Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1108218
Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

¥ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

5112207767-01

SUN LIM GARDEN FOODSTUFFS PTE LTD

COMMERCIAL VEHICLE INSURAI

67480362

@®No OYes

No

28/10/2020 17:19

27/10/2020

LEMBU RD

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

GBJ8366R

Comprehensive

@No OvYes

20

Yes

17:00

Page 1 of 2

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

ICM No.

Excess Type Per Accident Windscreen Excess 100.00
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable

= Benefits

7 GST Registered Information
GST Registered Yes GST Registration Date 01/04/1994
GST Registration No. M200707397 GST Status Verified Yes
Modification History 28/10/2020 17:21:56 System changed GST Registration Date from 01/01/2015 to 01/04/1994

28/10/2020 17:21:56 System changed GST Status Verified from No to Yes

% Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #05-04 PAYA UBI IND PK Address 3
Address 4 Address Type Singapore address Post Code
Unit No. Related Policy Number 5112207767-01

# OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name HUSIN BIN JAMIL Driver NRIC S1138603B Driver DOB
Register Date of Driver License 18/12/1975 Driver Age 65 Driving Experience
Contact No.(Mobile) 98272646 Contact No.(Office) Contact No.(Home)

Address 1
Address 4

Unit No.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 New

Claim Type *

Contact No.(Mobile)

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

BLK 530 #05-630

05-630

OYes@® No

0mg

Job-mx
| |
[ |

IPIease Select

[ [>>

Address 2

Address Type

Driver Vehicle No.

Any injury?

Insured Name
Contact No.(Home)
OI Vehicle Number
Type of Benefit *

Claimant NRIC *

BEDOK NORTH STREET 3

Singapore address

OYes ® No

[SUN LIM GARDEN FOODSTUFFY

[GB18366R

IPIease Select

|GBJ8366R/ SML9700L ON 27 Oct 2020

[Yes

[28/10/2020 17:23 ]

[sHAN HuI |

Insured Liability *
Preferered Repair Option

Claim Close Date

| Partially at Fault

IPreferred Workshop, Name unknown

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

Address 3

Post Code

Driver Insurer Company

Insured NRIC

Contact No.(Office)

TP Vehicle Number

| Name of Preferred Workshop

GIA report

Date Received

28/10/2020
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Save | Submit

Attachment
=
Accident No. MT/1108218 Claim No. 001
Last Doc. Received @ ves O No Upload Date 28/10/2020 17:23
Path * Category * Confidential Urgency
Browse... | |Clear | [Please Select [no v [Normal
Browse... M |Please Select |no v [Normal
INO v INormaI

Browse... Clear |Please Select | NO v INormaI
Browse... | |Clear | [Please Select [no v [Normal
Browse... Clear |Please Select I NO v INormaI

|
|
| Browse... Clear | Please Select
|
|
|

‘ IVESEEGEIRER

# Attachment List

Attachment Uploaded By/Date Category i[)) Urgency Description
. NAcfPAYAfUBLBUggg(o':’;g%’:f'ié‘zsosf?i"f”T CENTRE SERVL  \Ric/ Driving License Y Normal NRIC/ Driving License 2020-10-
w NACfPAYAfUBLBO‘O:gg; (OI:AZ-E%’:QA;(;\ZSOSE;SZP;IENT CENTRE SERVI SAS Normal SAS 2020-10-28
. NACfPAYAfuBLBOggg;(OI:AZ';I%I:‘:AIE(I)RZSOSE;SZI‘;ENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NACfPAYAfUBIfSOggg;(OI:AZ';I%ILAIEOAZSOSE;SZI‘;ENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NAC_PAYA_UBI_SOggg%(olr\:Az'I;Cc))l:tAIE(;\ZSOSEiSZI\gENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NAC_PAYA_UBI_SO(O:E(S (olr\:f\z'g%lx\lié\zsosfgzszthNT CENTRE SERVI Photos Normal Photos 2020-10-28
. NAC_PAYA_UBI_SO(O:Z(S(olr\:Az'I'SI(())lgtA;(»)AZSOSEiSZPgENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NAC_PAYA_UBI_SO?:?S(o':‘;g%,iéli:zsosfgfngENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NAC_PAYA_UBI_SOggg;(olr\:Az'IéI(‘))lztAlié\ZSosfg:Szl‘;IENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NACfPAYAfUBLBO(O:ggi(olr\:AZ'Ich)’l:tAlic/’RZSOSEiSZN;ENT CENTRE SERVI Photos Normal Photos 2020-10-28
. NACfPAYAfUBLBO(O:gg;(olr\:AZ'Ig%litAliéRZSOSE;SZNBIENT CENTRE SERVI Photos Normal Photos 2020-10-28
# Video List
Uploaded By/Date Folder Date File Name \? Sour

Display in New Window | Scan and uploading |

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 28/10/2020



