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D'dh‘f In:9 } v ID N | Jeb deseription i Date &Time Cémplgted' Dene by
- ‘ I
Rcl_ .?:1_?. Kb ol %o {’l’H SAS e?mmg | !
Veh No: gj:,c) 13E E-mail (within Shrs, ALC 2hrs) | -
D.O.A 77{'1/172 of: 1o i-Motor Claim Form M’i] Y L‘]f\‘ 29\ C’JJ'V ['Lo yb
i-Motor W/O (Within: OD 2hrs, TP 4brs)
oD f ! Peporung Only - e - e s
i-Photo Uploaded ;
Assessment/Survey Report i
TP lnsurer:  f—™“S), e =
Ass't Report by Fax / Hand to Owner/Wksp I
Preferred Wksp / INC Assign Wksp 1Qw: ( Tel: Fax: )
TP Particulars: - JVeh No: [[ty 99662 INC( J)/Non-INC( ).
Owner / Driver: ( Tel: )
Policy No: ( )  Period: ( ) Cover Type: { ) B
Confirmed by : ( Date: Thne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79% F: 80-100%)
Year of Registratiun: ( ) Warranty: YES( )/NO( ) l

)  Loading : $1,000 (

Excess: ($

)/$2,000( )

«

) Walk-In Cu-:tom ap: Customer‘s Informatlon stncﬂy Conf'dential & Strictly NO r=fer of repairer.

( ) Total Loss Casc

s to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In

) ; Invoice: YES (

)/ NO( ) ',Towir.ngo:(

g

1) Apply for Transp.ort Allowance (

e st i

)/ Courtesy Car (

2) QC Check / Post Repair Inspection

(

3) Upload Resurvey Photo [Repair Cost > $3000]

(

Injury :

o

1) AR : Accident Reporting__(330);

Fee Chargsd

lnvoice dated

2) DA : Damage Assessment($100); INC (530)
1 . 3) TF : Towing Fee . $40/545 |
s 4) FT : Follow-Through Survey $120
5 [l -Th h S vey (Resurve 530 o
Contact No: VBT : ]-u ow rnug urvey ( y) )
Ay PR 6) TR: Rc—mspect\un 375 o
pamaged fgrton: 7)'N1 : ldac DA + SMRT Survey 5160 -
* 8) NTUC Additional Services:- i
ont —
f;)C Checked b}" ('Engr-In-CharEE): YNS: C"m.t“). Car / Tpt Allowarse $5 ) |
*NE: Repair Co-nrdination ‘ 510 1 e
{as *IN7: Fost Repnir Inspection 23 ) .
7. z +N8: DV / Collect Excess Coordination 55 .
Tat 1: TP (N11) : TP (R0 INC) against INC 20 ]
9) N12: Idac Mobile 30|
at.2/3 Invoice dated Fee Charged



SN0920C9000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 14:41 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09/12/2020 14:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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 1o 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 09/12/2020 14:41 (SGT)
Date of Accident 08/12/2020 08:20 (SGT)
Exact Location of Accident 285 Toh Guan Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number : GBJ9913E

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SPECMAX TECHNOLOGIES PTE LTD
Company Reg No 2XXXXX146Z

Email Address sales@specmaxtech.com

Mobile Phone No (Phone) +65-91829550

Alternative Phone No +--

VEHICLE PARTICULARS

Manufacturer Nissan

Model Nv200

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage ; Comprehensive

Fleet Policy No

Policy Number 5113458884-01

Cover Note Number -

DRIVER
Name of Driver AROCKIAM JESU AROCKIAM
Passport No/FIN GXXXX538U
Date Of Birth 15/05/1977
Occupation Qutdoor

@Acciden{ report SN0920C9000C Page 1 of 14



Date Of Driving Pass 12/09/2020

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-93863797

Alt. Phone Number -

Email Address sales@specmaxtech.com
Address 48 TOH GUAN ROAD EAST
Address complement #08-155 ENTERPRISE HUB
Postcode 608586

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ARUN KUMAR
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

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 . SKU9766Z
Vehicle Manufacturer =
Vehicle Model . -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number w

@& Accident report SN0920C9000C Page 2 of 14



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

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0920C9000C

AROCKIAM JESU AROCKIAM

BODY
GBJ9913E
Yes

ARUN KUMAR

BODY
GBJ9913E
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the aceident to speed up the claims process.
This Form must be complated by the Policy hgfd‘ar;n’dﬁ{o[.lho‘ﬁuthg:{;gﬂ Driver.

Information provided must be as irythful and accurate as possiblg. Any wilful misrepresentation or withholding of materfal
facts may allow-Insurance companies to repudi liability. ] : )

The issue and acceptance of this Form by insurance companles isnot-an admisslon of-palicy liability on'thie part of the insurance

companies.
. - Any fal ring may be referred to the Police for | stigation:
The report will be forwarded by the Insurers.of the GIA Records Managemant Cantre established by the General Insurance

Associatlon of Singapare (GIA) for-archiving and that copies of this report will for 2 fee be made available upan application by
Interested partles. ’ )

‘By the.lodgment of this report to-the Insurers, you hereby cansant to the:archiving of this report at the ceritre and to copiles of
the report belng made avallable aforesald.. g

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:
(#) My ifisurer,; my workshop and the General ins\u;ihng_&ssoc!ii‘libn‘df singapore {“GIA*} may/are permitted.to cplf?:t. use,
discldse 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 lisurer (collectively the “Persanal Information”) and disclose and transfer such
Persgnal Infdrimiatlon to all insurér(s) wha have Insured vehicle(s) involvéd In this accident {all insurer{s) who have Insured
vehicle(s) nvolved I this actident shall be collectively réferred to:as the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare:and any relevant governmeht'agency/authority (such ds the police), for the purpase(s}
of : ’
(I} processing, handlirig and/or dealing with my claims including the settlement of the clalms'and any necessary
investigations refating to the claims;
{ii) investigating the accldentand/or my clajms;
{ill} carrying out and/or deallng with-my-instructions or fespandi hg to ariy enquilries by me;
; frv) administering my clalms (including e malling of corvéspondénce, statements, invalcés; reports or notfees to me;
which could involve disclosure of cértaln personal data about me to bring about delivery of the same'as well as an'the
external cover of envelopes/mail packages); and/or i
v complylng with applicable law.in administering, pracessing, haridling and/or déaling with my clalms,[collectively the
“Purposes’) ' L
{b) -all Insures(s) who have insured vehicle(s} Involved in this Secident and the lnsurers” lawyers/law firms; may/are permitted
* o collect, use, disclase and/or process my Personal Information for one or mare of the abova Purpases; and
¢y my Pg{gpnal'}nfcnnatlon may/can be disclosed by any of the insurus’andfbr- GlA to-their third party service providers or
agenfts(including their lawyers/law firms), which may be sited outside.of-Singapore, for ane-or more of the above Purposes.
{d). my P,'ersnr'i_ai tﬁfhrmaﬂén wil a,l'so.'b:'mil_e‘cﬁ:d__-ang usedrtn.mm_prll:e clalms history for the purpose of fraud detection,
investigation and managementin present and all fuwre claims. '
(e} the Information sa collected under {8) abave may be shared }"d'r:';clnsed:r
(i) toall insurers andjar any other third partles that assist In eyaluating, investigating, controlling ar managing fraud,
regulators; law enforcement and government agenclesas reasanably required for.the purposes stated, or

{iI} ‘for complying with raqiiirements under any fegulatians, laws or court ordeys.

SPECMAX TECHNOLOGIES PTE LTD

: BA : : 5
Policyholder's Signature Driver's Signature Reporting Centre Personpel's S}f\aturg
Date & Time: (I driver Is nat the policyholder] Names: ‘
Date & Time: NRIC/FIN No:

B T S FUTE TSRS
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DECLARATION
I/we declare the foregoing parti¢uiaes are. true in every respect.

SPECMAX TECHNOLOGIESQ[@TD

|

Policyholder’s Signature Driver's Signature
Date & Time: {if driver is not the policyholder)
‘Date & Time:™

Reparting Centre Persannel’ nature
Name:

NRIC/FIN No..



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form ta 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.

Lo LR

Insurance companies to repudlate policy liability.

<«

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of palicy llability on the part of the insurance companies.

Accident details

Date and time of accident

Date: 02 [n,[ o (DD/MM/YY) Time: 8. 24 £

(HH:MM)

I3

Exact location of accident 1% € - T() A B ban K ‘\ ’t\’L.i "f(ﬂ il
Details of vehicle
Vehicle registration number | U\ Y 4413 [y
Vehicle make and model Mitcon NV 200
Type of vehicle Saloon o MPV O CRVO Va
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial 3~  Motorcycle o
Purpose of using at said time Wevliwi .
Are you claiming under your | YesO M if no, please select:
own insurance company? Third part c[atml p/ Reporting only o

Insurance information

Insurance company

iJ 1L

Policy number

Type of policy

TPonly o

Comprehensive @~ “ Third party fire & theft 0

Insured / Policy holder

Name ‘ gpeana)g Techn m;‘gg jUe Lb/ Maleo  Femalen
NRIC / Fin / Passport number
Contact LT ERT?
Address
Driver Same as insured above o (skip to D.0.B)
Name ﬂﬂoct/ﬁm Téry  Aocki#m Male 2~ Female D
NRIC/ Fin / Passport number |G\ 4§15 WV il
Contact et 87 6" ;
Adidrass ks O (Gl Erd] LB OF-IGT
Email address Zifey (@ Spechmayttech. (o
Date of birth (S 3 ha ) 4
Occupation indoor o Qutdoor
Driving date pass 2\ Al

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yega/ Noo

If no, relationship of the driver and insured:

Accident captured by camera? | YesO No 9/
Weather condition Cleard”  Rainingo  Others:
Road surface Drvo~~ Weta

No of passenger

(Inclusive of driver)

9

Passenger 1

Arun nm er

Name A Ponin
Gender Male,ca/ Female o

Passenger 2 /
Name /
Gender Maleo  Femaleg”

Passenger 3 /
Name /
Gender Maleo  Femaleo,”

Passenger 4 / /
Name
Gender Male o Female ,xa/

Passenger 5 /
Name
Gender Male o Femaje/

Passenger 6 /
Name
Gender Male o Fe,m/ leo

Other information

/

Was anybody injured?

P
Yesz#' Noo

Was other vehicle damaged?

Yesg”~ Noo

Details of police action

Reported to police?

z
Yes O Nogz~ If yes, please state which police station.
Fd

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

Sku 11bk2

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

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 // _l
Witness 2 /

[ Name

Injured person 1

Bl

Name

Injuries sustained

frockiam _Jgu _ Hockiam
Losln/

Which vehicle personin?

L] 9913 €

Were seat belts worn?

Yesz” Noo

Was injured conveyed to
hospital by ambulance?

YesO No

Injured person 2

Name

Hun _ Kumar

Injuries sustained

Which vehicle person in?

Ao el
4mT 4915€

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yesp— Noo
-

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo al

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO NooO /

Was injured conveyed to
hospital by ambulance?

Yes o NoO /

Page 4




12/8/2020

(39) WhatsApp

A5, 1AP Gavin @ 1AP CLAIMS -

it
&P todayat 143PM

S

https://web.whatsapp.com

(7 \Income

made diffarent

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, 1953 {MALAYSIA)

Certificate Number : 5113458884-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle 1 GBI9I13E
Chassis Number 1 VSKYBAM20UQ179285
2. Name of Policyholder . SPECMAX TECHNOLOGIES PTE. LTD.
3. Effective Date of Insurance : 04 Nov 2020
4. Expiry Date of insurance : 03 Nov2021

%, Persans or Classes of Persons entitled to drivell
(a) The Policyholder.
{b] Any other person who s driving on the Palicyholder's order or with his/her permission,

enactment or regulation in that behalf from driving the Motor Vehicle.
€. Limitations as to Used

(b) Use for the carriage of passengers or goads in connection with the Palicyholder's business.
This Policy does not cover
{a} Use for hire or reward.
[b] Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

gL ions rendered inap e by Section 8 of the Matar 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) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY + ABWIN PTELTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency + ABWIN PTE LTD (00000614234)
Date of Issue 1 050ct 2020 14:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

|/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)

B
S ]
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Page 1 of 1

Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ¢ Log Out
My Desktop Policy Query *
Noti & e — e

otice of Loss policy Mo C | Date of Accident [o8/12/2020 08:20 3
vehicle No.(For Motor) lee19913€ Certificate Number [ ]
[search |
i Certificate Policyholder Policyholder Vehicle Insured Commence
Select  Policy Ne. Number ame NRIC Product Cover Type No. Object Date Expiry Date
5113458884 SPECMAX
O 01 TECHNOLOGIES 2014081462 GCV Comprehensive GBJ9913E GBJ9913E 04/11/2020 03/11/2021

PTE. LTD.

https:// giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 9/12/2020



Policy Information

w Policy Information

Page 1 of 1

Policyholder ¢ocax TECHNOLOGIES PTE. oy "*'%¢" 2014081462

Policy No.  5113458884-01 Name
Certificate
No.
Address 48 TOH GUAN ROAD EAST #08-155 ENTERPRISE HUB SINGAPORE 608586
Product Group
liame COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy Effective = < 5
issue Date 05/10/2020 Date 04/11/2020 00:00 Expiry Date 03/11/2021 23:59
Excess ’ All Claims
Type Per Accident Excess
Third Party o g:n:age 5 Windscreen o
Excess Excess Excess
Additional 0s o
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag Y
Co-

insurance  No

Flag
Open
Policy Info

Certificate
Info

< Policyholder Mailing Address
Address 1 48 TOH GUAN ROAD EAST Address 2 #08-155 ENTERPRISE HUB Address 3 SINGAPORE 608586
Address 4 Address Type Singapore address Post Code 608586

: Related Policy £

Unit No. 02-38 Number 5113458884-01

P Insured Object: GBJ9913E

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.s g/ges/ic

m/eclaim/re gistrationInit.do?policyNo=5 11345888...

9/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112954

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

w 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

w Benefits

@ GST Regl

GST Registered
GST Registration No.
Modification History

red Information

5113458884-01 ehicle No.
SPECMAX TECHNOLOGIES PTE. LTD.
COMMERCIAL VEHICLE INSURA! Cover Type

91829550

@ No(DYes

No

09/12/2020 14:44

08/12/2020

285 Toh Guan Rd

Per Accident

600.00
1000.00

1600.00

Yes
2014081462

09/12/2020 14:45:42 System changed G

09/12/2020 14 42 System |
09/12/2020 14:45:42 System ¢

w Policyhalder Mailing Address

Address 1
Address 4

Unit No.

Driver Name
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

Address 1

Address 4

Unit No.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test

Reading?

Modification History
Claim 001 %M‘

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

[A print AK letter

Attachment

Accident No.

Last Doc. Received

48 TOH GUAN ROAD EAST

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

GBI9913E

Comprahensive

0

@ No(Dves
10

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

QOrange Force

windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

08:20

100.00

0.00

ST Registered from No to Yes

hanged GST Registration No. from null to 20140814862

hanged GST Registration Dat:

Address 2
Address Type

Related Policy Number

Driver Type

Unnamed Driver
AROCKIAM JESU AROCKIAM Driver NRIC
12/09/2020 Driver Age
93863797 Contact No.(Office}
48 TOH GUAN ROAD EAST Address 2

Address Type
08-155
O Yes@®No Driver Vehicle No.
omg Any injury?

T

T
Please Select v
——

22

insured Name
Contact No,(Home)
0l Vehicle Number
Type of Benefit *

Ciaimant NRIC *

ENTERPRISE HUB

Singapore address

@vesONe

ISPECMAX TECHNCOLOGIES PTE.

GBJ9913E
Please Select o

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

1CM No.

Driver is Covered?

GST Registration Date
GST Status Verified Yes
e from null to 01/08/2015
#08-155 ENTERPRISE HUB Address 3
Singapore address Post Code
5113458864-01
T
Unnamed Driver
G7457538U Driver DOB
43 Driving Experience
(] Contact No.(Home)

Address 3

Post Code

Driver Insurer Company

Insured NRIC
Contact No.(Office}

TP Vehicle Number

==

]

(GBI9913E / SKU9766Z ON B Dec 2020

Name of Preferred Workshop

[ e

Insured Liability *

T

iNUI: at Fault v

e ——————

Page 1 of 2

2014081462

No

Collision - Head to Rear

Singapore

SINGAPORE 608586

608585

e

15/05/1977

Q

0

SINGAPORE 608586

608586

2014081462
SKU97662

C ———

Yes Preferered Repair Option [Freferred Workshop, Name unknown T¥] Glarepont m
Claim Close Date e Date Received }/12/2020 00.0
MT/1112954 Claim No. 001
@ ves O No Upload Date 09/12/2020 14:48
Path * Category * Confidential Urgency * Description *
Browse... | [Please Select & [ho v [Normal v
Browse... | [Giear] [Flease Select ™ [ve [Normal ] e
Browse... | [[Gigar] [Please Seiect = [Fo < [Rormal &) e e
Browse... [Please Select = o ~ [Normal =~
Browse... [Prease Select > [va ol Cre T - I
Browse... | [Ciear] [Frease Select v v m i

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

9/12/2020



Claim Handling(accident reporting Claim Task )

Attachment

@ Attachment List

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 09 Dec 2020 14:48

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 09 Dec 2020 14:47

NAC_PAYA_UB1_800601( NATIONAL ASSESSMENT CENTRE SERVI

https://gic

NAC_|

CES) on 09 Dec 2020 14:47

PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 09 Dec 2020 14:47

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 09 Dec 2020 14:47

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI

NAC_PAYA_UB

NAC_PAYA_UB

NAC_PAYA_UB!

CES) on 09 Dec 2020 14:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
ES!

) on 09 Dec 2020 14:46
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