NATIONAL Assessment Centre Services. et s 0929 290G

Date 1“1‘:")4, ho 9b Jeb deseription ii Date & Time Completed Done by
Rel No: I\lﬁ_"__fyChleVSIJ'b‘f SAS E-ﬁhllg | !
Veh No: SL U \I\,’r}m E-mail (within Shrs, AIC Zhrs) l -
D.O.A : \4] ,-\/h-_,_ 17 Vg i-Motor Claim Form Lﬂq‘ 11126vy-ao | vl e
oD @, Repbriang Ol .|| i-Motor W/O (Within: OD 2hrs, TP #brs) L
i-Photo Uploaded { ‘
TP Insurer: Assessment/Survey Report l R
Ass't Report by Fax / Hand to Owner/Yksp !
Preferred Wksp / INC Asslgn Wksp / QW: ( Tel: Fax: )
TP Particulars: = .. 4VehNo:i(]9 17 , _INC(  )/Non-INC( ).
Owner / Driver: ( . ’ ' Tel: ‘ )
Policy No: ( , ) Period: ( ) Cover Type: ( | )
Confirmed by : ( Date: Tiu-w:-—-. - )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%-.. F: 80-100%)
Year of chistratirfr_ii _( e ) Warranty: YES( )/NO( ) |
Excess: (8 ) Loadmg sr 000 ( )/52, ooo( ) T

F ) Walk-h (‘uﬁ.om are Customers information strictly Confi denttal & Stdctly NO rafer of repairer
() Total Loss Casc : to e-mail Insurer URGENTLY. : g 9

Drive-In ( )/ Towed-In ( ); Invoice: YES( ) / NO( ) ; Towing Co: ( “‘ ' )
1) Apply for Transp.ort Allowance (‘ } .) / Coum:sy Car ( ) =
2) QC Check / Post Repair Inspection ( ) "
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : — — o

fa

1) AR : Accident Reporting__(330);
2) DA : Damage Asscssment (5100); INC (580) 5

Driver/Owner: g 3) TF : Towing Fee . 540/545 |
4) FT : Follow-Through Survey $120
Contact No: ; S)SIE}ullow-Thrnughiir_vo\.y (Resurvey) W)sao S
lairning ageinstJNC Only (wef 10 Jon 2

6) TR : Re-iuspection 375 i

7) N1 : ldao DA + SMRT Survey =T 8160 .

§) NTUC Additional Services:- .
one —
*INS: C\-urtr.s)' Car / Tpl Allowarse 35 S
*N6: Repair Co-ardination 510 ——

*IN7: Fosl Repait Inspection $25 o
*N8: DV / Collect Excess Coordination 35 .
TP (N11): TP (Nun INC) against INC 520 . _

9) N12: Idac Mobile 30

pat. 2./3: & ‘ ) Invoice dated Fee Charged
Invoice dated Fee Chargsd MU




SN0920C7000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/12/2020 14:16 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (07/12/2020 14:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.|Please report correctly the details of the accident to speed up the claims 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 1o repudiate

palicy 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

07/12/2020 14:16 (SGT)

04/12/2020 17:25 (SGT)

AYE, Singapore

TWDS CITY AFTER ALEXANDRA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

[NSURANCE 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 SN0920C7000G

SLU4482M

Yes

BE RENTAL LLP
TXXXXX239J
nicholas.Ifh91@gmail.com
(Phone) +65-89999999

-

Infiniti
Q30

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119104705

NICHOLAS LAM FOO HOE
SXXXX657F

05/04/1991

Outdoor
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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?

PASSENGER 1

Name
Gender

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?

;CJRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201205/7067.
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0920C7000G

12/12/2011

9 YEARS

Male

(Phone) +65-87204292

nicholas.lfh91@gmail.com

BLK 465 ANG MO KIO AVENUE 10
#14-1052

560465

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLZ32672
Renault

Page 2 of 14



Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Nop. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NICHOLAS LAM FOO HOE

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, SHOULDER & LOWER BACK
Injured person in which vehicle? SLU4482M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@’Accident report SN0920C7000G Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up-the claims process.
2. This Form must be complated by the Policitiolder arid/or thi A

. The issu_e'and acceptance of this Form by Insurance compan

. Information provided must be Bsmhﬁﬂiﬂﬂﬁﬂtﬂs_am- Any willul misrepresentation or withhalding of materia|

facts may allow Insurance companies to repudiate policy ihhlllg;
fes Ismotan admisslen af-policy liability.on'the part of the ihsurance

campanies.

5. 'Anyfalse regorting 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 tfi¢ General Insurance

Associatlon of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upan application by
Interested parties. s :

. By the.ladgment' of this report to-the Insurers, you hereby consent to the-arch'lvlng“cf this report at the centreand to copies of
the report being made avallable aforesald;. - * .

Consent under the Personal Data Pratection Act (POPA)

1 understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the Genetal Insuratice Association of Singapore (“GIA%) may/are permitted o collect; use,
iscldse and/or pracess my persanal data/persanal Information set out in this [form] and ariy othier personal infarmation
_Rrovided by me orpossessid by my ifisurer [collectively the “Pérscnial Informition”) and disclose and transfer such

Personal Infarmatlon to all ifisuréi(s) who have insured ve iclé(s) invaived In this aceident (all inurer(s) wha Have Insured

vehlcle(s) involved ih: this aceldent shall be dollectively referred toas the "‘lr_i':ui'gri'].'lhé,ihw{e'r."" lavyers/law firms, the

Monetary Authority of Singapare'and any relevant goveriment agency/authority (such s the police), for the purpase(s}

of: . ' ' i

{1} processing. handliig dnd/or déaling with my claims including the settlemejit of the claffs and any necesiary
Investigations relating to the. ctlaims;

ﬁi)_ iriﬁ'estia,aﬁng the acﬂdant‘aniﬂ!_o_r’-m? clajms;

(i) carrying out and/or dealing with my.instructions or fesponding to aiy engulrlés by he;

fiv] administering my tlaims ffﬂ‘eludlhg tha mialling of corréspondénce, statements, invaltés; reports or'natlcés to e,

- which could involve disclosure of cértain personal data sbout me to bring about delivery of the sime as well a5 dn thie
extemal cover of envelopes/mail packages); and/for

(v} complyinig with applicable fawin administering pracessing, ‘handling anid/or déaling with my clalms;{callectively the
“Purposes”) ' e

{6). -ail insurer(s) who ﬁéve'lnsurpd vehicle(s} Involved in this dccidentand thelhsurers lawyers/law firms; may/are perrriitted’
" to collect, use; disclose and/or process-my Personal Infumia_llon forane or iuure_ of the aboye Pu.rﬁésbg; and

(e} my Personaf Information may/car be distlosed by any of the Insurers arid/or GIA to thelr third party seivice providers of

agents{including their lawyers/Taw fixms), which may be sited outside of Singapore, for ene-or mdre of the above Plrposes.

{d}. my Personal Informatian vill alsq be callected-and used-tp.qnmpll'e clalms histery for the purpose of fraud detection,

investigation'anid management in preserit and all future claims.
(e} the Information 5o collected undef (d) abave may be shared / disclosed:
i) to all wisurers andjor. any othier third pardes that assist In evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and goveroment agencles as regsonably required for the purposes stated; o

(i Tor complylng with rquirements tinder any regulations, laws or court orders.
Akt

o

x| 2

—
\ 0 . v
Palicyholder's Signatre— Driver'sSignature Reporting Centre Personnel’s fignature
Date & Time: (IFdriver Is not the-paflicyholder] Name:
' Date & Time: NRIC/FIN N.:

TR A BEta e



| Tt s 55 3 A
!__;__ !...,._: i 1 1 i.J__ i

DESCRIBE CIREUMSTANCES.OF THE ACEIDENT

_ IEEER N e

T/zoﬁ—o/).o: | 2067

cariculars are.true in every respect..

Polieyhalder's Signature Driver's Slgnature Reparting Centre Personnel’s
Date& Time: (If driver Is not thie policyhalder) Name:
Date & Time: " NRIC/FIN No.!

P SO IS ST AR E TR U



IMPORTANT NOTICE

Ll

SINGAPORE ACCIDENT STATEMENT

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

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

This form must be filled up by the palicy 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.

- e

The issue and acceptance of this form by insurance companies is not an admissian of policy liability-on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for Investigation.

Accident details

Date and time of accident Date: |\ \ YOO (DD/MM/YY) Time: \\- L\ (HH:MM)
Exact location of accident ¢ - -
ANTCOT) SETEL ARYEHS E \
Details of vehicle
Vehicle registration number  |S\4 ]‘\A(A\.%P\\\/\
Vehicle make and model e Q)
Type of vehicle Saloong” MPVO CRVO Vano
lory o Bus O Motorcycle o Others:
Vehicle category Private ,z/ Commercial o Motorcycle o
Purpose of using at said time | \\O %~
Are you claiming underyour | Yeso Nolu/ if no, please select:
own insurance company? Third part claim 1/ Reporting only o
Insurance information
Insurance company NN —
Policy number ‘;'—-,\\EJ\\M—\\\\"\.
Type of policy Comprehensive @  Third party fire & thefto TPonly o
Insured / Policy holder
Name At Kental  LLP Malen  Femaleo
NRIC / Fin / Passport number 20l 123YT
Contact ’
Address
Driver Same as insured above o (skip to D.0.B)
Name Micholan lam fon Hae Male p— Female o
NRIC / Fin / Passport number LG4 CFF~ —
Contact 8720 4292
Address £lo. VES gmic e 0 Huo soc)

Pt apove SEONEL

Email address

niboln . 145 91 @ Gmasl . com

Date of birth of M K551 °
Occupation Indoor o Qutdoor p—
Driving date pass L Jec  Jvun

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yeso”~ No n

If o, relationship of the driver and insured:

Accident captured by camera? | Yes o No o
Weather condition Clearo Raining@”  Others:
Road surface Dryo Wet @~
No of passenger 1 (Inclusive of driver)

Passenger 1
Name e
Gender Male o Female &~

7

Passenger 2 /
Name =
Gender Male o Femaleo _~

Passenger 3 /

/

Name e
Gender Male o Femaleo

Passenger 4

—

Name T
Gender Male o Femaleo

Passenger 5 /
Name el
Gender Maleo  Femalea ~~

Passenger 6 /
Name e
Gender Male o Femaleo~

Other information
Was anybody injured? Ye;,a/ No O

Was other vehicle damaged?

Yeser~ Noo

Details of police action

Reported to police?

2
Yes g

No o

If yes, please state which police station.

Police station name

TPHR

Page 2




Third party vehicle1 (&)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number  (S\"7 “\\\ " \'T_

Vehicle make model SENGL AT

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model o

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model B

Third party vehicle 4 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number ol
Vehicle make model Wl

Third party vehicle 5 / /
Name /

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model e

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model P

Page 3




Witness 1

f Name

Witness 2

[ Name

Injured person 1

MACOOLAG LAM SR ‘:\W?

Name

Injuries sustained BEC, GRS Jnatl e
Which vehicle person in? i[ U U DI

Were seat belts worn? Yes Noo

Was injured conveyed to Yes o Nozl

hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso  Noo e
Was injured conveyed to Yes o Noao
hospital by ambulance?
Injured person 3 /
Name
Injuries sustained ke
Which vehicle person in? o
Were seat belts worn? Yeso  Noo o
Was injured conveyed to Yes o Noo
hospital by ambulance?

Injured person 4 / /
Name T
Injuries sustained el
Which vehicle person in? /

Were seat belts worn? Yeso  Noo -~
Was injured conveyed to Yeso

hospital by ambulance?

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20201205/7067

Date/Time Report Made:
05/12/2020 13:24

Vide Report No.: Station Diary No.:

Finformant's Particulars

Name of Informant:
NICHOLAS LAM FOO HOE

465 ANG MO KIO AVENUE 10 #14-1052 SINGAPORE 560465

ID Type / ID No.: Contact No.:

NRIC NO / S9114657F Home/Office: Mobile: 87204292
Nationality: Email:

SINGAPORE CITIZEN nicholas.lfh91@gmail.com

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

Male 29 05/04/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

AYER RAJAH EXPRESSWAY

Type of :

: . Others Accident: Straight Road
Aecidenk 04/12/2020 17:25
Location:

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLZ3267Z RENAULT

Slightly
Damaged




e I

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201205/7067
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

S

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

DIV D e R e o s
Name NICHOLAS LAM FOO HOE ID No. 891 14657F
Related Vehicle | SLU4482M (Car) Contact No.| 87204292
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3

LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 04 Degree of Serious

Brief Details.

| was driving my vehicle bearing number plate SLU4482M on Lane 1 AYE(CITY) after Alexandra Exit
when | was hit behind by vehicle bearing number plate SLZ3267Z. | got down my vehicle and find that |
was involved in a 2 vehicle collision. The impact from the vehicle caused me discomfort on my neck,
shoulders and lower back. | visited the A&E and consulted a doctor at Sengkang General Hospital and
was given 4 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

R

30of3
Report No. T/20201205/7067

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/12/2020 13:24

Officer In Charge Of Case:

TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



(7 \Income

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: 5119104705 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle 1 SLU4482M
Chassis Number : SJKDAAH15U1018815
2. Name of Policyholder : BERENTALLLP
3. Effective Date of Insurance : 17 Sep 2020
4. Expiry Date of Insurance 1 16 Sep 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving an the Policyholder'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 is 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 and in connection with the Policyholder's or Hirer's business.
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 and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : §$2,000
EXCESS (SECTION 2) : §81,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

]/We hereby Certify that the Policy to 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 ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of Issue : 17 Sep 2020 13:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 » Change Language » Change Password * Log Out
My Desktop Policy Query ) »
Satis ol tos Policy No. | | Date of Accident [04/1272020 17:25 )

Vehicle No.(For Motor) [sLu4as2m | Certificate Number | ]
Select  Policy No. C;Lt:;::e Po!ié:r:ekder PoHNr_thIc‘::lder Product Cover Type Veb?;fie 1821;53 Consl;nteence Expiry Date
O 5119104705 BERFNTAL  Taoui23e)  GRC o0 || SLU44B2M SLU44SZM  17/09/2020  16/09/2021

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

7/12/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy No. 5119104705 Name BE RENTAL LLP NRIC T20LL1239)
Certificate
No.
Address 25 KAKI BUKIT ROAD 4 #05-80 SYNERGY @ KB SINGAPORE 417800
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective : ’
{s5iia Date 17/09/2020 Date 17/09/2020 00:00 Expiry Date 16/09/2021 23:59
Excess . All Claims
Type Per Accident Excass
own .
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0 0os 0
Excess Premium
Qutside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 GST Flag N
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #05-80 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
i Related Policy
Unit No. 05-80 Number 5119104705
[ Insured Object: SLU4482M
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

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

1 17/09/2020 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 17 Sep 2020 TO 16
Sep 2021

Basic Information

2 12/11/2020 00:00 Endarsarmant

Entry Rejected

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511910470... 7/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1112623

Page 1 of 2

Palicy 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

@ Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

¥ Benefits

5119104705

BE RENTAL LLP
PRIVATE CAR INSURANCE
0

@ No (D Yes

No

07/12/2020 14:17

04/12/2020

Per Accident

2,000.00
0.00

o
2000.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SLU4482M

drivo PREMIUM

0

@ No Des

o

Yes

17:25

100.00

1,500.00

GST Registration No.

Policyhoider NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Driver is Covered?

T20LL1239)

o

Collision - Head to Rear

Singapore

% GST Registered Information

GST Registered

No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History 07/12/2020 14:19:32 System changed GST Status Verified from No to Yes
= Policyholder Malling Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #05-80 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
Unit No. 05-80 Related Policy Number 5119104705
< 01 Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name NICHOLAS LAM FOO HOE Driver NRIC S9114657F Driver DOB 05/04/19591
Register Date of Driver License  12/12/2011 Driver Age 29 Driving Experience 8
Contact No.(Mobile) 87204292 Contact No.(Office) o Contact No.(Home) [}
Address 1 BLK 465 Address 2 ANG MO KIO AVENUE 10 Address 3 TECK GHEE HORIZON
Address 4 SINGAPORE 560465 Address Type Singapore address Post Code 560465
Unit No. 14-1052
Does he own a Singapore >
Registered car? O 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 gﬂ“&
Claim Type * OD-MX v Insured Name BE RENTAL LLP Insured NRIC (T20LL1239)

Contact No.(Mabile)

Email Address

Claimant Type Claimant Type ®
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Reguire Finalisation
Date Registered

Report Taken By

[ Print AK letter

- Attachment

-

Accident No.

Last Doc. Received

iPlease Select :
]}

Contact No.(Home)
©1 Vehicle Number
Type of Benefit *

Claimant NRIC *

[SLU4482M

Please Select |

e e

Contact No.(Office)

TP Vehicle Number

[sLu4482M / SLZ3267Z ON 4 Dec 2020

I Name of Preferred Workshop

—— 1

Yes v
07/12/2020 14:20

MT/1112623
® ves O No
Path *

=9

SLZ3267Z

[ a—

Insured Liability * Not at Fault
Preferered Repair Option [Freferred Workshop, Name unknown ||  GIA report [Receves V]
Claim Close Date I_—__———_——} Date Received WDZO Oﬁ,ﬂb—“
52y
Claim No. oc1
Upload Date 07/12/2020 14:22
Category * Confidential Urgency * Description *
Browse... | [ [Piease Select ™ [he < [Normal ™~
Browse... [Please Select ™ [ne ~ [Normal
Browse.. [Piease Select v [ne ~ [Normal ™~
Browse... | [Clear] [Piease Select 8 E v [Normai
Browse... [Piease Select ] [no v [Normai [v]
Browse... [Prease select ™ [wo v [Normal vl

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

@ Attachment List

Page 2 of 2

O send Plessaqeg

Attachment Uploaded By/Date Category ? Urgency Description Ms?csoe}nl? 1
§ NAC—"“A—”B'—"ggg;%:%;’g::;gzsgﬁ,sgem CENTRE SERVI  \pic/ Driving License ¥ Normal NRIC/ Driving License 2020-12-7
E NAC,PAY&UElkﬂﬂggg;;N.;‘;lg::;gf:?i?gENT CENTRE'SERVI NRIC/ Driving License h § Normal NRIC/ Driving License 2020-12-7
> NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
w CES) on 07 Dec 2020 14:22 SAS Normal SAS 2020-12-7
[
. NAC_PAvn,uaLBog:g;(on';:gzlfli ;zs’?i‘stsﬂim CENTRE SERVI o o Pt 20201257
L NAC?FAYLUB]_BD@:E)I(o:'&g-glgzl:'igzssﬁi;sﬂENT CENTRE SERVI Photos Normal Photos 2020-12-7
""L”‘“—"B'-Boggg)‘(ng'g?g:‘?;;fgﬁ?ﬂ“r CERTRE SERVI Photos Normal Photos 2020-12-7
NAC_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVI e Normal Photos 2020-12.7
NAC_PAVA,UELBOggg;. (O:‘IAD';Igt:;DAzSOSEjS;ENT CENTRE SERVI Photos Normal Photos 2020-12-7
NAC_PM’A_UB]_BDg:g;L(Q:ﬂo'l;lg:lzligzsgxiingNT CENTRE SERVI Photos Norml Photos 2020-12-7
@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior
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