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Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query :
Notice of Loss =

Policy No. [ ] Date of Accident [28110/2020 13:20 ]

Vehicle No.(For Motor) |sLHa535L ] Certificate Number ]

N Certificate Policyholder Policyholder Vehicle Insured Commence :
Select  Policy No. Nimiber Nama NRIC Product Cover Type PRtk Object Date Expiry Date
LOH ZHEN A
O 5118339722 XIONG S8536155D  GPC e SLHBS3SL SLHBS35L 22/07/2020 21/07/2021
DERRICK

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 29/10/2020
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¥ Policy Information

. Policyholder Policyholder
Policy No. 5118339722 Name LOH ZHEN XIONG DERRICK NRIC 58536155D
Certificate
No.
Address BLK 714 #02-155 JURONG WEST STREET 71 SINGAPORE 640714
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . . \
issue Dake 22/07/2020 Date 22/07/2020 00:00 Expiry Date 21/07/2021 23:59
Excess i All Claims
Type Per Accident Ericass

; Oown
Third Party Windscreen

0 damage 600 100

Excess Excase Excess
Additional 0 0s 0
Excess Premium
Outside QOutside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent MONEYMAX ASSURANCE AGENC Agent Tel. 68122708 GST Flag y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 714 #02-155 Address 2 JURONG WEST STREET 71 Address 3 SINGAPORE 640714
Address 4 Address Type Singapore address Post Code 640714

: Related Policy
Unit No. 02-155 Number 5118339722

P Insured Object: SLH8535L
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 22 Jul 2020, the
following policy details are
amended as follows: HIRE

Basic Information PURCHASE COMPANY: OCBC BANK

Endorsement Endprseiment; Fake: Eifactive LTD CHASSIS NUMBER:
GP72106805 ENGINE NUMBER:
LEB7138329 VEHICLE
REGISTRATION NUMBER:
SLH8535L ORIGINAL
REGISTRATION DATE: 22 Jul 2020

1 22/07/2020 00:00

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=51183397... 29/10/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/1108250
Policy No. 5118339722 Vehicle No. SLHB535L GST Registration No.
Certificate No,
Policyholder Name LOH ZHEN XIONG DERRICK Palicyholder NRIC 585361550
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 96637748 Contact No.(Office) [} Contact No.(Home) o
Email Address Special Remark eCode
KFK @®NoDves TCA @ No O ves eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No
= Accldent Detalls
Report Date 29/10/2020 09:32 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 28/10/2020 Time of Accident hh:mm 13:20 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location WILBY RD
W Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess ]
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
¥ Benefits
W GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Malling Addr
Address 1 BLK 714 #02-155 Address 2 JURONG WEST STREET 71 Address 3 SINGAPORE 640714
Address 4 Address Type Singapore address Post Code 640714
Unit No. 02-155 Related Policy Number 5118339722
= OI Driver Info
Driver Name LOH ZHEN XIONG, DERRICK (LU ZHENXIONG) Driver Type Main Driver
Unnamed driver Name Driver NRIC 5$8536155D Driver DOB 05/12/1985
Register Date of Driver License 05/08/2005 Driver Age 34 Driving Experience 15
Contact No.(Mobile) 96637748 Contact No.(Office) o Contact No.(Home) o
Address 1 BLK 714 Address 2 JURONG WEST STREET 71 Address 3 SINGAPORE 640714
Address 4 Address Type Singapore address Post Code 640714
Unit No. 02-155
;?::; th:r ;W;:?S'"D'P‘"! O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg Any injury? O Yes @ No

Reading?

Modification History

_ Claim 001
2

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 Ax tetter

i
- Attachment.

=
Accident No.

Last Doc. Received

]

0D-MX

v

lohzx85@gmail.com

Please Select B

ISLH8S35L

Please Select

o g |

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

Claimant NRIC *

Insured NRIC

Contact No.(Offi

ce)

TP Vehicle Number

hH

[SLH8535L / GBK2234Y ON 28 Oct 2020

|

Yes

25/10/2020 09:34

Jackson

MT/1108250
ves O No

Path

Insured Liability =

Ian at Fault :

Preferered Repair Option fPrelerred Workshop, Name unknown

(e )

Claim Close Date

[¥] GlA report

Date Received

| Name of Preferred Workshop

S8536155D i

Received

29/10/2020 00:00

Claim No. 001
Upload Date 29/10/2020 09:35
Category * Confidential Urgency * Description *
Browse... | Please Select [no v [Normal
Browse... | [Gigar] [Please select o v [Normal  [¥]
Browse... n [Piease Select ™ [ve v [Normal
I Browse... | [Eiear] [Fiease select ™ [wo v [Normal

Browse... m]wease Select [no v [Normal

Browse... [Please Select

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

© e

v [Normal

29/10/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List
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O sena Mnssage[

Attachment Uploaded By/Date Catagory ? Urgency Description “’?Csoe)’“’
e P T
& NAC AvA_uaLaoggg;(n“mgoogé&sosggﬂgsn CENTRESERVI | \iics beiving License. v Normal NRIC/ Driving License 2020-10-29
o N‘C*PA"‘—”B'—mggg;%ﬁgg%’:;&snsggifm CENTRE SERVI ooy Driving License ¥ Normal NRIC/ Driving License 2020-10-29
NAC_PAYA_UBI_8 NATIONA|
@ A PAYAMBL ?Egj‘onﬁgm iiDAzsosg;s:s;:Em CENTRE SERVI SAS Normal SAS 2020-10-29
\f
5 = &usl_aoggg;(ﬂ:g\;l%:mi;zsusgmsm CENTHE SBRv1 Photos Normal Photos 2020-10-29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE S
5 A i AT AT BRYI Photos Normal Photos 2020-10-29
p Nac_mm_um_sogggilu NATIONAL ASSESSMENT CENTRE SERVI e W I —
AC_PAY,
g MAC. ‘-"’B’-B"g:g}gm‘;%’:_‘:‘is‘zso“’ggfj’f"” CENTRE SERVI Photos Normal Photos 2020-10-29
NA AY, TIO! ENT
i P *-“51*30222;‘0:‘29 o’:’?io‘fﬁﬁ?i’l EERTEE S Photos Normal Photos 2020-10-29
ﬂ ""‘C—P“VLUBLB"ng; A MENT.CENTAE SRRV Photos Normal Photos 2020-10-29
w NAC_PAYA_UEI_B00G01( NATIONAL ASSESSMENT CENTRE SERVI o0 it Fhocae 2020 2020
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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