
Name TOH LAY KHENG

ng: NA

T etk 2 i et e ke
S S T

L

iDNo. | 57837742

Related Vehicle | GY4711R (Van) Contact No.| 86474733

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry
Date 02/01/2021 Date 02/01/2021
No. of Days granted Medical Leave | 03 Degree of Serious
Driveriii i R el Ry At
Name KOH ENG ID No. S1801267G
Related Vehicle | GY4711R (Van) Contact No.| 86895575
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date 02/01/2021 Date 02/01/2021
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

I was traveling along bke towards sle before dairy farm exit. | was traveling on the second lane, suddenly
vehicle b(GBH8390E) who was traveling on the fist lane suddenly self ski and hit onto the right rear of my
vehicle. The impact was so big causing my vehicle to lost control and hit onto the concreate barrier. After
hitting onto the concreate barrier, | was hit by vehicle c(GBA3109Y) again. The ambulance and traffic
police was at the scene. Me and my passenger were then convey to Ng Teng Fong hospital. | was given
5 days Of mc and my passenger was given 3 days of my. This was my second police report made as the
first police report does not include the third vehicle Carplate and the statement they wrote was not clear.
The report number of my first report is(T/202101 03/2012)



SINGAPORE T

POLICE FORCE /2021010
Police Station Of Origin: 803
Traffic Police Report No. T/20210104/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/01/2021 10:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

Authentication Stamp
NP168



Policy Search

Page 1 of |
eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop

GeneralClaim
» Change Language » Change Password * Log Out
Policy Query d
Noti f Los:
oticeof kos Policy No. C Date of Accident 2012021 12:00 3
vehicle No.(For Motar) [evaz11r N Certificate Number [ ]
d Certificate Policyholder  Policyholder Vehicle Insured Commence §
Select  Policy No. Number Hama NRIC Product Cover Type No. Object Date Expiry Date
XIN LAI XIN
COMPLETE Third Party,
(@] 5117907726 FUNERAL 52959673C GCV Fire & Thefi GY4711R  GY4711R 18/06/2020 17/06/2021
SERVICES

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

4/1/2021



Policy Information

7 Policy Information

Page 1 of 1

Policyholder

Policyholder

Policy No. 5117907726 Name XIN LAI XIN COMPLETE FUNERA oy~ 52959673C
Certificate
No.
Address 20 ANG MO KIO INDUSTRIAL PARK 2A #03-31 AMK TECH LINK SINGAPORE 567761
Product Group
Nam& COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy Effective . . 5
issue Date 17/06/2020 Date 18/06/2020 00:00 Expiry Date 17/06/2021 23:59
Excess A All Claims
Type Per Accident Excess
Own :
Third Party Windscreen
0 damage o} 0
Excess Excess Excess
Additional 0S 0
Excess Premium
Qutside Outside
Singapore Singapore
0D Excess TP Excess
Agent META AGENCY PTE. LTD. Agent Tel. 98585076 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 20 ANG MO KIO INDUSTRIAL P# Address 2 #03-31 AMK TECH LINK Address 3 SINGAPORE 567761
Address 4 Address Type Singapore address Post Code 567761
. Related Policy
Unit No. Number 5117907726
b Insured Object: GY4711R
<2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ gcs/icm/eclaim/re gistrationInit.do?policyNo=51 17907726... 4/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1115970
Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection
@ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location
w» Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

=7 Benefits

@ GST Registered Information

GST Registered
GST Registration No.

Modification History

5117907726

XIN LAl XIN COMPLETE FUNERAL SERVICES

COMMERCIAL VEHICLE INSURAI

94514850

@NeQYes

No

04/01/2021 15:58

02/01/2021

Per Accident

0.00

0.00

0.00

= Policyholder Mailing Address

Address 1
Address 4
Unit No.

< OI Driver Info

20 ANG MO KIO INDUSTRIAL P#

Driver Name

Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

Address 1

Address 4

Unit No.

Does he own a Singapore
Registered car?

Declarati

Breathalyser or Blood Test
Reading?

Modification History

Clalm 001 %m

Claim Type *
Contact No.(Mobile)

Email Address

Unnamed Driver
KOH HWEE MENG
04/01/1989

Page 1 of 2

Vehicle No. GY4711R GST Registration No.
Policyholder NRIC 52959673C
Cover Type Third Party, Fire & Theft Loading o
Contact No.(Office) (1] Contact No.(Home) o
Spedal Remark eCode | ~
TCA @ No(Oves eCode Reason
NCD Entitlement(%) 0 Private Hire No
Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Time of Accident hh:mm 12:00 Country of Accident Singapore
Orange Force 1CM No.
Windscreen Excess 0.00
TP Standard Excess 0.00
YIED TP Excess Driver is Covered?
Total TP Excess Applicable
GST Registration Date - E
GST Status Verified Yes
04/01/2021 16:00:28 System changed GST Status Verified from No to Yes
Address 2 #03-31 AMK TECH LINK Address 3 SINGAPORE 567761
Address Type Singapore address Post Code 567761
Related Policy Number 5117907726
Driver Type Unnamed Driver
Driver NRIC 51801267G Driver DOB 27/11/1967
Driver Age 53 Driving Experience 31
Contact No.(Office} Q Contact No.(Home) [+]

86895575

BLK 31

09-689
O Yes @ No

omg

o
o
£
x
i]

Ixinlaixin, central@gmail.com

Address 2

Address Type

Driver Vehicle No.

Any injury?

Insured Name
Contact No.(Home)

01 Vehicle Number

LORONG 5 TOA PAYOH

Singapore address

XIN LAI XIN COMPLETE FUNER

Address 3
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