| INATIONAL Assessment Centre Services. et s ssvongy 9995 (9 9007

Date In: 9\) “'hm b 001 Jeb deseription i' Date &Time Lomplﬁtcd Done by
Rel No: “Ufl fktmf’}ﬁﬁ I‘Lq SAS ﬁ:i!hllg | !
Veh No: S‘]I y 619 6‘? E-mail (withia Shrs, AIC 2hrs) [ "
D@ & ﬂ\‘W’LJ" ly;g( i-Motor Claim Form IEQ"\] | 16]%'1;'00 ( 01,]‘\,'1’, L "
i ] i-Motor W/O (Withio; OD 2hrs, TP 4h s;
- ithio: 2hre, r
OD /TP/! Peporung Only © - i L = — e i i
i-Photo Uploaded |
Assessment/Survey Report i
TP Ingurer:  ~ f—_—_—_——™—™M™ - - o
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: . o {Veh No: S ygy) , . INC(  )/Non-INC( ).
Owner / Driver: ( : i ' Tel: _ )
Policy No: ( : ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Registration: ( )  Warranty: YES( )/NO( )
Excess: (§ i ) Loading:$1,000( )/$2,000( )

L% ) Walk—h C‘uqom ar: Customer’s information stnctly Confi dentlal & Strlc:tly NO rafer of repairer.
( ) Total Luss Case : to e-mail Insurer URGENTLY .

Drive-In ( )/ Towed-[n ( ); Invoice: YES ( )/ NO( ) ; Towing Co: ( g ‘ )
==

1) Apply for Trans; art Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — . _— o

M YO reparatlo) g Bill
Gias 1) AR : Accident Reporting _($30);
2) DA : Damage Assessment_ ($ 100); INC (530)
s - 3) TF : Towing Fee . §40/845 -
HEEn OVaiEE 4) FT : Follow-Through Suivey $120
[l -Th hS vey (Resurve 530
Contact No: . 5)FT: ]-u ow roug urvey (Resurvey) )
CrY T 6)TR: Rc-msp:chon 75 o "
[T ; 7)'N1 : Idac DA + SMRT Survey =TT 8160 o
= 3) NTUC Addilional Services:- N
s QL). . —
QC Chegled by LEngr-In-Chargc): ; *]NS: Courlesy Cor / Tpt Allowarie 35 _ |
* N6 Repair Co-ardination ) 510 s
*IN7: Fost Repair Inspection 525 ) o
I +N8&: DV / Collect Excess Coordination 35 ___}
lat. 1 TF (N11) : TP (Non INC) against INC 520 : |
: 9) N12: Idac Mobile 30
tat. 2.3 . ‘ Invoice dated F'ee Chargad
Invoice dated Fee Charged m -




SN0920C9000J-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 16:09 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (10/12/2020 14:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the c1a\ms 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 acceplance of 1h|5 Form by |nsurance companles is not an admission of policy

6. ThIS report wnll be forwarded by the |nsurers of the GIA Records Management Centre established by the General Ins

and that copies of this report will, for a fee, be made available upon application by inter
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ested parties.
f this report at the centre and to copies of the rep

liability on the part of the insurance companies.

urance Association of Singapore (GIA) for archiving

ort being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/12/2020 16:09 (SGT)
08/12/2020 18:05 (SGT)
CTE, Singapore

twds sle after braddell 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

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 SN0920C9000J

SJUNS965P

Yes

SHL MOTOR PTE LTD
2XXXXX814M
kscgp8@gmail.com
(Phone) +65-89999999

+am

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty

Yes
5109792828-01

ISMAIL BIN KARSANI
SXXAX685A
26/10/1981

Outdoor

Page 1 of 27



Date Of Driving Pass 09/11/2007

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-89225669
Alt. Phone Number

Email Address kscgp8@gmail.com

Address BLK 404 ADMIRALTY LINK
Address complement #02-48

Postcode 750404

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Chain Collision

Weather Conditions drizzling

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 4

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 Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201209/2060.

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 SDQ407Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -

G Accident report SN0920C9000J Page 2 of 27



Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF3687A
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour "
Vehicle Category Private car
Name of Driver -
Contact Number -
Address .
Address complement o
Postcode -
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident "
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLQ4022A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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 =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ISMAIL BIN KARSANI
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJN9965P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0920C9000J Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to re pudiate 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.

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

6. The report will be forw arded 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 w il 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.

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

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\l\»;w/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reportifg Centre
Time & Time Personnel

Sketch Plan

_____________ | Axb,ﬁ,ﬂqqg?.
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Describe Circumstances of the Accident

Leer 4 it Rpord -1l pIryoy[ 2260

il

Declaration

VWe declare the foregoing particulars are true in every respect.

%
o

/
P

~Jid

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Witnessed by Repc(h g Centre
Personnel




ACCIDENT STATEMENT

ACCIDENT DATE:(_K_/ 1/ 1 ).(DL;)/MM/YYYY)', TIME: (Y 6S)(HHMM)
tocanon.__ (1E ‘f\ﬂd—f"}bﬁ C;{'fl/ Biaddt)  exd

1. DETAILS OF VEHICLE

‘QJVEHICLE NUMBER.____—SIN 9945 [

b)INSURANCE COMPANY: NNC

c}POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:____, "

fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: ko /|20
i) ARE YOU CLAIMING UNDER YQUP OWN INSURANEE (YES/HO
IF NO, PLEASE STATE (THIRD KARTY CLAIM / REPORTING ONIY)

2.. INSURED /POLICY HOLDER
A)NAME:_: (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengdy DRIVER : _ :
Q)NAME: (MALE / FEMALE)

(: In o Vi
hoedid " Arivar) o NRIC/FIN/P ASSPORT: CONTACT: LAY
€19 ) ADDRESS: '

*d)DATE OF BIRTH: ( / /- )(DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUT R) _
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY%((;(FS /; @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSUPﬁD: h
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OfiERs_£1 22/1n9
bJROAD SURFACE: (DRY / WEF/ OTHERS i el
6. WAS ANYBODY INJURED (YES)/ NO)
7. a)REPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o ) 8. THIRD PARTY VEHICLE
i of pasgayee o) VEMICLE NUMBER: D O-4377 MODEL:
C Includting dviver b) DRIVER'S NAME:
( ) "7 ) NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
%ty ob pasmane. I VEHICLENUMBER: SLES 650 MODEL:
;ST PR o) DRIVER'S NAME:
{ Ind Llcllﬂf)vc]?{l'/bi'} f)  NRIC/FIN/PASSPORT: CONTACT:.
C_ D
H
Qiﬂﬂ'(\ -4
; )
.Lﬂy_' et



SINGAPORE A AT

POLICE FORCE

1of4

Police Station Of Origin:
Report No. T/20201209/2080

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800- 5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/12/2020 13:37 ¥ 48

1nformant's Particulars A L She T e
Name of Informant: Address

ISMAIL BIN KARSANI APT BLK 404 ADMIRALTY LINK #02-48 SINGAPORE 750404
ID Type /1D No.: Contact No..

NRIC NO / S8132685A Home/Office: Mobile: 89225669

Nationality: Email:
SINGAPORE CITIZEN
Sex: Date of Birth: | Type of informant:

Driver
Language:

Male 26/10/1981

Race:
Javanese
Occupation:
GRAB DRIVER

Institution / School Name:

Driving Licence Information:
Class: 2B,3,4 Date of Expiry:

General Information of the Accident

Type of Locatioh:

Injury

Type of _
Accident: Others Straight Road
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

:.Miis Vehicle Invoivad

SDQ4072 Slightly |2
Damaged

SJN9965P | Car Seriously |0
Damaged

SLF3687A | Car Slightly |1
Damaged

“Details of Person involved

Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

ARG

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

T/20201209/20

20of4
Report No. T/20201209/2060

CONTINUATION OF REPORT

Dfiver: Refiif -'F‘ -* i3 et S B L e ;gig- ;,:i;::.;:-..‘?,- = i ’ﬁ 2 3h
Name IRVIN NG CHUAN HAO ID No. S1583009C
Related Vehicle | SDQ407Z (Car) Contact No.| 94878581
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury |

Driver e T o
Name ISMAIL BIN KARSANI ID No. S8132685A
Related Vehicle | SIN9965P (Car) Contact No.| 89225669
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/12/2020 Date Discharge | 08/12/2020
_No. of Days granted Medical Leave | 03 . _| Degree of Injury | Sli ht_
Driver. = el oy R s S e
Name ZAINI BIN AHMED ID No. S6904936B
Related Vehicle | SLF3687A (Car) Contact No.| 91284499
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 8/12/2020 at about 1805hrs, | was travelling o
wanted to go to Woodlands. Traffic was heavy on

to the second lane and continued my journey.

Out of nowhere, | felt a strong impact and loud
hit. At the time, my vehicle was in drive gear an

away from the vehicle in front, and my vehicle prope

SLF3687A. This impact also caused the front ve
myself for a while due to the impact, | got out of the vehicle. | notice

hicle to hit the vehi

n CTE(SLE). | had just passed by the Braddell exit and
SLE, as there was an accident on the first lane. | shifted

bang. That was when | realized that my vehicle had been
d my foot was on the brake. | was about 3/4 car length

lled forward and hit the vehicle in front of me,

well and exchanging particulars, to which | followed suit.

cle in front of him. After composing
d the other drivers were getting out as



sivGApoRE AT A

POLICE FORCE

3of4

Police Station Of Origin:
Report No. T/20201209/2060

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

| asked the vehicle who had hit me, SDQ407Z, on how he had hit me, and he said he had realized the
situation, but had not enough time to brake, causing his car to collide with me. | noticed everyone had not
suffered any injuries that were visible. No police nor ambulance came down to the scene. After
exchanging, we all went our own separate ways, o which | realized that | did not take the first vehicle's
plate number, but | had taken his IC, namely: Ong Ching Soong, S6871016B.

After dropping the car off at the workshop, my friend sent me to Khoo Teck Puat Hospital, where | was
given 3 days medical leave due to the whiplash | had suffered. Aside from the front and rear vehicle, both
cars in the middle experienced damages to our front and rear. My bumper and rear door was badly
dented, and my front bumper was badly dented as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

AR A

T/20201209/2060

40f4
Report No. T/20201208/2060

CONTINUATION OF REPORT

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;

L/

£
Sgt 2 NG YU KIT - =

Signature Of Informant: .

“9

v“*“

Signature Of Interprefer:
Not applicable

Date/Time:
09/12/2020 13:37

Officer In Charge Of Case:
TP/ AEIT/

SSI 2 JUREMAH BINTEAHMAD..____

Contact No.: 65476219 __

Classification Of Case:

Authentication Stamp &
NP168 | &

S 1 Inature:

*.t]"‘” 3';’1,(&;; 1]’(1,?;13(\ 1 {’ir

e e




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: Ma00017735

- IMPORTANTNOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _Sh| 69 20¢900Q] Vehicle Registration No: _5 N 59 659 -

Name(as shownin NRIC) : NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore(
Contact (Tel) Mobile No. :

Email Address ’

Date of Accident 54 ﬂf!'n Time of Accident: __§ iy

Placeof Accident :_CJE e SLE °‘:H£f E(‘-‘Iddfr” ort.

Insurance Company: __ NTVC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

No wde

7

brfage -
N

Policyholder / Driver's Sign

Date:

GIARMC sddentdumform V3

0

ROR 3
(o) A
= \J0T61 B 14M)
Reporting Centre P%sonnel’s Signature
Name:

NRIC/FINNo.:
. Date:



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password * Log Out
My Desktop Policy Query »
Notice of Loss
Policy No. [ ] Date of Accident lo8/1212020 18:05
Vehicle No.(For Motor) bJNQQSSP | Certificate Number [ |

Select  Palicy No. Certificate Policyholder  Policyholder Product Cover Type Vehicle Insured Commence Expiry Date

Number Name NRIC No. Object Date
Q 109792828 5100791828 SHLMOTOR  201611814M GFM  Third Party SIN996SP SIN996SP  23/05/2020 22/05/2021

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



Policy Information Page 1 of 1

7 Policy Information

; Policyholder Policyholder
Policy No.  5109792828-01 Narne SHL MOTOR PTE. LTD. NRIC 201611814M
Certificate  5109792828-01-000015
Address 51 UBI AVENUE 1 #01-09 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Preduct Group
Neria FLEET MASTER INSURANCE Plan Policy Flag
Policy Effective 1 N
issue Date 18/05/2020 Date 23/05/2020 00:00 Expiry Date 22/05/2021 23:59
Excess ’ All Claims
Type Per Accident Evcacs
Own
Third Party Windscreen
1500 damage
Excess Excass Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore Singapore 1500
0D Excess TP Excess
Agent ONE STOP INSURANCE AGENCY Agent Tel. 67475667 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 51 UBI AVENUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933
. Related Policy
Unit No. 01-09 Number 5119845112
D Insured Object: 5109792828-01-000015
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510979282... 9/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112982

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

% Accident Detalls
Report Date
Date of Accident
Reporting Centre
Accident Location

@ Total Excess Applicable

Excess Type

0D Standard Excess

5109792828-01
5109792828-01-000015
SHL MOTOR PTE. LTD.
FLEET MASTER INSURANCE

o

@ No (D ves

No

09/12/2020 16:11

08/12/2020

Per Accident

Page 1 of 2

SINSIE5P

Vehicle No.

Cover Type Third Party
Contact No.(Office) ']

Special Remark

TCA ®No (Dves
NCD Entitlement(%) 0

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

18:05

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Acodent Type
Country of Accident
1CM No.

201611814M

Yes

Chain Collision

Singapore

YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess o]
Total OD Excess Applicable 0.00 Total TP Excess Applicable
@ Benefits
¥ GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
? Policyholder Mailing Address
Address 1 51 UBI AVENUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933
unit No. 01-09 Related Policy Number 5119845112
= OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name ISMAIL BIN KARSANI Driver NRIC S8132685A Driver DOB 26/10/1981
Register Date of Driver License 09/11/2007 Driver Age 39 Driving Experience 13
Contact No.(Mobile) 89225669 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 404 Address 2 ADMIRALTY LINK Address 3 SINGAPORE 750404
Address 4 Address Type Singapore address Post Code 750404
Unit No. 02-48
Does he own a Singapore
Registered car? O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test 5
Reading? omg Any Injury @® ves ONo
Modification History
Claim 001 %ﬂ:ﬂ@
Claim Type = OD-Mx Insured Name SHL MOTOR PTE. LTD, Insured NRIC 201611814M
oo (EEREET] Contc o) ) Contack o OMce)
Email Address [ Ol Vehicle Number s3ng965P TP Vehicle Number s0Qé072
Claimant Type Claimant Type * [Please Select 52 Type of Benefit * IPlaase Select vi

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
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