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Notice of Loss
: Policy No. = Date of Accident [26/10/2020 1215
Vehicle No.(For Motor) [sLR2377M Certificate Number |
A Certificate Policyholder Vehicle Insured Commence .
Select  Policy No. Number Name Product Cover Type No. Object Date Expiry Date
5110923222- 5110923222- BENEFIT drivo
0 e i A GfM MO SLR2377M SLR2377M  14/07/2020 13/07/2021
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Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder
Policy No. 5110923222-01 Name BENEFIT AUTO NRIC 53121670E
Es'_'“ﬂcate 5110923222-01-000016
Address 2 SIMS CLOSE #01-08 GEMINI @ SIMS SINGAPORE 387258
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Policy Effective . ;
issue Date 09/07/2020 Date 14/07/2020 00:00 Expiry Date 13/07/2021 23:59
Excess Peribciiant All Claims
Type Excess
; Oown
Third Party Windscreen
Excess 1500 giz;asge 2000 Excess 100
Additional os
Excess B Premium L
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent BENEFIT AUTO INSURANCE AGE Agent Tel. 64445313 GST Flag X
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 2 SIMS CLOSE Address 2 #01-08 GEMINI @ SIMS Address 3 SINGAPORE 387298
Address 4 Address Type Singapore address Post Code 387298
Related Policy
Unit No., Number 5095864980-03

P Insured Object: 5110923222-01-000016

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

@ Certificate Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51109232... 27/10/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1107965

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

= Accident Detalls
Report Date
Date of Accident
Reporting Centre
Accident Location

@ Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

¥ Benefits

5110923222-01
5110923222-01-000016
BENEFIT AUTO

FLEET MASTER INSURANCE
0

@ No(OYes

No

27/10/2020 11:28

26/10/2020

JUNC SERANGOON RD & KITCHENER LINK

Per Accident

2,000.00
0.00

2000.00

Vehicle No. SLR2377M
Cover Type drivo CLASSIC
Contact No.(Office) [}

Special Remark

TCA @ No OYes
NCD Entitiement(%) 0

Accident Report Within 24 hrs  Yes
Time of Accident hh:mm 12:15

Orange Force

Windscreen Excess 100.00

TP Standard Excess 1,500.00

YIED TP Excess

Total TP Excess Applicable

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Driver is Covered?

53121670E
0

Collision - Major Minor Road

Singapore

@ GST Registered Information

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History
< Policyholder Malling Address
Address 1 2 SIMS CLOSE Address 2 #01-08 GEMINI ® SIMS Address 3 SINGAPORE 387298
Address 4 Address Type Singapore address Post Code 387298
Unit No. Related Policy Number 5095864980-03
@ Ol Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name NUVISH KEVIN Driver NRIC 583128952 Driver DOB 29/04/1983
Register Date of Driver License 29/10/2018 Driver Age 37 Driving Experience 1
Contact No.(Mabile) 88748534 Contact No.(Office} 0 Contact No.(Home) 0
Address 1 BLK 603A Address 2 TAMPINES AVENUE 9 Adaress 3 SINGAPORE 521603
Address 4 Address Type Singapore address Post Code 521603
Unit No, 05-938
:::;;;WCDB;S'"UWD" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg Any injury? O ves @ no

Reading?

Modification History

~ Claim 001 lm.

Claim Type *

Contact No.(Mabile)

Email Address

Claimant Type Claimant Type *

Claimant Name *

e
gi
<

OBENEFITAUTO@GMAIL.

Please Select

gl

BENEFIT AUTQ
Plaase Select :

Insured Name
Contact No.(Home)
©O1 Vehicle Number

Type of Benefit *

Insured NRIC
Contact No.(Office)

TP Vehicle Number

53121670E

SGP83B1E

2> Claimant NRIC *

e |

|

Claimant Address

|

Claim Description !5LR2377M / SGPB381E ON 26 Oct 2020

| Name of Preferred Workshop

|

i:‘.:lerred Workshop Contact Insured Liability *

Require Finalisation Yes Preferered Repalir Option
Date Registered 27/10/2020 11:30 Claim Close Date

Report Taken By

[ Print AK letter

@
Accident No. MT/1107965 Claim No.
Last Doc. Received ® ves O No Upload Date
Path *
Browse...

_—— — —y — —

Browse...

INnt at Fault :E

[preferred Workshop, Name unknown

o

001
27/10/2020 11:32

7]

GIA report

Date Received

Received

Il

27/10/2020 00:00 3

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Category * Confidential Urgency * Description *
[Piease Select & [ne v [Normal
Browse... | [Eiean] [Fiease Select & [vo ~ [Normal =~
Browse... | [Gigar] [Piease Seiect ™ [Fc < [Normal ™~
Browse... | [Gigar] [Flease Seiect = [ < [Formal [~
__Browse... [Gi&aE] [Pease seiect v [no v [Normal v
[Prease Seiect [no v [Normal [

27/10/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O send Message I

Attachment Uploaded By/Date Category ? Urgency Description ”s?cif)“n ]
« oy
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT NTRI R
i e on 27 ot 5050 1rag T CETRE SERVI i/ Driving License ¥ Normal NRIC/ Driving License 2020-10-27
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
@ CES) on 27 Ot 2020 11131 5AS Keoimal SAS 2020-10-27
IAC_PAY.
NAC_P kual,augg;(ozaz'?%lg‘mi ASSESSMENT CENTRE SERVI e " s SR
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
A CES)‘M o Tt Photos Normal Photos 2020-10-27

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

—PAYA_UBL CES)[DD 27 Oct 2020 11:31 E SERV Photos Normal Photos 2020-10-27
NAC_PAYA_UBI_800H MENT

—PAYA_UBL C;’g?g’:‘g%’::'i;fosfﬁ PRI CEA RS Photos Normal Photos 2020-10-27
NAC_PAYA_UBI_B006C NATIONA| MENT NTI

_PAYAUBL| CES;‘G e HENT CONTRE SERVY Photos Normal Photos 2020-10-27
NAC_PAYA_UB1_BODGO1( NATIONAL ASSESSMENT CENTRE SERv1 proso Normal ohotos 20201027
NA:_FAVA_UBI_EOESE;(U:A}.;]Dogéibfosff?;:Em CENTRE SERV] Photos Normal Photos 2020-10-27

Y
NAC_PA ‘LUB'JOggg}(oﬁ“g%’x'i:zs:ﬁfﬂENT CENTRE SERV Photos Normal Photos 2020-10-27
¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

27/10/2020



