NATIONAL Assessment Centre Services. e wios, pp,

1Foka2 b

D'&L-‘.‘il]: 3LI5||'}-1E

Jeb dﬁsnrip_‘glon | Dane &Time Cormplctsd. Done by

RelNo: N | NGB 2 2y

[ SAS e-filing

—VCIJ N-D_ '-:'-'I.LR? .['C"j e

E-mail (witio Shes, ALC 2hrs)

D.OGA :H.“’l g-2lifo

i-Maotor Claim Form L

M11) 00Ny - o

oD TID Feporung Only
C

|-I'l1.um Uploaded }

= _—e arw

TP Insurer;

Assessment/Survey Report |

==J_=%=_-—-

Ass't Report by Fax /Hand to Own:rfWLsn

Preferred Wksp / INC Assign Wksp / QW: |

Tel; Fax:

TP Ea::ti._!:uln_{s-: .. 4VYeh No: SL P EﬂOET ; D INC( )/ Non-INC( .
Owwner / Driver: ( I I Tel: ]
Folicy No: ( o ) Peried: ( 1 Cover Type: { }
Confirmed by : | Date: Tme: J i

Insured/Driver Liability: (

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

Year of Registratiun; (

) Wamanty: YES({ )/NO( )

Ex:tss- {s } L.uaumg

s, r:mc-{ )/82 Dm]{ )

E 3 Walk—lq l::um:m 2r 2 Custom-ar‘s Inf-::ltmatiun stncﬂ:.r Cunﬂdanﬂa! & stn::tiy NO rsfar nf repaher

E ) Total Luss Cnsc : to e-mail Insurer URGENTLY.

my

D_r.ivc-In [ )}/ Towed-[n { J; Invoice: YES ( )/ NO( ) ;Tuw-i:;,g Co: ( e

I) A.pply for 'I‘rans] art Allnwanc: (

2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000) ( )
Injury o
S : A
3
e s ) & ~ iy e
i ARELS] L AN
| fjﬁ .'?ﬂ?ali SISO nedBil
:“:_t : :
: mm R 7) DA : Damage Ansisment_(5100), __ ING (380) &
Drwcﬂ Dmacr: : ST Tuwing e ; Sch T

4) FT : Follow-Threu

gh Survey $i20

Contact MNo:

5) FT : Follow-Throu

gh Burvey (Fesurvey) 330 _

6) TH. : Re-inspection

Far clhiming agajnst ST Only (wef 10 Jon 3005}

Damiged Portion: - (I
- : 7)1 : [dao DA + SMRT Survey SR 11T
i 3) WTUC Addilional Serviees-
QC Checked by {Engr-In-Charge): o
I ¥ LLngi-in-Large): *INS: Courlesy Car/ Tpl Allownrie 35 T
- - *ME: Repair Co-nrdination 510
ey ol *™7; Foxt Repair Inspection sz o
g T *rA: DV / Colleel Excess Cooardinatinng 35
cat k: TP (N11) : TP (e INC) against INC 520
$)MN12: ldac Mobile 30|
eal 2/3: frivedos doted Faw Chargea
Fee Charged h )

Invaice dated




WA 102232 | Natonal Assessmont Cenirg Servicas « Ul
ENTRY DATE & TIME: Fa06018 1219
SUBMITTED BY. Jacasen Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 12:42

SINGAPORE ACCIDENT STATEMENT

1. Pleaze repart coractly the details of the accident 1o speed up the claims process
2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any witlul misrepresentation or withalding of maierial facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the par of the insurance companiss.

4. Any fakse reporting may be referred to the Police Tor investigation.

6. This reper will be forwarded By the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and thal copies of this repart will, for a fee, be made available upan application by interested parties
7. By the lodgement of this report to the insurers, you hersby consent 1o the archiving of this repart al the canire and o copies of the repor] being made availabls

aforasaid.

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/06/2018 12:19
23/06/2018 21:10

JUNC BUKIT BATOK EAST AVE 6 & JLN JURONG KECHIL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavear Note Number

Driver

Mame of Driver

NRIC Mo

Data OFf Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKQ810.

CHEN JUNYAD
SHATITEGE

NOEMAIL

(LOCAL) +65-86523118
OFFICE-96923118

BMW
5251 XL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S064013560-04

TAY MEI YIN (ZHENG MEIYIMN)
58429244C

0801984

INDCOOR

03042009

9 YEARS AND 2 MOMNTHS
FEMALE

(LOCAL) +65-92238373

OFFICE-92238373
NOEMAIL

Page 1 of 25



BLK 318 BUKIT BATOK STREET 32
#06-159

Posteode G50318
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Wehicle Registration Number of Driver's Own =
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle .

Ganeral Information of the Accident

Type O Accident COLLISION - CROSS JUMCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles invohved in the accident P
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Numbrer of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station
Paolice Station Nama HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679999 - FAX NO: 65652508

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/i20180625/2145,

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reazons: FILE SIZE TOO LARGE
Was there any audio recorded? o]

Details of Witness 1

Mame

Phone Mumber 0186488

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPEO0OST
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ¥YEO KWANG PENG
MRIC/Pazzpart Mumber STE0T7430A

Page 2 of 25




Contact Number 81685855
Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:
GENDER:

MName TAY MEI YIN (ZHENG MEIYIN)

Approximale Age

Injuries Sustain NECK & CHEST

Injured perscn in which vehicle? SKQ810J

Waere seal bells worn? YES

Was this injured conveyed (o hospital by

ambulance? Ll

Address

Postcode

Page 30025




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allew insurance companies to re te policy liabili

4. The issue and acceptance of this Eorm by insurance companies is not an admissian of policy liability on the part of the insurance
COMmMpanies.

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
Assaciation of Singapore (GIA) 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloze and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsureris) 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 far one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpaoses,

{d]  my Persanal Infarmation will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

le) theinfarmation so eollacted under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any r ulla‘tians, laws or court orders.
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Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I'we deiia.r? the foregoing particulars are true in every fespect.
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F’Dli\cvhofﬂgﬁ{gignature Driver’s Sign;{ure Reporting Centre F’la'rsjuJr el's Signature
Date & Time: {If driver is fiot the policyholder) Name: |

Date & Time MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE:_>TY 6 / '€ yioommryyy), ume: 21 - 12 jHHmm)
faltd Sple BoH AL £ L Bn T fdan,
o

-
LOCATION:___ NC

1. DETAILS OF VEHICLE
@ VEHICLE NUMBER.__S\C @ $197]
b)INSURANCE COMPANY: NTUC
c|POLICY NUMBER:_ 5264 01356004
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD EARTY FIRE &THEFT)
e]MAKE & MODEL:_| i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Driv bifg  WSR
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

IF NO, PLEASE STATE (THIRD PARTN CLAIM / REPORTING OMNL
2. INSURED / POLICY HOLDER

AINAME_thtn Yunyes (MALE / FEMALE}
b)NRIC/FIN/PASSPORT:—__ (A9 R6E CONTACT:_“1b92 J118
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X e Dﬂrqgggn:}é}, DRIVER : _ -
Cinclucking chivar) OINAME: Ty 0083 Vin (Theng M{iy'in) (MAL gFeméLEL"
T AV B INRIC/FIN/PASSPORT: SRMIAY ¥4 L CONTACT: 4
€\)D claDDress: Blk 3iF Dulgd  BYy/sk ﬂrref v A 019 ClwTiE)

&) OCCUPATION: (IND y OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 5||;{| 2

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES %
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  2V\/0d

5. a)WEATHER CONDMHS :fcﬁéﬁf RAINING / OTHERS J
b|ROAD SURFACE:%! NET / OTHERS = |

6. WAS ANYBODY INJURED (YES)/ NO) i

7. Q]REPORTED TO POLICE([YES / NO)

IF YES, PLEASE STATE WHMHEH POLICE STATION:
8. THIRD PARTY VEHICLE

*d)DATE OF BIRTH: (__§ E 9/ 19%Y j(DD/mMm/YYYY)

1 ". r,
R Mo of asseeger @) VEHICLE NUMBER: IV P 60007 MODEL:
Clodudiog ceivery B DRIVER'S NAME_Ypo  [(wyesy Ténoy 2
(33 c) NRIC/FIN/PASSPORT:_ S bul s CONTACT: & ] B¥5(GS
“ 2 ) 9 THIRD PARTY VEHICLE
%y el pacespas. S VEHICLE NUMBER: MODEL:
S LTI 6 DRIVER'S NAME:
Cledadion diivec) 5 Npic/RIN/PASSPORT: CONTACT: -
i A
L _fi ) o
— C WAtaess Wi 913 hySy
Qi‘nﬂ?i =

Pﬂ}c —
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{.w POLICE FORCE
Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

O A

1of3
Report Mo, T/20180625/2145

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

25/06/2018 16:53 36
Informant's Particulars
Mame of Informant: Address:
TAY MEI YIN APT BLK 318 BUKIT BATOK STREET 32 #06-159
| SINGAPORE 650318
ID Type / ID No.: : Contact No.:
NRIC NO / 58429244C Home/Office: Mobile: 92238373
FNatinr‘ra[ityr Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Female 33 | 08/10/1984 Driver
Race: Language: | Institution / School Name.
Chinese [
Occupation: Driving Licence Information:
MANAGER AT KENLIN Class: 3 Date of Expiry:
CONSTRUCTION PTE LTD
General Information of the Accident : . il
Type of Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: T-Junction
: No | 23/06/2018 21:10
Location:
Along Road 1

OLD JURONG ROAD

ALONG OLD JURONG ROAD TOWARDS BT BATOK EAST AVE 6, TRAFFIC JUNCTION OF JLN

| JURONG KECHIL =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
| No |
Details of Vehicle Involved 11 i | e ] i il T EEE:
Vehicle No. | Type Make  [Model ~ TColor [ Condition|Noof Passenger
SKQ810J Car Seriously | 0
Damaged

SLPS006T |Car Slightly |1

. | Damaged | ]
Details of Person Involved

Any Pedestrian Involved: No _

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RN

T/20180625/2145
f3
Police Station Of Origin: 20
Hong Kah North NFP Report Mo. T/201B06825/2145
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Driveraim il i AL il |

EEfH .....'l I.?ﬂﬂ".-.l."_-'lﬂ.'!? s .,.|..|.||
Name | TAY MEI YIN ID No. | S8429244C |
Related Vehicle | SKQ810J (Car) | Contact No.| 92238373

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
i | Expir'_n,r Date
| Date Treatment | 24/06/2018 Date Discharge | 24/06/2018
No. of Days granted Medlcal Leave | 05 Degree of ln'u SErlﬂus
Driver T
' Name YEO KWANG PENG ID No. T S7607480A
Related Vehicle | SLPS006T (Car) Contact No.| 81685855
Hospital/Clinic | NIL | 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

Brief Details.

On 23/06/2018 at about 2110hrs, | was travelling along Old Jurong Road towards Bt Batok East Ave 6,
junction of Jin Jurong Kechil in my vehicle V1) SKQ810J. As | was approaching the junction, it was still on
Green Light and | proceeded forward in a safe speed. After V1 crossed the junction, there was a vehicle
\V2) SLP600BT about to make a right turn to Jin Jurong Kechil. V2's front left bumper collided onto my
vehicle V1's front bumper and bonnet. After the collision, my vehicle V1 airbag was deployed and | did not
move or alight from V1. There was one passerby motorist took photos of the incident. Ambulance and
Traffic Police were called and they came to scene. After | alighted from my vehicle V1, | noticed that | did
not have any visible injury and | was not conveyed to hospital. Paramedics at scene informed that | could
seek my own medical assistance if there is a need to. | exchanged particulars from the driver of V2 and
the passerby motorist sent my the incident photos, including the damages on my vehicle V1. | was told by
the Traffic Police to engage towing crew and | waited at scene for them. There was a Taxi driver (HP:
9018 6488) who have witnessed the whole incident, willing to be my witness.

As | reached home, | felt dizzy, and suffered pain on my neck and chest. | vomited several times before

seeing a doctor at Ng Teng Fong hospital. After keeping observation by the doctor in the hospital, | was
issued a 5-days MC by the doctor and discharged on the same day.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679989

Sketch Plan

Informant is not able to provide sketch plan

R

T/20180625/2145

3ofd
Report Mo. T/20180625/2145

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 number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 TAN WEI KANG

.

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
25/06/2018 16:53

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232 [

|
|
|

Classification Of Case:

Authentication Stamp
NP168, s 7



E_m___n-n-_!_! G

FEGIIES “OH ST

uﬁﬁm.vui!a_i:lsﬂuiglfn
mﬁétuzaﬁivnﬁifiéfni

BICOES SHOJYOMIS
BEL-B0#
ZE L3FHLS ¥OLwE LiMNE SLE W78 L1dY

SLO0Z-PO-BE
anux 0 ang

ObPrEGErES won

nmiiiiiim

EYLETYE

,,_m:.,m__._

FHOLYONIS
i o sanigilianan

4 rEE6-01-80
=5 i 2 )
ASINIHD

B O¥ W%

(NIAIZN DNIHZ)
NIA 13N AVL

[EET

uvwm._mnwmm .nz.m_m._a ALlLMIal
JHOLJVONIS 40 JNand3d



(11ncome

made. different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5064013560-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKQ810)

Chassis Number - WBANUS2080CZ83410
2. Mame of Policyholder : CHEM JUNYAD
3. Effective Date of Insurance : 30 Jan 2018
4. Expiry Date of Insurance ;29 Jan 2018
5. Persons or Classes of Persons entitled to drive

(a) The Policyholder.
ib} Any other person who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive
the Matar 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 1o Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession,
This Palicy 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 purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation]
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) L MfA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : CHEM JUN YAD
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER {2} : NfA
HIRE PURCHASE COMPANY : UMITED OVERSEAS BANK LIMITED
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)

Apency . KCB AGENCY [00DD0E14904)
Date of 1ssue : 02 Jan 2018 13:59 hrs
KCB AGENCY

Cn Rag Mo 5311168520 For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
200 JSatan SN

Singapars 19801 ]
; 13813 Feoc 397 3810

Countersigned By:

Authorised Dfficer Chief Executive
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My Desktop Policy Query

Motice of Loss
Policy No.

Wahicle No. [For Hotor)

Select Padicy Mo,

M~ c0e4013560-
(8 04

1

* Change Language

Date of Accizent

[ExgE1n] ]
| Search
Policyhodder Palicyhalder ” ey Wahicle
Mg KEIC Proguct  Cower Type o
CHEM JUNY&D SE9TITREE GPC  driwp CLASSIC  SKQB100

]

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

2amezota 2110 |

Insured
Objact

SKQE10]

GeneralClaim

Page 1 of |

i Change Password b Log Out

Cammenos
Date

3012018

3

Expary Date

240112019

26/6/2018



Policy Information

= Policy Information

Page 1 of |

Policyholder

o Policyholder
Policy No.,  S5064013560-04 Namie CHEMN JUNYAD NRIC SE9797BSE
Address 8 SUFFOLE WALK #19-09 VIVA SINGAPORE 307465
Product Group
Mame PRIVATE CAR INSURAMCE Plan Policy Flag M
Eolicy Effecti
issue 02/01/2018 Date T 30/01/2018 00:00 Expiry Date  28/01/2018 #3:59
Date
Excess Al Claim
Type Excess
Third Qwn Windscreen
Party a damage 600.0 100.0
Excass Excess Excess
Additional 0 Qs 0
Excess Premium
g;t;i?:re Qutside
oo &00.0 Singapore 0.0
Excess TP Excess
Agent KCB AGENCY Agent Tel,  G3IS13A13 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 B SUFFOLE WALK Address 2 #19-09 VIvVA Address 3 SINGAPORE 307455
Address 4 Address Type Singapore address Post Code 307465
i Related Policy
Unit No. NAisBar S064013560-04
[ Insured Object: SKQB10)
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5064013560-04... 26/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handiing
Arciden MT §GGoaad
PoiCy M
Paboyscider Mma
Produrt Code
Coneact fa.[Mabils)
Emad Agdress
HFE,
WCX] Protaction

@ Accident Detsils
Repod Dae
Duats of Artdact
Repomng Cintee
Arcigent Lacaan

@ Bmnafis

L LT
Dwn darmigs Excens
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