NATIONAL Assessment Centre Services. s s sos o VA1 531

Date I e 11'51 1Y 95

Jeb desenption i Date &Time Completed Done by

Rel Mo: MA | mc L“1 ;1"1'5%!3'I1 !
| Veh No: SOVl

-

SAS e-filing |
|

E-mail {withia Slirs, AL 2hes) I

i DD.-"]\ ; Nr"°1"h|-‘ |_¥§_-n:

I-Motor Claim Form &/\ﬂlgmﬁq,ﬂgk M ] 1 (9

OD (TP} Peporung Only

i-Motor W/O (withis: 0D 2irs, TP #brs)

LI-Flmm Uploaded

TP Insurer:

Prefarred Wiksp | INC Assign Whsp /QW: ( Tol: Fax:

Assessment/Survey Report |

| Ass't Report by Fax / Hn_n_ﬁ to Owner/ Whsp |

TP Particulars: o 4 Yeh Nosimeywsiy. : O INC( | )/Non-INC( ).

Cwner / Driver: (

Tel: )

Policy No: ( )

Period: { ) Cover Type: { 3

Confirmed by : (

Date: Time: )]

Insured/Driver Liability: (

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

Year of Registration:

)  Warranty: YES ( WHO( )

Generil Remarksizs Sos

a--I ?‘%’,{gﬂ’ﬁ?’

Excess: (§ S Loading : 1,000 (_)/52,000(_ )

Ty T13 e TR r T T —— —~——r - Craaml e L
.g;%w e __ A T D A T e
ke ke Y .-:--. ; BT, ! (g .x'f;. ’fdl;"' ~;o-_:_~:~.,‘v e

( ) Walk-In C.‘lm.nm 2r : Customer's information strictly Confidential & Strictly NO rafer of repairer.

T

( }Talal Luss Cas: : to e-mail Insurer URGENTLY.

.

o
i

= o
Drive-In ( )/ Towed-In ( ); Invoice: YES ( )/ NO( ) ; Towing Co: (

1} Apply for Transp.ort Alluwancv: (

)/ Courtesy Car ()

I ———— e -
6 Connplersd e - Done by
T =

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injuryp &

i e T
___hla Tf’i’“’?“‘r 99, : L "*Mi‘iia.rﬁ b aad Bl
LA o ™ T .
: :-L.];ll. E[I].L—E> ﬁ ﬂ% s l}A.'B. ﬁ:d.dml R:pnﬂm: {53 |:_r;|,,
RN 55 ﬁ:f % 1+ R el _m.ﬂ ) DA : Damage Assessment (51007 INC (580}
Driver/Qwrner: 3) TF : Towing Frs ; S40/545 N
4} FT : Follow-Through Survay g120]
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) 530]
Farslriming agsingt NG Doly (wef 10 Jan 3005)
Dﬂmagﬂd Portion: &) TR : Re-inspection - 175 )
2 TIML : [dae DA + SMET Survey ST 5160 i
£ 8) NTUC Addilional Services:- i
QC Checked b | QI :
o ecie b fE::I g1l -] n—Cl’l arg E}: *5; Courlesy Car / Tpl Allowanue g5 .
* & Bepeir Co-ordination 510
FERE *T47- Fosl Repnit Inspection 113
‘51 3 poit Insgs Ay R
: IHI.:.-:_G_!E:_‘?- qen?m ngfg_r. *A: DV f Collect BExcess Coordinsticn 33 ot
-at. 1: TE (ML) : TP (tvan INC) apgainst INC 520 3, 2o
91 H12: 1dac Mobile | |
M Invoice dated Fee Charged -,
——— Jnvoice dated Fee Chargsd




MMAT1S135671 / Naticnal Assessmant Centre Services - Ubl
ENTRY DATE & TIME: 2112018 15:05
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

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 aceeplance of this Form by insurance companies is net an admissien of palicy liability on the part of the insurance companies,

5, Any false reporting may be referred to the Palice for investigation.
g

&. This report will be forwarded by the insurers of the GLA Records Ma nagement Centra established b

archiving and that coples of this report will, for a fee, be mads available upen application by interested parties,
7. By the lodgement of this report o the insurers, you hereby consent fo the archiving of this report at the cenire and to coples of he repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

211042019 18:05

20M10/2019 16:00

ECP TWDS CHANGI| AFTER STILL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SJV3BREG
Insured/Policyholder
MName Of Registered Owner CP GLOBAL
Co Reg No §3315911C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meadel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97 703007
OFFICE-97703007

HONDA,
INSIGHT 1.3G A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5100991263

MUDLAIAH CHANDRAPPA,
S27T10918G

17/12/1966

OUTDOOR

12/03/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97703007

OFFICE-97703007
NOEMAIL

¥ ihe General Insurance Assoclation of Singapore (GlA) far
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191021/7027.
Attachment(s)

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

Was there any audio recorded?

132 HILLVIEW AVENUE
#05-03

669597
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

3
MAME: .-
GENDER: : MALE

MNAME: Lo
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
MName of Driver

SMC2236D
TOYOTA SIENTA

PRIVATE CAR
MOHAMED AZRIN BIN APAND|
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

582049580
88000411

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC3673P
REMWAULT

TAXI

DARBARA SINGH S/0 KARO SINGH
S52162919G

97295821

DETAILS OF INJURED PERSON 1
MUDLAIAH CHANDRAPPA

NECK & BACK
SJV3886G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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 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 police for investigation,

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(4]

(d)

(e

My insurer, my warkshop 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 the [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all Insurer(s) who have Insured vehicle(s) involved 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 firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

in Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(my Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

AllInsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singa pore, for one or more of the above

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

Investigation and management in present and all future claims,

The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver’'s signature reporting centre onnel’s Signature
Date [ time: (if driver Is not policy holder) Date / time: ]

Date [ time:

FPage 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policy holder’s signature Drlver“ﬁigna?ure reporting centre pers nnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time: G
ge




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Please raport 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.,

Infarmation provided must be as fruitful and accurate as paossible. 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 palicy liabllity on the part of the Insurance companies.

Any false reporting may be referred to the traffic police department for imvestigation.

Date of accident 20 1g] 2019 (DD/MM/YY)

Time of accident |00 hrr (HH:MM)
Exact location of accident ECP toWards ﬁhﬂn{]i adter Itill €4 Exit

-l

oo

DETAILS OF VEHICLE

Vehicle registration number [Iv3eest
Vehicle make and model Honda | riald
Type of vehicle Saloon o ‘MPV o CRV o Van o
Lorry O Bus o Motorcycle o Others: |
' Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time Go ek
Are you claiming under your | Yeso No O if no, please select:
own insurance company? Third part clalm' Reporting only O
Insurance company pTut
Policy number
Type of policy 1 Cnmprehensiveﬂ Third party fire & theft o TP only o
INSURED / POLICY HOLDER
‘Name C P Global Male o Female o
NRIC / Fin / Passport number
Contact 9313103001
Address 132 Hillvith Avenue H05-03 [(b6454 ¥)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Hudlaiah Lhardragpa Male p Female o
NRIC / Fin / Passport number J2H04196
Contact 43103003
Address 182 Hillvithl Avelue #05-03 ((pp4547)
' Email address
Date of birth 13[12/1466 7 ]
Occupation Indoor O Outdoor # |
Driving date pass I2 jﬁgj 2019
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o
 the insured’s company? If fio, relationship of the driver and insured:
Accident captured by camera? | Yeso /Nog#
| Weather condition Clear 7/ Raining o Others:
Road surface Dry @ Weto
No of passenger “3 (Inclusive of driver)

Name

Gender

LL

Male,a/

Female o

Name

Gender

Female o

Male o

Name

| Gender

Male o Female o

PASSENGER 4
Name

Gender Male o Ferr_}aleﬁ’
Name
Gender Male o Female o

PASSENGER 6

Name
Gender Maleo  Femaleo
/ OTHER INFORMATION
Was anybody injured? Yes#d , Noo
Was other vehicle damaged? ‘fe's:,:zl" No o

Reported to police?

DETA'LS OF POLICE STATION ACTION
Yes & Nono If yes, please state which police station.

Police station name

4

Name fgl I q

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number fMC 22360

| Vehicle make model Toyota fjemta

Name Hohamitd Azrin Bin Agandi

| NRIC / Fin / Passport number | (4704458 §

Contact $800041)

Vehicle registration number [HL5b12P

Vehicle make model £enaul

Name arbara fingh ({0 Karo (ingh
NRIC / Fin / Passport number [21629(44

Contact ' 41295823)

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model el
Name G
NRIC / Fin / Passport number //
Contact | /

Vehicle registration number

Vehicle make model /

Name /

NRIC / Fin / Passport number |/

Contact /

THIRD PARTY VEHICLE 6

Vehicle registrationfiumber

Vehicle make mt}cﬁ:-l

Name

NRIC / Fin / Passport number

Contact /

THIRD PARTY VEHICLE 7
 Vehicle registration number

Véhicle make model

Name

| NRIC / Fin / Passport number

Contact

Page 3
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INJURED PERSON 1

| Name | Hudlaiah _thandragpa
Injuries sustained Nitk and back,
Which vehicle person in? JIV248b6

Were seat belts worn?

Yes o Noo,

| Was injured conveyed to
hospital by ambulance?

Yes o No /d'

Name

INJURED PERSON 2

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

Name

INJURED PERSON 3

| 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 /

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn? Yes O No L;:/
Was injured conveyed to Yes O Ng'o
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained /

Which vehicle person in? /x

Were seat belts worn? / | Yeso No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustaingd

Which vehicle/person in?

Were seat bglts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

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

O

TI20191021/7027

10f3
Report No. T/20191021/7027

Date/Time Re
21/10/2019 15:31

rt Made:

: Name of Infnrmant .

Vide Report No.:

"Aduress |

Station Diary No.:

MUDLAIAH CHANDRAPPA 132 HILLVIEW AVENUE #05-03 SINGAPORE 669597
ID Type / ID No.: Contact No.:

NRIC NO / S2710918G Home/Office: Mobile: 97703007
Nationality: Email:

INDIAN chandaﬂ 712@yahoo.co.in

Sex: ﬂge: Date of Birth: e of Informant;

Male 5 17/12/1966 var

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Transport operations manager

Class: 3

Date of Expiry:

Typa of I"-'”r'-""'

e )

Date/Time of

. Typa of Location:

: Others Drive: Accident; Straight Road
Accident: No 20/10/2019 16:00 p:
Location:

EAST COAST PARKWAY

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear :Im ulance:

o

SHC5673P | Car Seriously | 0
Damaged

SJV3886G | Car HONDA Insight Slightly |2
Damaged

SMC2236D | Car TOYOTA Sienta Seriously |0
Damaged

Any Pedeatrlan Invulved No 3

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT T

Tr20191021/70

Police Station Of Origin: 20f3

Traffic Police Report No. T/20191021/7027
10 Ubi Avenue 3 SINGAPORE 408865 P =

Tel No: 65470000
CONTINUATION OF REPORT

Wﬁixm; iRt i s A L S R e el T
Name MUDLAIAH CHANDRAPPA 2710918G
Related Vehicle | SJV3886G (Car) Contact No.| 97703007
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL g Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 20 October 2019 at about 1600 hrs , | was driving my vehicle SJV3886G along ECP towards Changi
on lane 1. The front vehicle slow down and | follow suit. Suddenly | felt an huge impact coming from the
rear of my vehicle. | got down my vehicle and realised that SMC2236D had collided onto the rear of my

vehicle and SHC5673P had collided onto SMC2236D rear.

| sustained injuries from the above mentioned accident and was given a 5 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

e

T/20191021/7027

dof3
Report No. T/20191021/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant: )

The identity of thlgci:ersun making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
21/10/2019 15:31

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password * Log Out
My Desktop Policy Query g

Notice of Lass - B e - — . — — - ——

Policy Ma. ! F Date of Acodent Ewmzmg 16.00 3
wenicle Na.(For Mator) STES | Certificate Mumber [ |
Certificate Policyheider  Poloyholder Vehicle  Tngured  Comence

Select  Policy No. Humber Hame Nkip | Preduct CoverType TR Dot Date Expiry Date
) s10p991263 CPGLOBAL  53315911C  GAC cg'g";c SIVIBRSG SIVISEEG  I1/05/2018  24/01/2070

https://giclaim.income.com.sg/ges/icm/eclaim/ CMpolicySearch.do 21/10/2019




Policy Information

T Policy Information

Page 1 of 1

Policyhaldar

; Policyhaolder
Policy Mo. 5100001263 M CP GLOBAL MNRIC 53315911C
Certificate
Mo,
Address 132 HILLVIEW AVENUE #05-03 MONTROSA SINGAPORE 669597
Product Group Policy
N PRIVATE CAR INSURAMNCE Plan Flag N
PolcY 1SS 3010572018 Sty 31/05/2018 00:00 Expiry Date  24/01,2020 23:59
All Clairms
Excess Type Excets
Third Party Cren damage Windscreen
Excmss Al Excess 2000 Excess s
E"mm"“ o 05 Premium 0
Dutside Cutside
Singapore 0D 2000 Singapora TP 1500
Excess Excess
Agent ASSLIRE PTE. LTD. Agent Tel. 68433119 GST Flag ¥
Co-insurance
Flag Mo
Open Policy
Infa
Certificate
India
= Policynolder Mailing Address
Address 1 132 HILLVIEW AVENUE Address 2 #05-03 MONTROSA Address 3 SINGAPORE 669597
Address 4 Address Type Singapore address Post Code BEISST
Related Policy
Unit Mo, 05-03 Nurnbar 5100991263
[ Insured Object: SIVIBREG
+ Endorsemants
Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of Insurance
of this policy is amended as follows:
PERICD OF INSURANCE: 31 May
2018 TO 24 Jul 2019 In view of this
amendmant, an sdditional pramium
of $206.02 (inclusive of GET) is
payable under your policy. Please
ignore this premium payment
] request If you have since made
1 23/01/2019 00:00 POI Extension/Shosten Endorsement Take Effective payment. Othersise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please Issue the cheque in
favour of "NTULC Income® with your
name and policy number Indicated
on the reverse of the cheque.
Alternatively, yeu could also make
payment at any of our branches by
cash, credit card or NETS.
Thank you for giving us the
SPportunity bo serve you, We
confirm that the Period af Insurance
af this policy is amended as follows:
PERIOD OF INSURAMCE: 31 May
2018 TO 24 Jan 2020 In view of this
amendment, an additional premism
of $595.92 (inclusive of GST) Is
payable under your policy. Please
ignore this premium payment
2 23/07/2018 00;00 POI Extension/Sharten Endarsement Take Effective roquest If you hive snce made

payment, Otherwise, we would
appreciate it if you could make
paymaent to us within 14 days from
the date of this letter, For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
paymant at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=51009912... 21/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
uun._n_uq'r.un!u:r
Podicy Mo
Cenificats Mo
Fabcytoioer MIme
Freduct Coos
Conmact Me.{Mohis]
Email Adsress
KR
WD Frstection

= Mccident Detalis
Eaper Date
Diabe of Accioen
RAmparting Canpe
AETidwst Lacatan

= Extmia
Dy g Bucess
Usriamed Driver Ex0856
Third Pary Exceia

T Bunafita

5200991383
OF GLOBaL
FRIVATE CAR INSURANCE

armEOT

e Tves

ZIFLOF2000 1844
g

FCOP TS CHAKGI AFTER: STRLL RO EXET

L,000.00

LS00

= QST Registered Information

GET kegatarad
GST Bagiatration k.,

moalication MENY

T Polioyhikier Maling Address

Adireey |

Ardress 4

Uret Mo

W @ Bber Infa
Oriverame
Usnamed driver Wame

Register Date of Drrear Licensa

Contart N, Mobile)
Ardrann |

P r——

Ut NS,

CosE b G 4 Sisgapore
Ragintered cae?
Dictrition
Dreachalyser of Blesd Tast
Reading!

Modification rimtary

- Clwim 001 h.

Claies Typa *
Contail Wo.[Mosie)
Emai Addreis

D@mant Typs Claimant Type*

Clmman Name ®
Clairmare Asdress

Claim Dascripnion
::ww'nm Cuntart
Beguirs Fiskination

Dabz Eegunered

Regor Taken By

[ T ——

ARtachmant

-

L1

STIABEG
Cower Typa drws CLASSIC
Canmict Mo |Dfoe) [+]
Specsl Remak
o Bae v
KED Ertitiementi®g ]
Aondem Resed Wekin 34 by Yes
Time of Arcigmnt =himm L16:00

Orange Faroe

AsdEvnal Excans
hrinide Singapans OO Embiis

Chrasde Singapore TP Exoeas

2,000,00
1,500.00

GET Amgistration Date

GET Hagiitrition a.

Foicyheidar MRIC
e

Cantact Mo {Hame)
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