||""-".r‘f J r’lﬁlr\fil[.t {j.s' eysnient Centre .351'1!!&;’3. |~=HJ=~'M= MWJQOA‘*“JS—QZ

" Jeb desecpon : ]Duu: & Chmplesd) - Donsby

=

SASellhg ] . 51

Leynaltibale s, Ale 2hu)

' lr |-r,fzq:wwm :_la.r::m..:unﬂr.u, ™ tlu;,} _@[
1-Pliote Uiloaded = |

QD TP Pep “W)”]y

1-Meter Clalm Yorn Lp,ﬁdu [Mﬁg‘. fkﬂt%lp:

i .,

P Ingoren AssessmenUSurvey IErparl. 1 T
s e ||, Ass! Noport by Pex/ Hond lo Quwner/\Winn _—
'__ Fraturrud Wicep | INC Asslgn Wiep £ QW ( Tull P !

T B leuljy: '1 51"-,";1- MNus M&W , MC( , Y/ Non-INC( ), ;
N Qwiver f Driver: ( i ' Tel ' !
U ‘-”"75' Mot { ) ) Perledi { ) CoverType: ( O
- Conflemed by ¢ ( ' Datus, Tirees )
[nsured/Driver Lisbilivy: ( %) [MNole-Dst Stats (WO)  N:0-20%; P: 21.79%,  P: 80-100Y%] '
.. W wur nfituuls:rn1i4:L:£ L ) Worronty YIS IINOL ) v__.___ __ I
'___ ilunurr (§ Londing; $1,000( )/382, nnu{ ) —
R s ﬁ%@w%ﬁﬁ? j i
f T W aulle-In Gu;mm 'r 1 Cuslomaorg Infermelon olrlsily Gnnl‘rdanﬁul&ﬁuimy MO r‘al’nr nf rﬁpnhur |
( ) 'Tutul Tauss Cnu‘. 1 tu e=miall fnsurer UTLGENTLY, ' e VA . Lo .
_______ )

Lrive-tn( )/ Towed-In ( J:Iavaiunr"u’ﬂﬂ{ }INO{ };Tawmz::ﬁm( ' g

TR P e ﬁWW’ il i :
| 1) Apply for Tremspast Allowsuvoe )HCUJIMF '-'-'Uf ) : T =
‘ 2% QC Clicole / Pont fLepiir Inspection ( ) i , : =T
1) Uplosd Resurvey Photo [Repulr Costs $3000) i N S . - :
lifuep 7Y
P—L- 13 |“r "H
k W ST mﬁ R R WWW %
R e S et : v
— T
i ™ ! m“#ﬁ
A—— || _.__,,,__,,..'-.--._'. oy o T LB £
- W i ; o %;ﬁ%ﬁ Wi |
W btd oA e e G oring (520 i
el v L N ! L] Y T
! ,,.;“wa.u“?lﬁ ﬁﬁ‘ﬂ@fﬁﬂ@ AR : A D Fe et L !
Fariver/Owier ' : "{ﬁrﬂ}rgl'nwﬁmﬁ{:ig:‘r]’ _.i:-;f"—'_"_"_:
i L
e P T =
P — (O Rlanaelen ot 7 -~
wrdTed Portion: 7)WL 1 0se DA ¥ EMILT Burvay R
i i . s e ———]
3 ——
AT y Fis lAItvwﬂ"“ . s
-\-:. O Cheeloed !_—3:,- f[f,ugr-hi-(:lll'.rﬂﬂ)‘. 4 - :Eﬁ:ﬁ:i:iﬁ:utnfﬁw ;1: it e
_____ ; TR e T u[rhunﬂlﬂn "'-ﬁ Eriprt

';.-__ur"ﬂ.r'r"-léir‘:é:w “xjﬁr {E:EIL“} “ 2 EE' I*-u
,_‘...'

fuvaled dalvd

_-ﬂqﬁ'i
Tivelor dated Py Charpid W



P.-'l‘mﬁﬂuuﬁlt_lbcl { MaSonol Assacsmen Centre Senvices - Buki Margh
ENTRY DATE & TIME: 131102020 15:02
SUBMITTED BY! ROSL| BiN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2020 18:16

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report cormectiy the detaks of the socident (o spead up the daims procass
2. This Form must be complated by the Policyholder and/ar the Authorised Driver

. Infarmation provided must be as truthful and acourate as possible. Any willul misrepresentation o wi

rapudiate policy lability

A : = )
The issus and acceptance of this Form by insurance companies is not an adméesion af policy Rabillty on the part of the Insurance companies

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

6. This repert will be qu-ardud by the inswrers of the GLA Records Managemant Canire established by the General Insurance fsss
archiving and that gopies of this raport will, for a fes. be made availabis upon application by interested parties.

7. By the lodgemant f this repart to the Insurers, you heraly consent to tha archiving of this report at the centre and 1o copies.of tha

aforeasid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/10/2020 15:02
06/10/2020 22{15

ALONG CLAYMORE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternativa Phona No
Vehicle Particulars
Marufacturer

Madal

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Drivar

MName of Driver

NRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Numbar

EMail Address

SMJIBB12T

SUPER STAR LIMO & CAR RENTAL
SEXXXT19L
ACESS281085@GMAIL.COM
(LOCAL) +65-81122508
OFFICE-81122508

TOYOTA
NOAH HYBRID-1.8 X CVT (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108614334-01

NG KIM SIONG
SKNXXA342Z

28/10/1985

OUTDOOR

08/02/2010

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81122508

OTHERS-81122508
ACESS5281085@GMAIL.COM

thalding of maleral facts may alkow Insurance companias bo

ciation of Singapare (G1A) for

repor being made avallabia

Page 1af 17



BLK 506 JURONG WEST STREET 52
Address #04-185

Postoode 6405086
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registralion Mumber of Drivar's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTC PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO

Numbar of vehicles (including own vehicla)

imvolvad in the accident t

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? NO
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Na

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Paolice Station

Police Station Name JOO CHIAT NEIGHBOURHGOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPOURE
Police Station Contact TEL NO: 1800-3458998 - FAX NO: G4474181
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO PCLICE REPORT T/20201007/2065

Attachment{s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? YES

Remarks/ Reasons: WITH POLICE OFFICER

Was there any audio recorded? NO

Page 2 of 17



SKETCH PLan

IMPORTANT NOTICE

i o speed P INe claimy orocass
i 1. Please report correctly the details of the accident ¥ P p
This Form must be completed by the Pelicyhoider and/or "€ Authorised Driver.

2
3. information provided must be as mmw_ﬁ_mm!ﬁ-mﬁ“u! Any willul misrepresentation or withhalding of material
“ te E!'!’ﬂ ]l!ﬂ.ﬂ[.

facts may allow insurance companies to rep
The issue and acceptance of this Form by Insurance gampanies 5 nat an admission of palicy liability on the part of the Insurance

companhes.

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

The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the Gereral Insurance
Association of Singapare {GIA) for archiving and that coples @ 's report will for a fee be made avallable upon application by

interested parties
By the lodgment of this repart to the insurers, you hereby coNSent o the archiving of this report at the centre and Lo copies of

the report being made available atoresaid.

5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2) My Insurer, my workshop and the General Insurance AsS9tiation of Singapare ("GIA") mayfare permittad to collect, usze
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer {callectively the "Personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/faw firms, the

Monetary Autharity of Singapore and any relevant gavernment agercyfauthority (such as the palice], for the purpose(s)

of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary

investigations relating to the claims;
{fi] investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maillng of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); and/ar
{v) camplying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) &llinsurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
mmum LEE, disclose and/or process my Personal information for ane or more of the above Purposes; and

: .’-_‘l!.m"maﬂ and used to complle claims history for the purpose of fraud detection,
in present and all future claims,

Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP.

267 Onan Road SINGAPORE 424773

Tel No: 1800-34559499

R AL

1of3
Repert No. T/20201007/2065

REPORT OF A TRAFFIC ACCIDENT ;

Date/Time Report Made: Vide Rerort No.: Station Diary No.:

07/10/2020 15:12 GIEDED‘EEJBWNES 12

Info , P - = Hapag g e e

Name af Infurmant hddress

NG KIM SIONG APT BLK 506 JURONG WEST STREET 52 #04-186
SINGAPORE 640508

ID Type / ID No.: Contact No.:

NRIC NO / S8534434Z Home/Office: Mobile: 81122508

Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 28/10/1985 Driver

Race’ Language: Institution / School Name:

Chinass

Occupation; Driving L'cence Information:

FULL TIME GRAB DRIVER

Class: 3 Date of Expiry:

- Bensra o aatiorn i e = _ o
Type of ) Nnn~|njury Datefﬁme of Type of Location:
Ateidant: Pedestrian / Cyclist Accident: Straight Road

| 06/10/2020 22:15
Location:
CLAYMORE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control; Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Pedestrian ambulance;
I No

Any F'edestnan Invnlved N-::-

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S iCE FORCE L

T/20201007/2065
Police Station Of Origin: 20f3
Joo Chiat NPP Report Ne, T/20201007/2035
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459998 CONTINUATION OF REPORT

. [
e e

=

Name | NG KIM SIONG 585344
Related Vehicle | SMJ9612T (Car) Contact No.| 81122508
Hospital/Clinic | NIL Class of Class: 3 i
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.

I am the driver of a white in colour Toyota Noah Hybrid bearing vehicle plate number (SMJS612T).

On the 08/10/2020 at about 2215hrs to 2920hrs. | was driving my vehicle (SMJ861 2T) along Claymore Rd
and was stationary near to the taxi stand of Orchard Towers. | was waiting for my Grab passeanger. When
| received a Grab passenger notification which shows the passenger, further behind from my vehicle
(SMJ9612T). As such to indicate to the passenger that my vehicle (SMJS612T) was where it was, |
intended to reverse slightly (about 1 to 2 meters).

| checked my blind spot and saw that it was clear to which | began reversing. | then heard a bump to the
rear of my vehicle (SMJ9612T) and immediately stopped. A male subject walked towards my driver side
window and spoke with me. The male subject informed me that | had "knocked into his elbow” and he
called the Traffic Police. | verified with my rear in car camera that | did bump into the male subject and
apologized to him.

| wish to state that | do have a front and rear in car camera in my vehicle (SMJ8612T). There are no
damages to my vehicle (SMJ8612T). '

There was attendance by Traffic Palice and Ambulance. The Traffic Police officers secured my in car
camera SD card and issued an acknowledgment slip to me. | do not know whether the male subject was
conveyed to hospital by the ambulance.

The Traffic Police Investigation officer in charge of my case is an |0 Syakir, Tel: 65476236.



SINGAPORE O

Tr20201007/2085
Police Station Of Origin: 3grd
Joo Chiat NFP Report No. T/20201007/2085
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Sketch Plan

S
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 10 65474885 stating the report number as reference.

—

Signature Of Officer Recording The Report: Signature Of Informant.

1

1{ '

G/
sgt 3 MOHAMED ZAMIL BIN MOHAMED Puh’-?

Date/Time.
07/10/2020 15:12

Signature Of Interpreter:
Not applicatle

B =

Classification Of Case.

Officer In Charge Of Case:
TP | AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp o
NP16E /
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SINGAPORE POLICE FORCE
ACKNDWLEDGEMENT SLIP

Ref: Report No: E'.‘ %ml—%

; = Toe88< Subupd )
ﬁ_mmm@; h:lr:FEnk and Mo, ) Sl
G TRARPIC Ro @t @ .
- (Address { Police Station / NpG 7 Ry

hereby acknowledge receipt of the below mentioned items of-

ONE "tpoap Miced @ retey oann RS
2 (NIORAIN9 renae e B

=

B W py

———

on__NG_KIM_NONG- , 98534434 =

(Marhe, NRIC o Passport No. / Rank and No.)

o BLKEOp RONCE WBST ST 5 Ho4+] 1640806
(Address / Police Station / NPG / NPR)
% %ltﬁxm')’(}

at 3 532&_%__ .

{Data) (Tima)

e

Witnessed by / * Handed over biy: Received by:
{* Delete if applicable)

FlLisn®

= (Signatura) Signature [ﬁ{”]_a‘[‘p )
ﬁ%ﬁﬂ%&mﬁbjﬂﬁm and Ne) tNﬂm3 Contact No. / NRIC or Passport No. / Rankand Ngy
Other Remarks: — -
_ TP 10 IN-Qvova Qe -0 Sew.
el bSU3E23),
FODUE ACIDEHT pefCT

—— e

—

NP 323 {2/18)



>

AGCIDENT STATEMENT:
A W ALy 38 :
ACCIDENT DATEY( ,f‘r f___.r.J.tLDfMM!W\"ﬂ.ﬂME; T .15 J(HHEMMY

tocanion: __ Qeemep  Tooth ——r
1. DETAILS OF VEHICLE
‘) VEHICLE -Numuen-,__.*'_‘!"‘-iv-.,ji'-'}‘—f
) INSURANCE COM MHT‘??r!?PS-— —
clPOLICY nu@uem__cﬁ’,.iii-i’? ~0f - OO '
dIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEF]
@)MAKE & MODEL: DAy )
[ITYPE:(SALOON / COUPE JFEYV AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE ALV MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ (araB g
UP OWN INSURAMCE (YES/NO]

) ARE YOU CLAIMING UNDER YO
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
(MALE / FEMALE)

2.. INSURED / FOLICY HOLDER .
AINAME: SwfEe STHE LIMO f AR Renrn .
3L FlHL CONTACT:_7£32326

B)NRIC/FIN/P ASSPORT:
NG LANE H o€ 76 MIDVIE Y

C)ADDRESS_ -~ JIAS ANING 4
. LinEApove 729

= CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Mo of pasgongd DRIVER ~ |
c-lh:hd' A ] aNAME;,_ Vg £n7 Fraq @ {Wf FEMALE)
: g AAVEr) o NRIC/FIN/PASSPORT,_ LA 3 £¥ 3742 CONTACT: Fr/325D
& TROVG el Trmzrr L2

643 ) ADDRESS: 227 SLA LD
F oG - P N GALERE & HorD L
. *d)DATE OF BIRTH;: [_25/_£2 } 7T PL ) (GOIMMINYY)

e)OCCUPATION: (INDOOR [ OUTDOOR)
ABATE OF DRIVING P-ﬁ-?é‘h ‘TEE%EW :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /475
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS 1
bJROAD SURFACE: [DRY / WET / OTHERS, : i : ]
6. WAS ANYDODY INJURED (YES / NQ)
7. @)REPORTED TO POUCE (YES / NOJ < :
IF YES, PLEASE STATE WHICH POUCE STATION: /2 & CHIAT MAP

]
=

&£

8. THIRD PARTY VEHICLE
&) VEMICLE NUMBER: MODEL:
B) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:
2 : MODEL: L
CONTACT: o=

Scanned with CamScanner



10/74/2020

Claim Handlinglaccident reporting Claim Task )

Claim Handling
Actident MT /1106503
Polcy Na. SIORE14T34-01 Viahlele Mo, SMIPELAT GST l-thmrju
Cartificats e, SI0BG14334-01-000003
Politybolder Nama SUPER STAR LIMD & CAR RENTAL Paflgyhbider Kl
Froduct Coge FLEET MASTER [NSLRANCE Caver Type driyo CLASSIC Loading
Cantact Mo, {Mohda) PE233308 Carilect Mo, {Dffice) Contact M. [H
Ermail Aodress Special Ramark eCode
KFK « Mo Yes oA oMo es elode Arasnn
NCD Prateclion Me NCD Entitigmant| %) ] Frivate Hire
¥ Accident Datails
Rapart Date 140/ 2020 TE09 Actidens Repert wﬁhln 24 hrs Yes —— Accident Type
Bate of Accident OF/ 10/3020 Time of Accldent i mem 22115 Country of Act
Reporting Cantre Qrange Force H2M M,
Actident Locatin ALONG CLAYMORE ROAD
 Total Excess Applicabis
Ea:u;r'fﬂt - Par Accident o Wintscreen Excazs - 100.00
0D Stendara Excess 2,044.00 TP Stancard Excess 1,500,00
YIED OO Ewcess 000 YIED TP Ewcess Dirlvur 18 Cave
Addditipnal Excess a
Toral 0D Ewcess Applcabie I000.00 Total TP Excass Applicable 140000
= Benofits
% GST Registersd Information
Hﬂlltﬂuﬂ Ho  GST Registration Dste. N h
GET Hegiatration Mo, GET Sratus Vertdied Ve
Madification Histary 1af LO/2020 18:11:4) System chonged GST Status Verified from Mo to Yes
= Policyholder Malling Address
Address | o _nu: 576 tE-snI;_ Address 2 WOOOLANDS DRIVE 18 Addrass 3
Addrass 4 Address Type Swgapore address Bogt Conde
Unit kg L2-500 Redated Policy Nember S 1088147 34-01
“  OI Driwar Infa
Driver tame Unnamex Driver Driver Type Unnamed Drver
Linnamed driver Name Tta LM S1EME Dirtvier NRTC 5E5344347 Driver DOH
Registor Date of Driver Licanss OR0ZA010 Orwver Age 3 Driving Experiy
Cantact No,{Mabdo} BE122508 Contmct No.{Office) Contact No.gHs
Address 1 BLK, 506 #04-196 Mddress 2 TURONG WEST STREET 52 Address 3
Address 4 SINGAPORE 640506 Agdreas Type Fareign address Past Code
Upilt Na. a4-184
'?'::'m":;":;f'““m ¥es o Mo Driver Vehizle Na. SMI9E1IT Dirfveet rsurer
Daclaration e -
:mﬂ:l;:tr or Biood Test omg ARY Infury? ¥es = Na
Modification History
Claim 001 M
Claim Type * [t ¥ paared [su
Cantact
Cuntact No, [Mabie) [ ] “l:;m'__? Al
ol
vl Addess [ ]xﬂgr [sm
Claim Doacriptian {SM9E12T / PEDESTRIAN ON 6 Oet 2020
erkohop I J_hy:’.,‘;"" LEBIY | Futy at Fault ]
Buatien No. [y o] fapar [Fratarrea warkshos, Name wknown % | fa . [Hecewes | s
[rate Buglatered [iss10/2000 18:18 |clase [
Dinza
Repart Taken By [roSLT warAB |
| Prin AK kector

hitps:/iglclaim income.cam. sg/gesfiomieciaim/registrationSave . do

12



10114/2020

- Attachument

b 2
fuccident Mo MT/ L 1OBED3
Lant Doc. Recaived - Wey 9 Mo

Path =
Choose Fila | Mo file choaen

Choosa Fie | No fils chosen
[ Choese Fie | No file chosen
[ Chosss Fie | No fiie chosan
[ Chossa Fia | No file chasen

Choosa Fie | Mo file chosen

—_—— ._]

¥ Allachment List

Uploades By ke

NAT_P&YA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Oct 2020 1818

NAC _PAYA_LBI_ROO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
A 1% Dct 2030 18: 18

ME:_FR‘.M_UBI_!NGQ:: HATIONAL ASSESSMENT CENTRE SERVICES) o
foia Oct 2020 16:18

MALC_PAYA_LEBL BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Qce 2030 18: 18

RAC_PAYA_LIBT_BOODG01{ NATICNAL ASSESSMENT CENTRE SERVICES| o
n 14 Oet 2020 18: 18

MAC_PAYS UBL BERG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Oct 2020 1818

HAC_PAYA_URI_BODRG1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Oct 2020 1518

MAC_PAYA_ LURL_HODEDT] RATIONAL ASSESSMENT CENTRE SERVICES) 4
o 1d Det 3020 18:18

NAC_PAYA_URI_BOGRDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Oct 2020 18:18

& E ROE R T VTR

S .
¥
N |

NAC_Piya_UBI_BO060L( NATIONAL ASSESSMENT CENTRE SERVICES) o
m & Oct 2029 18:18

MNAC_PAYA_UB|_BODG0LI] NATIONAL ASSESSMENT CENTRE SERVICES] o
m 14 0ct 2030 16:18

&

Claim Handling{accident reporing Claim Task )

Claim No L1}
Uplcad Date 14/ 1001020 18418
Catagory = Gonfides
Ciear | [Plesse salect ~] [na
[ciear|  |Picsse seieer ~| [t
[Ciear|  [Piesse Seiect w] [no
[cear|  [Please Seiect ~] [no
[ Ciear | [Finase Salect - m_r:
[Cear|  [Pizase Seteer v| [mo
Category ? Urgeney
Photon Morma| Phi
#hotos Mormal PR
Phiotos Mormial e
Photos Motmal Phe
Protos Morrmal Bhe
Prictos Hormal Pra
Pratos Harmal Pl
Pratos MNarmal whit
#hotas Hormial P
NRIC! Driwing Licomsn ¥ Pprmial NAICS Difw
SAS Mzl L

Uploaded By/Date Folder Oste

https:iiglclaim income. com sg/gosficm/eclaim/registrationSave.do

Fike hyarns

| Display m Mew Window | I"Em ard uploading |

242



10M114/2020

eBaoTech

Haullo, NAC_PAYA_UBI_s00601

My Desktop Policy Query

Motice of Loss
[Folicy Noo

vehlcle Mo, For Motor)

Select  Policy ho.

S10ER14334-
2] o1

Policy Search

[smrmsiaT

* Change Langunge * Change Passward

Date of Accident
Cortificate Nurmber

Certificate  Folicyholder  Pellcyhalder
Number MNamea NRIC
SUPER 5TAR
5113??6‘.:1;53}" LIMD & CAR 533591190
HENTAL

hitps:ffgiclalm. Incoma com sgiges/iemfecialm/ICMpolicySearch.do

Smarch
Product Cover Type
driwn
GM  massr

| Continue

[o610/2020 18:04

GeneralClaim

' Log Qut

Viehicie Insured Commence
No. Qlifect Dote

SMISGLIT SMIOGIAT  12/D4f2020

Expiry Date

117042031

1M



