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eBaoTech : : GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language » Change Password * Log Out
My Desktop Poﬁcv Querv y
Notice of Loss
Policy No. | } Date of Accident 6/10/2020 14:15 |
Vehicle No.(For Motor) ISJY3()04U ] Certificate Number | ]
[Search |
Certificate Policyholder Policyholder Vehicle Insured Commence
Select  Policy No. 1 bar Marn NRIC Product Cover Type No. Object Date Expiry Date
PRIVILEGE
Q 5111366730- 5111566730- LIMOUSINE 501756851y  GFM  Third Party SIY3004U SIY3004U  01/08/2020 31/07/2021

01 01-000006 SERVICES PTE
LTD

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 27/10/2020



Policy Information Page | of |

¥ Policy Information

Policy No.  5111566730-01 Policyholder  ppIVILEGE LIMOUSINE SERVICE FOEYholder 541726851N
Name NRIC
ﬁi"'f'cate 5111566730-01-000006
Address 421 TAGORE INDUSTRIAL AVENUE #01-21 TAGORE 8 SINGAPORE 787805
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Policy Effective ] .
issue Date 23/07/2020 Date 01/08/2020 00:00 Expiry Date 31/07/2021 23:59
Excess ; All Claims
Type Per Accident Excess
. Own
Third Party Windscreen
1500 damage
Excess Excess Excess
Additional 0s
Excess 0 Premium 3752.42
Outside Qutside
Singapore Singapore 1500
OD Excess TP Excess
Agent CITY INSURANCE AGENCY PTE. Agent Tel. 64598677 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 #01-21 TAGORE 8 Address 3 SINGAPORE 787805
Address 4 Address Type Singapore address Post Code 787805
: = Related Policy i
Unit No. 01-05 Normbar 5111566730-01
P Insured Object: 5111566730-01-000006
%@ 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=51115667... 27/10/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1108016

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

0D Standard Excess
YIED OD Excess

Additional Excess

Total OD Excess Applicable

¥ Benefits

5111566730-01
5111566730-01-000006

PRIVILEGE LIMOUSINE SERVICES PTE LTD

FLEET MASTER INSURANCE

81833239

@®No (O ves

No

27/10/2020 15:15

26/10/2020

JUNC SEMBAWANG RD & GAMBAS AVE

Per Accident

0.00

0.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

$1Y¥3004U

Third Party
0

@ No (O Yes

Yes

14:15

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No

Driver is Covered?

201726851N

Collision - Head to Rear

Singapore

W GST Registered Information

GST Registered No GST Registration Date
GST Registration No, GST Status Verified Yas
Maodification History 27/10/2020 15:16:39 System changed GST Status Verified from No to Yes
@ Policyholder Mailling Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 #01-21 TAGORE 8 Address 3 SINGAPORE 787805
Address 4 Address Type Singapore address Post Code 787805
Unit No. 01-05 Related Policy Number 5111566730-01
= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name LIM KIEN SHENG Driver NRIC 593205028 Driver DOB 28/05/1993
Register Date of Driver License 30/01/2012 Driver Age 27 Driving Experience 8
Contact No.(Mobile) 93200231 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 52 Address 2 MARINE TERRACE Address 3 MARINE TERRACE HAVEN
Address 4 SINGAPORE 440052 Address Type Singapore address Post Code 440052
Unit No. 10-195
Does he own a Singapore T o Driver Insurer Compan
Registerad car? O Yes@ No Driver Vehicle No. pany
Declaration
il e omg Any injury? O Yes @ No
Modification History
Claim 001, qug.
Claim Type * 0D-MX Insured Name PPRIVILEGE LIMOUSINE SERVICH Insured NRIC 201726851N

Contact No.(Mobile)

Emall Address

Claimant Type Claimant Type *

Claimant Name *
Claimant Address

Claim Description

Preferred Workshop Contact

No.

Require Finalisation
Date Registered

Report Taken By

[ Print AK tetter

~ Attachment

Accident No.

Last Doc. Received

93939889
priviimo101@gmail.com

Please Select

Contact No.(Home)
0Ol Vehicle Number
Type of Benefit *
Claimant NRIC *

SIY3004U

Please Select =2

L |

Contact No,(Office)

TP Vehicle Number

e
[

]

SIY3004U / SLCB561L ON 26 Oct 2020

|

Yes

27/10/2020 15:17

MT/1108016
® ves O No

Path

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

I
I
I
|
I
-

Browse.
Browse.
Browse... | [Gigar] [Please Seiect
Browse...
Browse... IPieaseSe_lecl
Browse... | [Gigar] [Fiease Select

lNot at Fault ’v]

|Pmrerruu ‘Workshop, Name unknown

e

001
27/10/2020 15:19

Category *

GIA report

Date Received

Confidential

| [Please Select.

Urgency *

[no v [Normal v

SLCBS6IL

] Name of Preferred Workshop

l Received |

27/10/2020 00:00 i)

Description *

m [P\ease Select

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

M [vo v [Normal Iv]
[ [no v [Normal vl
[Please Select I~ [ro ~ [Normal ~
T [ne v [Normal vl
¥] [wo ~ [Normal v

27/10/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

O sena Message ||

Attachment Uploaded By/Date Category ? Urgency Description Ms?csot)m I
-y e o a7 oty 2030 1o T CVTRE SERY! wRicy Driving License ¥ Normal NRIC/ Driving License 2020-10-27
NAC_PAYA_UB!_SDEc)zg;(U:a:I;I%I:'A; ASSESSMENT CENTRE SERVI s s e AR AR
NAC_mvn\_um_anggg;(om'glgt‘asas[’sf??;f}ENT CENTRE SERVI e o R
"“:~"“‘“-”5‘—302‘2‘;;‘9[‘“"‘;;%%‘56‘2555;5;;5"7 TR D Photos Normal Photos 2020-10-27
NAC_PAYA_U&|_eug§g;(mm;r7lgnu:\|i£s°sisgsuT CENTRE SERVI Fhites iormi chdlos ST
NAc_mv.\_ual_ang;(mm;;g?;&sﬂsismsm CENTRE SERVI — T SRR
NAC_PAYA LB S00801 NATIONAL ASSESSIENT CENTRE SERVI o Normi Proos 2020-16-27
NAC_PAYA_UBI_SDgzg;(UnNA;I;%I:IA; ASSESSHENT CENTRE SERVI Shotos temii photos S085ITR S
NAC_PAYA_UBLSO{C)GOE;;(°:A2'I;%I:‘A;DAZS°SE§§:ENT CENTRE SERVI e e ST
NAC_PAYA_USIB0060I( MTIONAL ASSESSMENT CENTRE SERVI 15 - ———
NACkPAYA_UBI_SDggg;(D:g?%N;;;ZSO‘jfg?]P;ENT CENTRE SERVI Photos Norrnal Photos 2020-10-27
NAC_PAYA_UBl_&Dg:g;[D:Az'l;l%P:;\lié\zsosfgzs;;ENT CENTRE SERVI Photos Normal Phatos 2020-10-27
NAC-PAM-UBX-%(C’Z[S’;to:‘;?%h&"'i&sosfzf;;aﬁ CENTRE SERVI Photos Normal Photos 2020-10-27
NAC_PAYA_UBI_S00S01( NATIOKAL ASSESSMENT CENTRE SERVI Bt i s S0a005
NAC_PAYA_UBLBDg:g';(D:AZ‘;IOO::IE ASSESSMENT CENTRE SERVI P i s
NAC,P.q\’»uml,sc»gué(;;(Dl:,ikz';ztg‘v:t.!\|i ;isasizg:sssn‘r CENTRE SERVI e e SRR
¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

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

27/10/2020



