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Policy Information Page 1 of |

@ Policy Information

Policyholder Policyholder

Policy No. 5118775853 Nare KATHERINE AMY SOH BEE PENC NRIC $7202931C
Certificate
No,
Address BLK 318 #04-34 JURONG EAST STREET 31 SINGAPORE 600318
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective 0 §
issue Date 24/08/2020 Date 31/08/2020 00:00 Expiry Date 30/08/2021 23:59
Excess par Actident All Claims
Type Excess
= Own "
Third Party Windscreen
Excess 1500 damage 2000 Excess 100
Excess

Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent KINETIC INSURANCE AGENCY  Agent Tel, 66946128 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 318 #04-34 Address 2 JURONG EAST STREET 31 Address 3 SINGAPORE 600318
Address 4 Address Type Singapore address Post Code 600318

’ Related Policy

Unit No. Niriber 5118775853

[ Insured Object: SMUB451P

%@ 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 31 Aug 2020,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HONG

Basic Information : LEONG FINANCE LIMITED

1 31/08/2020 00:00 Endorsement Endorsement Take Effective CHASSIS NUMBER:

MNTFEAP15Z0001332 ENGINE
NUMBER: HR12363682C VEHICLE
REGISTRATION NUMBER:
SMUB451P ORIGINAL
REGISTRATION DATE: 31 Aug
2020

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of

2 31/08/2020 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 31 Aug 2020 TO 30
Aug 2021

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511877585... 2/11/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Accident MT/1108674

Policy No. 5118775853 Vehicle No,
Certificate No,

Policyholder Name KATHERINE AMY SOH BEE PENG

Product Code PRIVATE CAR INSURANCE Cover Type

Contact No.(Mobile) 97335585 Contact No.(Office)
Email Address Special Remark

KFK @NoQYes TCA

NCD Protection No NCD Entitlement(%)

% Accident Detalls

Report Date 02/11/2020 15:02 Accident Report Within 24 hrs

Date of Accident 30/10/2020 Time of Accident hh:mm

Reporting Centre Orange Force
Accident Location PIE TWDS TUAS BEFORE BUKIT TIMAH EXIT

%W Total Excess Applicable

Excess Type Per Accident Windscreen Excess

0D Standard Excess 2,000.00 TP Standard Excess

YIED OD Excess 0.00 YIED TP Excess
Additional Excess o

Total OD Excess Applicable 2000.00 Total TP Excess Applicable

@ Benefits

SMUB451P

drivo CLASSIC
o

@ No (DYes

Yes

15:30

100.00

1,500.00
0.00

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?

§7202931C

Collision - Head to Rear

Singapore

Covered

@ GST Registered Information

GST Registered No

GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Mailing Address
Address 1 BLK 318 #04-34 Address 2 JURONG EAST STREET 31 Address 3 SINGAPORE 600318
Address 4 Address Type Singapore address Post Code 600318
Unit No. Related Policy Number 5118775853
@ OI Driver Info
Driver Name Katherine Amy Soh Bee Peng Driver Type Main Driver
Unnamed driver Name Driver NRIC §7202931C Driver DOB 22/01/1872
Register Date of Driver License 30/03/1992 Driver Age 48 Driving Experience 28
Contact No.(Mobile) 97335585 Contact No.(Office) 0 Contact No.(Home) o
Address 1 BLK 318 Address 2 JURONG EAST STREET 31 Address 3 SINGAPORE 600318
Address 4 Address Type Singapore address Post Code 600318
Unit No. 04-34
Does he own a Singapore & :
Regitered car? QO Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0 mg Any injury? @® ves O No
Modification History
- Claim 001 IH“’
Claim Type * O0-Mx Insured Name Insured NRIC s7202931C

Contact No.(Mobile) Contact No.(Home)

97335585 i
Email Address KATHERINESOH22@GMAIL.COI
Claimant Type Claimant Type * |Please Select :

Claimant Name *

Ol Venicle Number
Type of Benefit *

2> Claimant NRIC *

SMUB451P
IHease Select hd

Contact No.(Office)

TP Vehicle Number

|

Claimant Address

Claim Description lSMUSQSlP,‘ SFM1100Z ON 30 Oct 2020

Preferred Workshop Contact
No.

|

Insured Liability *

Require Finalisation Yes

02/11/2020 15:03

Preferered Repair Option
Date Registered Claim Close Date

Report Taken By

[ Print AK letter

-
Accident No. MT/1108674 Claim No.
Last Doc. Received ® ves O No Upload Date

Path *

INM at Fault v

|Pr=r=rr=d ‘Workshop, Name unknown

|

001
02/11/2020 15:04

E GIA report

Date Received

] Name of Preferred Workshop

SFM1100Z

[

'Receweﬂ v

Category * Confidential Urgency * Description *
[Please Select [ve v [Normal ]
[EEET] [Prease Select T [ro v [Normai 2}
[Please Select & [ne v [Normal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

W Attachment List
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O send Message !

Attachment Uploaded By/Date Category ? Urgency Description Ms(qc%e)nt? ¥
N"C—P“A—”EI—“ggg;‘orﬁ?z:f:gfosﬁ:s:f"T CENTRE SERVI  \picy Driving License ¥ Normal NRIC/ Driving License 2020-11-2
”“L”"‘L“B[—wggg;gﬁ?g:"ﬁ;‘fgﬁfﬁm CENTRE SERVL  \pic/ Driving License ¥ Normal NRIC/ Driving License 2020-11-2
NM:)AV.LUBLsogfeg;(om‘?:::égzsgissfaem CENTRE SERVI e R Ra—
NAC,PAYLUBLBOgSg)l(m%;lgmﬂlisfgl’;imim CENTRE SERVI Photos Normal Photos 2020-11-2
s oy N e PL T, CHNTRE SERVE Photas Normal Photos 2020-11-2
NAC_PAYA_UBI_80DSO1( NATIONAL ASSESSMENT CENTRE SERVI Shioton S T
NAc,mv»LuaLaoggg;(o NATIONAL ASSESSMENT CENTRE SERVI B v R
A L e S ENT.CENTREERY Phatos Normal Photos 2020-11-2
NAC_PAVLUBLsoggSD)Ig:%‘;lg:cligggﬁ:sgm CENTRE SERVI Phatos Normal Photos 2020-11-2
NAC_PQYJ\_UB]_HDggg;gm;ls:czg?gEig:S&ENT CENTRE SERVI Photos Normal Photos 2020-11-2
NAC_FAW\_UBI_BDggg;.gm?z:cliuﬁzsusﬁg:sngNT CENTRE SERVI Photos Nortial Photos 2020-11-2
NA:_?AYA_UEI_BDCOSS;["M‘?&E&QEEE%;ENT CENTRE SERVI Photos Normal Photos 2020-11-2
W‘PAV&UBL‘soggs})lg"mo?z::::?usiss:S:]ENT CENTRE SERVI Photos Normal Photos 2020-11-2

w Video List =
Uploaded By/Date Folder Date File Name ? Source Actior
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