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Veh No: j(,, v EﬂfM d E-m aihl (within 8hrs, AIC 2hrs) l :
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oD : TP/ p.epo@ny i e e v
i-Photo Uploaded ; -

Done by

|
|

-+

Assessment/Survey Report l

TP Insurer: o
Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp | INC Assign Wksp / QW: ( Tel: Fax: )
TP particulars: . JVehNo: (W T INC( . )/Non-INC( ).
Owner / Driver: ( : ' Tel: )
Policy No: ( ‘ ) Period: ( ) Cover Type: ( ’ ) T
Canﬁrmed by: ( Date: Tz‘mé: ) )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of chistrati‘:ri _E . ) Warranty: YES(  )/NO( ) _

Excess: (& : ) Loading: $1,000 (

)/$2,000( )

-t

() Walk-In Customar : Customer's information strictly Confidential & Strictly NO rfer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( ) / NO(

4§ e g@kw > A el YRR

-

) ; Towing Co: (

1) Apply for Transp.oit Allowance ( )/ Courtesy Car ()
‘ 2) QC Check / Post Repair Inspection ( )
'{ 3) Upload Resurvey Photo [Repair Cost> $3000] ( ) -
Injury : . : " %

1%

1) AR : Accident Reporting  (§30);
2) DA : Damage Asscssment ($100); INC (530)
Driver/Owner: 3) TF : Towing Fee ; $40/545
! 4) FT : Follow-Through Suivey $120
E‘onr_act No: : 5T Ft{llow-Thn?ugh Survey (Resurvey) 530 )
- For claiming agains NG Ouly (wef 10 Jon 2005)
i " R : §75
Damaped Portion: 6) TR.: Re-inspeclion NI - IS W |
. 7y’ N1 : [dac DA + SMRT Survey -~ $160 in
# §) NTUC Additional Services.- . -
QT Checked by (Engr-In-Charge): : Q. : ]
Ee) ) *]S: Courlesy Cor / Tpt Allowarse 55 I
*W6: Repair Co-ordination 510 .
*1N7: Post Repair Inspection $23 g s
+198: DV / Collect Excess Coordination 35 _
TP (N11): TP (Nun INC) against INC 520 o x|
9) N12: Idac Mobile 30|

[nvoice dated Fee Charged
Invoice dated Fee Chargsd m._h_



SN0920C9000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/1 2/2020 17:10 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09/12/2020 17:10 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ins

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.

Any false reporting may be referred 10 Ine
6. This report will be forwarded by the insurers o

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/12/2020 17:10 (SGT)
08/12/2020 17:45 (SGT)

173 Ang Mo Kio Ave 3, Singapore 560701

junction with amk ave 4
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 SN0920C9000M

SGYB315M

Yes

CARLANCE PRIVATE LIMITED
2XXXXX919Z
2939489@gmail.com

(Phone) +65-89999999

+--

Honda
Airwave

Private use

No - Reporting only
Private car

NTUC
Comprehensive
No
5119466013

ANG KWEE HOCK
SXXXX462B
28/02/1959
Qutdoor

urance companies to repudiate

0 nve gation
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|s 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?

CIRCUMSTANCES OF ACCIDENT

04/09/1980

40 YEARS AND 3 MONTHS
Male

(Phone) +65-98341178

2939489@gmail.com

BLK 174 ANG MO KIO AVENUE 4
#05-651

560174

No

Hirer

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

LOH KIU ENG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO POLICE REPORT - T/20201208/2111 & T/20201209/7008.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0920C9000M

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

UNKNOWN

Page 2 of 22



Vehicle Colour -
Vehicle Category Motorcycle
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 LOH KIU ENG
Address -
Address Complement -
Post Code -
Approximate Age Years Old .
Injuries Sustained BODY
Injured person in which vehicle? SGYB315M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C9000M Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

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

I'his Form must be completed by the Policyholder and/or the Authorised Driver,

intormetion 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.

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

companies .

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

~
Ihe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurahce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{31 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 informatio
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

»

n

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 s@ttlement of the claims and any necessary
investigations relating to the claims; -

{ii} investigating the accident and/or my claims; .
(111} 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) involued in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or pracess 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information wilf 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} the information 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature D’rl/vg/sSignatur_e Reporting Centre Personnel} Signature
Date & Time: (K driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ Wity {0 POl Pepory -

{
DECLARATION

|/We declare the foregoing particulars are truein e respect.

PalicyholdeNg

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Date & Time:




 ACCIDENT STATEMENT

sceipent oare( 0B 712/ 2020)(DD/MMNYYY. TIME:|
J Ang Mo Fio Ave 3 X 4.

LOCATION: Junction

1. DETAILS OF VEHICLE

1 . 45 ") {HH:MM)

L4

.
-

gy 6315M .

) VEHICLE ‘NUMBER:
bJINSURANCE COMPANY:
cIPOLICY NUMBER:___

JPOLICY TYPE: [COMPREHEN

o) MAKE & MODEL:

f|TYPE:(SALOON / COUPE /ﬂ
LE CATEGORY: (PRIVATE / COM
ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IE NO, PLEASE STATE (THIRD PARTY GUA

g VEHIC
h)PURPOSE OF USING AT

NTUC ;

SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
Honda firwave
7 LORRY / MOTORCYCLE / OTHERS)
réﬁcm / MOTORCYCLE}
Aivate

veS/NO

ONLY)

VAN

IM / REPOR

2. INSURED / POLICY HOLDER : ;
(arlance _private U m(MALE/FEMALEJ

A)NAME:_

20302241 g2 - CONTACT:

b) NRIC/FIN/P ASSPORT:
c)ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-'%;J‘.') C.‘-jli 5 TCOT &2 DRIVER ) .
Frack E :Jé’ a) NAME: b, et ook (M@E/FEMALE) 3
CIncudivg drivae) g duLs _ CONTACT, _1034/13F

e

b)NRIC/FIN/PASSPORT: ‘
) ADDRESS: —_____ﬁﬁ__l\ﬂ@ﬁ mo_ %o

Ayt 4, 1#05-6 ,
iE (Ghonty) -

e pALRW Y -
fma ?‘ ““d)DATE OF BIRTH: (_2

&) OCCUPATION: (IND:
f)YEARS OF

IF NO, RELATIONSHIP.OF

3
b)ROAD SURFACE:

5. WAS ANYBODY INJURED (
7. @)REPORTED TO POLICE {
IF YES, PLEASE STATE

8. THIRD PARTY VEHICLE

L'\'\f M ff-e ?M:;e«at.r

DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF T

a)WEATHER CONDTION: [CL
/ WET / OTHERS

WHICH POLICE STATION:

@) VEHICLE NUMBER: Wkpain

0371950} (DD/MM/YYYY)
R / OUTDOOR) |

S————— T :
INSURED'S COMPANY? (YES 7 )
DRIVER WITH INSURED: (24

'/ RAINING / OTHERS )

p—

/ NOJ
/ NO}

MDDEL. i J——

~

( including dviver) b) DRIVER'S NAME:

c) 'PJRIC/FIN/F'ASSPOET'
THIRD FARTY VEHICLE

CONTACT:._____..___-—-—';

___MODEL:

(0l Yymalg
d) VEHICLE NUMBER:

‘% E\I 1 LSy 1AL -
U of PRSWAGIT o) DRIVER'S NAME:

CONTACT:: |

(w c'ma".io?._ dviver ) f)  NRIC/FIN/PASSPORT:

C_D

e

Ghm"\

0]
KA

-
-
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SINGAPORE
POLICE FORCE THDIIDRETT
1‘ of 4
Police Station Of Origin Report No. T/20201208/2111

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589899

REPORT OF ATRAFFICACCIDENT  _ _— : : -
Date/Time Report Made: [Vide Report No.: Station Diary No.:
| F120201208/0142 19

- 08/12/2020 20:20

il

Name of Informant. | Address:
ANG KWEE HOCK APT BLK 174 ANG MO KIO AVENUE 4 #05-651 SINGAPORE
560174
ID Type /1D No.: Contact No.:
NRIC NO / $13494628 e o Mebie etATTD
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
- Male 61 28/02/1959 Driver
Race: Language: Institution I School Name:
Chinese English
Occupation: Driving Licence information:
Hawker/Stall holder (prepared food or | Class: 28,3 Date of Expiry:
drinks}

Date/Time of Type of Location.
;r;e d;fn : Accident: T!Jp:nat'ron
: 08/12/202017:45
Location
ANG MO KIO AVENUE 4
Weather: Road Surface: Road Speed Limit: g
Clear ' Dry 1
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Traffic Light - Working Moderate §
Type of Collision: = Anyone conveyed by |
Between Moving Vehicles - Head On ambulance: J
Yes

 De of Pe {
Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




MR

i 1202012082111

20f4
Police Station Of Ongin. Report No. /202012082111
Kebun Baru NPP
Avenue 4 SINGAPORE
;;:;r;g b s CONTINUATION OF REPORT

Tel No' 1800-4589999

"

D '
| Name ANG KWEE HOCK
TRelated Vehicle | SGY8315M (Can)
: - g Class: 2B,3
%s"%spmaucmc | NIL g P
{ 1
t l
Date Treatment | NiL [ Date Dischar =
No. of Da nted Medical Leave NIL ree of In
Name LOH KIU ENG 1D No. S$1519024H
Related Vehicle | SGY8315M (Car) Contact No.| 96265479
s
. Hospital/Clinic | NIL Class of Class: NIL i
ol Driving Date of Expiry: NiL
Licence &
Expiry Date
[ Date Treatment | NiL Date Dischar NIL 42
I'No. of Days granted Medical Leave TNIL Degree of Injury | NiL )
Brief Details.

On 08/12/2020 at about 5 45pm, whilst driving my rented car (Reg Plate No: SGYB315M), | stopped at
the junction of Ang Mo Kio Avenue 3 and Avenue 4 mmsmmmwzwasm.

. Although, the light was green and | was almedtomakaadiscmwwvr@\tm. | waited for the green
arrow to appear just to be safe, There were no other vehicles in front of me and | was first in the queue.

When the green nght turn arrow appeared, | proceeded to perform a night tum. Al this juncture, a
motorcycle came from the opposite direction (Ang Mo Kio Avenue 3 towards Ang Mo Kio Hub) and
collided into the front of my vehicle. The collision sent the nider flying forward before landing on the road.
Initially, | stopped my car but when | realized that | may be obstructing traffic, | drove forward and stopped
along Ang Mo Kio Avenue 4 near Bik 258 Ang Mo Kio. Both my wife: who was seated at the front
passenger seat, and | alighted from the vehicie. | then rendered assistance to the rider and some
pedestrians assisted 10 call for the ambulance.

* During the incident, | observed that the rider was semi-conscious. | also noticed that he was bleeding on
both of his legs and was unable to move at the time. The ambulance later arrived and the nder was
conveyed to the hospital. The traffic police was also present at the location and | was advised 1o file a
traffic accident report before meeting the 1O at Traffic Police HQ.

| wish to state that at the material time, my wife and | do not have any visible injunes. However, we intend
to check for any injuries at the clinic at a later time. | also state that | was unsure of the traffic light signal
from the opposite traffic as | had not seen it and only know that the signal on my end was a green night
turn arrow. | wish to state that the car has an in-Car camera but it is faulty and not working.




SINGAPORE I
POLICE FORCE : 7202012082111
3of4
Gt nait g g
111 Ang Mo Kio Avenue 4 SINGAPORE
550111 CONTINUATION OF REPORT

Tel No: 1800-4589999




SINGAPORE
POLICE FORCE

police Station Of Ongin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Sketch Plan
e
Informant is not able to provide sketch plan

T

Trz02012082111

4004
Report No. /2020120872111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax 8 copy to 65474885 stating the report number as reference.

fi
Signature Of Officer Recording Tne Report { |
{

E/
Staff Sgt MUHAMMAD FAHMY BIN RAZALIY

I

Signature Of Interpreter.
Not applicable

o



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Y O

10f3
Report No. T/20201209/7008

Date/Time Report Made:
09/12/2020 12:46

"Informant's Particula
Name of Informant:
ANG KWEE HOCK

Vide Report No.: Station Diary No.:

Address:
174 ANG MO KIO AVENUE 4 #05-651 SINGAPORE 560174

ID Type / 1D No.: Contact No.:

NRIC NO / $1349462B Home/Office: Mobile: 98341178
Nationality: Email:

SINGAPORE CITIZEN 2939489@gmail.com

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

Male ' 61 28/02/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Hawker/Stall holder (excluding Class: Date of Expiry:

prepared food or drinks)

Date/Time of Type of Location: |

ANG MO KIO AVENUE 3

: ! Accident: T-Junction
pesiiani: 08/12/2020 17:45
Location:

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

Yes

SGY6315M | Car

vio
AIRWAVE Seriously |1

Damaged

De Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE G

POLICE FORCE

Police Station Of Origin: 2013
Traffic Police Report No. T/20201209/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T B

T
Ll

Name LOH KIU ENG TID No. 51519024H
Related Vehicle | SGY6315M (Car) Contact No.| 96265479
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/12/2020 | Date 09/12/2020
No. of Days granted Medical Leave 04 Degree of Slight
B i :~_-..h ¥ ; o i « 1 ‘_ R .
Name ANG KWEE HOCK ID No. S$1349462B
Related Vehicle | SGY6315M (Car) Contact No.| 98341178
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

FURTHER TO MY POLICE REPORT THAT WAS LODGED ON 08/12/2020 AT TRAFFIC POLICE HQ, |
WOULD LIKE TO STATE THAT MY WIFE - WHO WAS THE PASSENGER IN MY VEHICLE HAD SEEK
MEDICAL ATTENTION ON 09/12/2020 AT INTEMEDICAL 24HR CLINIC @ AMK, AND WAS GIVEN 4
DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AT

30f3
Report Na. T/20201 209/7008

CONTINUATION OF REPORT

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:
09/12/2020 12:46

Officer In Charge Of Case:
TP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language + Change Password » Log Out
g _Policy Query '
Notce of Loss P e e s W

vehicle No.(For Motor) SGY6315M Certificate Number o

Certificate Policyholder Pothyr':Ic&lder product Cover Type Vehicle Insured Commence Expiry Date

Select  Policy No. Number Name No. Object Date
CARLANCE e

O 5119466013 PRIVATE 2020229192 GPC  (laggic  SGYE315M SGYE315M  21/10/2020 20/10/2021
LIMITED

https:/giclaim.income.com.s g/ges/icm/ eclaim/ICMpolicySearch.do 9/12/2020



Policy Information

w Policy Information

Page 1 of 1

Policyholder  -ap) ANCE PRIVATE LIMITED Policyholder 2020229192

Policy No. 5119466013 Name NRIC
Certificate
No.
Address BLK 143 #12-349 SERANGOON NORTH AVENUE 1 SINGAPORE 550143
Product Group
Nare PRIVATE CAR INSURANCE Plan policy Flag
Policy Effective . .
jssue Date 2H/10/2020 Date 21/10/2020 00:00 Expiry Date 20/10/2021 23:59
Excess ’ All Claims
Type per Accident Excess
own
Third Party Windscreen
1500 damage 2000 100
Excess Exiciee Excess
Additional 0 0s 0
Excess Premium
OQutside Qutside
Singapore 2000 Singapore 1500
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 BLK 143 #12-349 Address 2 SERANGOON NORTH AVENUE 1 Address 3 SINGAPORE 550143
Address 4 Address Type Singapore address Post Code 550143
p ) Related Policy
Unit No. 12-349 Number 5119466013
b Insured Object: SGY6315M
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:// giclaim.income.com.sgl ges/ic

m/eclaim/registrationlnit.do?policyNo=5 11946601... 9/12/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1112993
Policy 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

0D Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

% Benefits

@ GST Registered Information

GST Registered
GST Registration No.

Modification History

5119466013

CARLANCE PRIVATE LIMITED
PRIVATE CAR INSURANCE

[+]

@NoQves

No

09/12/2020 17:12

08/12/2020

173 Ang Mo Kio Ave 3

Per Accident

2,000.00
0.00

1]
2000.00

09/12/2020 17:14:25 S

= Policyholder Malling Address

Address 1

Address 4

Unit No.

< OI Driver Info

Dnv:‘r;rr:e

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 !ﬂma

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Regquire Finalisation
Date Registered
Report Taken By

[ print AK letter

Attachment

Accident No.

Last Doc. Received

BLK 143 #12-349

12-349

UEH:d Driver
ANG KWEE HOCK
04/03/1980
98341178

BLK 174
SINGAPORE 560174
05-651

QO Yes @ No

e —

vehicle No. SGY6315M
Caver Type drivo CLASSIC
Contact No.(Office} 0

Special Remark
TCA ®No(QOYes

NCD Entitiement(%) "]

Accident Report Within 24 hrs  Yes
Time of Accident hh:mm 17:45

Orange Force

Windscreen Excess 100.00

TP Standard Excess 1,500.00

YIED TP Excess

Total TP Excess Applicable

GST Registration Date

GST Status Verified

ystem changed GST Status Verified from No to Yes

Address 2 SERANGOQN NORTH AVENUE 1

Address Type Singapore address

Related Policy Number 5119466013

Driver Type Unnamed Driver

Driver NRIC 513494628

Driver Age 61

Contact No.(Office} 1]

Address 2 ANG MO KIO AVENUE 4
Address Type Singapore address

Driver Vehicle No.

@vesONo

Any Injury?

——

i S el ettt

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident

1CM No.

Driver is Covered?

Address 3

Post Code

Driver DOB

Driving Experience
Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

Insured NRIC
Contact No.(Office)

TP Vehicle Number

0D-MX o Insured Name
s et Coneact e )
T Type of Benefit * o — |
T Cimmane WRIC * )
[ETE T

SGY6315M / UNKNOWN ON 8 Dec 2020

Name of Preferred Workshop

Yes b

09/12/2020 17:15

MT/1112993
® ves O No

Path *

Not at Fault : l

Insured Liability *

preferered Repair Option ‘Pl'!fﬁff!d Workshop, Name unknown

)

Claim Close Date

T¥] Glareport

Date Received

Page 1 of 2

2020229192
0

&=

Collision - Cross Junction

Singapore

SINGAPORE 550143
550143

28/02/1959

40

1]

KEBUN BARU LINK 1
560174

2020229192

=
l Received v

06/12/2020 0000 3
09/12/20200000 5

Claim No. 001
Upload Date 09/12/2020 17:17
Category * Confidential Urgency * Description *
Browse... [Please Select = o v [Norma I~
Browse... [Flease Select ™ [we v [Normal ]

[Prease Select

TR

https://giclaim.income.com.sg/g

cs/icm/eclaim/registrationSave.do

[Piease Select & [no ~ [Normal >
Please Select ™ [ne v [Normal ™
Please Select = [we v [norma v 1___—__:

9/12/2020



Claim Handling(accident reporting Claim Task )

& Attachment List

Attachment Uploaded By/Date ;aiegm:\; ? urgency
& Nnc_PAYA_UBLaoggg;%:;YgllojxliszsgiisnENT CENTRE SERV]  \0yc/ Driving License ¥ Normal
NAC‘PAYA_UBLEDSSE;(D:AD';]gt:zgzsosEé:SgﬁNT CENTRE SERVI NRIC/ Driving License v Normal
NAC_PAYA_UBI_ED(C)gg‘)I (D:ggg:?BS?gEiSIMBENT CENTRE SERVI sAS Normal
NAC_PA\‘.LUBI_EDggg;g:Aoglg::ngznglg?&ENT CENTRE SERVI Photos Normal
NAC_PAY&UEI_BDggg)I (D:il\;;gt?l.z;zsosig,'SnENT CENTRE SERVI Photos Normal
NAC_PAYAJJBl_Eoggg;(os.zglgr:fligznglg?nENT CENTRE SERVI Photos Normal
NAC_PAVA_UB],ﬂﬂggg;(e::ﬁu;lg::l};josﬁg?gENT CENTRE SERVI PhGtoS Normal
NAC,FAVA_UBLBDggg;.lunmb'glgl::-égzsgii:s;ﬂgﬁNT CENTRE SERV1 Photos Normal
NAC?PAYA_UBLBD(D:S-;}(orug;lgh:sligzst’sﬁg?;ﬁsENT CENTRE SERVI Photos Normal
NAC_PAVA_UBI_SOggg;(o:JBTglODE:I,i;\zSuSElg;SIMSENY CENTRE SERVI Photos Normal
NAC_FAY»\JUELBDCDé“;:. L:%‘;lg’::é;fgiis{dsENT CENTRE SERVI Photos Normal
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Photos Normal

CES) on 09 Dec 2020 17:15

Uploaded By/Date Folder Date File Name

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

Page 2 of 2

O send Message |

Msg Sent?
(coy

Description ’

NRIC/ Driving License 2020-12-9

NRIC/ Driving License 2020-12-9

SAS 2020-12-9

Photos 2020-12-%

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-9

Photos 2020-12-%

? Source Actior

9/12/2020



