NATIONAL Assessnent Centre Services. _pet o fy 0972C)%002

Dalc In: :J v [13 I 16 Jcb deseription ‘ Dae &Time Complctcd Dene by
RcFNo f\“’d N0 Bm{)—w SAS C:iﬂlllg I ; |
Veh No: JE '(\f}:rr E-mail (within Shrs, AIC 2hrs) { -
‘ D.O.A M - 1590 i-Motor Claim Form me | R VU) Y](’\f h:a MNiav
> i NIO[O] wW/0 (Withio; OD 2hrs, TP 4hrs}
oD ¢ @-' Peporung Only : - S
i-Phioto Uploaded }
Assessment/Survey Report _i
TP Insurer: e —
Ass't Report by Fax/Hand to Owner/Wksp }
Preferred Wksp ! INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: ~ .. {Veh No: Hppgane _ . INC(  )/Non-INC( ).
Owner / Driver: ( . ' Tel: . )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tirne: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P:21-79%. F: 80-100%] g
Year of Registration: ( ) Wamanty: YES(  )/NO( )
Excess: ($ ‘ ) Loading:$1,000( )/8$2,000( )

( ) Walk—h Cuqom ar : Customer's Information strictly Confidential & Strlcﬂy NO rafer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. o A
Drive-In ( )/ Towed-[n ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( ;J ’ )

1) Apply for TransI a1t Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection C )
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) ‘ B
Injury : : e o

% 3
1) AR : Accident Reporting  (§30);
2) DA : Damage Assessment ($100); INC (530) ml
i 3) TF : Towing Fee ’ $40/545 "
P EHTACT 4: FT: Followg-'rhrough Susvey $120
Contact No: c 5) ;:qrm l-ullnw-Thmugh ;::Z? (Resurvey) Tj—Mmsso
Aire : e-juspeclio 375 _—
Damaged Portion: ) 'G.r; E!T f{da:;;i + s:m'r Survey =TT 8160 .
iy 8) NTUC Addilional Services:- =1
o : -
Rl Citaked by (Engl'-In-Churge): 2 |~ T¥NS: Courlesy Cor / Tpt Allowarize §5 I
*N6&: Repair Co-ardination 510 .
*N7: Fost Repair Inspection $25
*N8: DV / Collect Excess Coordination 35
TP (N11): TP (N=n INC) against INC 520 A =i
9) N12: Idac Mobile 30
Invoice dated Fee Charged
Invoice dated Fee Charged




SN0920C2000! / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/12/2020 14:16 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(02/12/2020 14:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 14:16 (SGT)
30/11/2020 15:00 (SGT)
Pioneer Rd North, Singapore
NEAR LAMP POST : 15
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? )
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

@J’Accident report SN0920C2000I

SLES5417E

No

YIP CHAT POH
SXXXX107C
yipler17@gmail.com
(Phone) +65-91166821
+65-91166821

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119889623

YIP LER
SXXXX164A
17/11/1999
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201130/2120.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Mehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0920C2000I

19/03/2019

1 YEAR AND 8 MONTHS
Male

(Phone) +65-91166821
yipler17@gmail.com

BLK 323 TAH CHING ROAD
#11-64

610323

No

Child

No

Collision - Head to Rear
Clear

Dry

Yes

Yes
No
Yes

No

NDP7776
Commercial vehicle

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

NDP7776
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Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address =
Address complement -
Postcode “
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YIP LER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SLE5417E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0920C20001 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detatls of the acc«dent to spead up-the claims process.

2. This Form must be compla

3. Information provided must be as mﬂw Any wilful mlsrepresentatlon or w:thhatd’ng of materlal
facts may allowInsurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by insurarce companies lsnotan admisslen of palicy liability on'the part of the nsurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation:

6. The report will be forwarded by the insurers.of the GIA Records Management Cantre established by the General Insurance
Assotiation of Singapore (1A} for archiving and that copies of this report wlll for a fae be made avallable upan app!s:aﬂon bv
Interested parties.

7. By the todgment of this report to the insurers; you hereby cansent to the:archiving 'of this report at the l:entre and ta coples of
the report belng made avallable aforesald;.

8. Cansent under the Eersnnal Data Protedl’on Act |rum
| inderstand, acknowledge, agree and consent that:

@) Wy inisurer, my-workshop and the' Geneml lnsurance Asso:lal:on of SIngapore ['GIA') may/are permitted: ro anect use,
. discldse and/or‘process my persunal data!pemml information set out in this [farm] and any other personal information
| providtd by me or possessed by 1 my insurer (callectively the “Parsonal lnhrmathu‘) and diselose and transfer. such

Persgnal !nfarmatlan 1o all insuréi(s) wha have insured vehicle(s) invalved In this accident (all Insurer{s) who have Insured

‘'vehicle(s) Involved In this actldentshall be :ollectjvely referred to s tha “Insurers”), the. Insurers’ lawyers/law firms, the

Monetary Authorttv of smnparl and anv relevant govemment "agency/authiority (such 35 theponu!, for the purpose(s)

of:

() processing, handlirig and/or dealing wlth my claims including the settlement of the clalms and. any necessaw
Investigations relatmg to the claims; .

(if} investigating the acéident: and[or my pipjmls;

{tit} carrying out and/or dealing with.miy.instructions or fespanding ta ary enquirigs by me;

'1w) administering my tclaims (including the malling of corréspondénce, statements, Invuh:es, reports of notlces to me;
which could invalve disclosure of cértaln personal data about me to bring ubnut delivery of thesime a5 well as dnthe
external cover of envelopes/mall packages); afd/or

v} curnplylng with'applicable faw in administering, processing, handllﬂg and/or dealing with my claims,(collectively the
“Purposes”)

{b) -all Insurer(s) who fave' insured ve.h[da(sl Involved in this accident and thelnsurers’ awyers/law’ firms; may/are germitted:

" tocollect, use, disclose and/or pracess my Personal lnfun-nallon for'one or mare of the abcuc Purpuus, and

(&) my Personal infarmation may/car be d!sclnsed bv any.of the insurers’ and.for GIA to thelr third party service providers or
age nts(mclud!ng thedr [awyers/law firms), which may be sited outside uFSlnnpore, far ane or mare of the above Purposes.

{d) myPersonal Infurmatlan will a!so be pnll'ec‘ted and used to. wmplle claims hlstorv for the purpose of fraud detectian,
investigation' and mahagement in present and all Tuture claims.

{e). the Information s6 collected under (d} abuw may be shared I disclosed:.

(i) toall insurers andfur any other' third partfes that assist In evaluating, Invesdgatlng. cun:rntllng or managtn; fraud,
regulators; law-enforcement and | government agencles as rea.-.onnhly required for the purpom stated, or

(i) for cpmply[_ng with. _rgqyl_reme_nts under any :ggulatlgns, laws or mun orders.

( - _%/ A

Palicyholder’s Signature Driver's Slgnature iy ¢ Reparting Centre Personnel’d §inatore
Date & Time: (IFdriverTs nat the policyholder) Name:
Dafe & Time: NRIC/FIN No,;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

Wil
. 'v A
7
A4
=
i
& \‘QJ‘ X
X
e /
e
DECLARATION _ _ _
1/We declare the foregoing partiéuiars are brue in every respect.
{ 4 %
Policyholder's Signature Driver's Slgnature Reparting Centre Personnel's Sfgnature.
Date & Time: (¥ driver Is not the palicyhalder) Name:
-Date & Time:" ' NRIC/FIN Na..




SINGAPORE ACCIDENT STATEMENT
IMPORTAN ICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

< Theissue and acceptance of this farm by insurance companles is not an admission of policy liability on the part of the insurance companles.
#__Any false reporting may be referred to the traffic police department for investigation.

LY

Accident details

Date and time of accident Date: 20 NN 202 (DD/MM/YY)Time: /SO0  (HH:MM)

Exact location of accident Zroneey fova] Hdb ( '/W ot 1)

Details of vehicle

Vehicle registration number SLE SYy/F¢
Vehicle make and model Nolk§ wegim  scjrocen
Type of vehicle Saloong~~ MPVO CRV O vanno
Lorry o Bus o Motorcycle o Others:
Vehicle category Privatef~  Commercial o Motorcycle o
Purpose of using at said time Doaer @ .
Are you claiming under your |Yeso Noo” if no, please select:
own insurance company? Third part claim @~ Reporting only O

Insurance infarmation

Insurance company NTJe
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name (P hind  psa Malegs Femaleo
NRIC / Fin / Passport number m‘*(,
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Vig WU Male &~ Femalen
NRIC/ Fin / Passport number |S4 4 11 (Y 9B
Contact al6hg§r) :
i 3 Ten ey s U 64 (610213)
Email address ipler 13 @ gmail - tom
Date of birth Vol ias4”
Occupation Indoor g~  Outdooro
Driving date pass LA/

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Noz”~

Yes O

If no, relationship of the driver and insured:

Son

Accident captured by camera? | Yes o Noo~
Weather condition Clear@”  Raining 0 Others:
Road surface Dryg— Weto
No of passenger \ (Inclusive of driver)

Passenger 1 /
Name
Gender Maleo  Fema ,9'6

/

Passenger 2 /
Name
Gender Male o Femaie,z/

Passenger 3 /
Name
Gender Male o Female,z(

Passenger 4 /
Name
Gender Male o Femalp«ﬁ

Passenger 5 / /
Name
Gender Male o Femalgd

Passenger 6 / /
Name o
Gender Male o Femdle o

Other information

5
Ye;a/

Was anybody injured? Noo
Was other vehicle damaged? |Yesp~~ Noo
7
Details of police action
P
Reported to police? Yes' Noo If yes, please state which police station.
Police station name . Nwwiard  dIPC
J u

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

NDP~11 b

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

N\

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name
~
Witness 2
| Name i ]

Injured person 1

Name Vip Lr ]
Injuries sustained €y by

Which vehicle person in? SLt 5414

Were seat belts worn? Yesg~ Noo

Was injured conveyed to YesO Nof

hospital by ambulance?

Injured person 2 /
Name i
Injuries sustained o
Which vehicle person in? B
Were seat belts worn? Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Wera seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

T

T/20201130/2120

10f3
Report No. T/20201130/2120

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

30/11/2020 18:48 J/20201130/0104 106
Informant's Particulars :
Name of Informant: Address:

YIP LER APT BLK 323 TAH CHING ROAD #11-64 SINGAPORE
: 610323

ID Type / ID No.: Contact No.:

NRIC NO / §9937164A Home/Office: Mobile: 91166821

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 21 17/11/1999 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:;

CONTRACTOR Class: Date of Expiry:

General Information of the Accident SN e e e ot e
Type of Injury _ Dr?nk Datgfr ime of Type of Location:
Aegidan Attended by Police Drive: Accident: Straight Road

B No 30/11/2020 15:00
Location:

PIONEER ROAD NORTH

Lamp Post Number: 15

Weather: Road Surface: Road Speed Limiit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

[Modal i

Color

[ Condition | No of Passenger.

VehicleNo. | Type = = ' |Make
NDP7776 Lorry 1
SLE5417E | Car 1




SINGAPORE TR A

POLICE FORCE 5020113002
Police Station Of Origin: 20f3
Nanyang N.P.C ) Report No. T/20201130/2120
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.
On 30/11/2020 at about 1500hrs, while | was travelling aleng Pioneer Road North and stopped at the
traffic lights, | suddenly felt a light bang on the rear of my vehicle and subsequently a second bang which
was harder and also followed by a third bang which caused the most impact, causing me to hit my head
and suffering aches on my neck. .

Al

]
Subsequently, both of us stopped in the middle of the road and shortly after Traffic Police and Ambulance
came.

| was instructed by Traffic Police to lodge a Traffic Accident Report at a nearby NPC in regards to my
case vide Incident J/20201130/0104.



POLICE FORCE (RARRATRT IR

20201130/212

Police Station Of Origin: 3of3
Nanyang N.P.C Report No. T/20201130/2120
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Ji
Sgt 1 LIM HAI KENG : \/V
Signature Of Interpeeter — Date/Time:
Not applicable 30/11/2020 18:48
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

= SS t2 F|:'"5F'ﬁ."iD YAP

He)) ,ﬁ%ﬁ%ﬁdﬂo.: 96192349

\:.J't & SAPFGIIAPCIN EVERY 1Ay

Authentication Stamp
NP168

SISTATUKE




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out
My Desktop Policy Query '
Ll L Policy No, | | Date of Accident B0/11/2020 15:00 ]

Vehicle No.(For Motor) [SLES417E ] Certificate Number [ |
: Certificate Policyholder  Policyholder Vehicle Insured Commence ;
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
O 5119889623 YIP CHAT POH S1686107C GPC C&I\-iSv;IC SLES417E SLES417E  16/11/2020 15/11/2021
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/12/2020



Policy Information Page 1 of 1

@ Policy Information

i Policyholder Policyholder
Policy No. 5119889623 Name YIP CHAT POH NRIC 51686107C
Certificate
No.
Address BLK 323 #11-64 TAH CHING ROAD SINGAPORE 610323
Product Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective : gy .
[ssue Date 16/11/2020 Date 16/11/2020 00:00 Expiry Date 15/11/2021 23:59
Excess per Accident All Claims
Type Excess
. Oown .
Third Party Windscreen
0 damage 600 100
Excess Eyiceee Excess
Additional o 0s 0
Excess Premium
Qutside Qutside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag b
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 323 #11-64 Address 2 TAH CHING ROAD Address 3 SINGAPORE 610323
Address 4 Address Type Singapore address Post Code 610323
Related Policy
Unit No. Number 5119889623
[ Insured Object: SLES417E
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511988962... 2/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1112082

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Emall Address
KFK
NCD Protection

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

@ Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

5119889623
¥IP CHAT POH

PRIVATE CAR INSURANCE

91166821

@®No(DYes

No

02/12/2020 14:20

30/11/2020

Pioneer Rd North

Per Accident

600.00
2500.00

3100.00

Vehicle No.,

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitleamant(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SLES417E

drivo CLASSIC

0

@NoOves

Yes

15:00

0.00

GST Registration No.

Policyholder NRIC

Loading

Contact No,(Home)

eCode
eCode Reason

Private Hire

Accident Type

Country of Accident

1CM No.

Driver is Covered?

S1686107C

Collision - Head to Rear

Singapore

W GST Registered Information

GST Registered No GST Registration Date
GST Registration No, GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 BLK 323 #11-64 Address 2 TAH CHING ROAD Address 3 SINGAPORE 610323
Address 4 Address Type Singapore address Post Code 610323
Unit No. Related Policy Number 5119889623
< OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name YIP LER Driver NRIC S9937164A Driver DOB 17/11/1999
Register Date of Driver License  19/03/2019 Driver Age 21 Driving Experience 1
Contact No.(Mobile) 91166821 Contact No.(Office) o Contact No.(Home) o
Address 1 BLK 323 Address 2 TAH CHING ROAD Address 3 SINGAPORE 610323
Address 4 Address Type Singapore address Post Code 610323
Unit No. 11-64
e O 3 Sindapers O Yes @ No Driver Venicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test 0mg Any injury?

Reading?

Modification History

Claim 001 %ma

Claim Type *

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

Accident No.

Last Doc. Received

OD-MX

|

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

Claimant NRIC *

[YIP CHAT POH
2681256

Please Select

Insured NRIC

Contact No.(Office)

TP Vehicle Number

EEE——
[

SLES417E / NDP7776 ON 30 Nov 2020

MT/1112082
@ ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

—_—— —y 7 ]

Not at Fault

i

[:mlmzd Waorkshop, Name unknown

|

001
02/12/2020 14:25

Tv] Gl report

Date Received

] Name of Preferred Workshop

51686107C
NDP7776

|
Received I

[02/12/2020 00:00

Category * Confidential Urgency * Description *
Browse... Please Select o] [ne v [Normal ™
Browsa... [Please Select ] o v [Normal v
Browse... ] v v [Normal ™
Browse... | | [ne v [Normal ]
Browse... | Please Select v] [nve v [Normal  [¥]
Browse... [Piease Select ™ [no v [normal B

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

2/12/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sena Message E

¥ Attachment List

Attachment Uploaded By/Date Category ? Urgency Description Msycie)m?
NAC-P”A-U‘El-ﬂnggggaﬁ‘;'gxégfgﬁ:sgsm CENTRE SERVI sy Driving License Y Normal NRIC/ Driving License 2020-12-2
NﬁC,PAYLUB]_Buggg;.(o:‘d%?g:?;;zsossis_‘nENT CENTRE SERVI S Normal 5AS 2020-12:2
NAC,PAV»\“UBi_BOgg(S))l 2%?3’:2;3;?55?;“7 CENTRE SERVL Photos Normal Photos 2020-12-2
NAC_PAYA_UBI_BOOEOL NATIONAL ASSESSMENT CENTRESERVE 1, Horml Protos 2020-12-2
NAc‘PAv»\,uBLsoggg;L:z;lg::;gfg?isgsm CENTRE SERVI Phatos Norimal Photos 2020-12.2
NAC_PAYA_UE]_SDggg; Lngg::;&s:sjzsgem CENTRE SERVI Bhatos ey etcasiiin o

i'i..'i : WAC_PAYALUBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVI protos Normai Photos 2020-12-2
Nnc_mm_uaI_aoggg):;m'glgr;?:;zsosis“sgsm‘ CENTRE SERVI o Reiiivial Photos 2020-12-2
NAC_PAYA_UBI_800601( NATIONAL ASSESHENT CENTRE SERVI Photos Morma Protos 2020-12-2
NAC_PAYA.UBI_S00GO1( NATIONAL ASSESSMENT CENTRE SERVI hotos Normal Potos 2020-12-2
NAC‘P’“&”&LSDESQ;%ﬂ%;'g:?é;fgﬁ?ﬁm CENTRE SERVI] — Norimal Photos 2020-12-2
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