NATIONAL Assessment Centre Services.  pers sswos N 09 30C 3000Y
Da[e In: gln/)jo - K- 12 Jeb deseription E Date &Time Complctcdl Done by
Rc{ N_o. A [jdc1a01s) m\] SAS e;illmg | :
Veh No: IS -_HGDK E-mail (withia Shrs, AIC 2hrs) ]l “
D.C.A )”f{)'b" 030> i-Motor Claim Form Iﬂ]'\u"l%o‘rh\ };-y}fp 6.8
= -Motor W/O ithio: ir
o)) @ ! Peporung Only - § Sdme ot '””h") - -
i-Photo Uploaded {
TP Insurer: Assessment/Survey Report | e e
Ass't Report by Fax /Hand to Owner/Wksp l‘
Preferrad Wksp ! INC Assign Wksp / QW: ( Ei Tel: Fax: )
TP Particulars: . .. {Veh No: i (Y1 Shoy . . INC( | )/Non-INC( ). |
Owner / Driver: ( ' Tel: )
Policy No: ( }  Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registratiun: ( ) Warmanty: YES( )/NO( )
Excess: (§ : ) Loading:$1,000( )/%$2,000( )
( ) Walk-In Cm:wm ar: Customer‘s Informatlon strictly Conf‘dential & Strictly NO rﬂfer crf repairer.
() Total Loss Case : to e-mail Insurer URGENTLY. ' o
Drive-In ( )/ Towed-In ) ; Invoice: YES ( ) / NO( ) ; Towing Co: ( ¢ o )
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( ) -
2) QC Check / Posr Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) o "

Injury :

£

S S R A o
1) AR : Accident Reporting  (330);
- 2) DA : Damage Assessment  ($100) INC (580)
i : Towi s $40/545
Driv ne 3) TF : Towing Fee
e 4) FT : Follow-Through Suivey $120
)1 3 - S R §30
Contact No: 5)FT: ]'u[luw Thruugh urvu.y ( uun-sy) 5
6)TR: Rc—mrpachon 375 ]
7) N1 : [dao DA + SMRT Survey 5160 _f
8) NTUC Addilional Services:- N
on: : ]
*NS: Courlesy Car / Tpl Allowanse 35 S
*N6: Repair Co-ardination 510 =
*N7: Fost Repair Inspection 525 ' T
*N8: DV / Collect Bxcess Coordination 35 e
TP (N11): TP (N4n INC) against INC 520 .
9) N12: 1dac Mobile 30
E Invoice dated f'ee Charged
‘ Invoice dated Fee Chargsd m..__




SN0920C3000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/12/2020 15:37 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (03/12/2020 15:37 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accldem to speed up the clanms process.

2. This Form must be

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

palicy liability.

4, The issue and acceptance of 1h|s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. This repon WI|| be forwarded by lhe |nsurers of the GIA Records Managemem 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

03/12/2020 15:37 (SGT)
02/12/2020 09:00 (SGT)
Old Jurong Rd, Singapore

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
Occupation

@Accident report SN0920C3000H

SMS7493K

No

NURUL JANNAH BINTE MD LATIFF
SXXXX944B

nrljinhh@gmail.com

(Phone) +65-88581443
+65-88581443

Honda
Fit

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116670104

NURUL JANNAH BINTE MD LATIFF
SXXXX944B

27/04/1992

Indoor

Page 1 of 17



Date Of Driving Pass 07/09/2017

Driving experience 3 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-88581443
Alt. Phone Number +65-88581443

Email Address nrljnhh@gmail.com
Address BLK 357 YUNG AN ROAD
Address complement #07-53

Postcode 610357

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

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 . Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201202/2044.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC4256M
Vehicle Manufacturer e
Vehicle Model £

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number ; -

@Accident report SN0920C3000H Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/

XN
Policyho!der’s‘éﬁgnature Driver's Signature Reporting Centre Personne Signat‘ure
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Ap 1 (K) oms 1442
Twons w4 ' ,
(D60 426

T=REHE

!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relor 1o Vo ‘abffﬂjf No: '(-*;‘memg,j:gocifl

DECLARATION

I/We declare tT(o/regoing particulars are true in ry respect.
f{ ! A fm
|

Date & Time: (If driver is not the policyholder) Name:

Policyholder's Sﬂnature Driver's Sﬁature Reporting Centre Person%ignature
Date & Time: NRIC/FIN No.:



E’,H()O, J o CLeon))

SINGAPORE ACCIDENT STATEMENT
TYPE OF CLAIMS ~ : OWN DAMAGE ( ) 3rdPARTY ( \/ ) REPORTING ONLY ( )

DATE OF ACCIDENT : U ). | 2. 2000 TIME  : OC{OU,M
LOCATION : DL‘J“) VNG P\A

VEHICLENUMBER @ SQ(N\O /[40\];“( MAKE / MQDEL ,\(“UY@U‘ (H \\\mﬂ/ a 2 FMJ'O
OwNerINsURED = NUWT wnngly Binde g Lah 22
nricNo. @ ) 159440 CONTACTNUMBER: 3454 1445

[
INSURANCE COMP: NTUC POLICY NUMBER: FH '1{) 04
TYPE OF INSURANCE:  COMPREHENSIVE ( \/ ) TPFT ) 3RDPARTYONLY ( )
DRIVER PARTICULAR DRIVER SAME AS OWNER: (V)
DRIVER NAME : NRIC NO.:
apress:  Lh T \\\1‘1‘\& !)(v\\x_d YOI -7y postaL:  GlOIWE
CONTACT: %W |14 EMAIL: [ \nhh € 5mai]-fom GENDER: <§ )
DOB: 1104 qu DATE OF PASS: 01-09. X9
(PLEASE TICK AND FILL THE RELEVANT CHOICES) :
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( )YES (\/ )NO
IF NO, RELATION OF DRIVER WITH INSURED:
(VJOWNER( )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS

WEATHER CONDITION: () CLEAR( ) RAINING ( v ) DRIZZLING
ROAD SURFACE: ( ' ) DRY (V") WET( ) SLIPPERY

; -
WAS ANYBODY INJURED: () YES( ) NO INJURIES SUSTAINED : N F?ﬁ(,b Pon
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
(\)YES( )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: ( ) YES( )NO  CONVEY BY AMBULANCE( )YES( )NO
NUMBER OF PASSENGER INCLUDE DRIVER: i a\ 2y Dalin
PARTICULAR OF PASSENGER i

( )MALE( )FEMALE
( )MALE( )FEMALE
(
(

)MALE ( ) FEMALE

)MALE () FEMALE

(THIRD PARTY PARTIM)

vericte s £BC A1Bp) NAME /NRiC: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT:

VEHICLE F NAME /NRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*
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p
SOLICE FORCE L gy B8 0y

1120204 20212

i

Police Station of Origin:
Jurong West N.P.C » SINGAP
700 Corporation oa :

Tel No. 1800-258999

- 8 10f3
» Report No T120201202/2044

ACCIDENT :
REPORT OF A TRAFFIC Vide Report No.:
“Date/Time Report Made: Station Diary No..
02/12/2020 12:24 —— ——— g |-
_’___-_f ‘——.-"__-__
- informant’s Pa;ﬁw'ars Address: S e
“Name of Informan LATIFF | APT BLK 357 YUNG AN R
H BINTE MD OAD #07-53
NUTRUL ;;ANNA i oo SINGAPORE 610357
e .
§L?R:épNO 562159448 ::1’;‘;-_’ ol Mobile: 88581443
Nahonale '
SINGAPORE CITIZEN :
e Age! Date of Birth: | Type of Informant:
il | B 27/04/1992 | Driver
_é_' - Language: Institution / School Name:
ace: f { vty
Malay English s
dccupationi Driving Licence Information: o T
SUPERVISOR Class: 3A Date of Expiry: -
Eiéneral Information of the Accident (Lo s
FT Yo Non-Injury Drink Date/Time of Type of Location:
W’f;’j o " Drive: Accident: Straight Road
Acciden No 02/12/2020 09:00
Locatlon - =
OLD JURONG ROAD
Wé_ather: Road Surface: Road Speed Limit:
Diizzling Wet
i |:Traffic Flow: Traffic Control: Traffic Volume:
L Two Way Heavy
Type of Collision: Anyone conveyed by
Begween Moving Vehicles - Head To Rear ambulance:
i —
Details of Vehicle Involved _ %
Vehicle No. [ Type Make  [Model Color Condition [Nof E’assenger
GBCA4256M | Lorry Slightly |0 '
| Damaged
SMS7493K | Car HONDA FIT HYBRID | Blue Slightly |0
T 1.5 AUTO Damaged i
Detalls of Vehicle Insurance
Vehicle No. Insurance Con ' A i
SMETant mpany Insurance No Effective | Expiry Date
-‘\I E;lftgd!ncome Insurance Co-Operative | 5116670104 12/03/2020 | 11/03/2021

Scanned with CamScanner



=

T/20201202/2

SOLICE FORCE AR

203

. . rigin:
police Station Of Or'g Report No. T/20201202/2044

PC
;gg’g%r\ggrsattgn Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT
Detalls of Person lnvolv:ld . L i 2
estrian Involved: No : .
gg ;eigedestrians Injured: NIL | Use of Pedestrian Crossing: NA
“Driver : ; » R R
([%2:’“& RAMASAMY SOLNSUGANTHlRARAJ ID No. G3264375U
[Rela!ed Vehicle | GBC4256M (Lorry) Contact No.| 84340443
Hospital/Clinic | NIL Class of Class: 2B,3 |
Driving Date of Expiry:
Licence & | 05/05/2022
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]
| Driver = e S R T s T P . |
Name NURUL JANNAH BINTE MD LATIFF 1D No. $9215944B

Related Vehicle | SMS7493K (Car) Contact No.| 88581443

Hospital/Clinic | FAMILY DOCTORS AT 365 Class of Class; 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/12/2020 Date Discharge | 02/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 02/12/2020 at 0857hrs, | was stationary in my car, V1)SMS7493K on the right lane along Old Jurong
Road, heading towards PIE, because of the red light. Just when | stopped my car, | heard a very loud anq
long horn. When | looked in the rearview mirror, | saw V2)GBC4256M coming very fast towards me, and it
was not stopping. The front of V2 then hit the back of my car. | got out of my car and took a few pictures
of the accident. Me and the driver of V2 then exchanged particulars before we went our separais el

Scanned with CamScanner



SNGAPORE o LTI

CE
poL! T/2020120212044
ion Of origin: -
- 5 SINGAPORE ek Repont No. T/20201202/2044
rat CONTINUATION O
700 C‘?fﬁ}go 89999 -
i r‘nc:t ble 0 provide sketch plan
I-‘.‘ ‘:‘- -E‘:! ¢ 1“ .:, "};\:":
/
(¢} lhls repoﬂ. " YOU don':t'ha've :

ehicle's Insurance Certificate t
rt number as reference.

IMPORTANT: Please attach a COPY of your v
to 65474885 stating the repo

the certificate with you now, please fax @ copy

?ilgnature Of Officer Recording The ort:
Sgt 1 MUHAMMA ILBIN-MOHAMMAD

TASRIN /_

Signature Of Interpreter: Date/T¥ne:

Not applicable 02/12/2020 12:24
e

Offi
cer In Charge Of Case: Classification Of Case:

TRPIGIAY
Stalf St WONG SIEULUL  ——— ————— -

Contact No.: =
ntact No.: 65476151 oSNl

Althanticatic
168!»':;.‘;.'1';;1!9" Stamp

Sinoupore Poli
| Binzupore | olice Forc

Scanned with CamScanner



iIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 5116670104

Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised

Chassis Number : GP51341973
2. Name of Policyholder

: NURUL JANNAH BINTE MD LATIFF
3. Effective Date of Insurance : 12 Mar 2020
4. Expiry Date of Insurance

;11 Mar 2021
5. Persons or Classes of Persons entitled to drive#
{a) The Policyholder.

(b) Any other person who is driving on the Policyhold

er's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks
Act (Chapter 189) and Section 95 0

and in connection with the Policyhalder's or Hirer's business.

and Compensation)
f the Road Transport Act, 1987 (Malaysia), are not t

o be included under these
headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) 1 §61,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER . NURUL JANNAH BINTE MD LATIFF
NAMED DRIVER (1) . AHMAD SAIFUDDIN BIN MOHAMAD
NAMED DRIVER (2) < N/A
HIRE PURCHASE COMPANY . TECK WEI CREDIT PTELTD
SUM INSURED

+ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

}/We hereby Certify that the Policy 1o which this certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 TECX WEI CREDIT PTE. LTD. (00000572499)
Date of Issue + 10 Mar 2020 13:33 hrs

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

Scanned with CamScanner




Policy Secarch

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Page 1 of 1

GeneralClaim

* Change Language » Change Password * Log Out

v

Notice of Loss
Policy No. [

Vehicle No.(For Motor) [sMs7493K

Select  Policy No. Certificate Policyholder

Policyholder
RIC

Date of Accident [02/12/2020 09:00 =3

Certificate Number [ ]

Vehicle Insured Commence

Product Cover Type Expiry Date

Number Name No. Object Date
NURUL y
O 5116670104 BMTE N 592150448 GPC (GO . SMS7493K SMS7493K  12/03/2020 11/03/2021
LATIFF
g— ——
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/12/2020



Policy Information Page 1 of 1

@ Policy Information

; Policyholder Policyholder
Policy No. 5116670104 Name NURUL JANNAH BINTE MD LATII NRIC 59215944B
Certificate
No.
Address BLK 357 #07-53 YUNG AN ROAD SINGAPORE 610357
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective o’ ; v
feslie Data 10/03/2020 Date 12/03/2020 00:00 Expiry Date 11/03/2021 23:59
Excess i All Claims
Type Per Accident Excess

i Own .
o Pty 5k damage 2000 T

Excess

Additional 0 0s 0
Excess Premium
Qutside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
 Policyholder Mailing Address
Address 1 BLK 357 #07-53 Address 2 YUNG AN ROAD Address 3 SINGAPORE 610357
Address 4 Address Type Singapore address Post Code 610357

| i Related Policy
Unit No. 07-53 Number 5116670104
P Insured Object: SMS7493K
% 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 12 Mar 2020,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TECK WEI

Endorsement Take Effective CREDIT PTE LTD CHASSIS
NUMBER: GP51341973 ENGINE
NUMBER: LEB1451025 VEHICLE
REGISTRATION NUMBER:
SMS7493K ORIGINAL
REGISTRATION DATE: 10 Mar
2020

Basic Information

1 12/03/2020 00:00 Endorsamant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511667010... 3/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

)

Page 1 of 2

Accldent MT/1112269

Policy No. 5116670104 Vehicle No. SMS7453K GST Registration No.

Certificate No.

Policyholder Name NURUL JANNAH BINTE MD LATIFF Policyholder NRIC 592159448
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o

Contact No.(Mobile) 88581443 Contact No.(Office) 0 Contact No.(Home) 0

Email Address Special Remark eCode Nt W

KFK @®nNo(Dves TCA @ No Oves eCode Reason

NCD Protection No NCD Entitlement(%) (] Private Hire No

@ Accident Details

Report Date 03/12/2020 16:47 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 02/12/2020 Time of Accident hh:mm 05:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Old Jurong Rd
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
@ Benefits
éST R:;Iaemﬂ B ﬁST Registration Date
GST Registration No GST Status Verified Yes
Modification History
% Policyholder Malling Address
Address 1 BLK 357 #07-53 Address 2 YUNG AN ROAD Address 3 SINGAPORE 610357
Address 4 Address Type Singapore address Post Code 610357
Unit No. 07-53 Related Policy Number 5116670104
@ OI Driver Info
Driver Name NURUL JANNAH BINTE MD LATIFF Driver Type Main Driver
Unnamed driver Name Driver NRIC 592155448 Driver DOB 27/04/1992
Register Date of Driver License 07/09/2017 Driver Age 28 Driving Experience 3
Contact No,(Mobile} 88581443 Contact No,(Office) 0 Contact No.(Home) 0
Address 1 BLK 357 Address 2 YUNG AN RCAD Address 3 SINGAPORE 610357
Address 4 Address Type Singapore address Post Code 610357
Unit No. 07-53
E:;;:::JW:A:?SIHGHWVE O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
er.euthalyser or Blood Test omg ) Any ln]ury? é:s Oim;w a——

Reading?

Modification History

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

0OD-MX

|

==

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

Claimant NRIC *

INURUL JANNAH BINTE MD LATI
Please Select : ]

Insured NRIC
Contact No, (Dffice)

TP Vehicle Number

|

iSMS?GSJK,‘ GBC4256M ON 2 Dec 2020

| Name of Preferred Workshop

|

Yes

03/12/2020 16:49

Insured Liability *
Preferered Repair Option

Claim Close Date

Attachment
L
Accident No. MT/1112269 Claim No.
Last Doc. Received ® ves O No Upload Date
Path *
l_ Brows

Not at Fault v

|Preferred Workshop, Name unknown

T |

001
03/12/2020 16:51

[v] GlA report

Date Received

592159448

——

03/12/2020 0

Category * Confidential Urgency * Description *
[Piease Select L [no w  [Normal vl
[Please Select ] [we ~ [Normal ™
[Please Select ] [wo ~ [Normal &N

Browse... [Prease Select ~v [Normal v
Browse... [Piease Select v [Normal ]
Browse... @lwuu Select v [Normal [+
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Claim Handling(accident reporting Claim Task )
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"AC-P"L”“'—B"SSE)’&:ﬁ?g';:'ﬁfgﬁ?m CENTRESERVI  \RIC/ Driving License Y Normal NRIC/ Driving License 2020-12-3
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