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Policy Information Page 1 of 1

<7 Policy Information

Policyholder Policyholder

Policy No. 5118656200 Name LOH NIM KIANG NRIC S1551275Z
Certificate
No.
Address BLK 181 #16-240 EDGEFIELD PLAINS SINGAPORE 820181
Product Group
Marae PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective 2 " ;
ia5ue Dite 14/08/2020 Date 15/08/2020 00:00 Expiry Date 14/06/2021 23:59
1E_xce55 Pt AcEident All Claims
ype Excess
own z
Third Party Windscreen
Excess Loy qamajs g Excess 9
Excess
Additional a 0s 0
Excess Premium
Outside Qutside " o E— —
Singapore 0 Singapore 1500 Young/Inexperience Driver Excess j
0D Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel. 68426788 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
=# Policyholder Mailing Address
Address 1 BLK 181 #16-240 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE 820181
Address 4 Address Type Singapore address Post Code 820181
i Related Policy
Unit No. Number 5118656200
[ Insured Object: SGV4471Z
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5118656200... 3/9/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling
Accident MT/1102167
Policy No 5118656200 Vehicle No. 5Gva4a71Z GST Registration No.

Certificate No.

Policyholder Name LOH NIM KIANG Policyholder NRIC $1551275Z
Product Code PRIVATE CAR INSURANCE Cover Type Third Party Loading 0

Contact No.(Mobile) 97123968 Contact No.(Office) (¢] Contact No.(Home) a

Email Address Special Remark eCode r—
KFK ® No () Yes TCA ® No () ves eCode Reason

NCD Protection Yes NCD Entitlement(%) s0 Private Hire Yes

7 Accident Details

Report Date 03/09/2020 15:48 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 03/09/2020 Time of Accident hh:mm 13:00 Country of Accident Singapore

Reporting Centre Orange Force ICM No.

Accident Location KIM KEAT RD

“» Total Excess Applicable

Excess Type Per Accident Windscreen Excess 0.00
OD Standard Excess 0.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 0.00 Total TP Excess Applicable 1,500.00
7 Benefits

¥ GST Registered Information

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

Modification History

“? Paolicyholder Mailing Address

Address 1 BLK 181 #16-240 Address 2 EDGEFIELD PLAINS. Address 3 SINGAPORE 820181
Address 4 Address Type Singapore address Post Code 820181
Unit No. Related Policy Number 5118656200

< 01 Driver Info

Driver Name LOH NIM KIANG Driver Type Main Driver

Unnamed driver Name Driver NRIC 515512752 Driver DOB 05/10/1962
Register Date of Driver License 23/05/1983 Driver Age 57 Driving Experience 37

Contact No.(Mobile) 97123968 Contact No.(Office) o Contact No.(Home) Q

Address 1 BLK 181 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE 820181
Address 4 Address Type Singapore address Post Code 820181

Unit Ne, 16-240

Does he own a Singapore

Registered car? O Yes @ No Driver Vehicle No. Driver Insurer Company
Deciaration
Breathalyser or Blood Test 0mg FR— e (0

Reading?

Modification History

Claim 001 OD-MX

Insured Name Ldnm— Insured NRIC W_ —_ﬁ‘
Contact No,(Home) == Contact No.(Office) Ay B :
Emall Address [ e Of Vehicle Number [sGvaaz1z TP Vehicle Number [emmasas ]
Claimant Type Claimant Type * m—-—-—g Type of Benefit * W_E
i i ) Claimant NRIC + R et

Claim Type *

Contact No.(Mobile}

Claimant Name *

Claimant Address

Claim Description [SGva471Z / GBH2538L ON 3 Sept 2020 | name of preferred warkshop
:r:.rerrad Warkahop oAty | = 7 7 7 7‘J Insured Liability * Not at Fault v
Require Finalisation Yes v Preferered Repair Option [Preferred workshop, Name unknown ] Glareport [E':Z;'E’J—'j]
Date Ragistered 0370972020 T Claim Close Date A T } Date Received 03/09/2020 1 582
Report Taken By Workshop Repairer Total Loss but Repaired
[Z Print AK letter
_Save || Submit |
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-]
Accident No. MT/1102167 Claim No. 001
Last Doc. Received ® ves O No Upload Date 03/09/2020 15:52
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% Attachment List

Attachment Uploaded By/Date Category Urgency Description MS?CSO‘"’ '
; NAC,PAYA,UBLBDggg)l[‘,m‘;].g:d:;;\zsus%i?;ENT FCENTRE SERVT, NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-9-3
NAC__FMA_ual_augzg:(ornolalgew;é:zs?issggsm CENTRE SERVI - T T
NAC_PAYA_UBI aoggg;g:g‘;lg::;&sg%g.—srum CENTRE SERVI i — —
NAC_PAYA LB 800GOL( NATIONAL ASSESSHENT CENTRE SERVI gy - s 202053
NAC_PAYA ua;,eoggg)1(‘]%2122::52555?%&! CENTRE SERVI ——— S e
NAC,PM‘A,uaLaDggg)x E):.g‘;lg::é&ﬁ:ﬁﬁ;;gsm CENTRE SERVI — — —
NAC_PAYA_ ual__nggg; :u:;glgg:égzs:rizég’ﬁwr CENTRE SERVI st P— —
NAC,PAanuaLaoCo_gg.)l:u:ga:g:§53§§E§§£ENT CENTRE SERVI — — ——
NAC_PATA.US1 600601 NATIONAL ASSESSHENT CERTRESERVL Nora proos 202083
NAC__PAVA_um_aoansg;ga:%‘;lgzv:;gfgigt_ﬁsm CENTRE SERVI Bhotas T sy
NAC_PAYA usl,soggg)1(02.%';18::;;2505&1?:5351\” CENTRE SERVI Shickos — -
NAC_PAYA_UBI_BO@?S;(Q:%‘;ILS):DAJEUAZSDSﬁ;S.;ﬂgENT CENTRE SERVI i ey S
NAC)A\‘A“UE!_SD{D:g(S))lLm‘;igl::lig_féii_?gENT CENTRE SERVI R o S o
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