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Policy Information

% Policy Information

Page 1 of 1

Policyholder Policyholder
Policy No.  5105485868-01 Narde LEE LAY POH NRIC S1800418F
Certificate
No.
Address BLK 360 #04-427 BUKIT BATOK STREET 31 SINGAPORE 650360
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective : . "
iscue Date 19/11/2019 Date 20/11/2019 00:00 Expiry Date 19/11/2020 23:59
Excess i All Claims
Type Per Accident Excase
: Oown
Third Party Windscreen
0 damage 0 0
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore 0 Singapore 0
OD Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 GST Flag X
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 360 #04-427 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650360
Address 4 Address Type Singapore address Post Code 650360
. Related Policy
Unit No. 04-427 Number 5114299263

B Insured Object: SJL2414U

% Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=51054858... 27/10/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1108029
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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

5105485868-01
LEE LAY POH
PRIVATE CAR INSURANCE

98500329

@No(DYes

Yes

27/10/2020 15:51

26/10/2020

CENTRAL BLVD

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

QOrange Force

SiLz414U

Third Party

0

@ No Orves
30

Yes

14:10

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home}
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

ICM No.

S1800418F

Collision - Change / Cross lane

Singapore

Excess Type Per Accident Windscreen Excess 0.00
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable

¥ Benefits

@ GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History

= Policyholder Malling Address
Address 1 BLK 360 #04-427 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650360
Address 4 Address Type Singapore address Post Code 650360
Unit No. 04-427 Related Policy Number 5114299263

< OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name EDMOND GOH KIM HOCK Driver NRIC 591432911 Driver DOB 26/10/1991
Register Date of Driver License 26/11/2013 Driver Age 29 Driving Experience 6
Contact No.(Mobile) 86846334 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 461A Address 2 BUKIT BATOK WEST AVENUE 8 Address 3 WEST ROCK @ BUKIT BATOK
Address 4 SINGAPORE 651461 Address Type Singapore address Post Code 651461
Unit No. 11-712
l;::lsn!::dw:r\;754noapore O Yes @ No Driver Vehicle No., Driver Insurer Company
Declaration
Breathalyser or Blood Test
R“dina;‘ 0mg Any injury? @ ves ONe
Modification History

Claim 001 'H.ﬂ.

Claim Type * OD-MX Insured Name LEE LAY POH Insured NRIC S1800418F

Contact No,(Mabile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ Print AK letter

Attachment

Please Select

Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC *

Please Select v

T

Contact No,(Office)

TP Vehicle Number

== |5
\

EJL!J 14U / SIV1737S ON 26 Oct 2020

| Name of preferred Worksnop

[

Yes
27/10/2020 15:54

Insured Liability *
Preferered Repair Option

Claim Close Date

v

Accident No, MT/1108029 Claim No.

Last Doc. Received @ ves O No Upload Date
Path *

——

_Browse... |

Browse...
Browse... | [Ei8aR) [Piease Select

'No‘ a3t Fault A

Frererrad Workshop, Name unknown

001
27/10/2020 15:54

] clarepont

Date Received

———
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Category * Confidential Urgency * Description *
[Please Select ] [no ~ [ Normal vl
[Piease Select I~ [no ¥ [Normal M [
Browse... | [Gigar] [Piease Select =] R < [Normal o]
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& [wo v [normal >
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Claim Handling(accident reporting Claim Task )

¥ Attachment List
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O send Message ||

Attachment Uploaded By/Date Category ? Urgency Description M’?cs‘;)"" ’
”M—P"“—“B'—Boggg?(oﬁ")?%"c':'i&sﬁgrsgm'r CENTRE SERV]  \aie/ Driving License ¥ Normal NRIC/ Driving License 2020-10-27
"‘“:-P'“A-“B'~8°‘°:gg;(ﬂ:“l?%':;“ié‘zsﬁg?s':em CENTRE SERVL  \pic/ Driving License ¥ Normal NRIC/ Driving License 2020-10-27
NAc_pnm_ual,eoggg;(e:z';loor:?;‘:zsoﬁgzs;enr CENTRE SERVI e Nl T
B o HENT.CENTRESERV Photos Normal Photos 2020-10-27
mgpnv&uai_aog:g;(o:z?%lxégzss EE:S;ENT CENTRE SERV} Photos Normal Photos 2020-10-27
Nnc_vnva_uai_aoggcs);(O:Az'l;l%l::;(;\zs:fg:s;euf CENTRE SERVI — Hormal S e SRS
N Ly - mIESRAYS Photos Normal Photos 2020-10-27
HAC_PAYA_UBLBOGO1( NATIONAL ASSESSMENT CENTRE SERVI E— e, e ocan
MAC_PAYA_UBL S00601( NATICNAL ASSESSHENT CENTRE SEAVI — — D —

NAC_FAVA_UBI_BUg;CS)]).(Dm?%::Ii ASSESSMENT CENTRE SERVI _— — T
NAC_FAYA_UB]_SD(C)S&;;(D:AZ?%:‘A; ASSESSMENT CENTRE SERVI s r— o
NAc_pAvA_ual_snggg;(n:.\z'r;%r:‘miésusjeg?gsm CENTRE SERVI Bheios o S
¥ Video List B
Uploaded By/Date Folder Date File Name ? Source Actior
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