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Notice of Loss

Policy No. | | Date of Accident [15/10/2020 17:40 _3]
Vehicle No.(For Motor) [FBF4949G | Certificate Number [ |
, Certificate Policyholder Policyholder Vehicle Insured Commence
Select  Policy No. Number Name NRIC Product Cover Type No. Object Bata Expiry Date
MOHAMED
FARHAN BIN Third Party,
QO 5117987377 MOHAMED 583337490  GMC 1 QTTY FBF4949G FBF4949G  24/06/2020 23/06/2021

HASHIM
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Policy Information Page 1 of |

@ Policy Information

. Policyholder Policyholder
Policy No. 5117987377 Name MOHAMED FARHAN BIN MOHAM NRIC S8333749D
Certificate
No.
Address NIL
Product Group
Naras MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective . " n
issue Date 24/06/2020 Date 24/06/2020 00:00 Expiry Date 23/06/2021 23:59
Excess 4 All Claims
Type Per Accident ECrass
Own :
Third Party Windscreen
0 damage 0
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent A S PHOON PTE LTD Agent Tel. 67470770 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 889A ##05-1026 Address 2 TAMPINES STREET 81 Address 3 TAMPINES GROVE
Address 4 SINGAPORE 521889 Address Type Singapore address Post Code 521889
Unit No. #05-1026 Reloted Polley  SiiaERTAT
P Insured Object: FBF4949G
<? Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ gcs/icm/eclaim/registrationInit.do?policyNo=51179873... 20/10/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1107200

001 OD-MX)

Page 1 of 2

Policy No. 5117987377 Vehicle No. FBF4949G GST Registration No.
Certificate No.
Policyholder Name MOHAMED FARHAN BIN MOHAMED HASHIM Policyholder NRIC 583337490
Product Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading o
Cantact No.(Mobile) 88899303 Contact No.(Office) 0 Contact Ne.(Home) 0
Email Address. Special Remark eCode Ne W
KFK @ No D Yes TCA @ No O ves eCode Reason
NCD Protection No NCD Entitlement(%) o Private Hire No
@ Accident Detalls
Report Date 20/10/2020 14:11 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 15/10/2020 Time of Accident hh:mm 17:40 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location SELETAR WEST LINK
7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess
0D Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Not Covered
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable o0.00
¥ Benefits
W GST Registered Information
GST E;;m"‘u No GST Registration Date =
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Malling Address
Address 1 BLK 8B9A ##05-1026 Address 2 TAMPINES STREET 81 Address 3 TAMPINES GROVE
Address 4 SINGAPORE 521889 Address Type Singapore address Post Code 521889
Unit No, #05-1026 Related Policy Number 5117987377
@ 01 Driver Info
Driver Name MOHAMED FARHAN BIN MOHAMED HASHIM Driver Type Main Driver
Unnamed driver Name Driver NRIC 583337490 Driver DOB 23/10/1983
Register Date of Driver License 08/06/2010 Driver Age 36 Driving Experience 10
Contact No.(Mabile) 88899303 Contact No.(Office) (<] Contact No.(Home) 0
Address 1 BLK BB9A Address 2 TAMPINES STREET B1 Address 3 TAMPINES GROVE
Address 4 SINGAPORE 521889 Address Type Singapore address Post Code 521889
unit No. #05-1026
g:;.‘st:‘m":’;:,sm‘;””’ O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Ema!hily&!r or Blood Test omg Any injury? @YasONo

Reading?
Modification History
~ Claim 001 OD-MX ‘um'

IOD‘MX :

Claim Type *

Contact No.(Mobile}

Hi

Insured Name

Contact No.(Home)

MOHAMED FARHAN BIN MOHA!
7878047

I

Insured NRIC
Contact No.(Office)

TP Vehicle Number

| Name of Preferred Workshop

Emall Address OI Vehicle Number

Claimant Type Claimant Type® [Please Select 2 Type of Benefit * [Peasesee  [¥]

Claimant Name * e Claimant NRIC * (e e T |

Claimant Address B Tl |
Claim Description [FBF4945G / YP541A ON 15 Oct 2020

;roejerred Workshop Centact :] Insured Liability * Not at Fault i~

1

YPS541A

Require Finalisation Yes e Preferered Repair Option IPreferreu Workshop, Name unknown E] GIA report W—D
Date Registered Claim Close Date |: Date Received ji |
Report Taken By Workshop Repairer Total Loss but Repaired
[ Print AK letter

Attachment

v
Accident No. MT/1107200 Claim No. 001
Last Doc. Received ® ves O No Upload Date 20/10/2020 14:55

Path * Category * Confidential Urgency * Description *

= Browse... Please Select IER) v [Normal Iv]
[ Browse... Please Select ™ [ v [Normal  [¥]
| Browse... | [GET] [Please Select ™ [re ~ [Normal vl
[ o] [ne v [Normal Iv]
Iz ™ [wo v [Normal 2
I ¥ [vo v [Normal I~v]
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Claim Handling(accident reporting Claim Task 001 OD-MX)

@ Attachment List
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[ send Message [|

Attachment Uploaded By/Date Category ? Urgency Description Ms?c?;,"” }
HACPAYAVBI LSO MO TIDUNL o TSRS SERVI  \RIC/ Driving License ¥ Normal NRIC/ Driving License 2020-10-20
NAC_PAYA_UBLSDgg;(o:Az'rol%i::;:ZSusff:SsP;ENT CENTRE SERVI e iSorrmci T
”‘c—”"“—us'"“ggg(D:ﬁg%"c‘f'i;%fissfm CEMTRE: SERV] Photos Normal Photos 2020-10-20
NAC}M’LUBLBOQ@;l(,nmz‘ru]%'::;;;osff;ss?m CENTRE SERVI S — R
Nnc,p.\v.q_um_aog:g;(D:nzg%zaggzs;fds?gzwt CENTRE SERVI o o s 001020
”ACFP"YLUB'J“?E';} tmNA;rOI%r:tArigstSilsis;;ENT CENTRE SERVI Photos Normal Phatos 2020-10-20
NAC_PAVA_UBI,Soggg;.la:ﬁz'g%l:?é;zsusfis;;ENT CENTRE SERVI == e e
NAC_FAYLUBI,SOgggJ).(D:A;g%:‘A; ASSESSMENT CENTRE SERVI e irmab s SUsiEG
mc_?AvA_uax_aoggg;(o:‘;Tg%I:E:EESEE:S‘;ENT CENTRE SERVI ohaiss — R e
NAc_Pavn_um_soggg;(ﬁzg%ﬁ;;}sgﬁmem CENTRE SERVI e Netal T30
N‘:—""Y"—”Bl-eog:gg:’g%’r;gf?fi’fw EENTRE SEANS Photos Normal Photos 2020-10-20
NACLPA‘M_UBI_HU&%;(G:;‘BI%:‘A;&‘SDSEE:SSENT CENTRE SERVI = Gsrma o
NAC_PAYA_UB]_SOggg;(D:AJOI%I:‘A;;ESUS;S;SSENT CENTRE SERVI - PR Pk g0
NAC_PAYA_UBI_BDggg.; (n:.;ggrligzsosﬁ:sgem CENTRE SERVI T i —_
NA(:_PA\'A_UBI_soggg}(om'rotgglil?%fisgl':m CENTRE SERVI e el Prtas SR026

¥ Video List
Folder Date File Name ? Source Actior

Uploaded By/Date
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