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SNOB20CEDDD ! Mational Assessment Centre Services |159721]
ENTRY DATE & TIME: 14/12/2020 1045 (SGT)

SUBMITTED BY: Rosli Bm Abdul Wahah

VERSION; 1 (1411272020 10:45 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Plaase repon I..D_II'EIIIIE rnE del=ils of 1hE| Eu:l."IdEI'H 1a 5;:-E-El.1 L 1nE lgims F-"I:ICE15

2 This Form must be ¢

1, |\mformation provided must be as tnutiful -|'\r_| BECUTRIE RS pOs ‘Glrl . Any lelli misrpprasenintion or wiinolding of materis| facts may sllow Insurance companies o ropudiale

policy lablity

A, The isswe and acceptance of this Fonmn by insurance companias is nol an admission of policy Eability an tha part of the nsurance companies

5. Any false reporting may ba referred to the Pollce for investigation.

6. This repost will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Associalion of Singapord [G1A) for archiving
and that copies of this report will, for & fes, he made available upon application by interested partias
7. By the lndgement of this repart to the Irsurers, you hareby conssnt o the archiving of this report & the cantre and to copies of the mport boing made avaitablo aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2020 10:45 (SGT)
101272020 12:25 (3GT)
Rangoon Rd, Singapore
TESSENSOHN ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone Mo
Altemative Phane No

VEHICGLE PARTICULARS

Manufacturer
Modeal
Yarnant

Exact purpose for which vehicle was being used al lime of
accident

Are you claiming under your own Insurance policy for repair o
your vehicle?
Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Pollcy Numbear

Cover Mote Number

CRIVER

Mame of Driver
Passport No/FIN

FEHB995K

No

UTHIRAFPATHY MURUGESAN
FARAXA0020Q
dynamicmurugesan@yahoo.com.sg
(Phone) +65-90061545
+65-90061545

Yamaha
Fzi6

Employmenl

Mo - Claiming third party
Matorcycle

NTUC
ThirdParty
No
5119279396

UTHIRAFATHY MURUGESAN
FXXXEONZ20



Date Of Driving Pass

Driving experience

*Gender

Mabile Number

Alt, Phona Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicla 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 forelgn vehicle Involved in the accident?
Mumber of vehicles involved In the accidemt

Was anybody Injured in the Accident?

Was any injured conveyed to hospital by ambulanee?
Was any other material or property damaged?

Mumber of Passangers (Including Drver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Puolice Station Name

Palice Station Phone No

All. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACGIDENT
PLEASE REFER TO POLICE REPORT T/20201210/2056
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturar
Vehicle Modal

Yehicle Variant

Vehicle Colour

Vehicle Category

hilarmm of Dirare

06/08/2008

12 YEARS AND 4 MONTHS

Male

(Phone) +65-80061545
+65-90061545
dynamicmurugesan@@yahoo, com.sg
61 DICKSON ROAD

208528
Yes

Mo

Collislon - Head to Rear
Clear
Dry

Yes
Mo
Yes

Mo

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-180047159499

(Fax) +6b-64 715289

Mo. 3 Queeansway #01-03 Singapore 149073
Mo

Yes
Ma
Mo

SFF99M
Volvo

Private car



Contact Number (Phone) +65-973881344
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Datails of property damaged in accident

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name af injurad person UTHIRAPATHY MURUGESAN
Address =
Address Complament =
Fost Code
Approximate Age Years Old 3
Injuries Sustained SLIGHT INJURY
Injured person In which vehicle? FBHEI95K

Were seal belts worn? z
Was this injured conveyed to hospital by ambulance? MNo



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or w ithholding of matarial facts ray
gllow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llabilty on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.
6. The repart w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interastad parties.

7. By the ladgement 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)

|undersiand, acknow ledge, agree and consent that

{a) My Insurer , my workshop and the Ganeral nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possassed by my Insurer (coliectively 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
colliectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agancy/authority {such as the police), for the purpose{s) of :

(i) processing, handling andior dealing with my claims Including the settlement of the claims and any necessary investigations refating to
the claims,

(il) investigating the accident and/or my claims;
(i} carrying out and/or dealing w Ith my Instructions or responding o any enquiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerlain personal data aboul me (o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andior

{v) complying w ith apolicable law in administering, processing, handling and/or dealing w ith my clalms.

{coliactively 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 permitied to collect,
use, disclose andfor pracess my Perscnal nformation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenls
{inchuding their law yersfaw firrms), w hich may be sited outside of Singapore, for ane ar more of the above Purposes,

/ Q’” [0/12 ho2e A r g//;-/mu

hnkiar‘a Bignature / Date & Drivar's Signature (¥ driver is not the policyholder) / Data W,ﬂ#éssed by Reparting Cantra
Time & Time Personnel

Sketch Plan Ermtoon ROAR
| o —
|

d |4y

e
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Describe Circumstances of the Accident

1 O | - / i
CAPRE T Velieh TRl 7/ A6 T3(5] 7R LT~

/ \

Declaration

I'We declare the foregoing particulars are true in avery respect.

i .

v
5& /Oﬁ;i/m:o /_ﬂ ;5{,;/){}}\1




ACCIDENT STATEMENT o

accient pare(_L0 s /2 ;.2 600) DD IMMYYYY), TIME: /2 . 23 MM
tocanion:_A7 Ra_n&an nl M 51 T&Sf‘éhsam I(.QEJI TJunttiom

1. DETAILS OF VEHICLE
‘o)VEHICLE Numeer_L_ B B BA9E e

b)INSURANCE COMPANY,_ DT U &
c]POLICY HUMBER:_S11 4 _
d)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL_ Y A e G & s g
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ‘
h)PURPOSE OF USING AT ACCIDENT TIME:_ Lo 027 k18
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NG)

IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING O

2.. INSURED / POLICY HOLDER  \
AINAME:_ ¢ /T4 R apn THY NURY qés o (MALE / FEMALE)

b NRIC/FIN/PASSPORT: 18000 2 6. CONTACT: Sloab!o+5
c) ADDRESS; on i
: . &INAaPoRE-200528, — . . " .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬁ.ﬂ Pn?fmﬂg}. [{RWER t :
CIneluding diwer) CINAME: - .__(MALE / FEMALE)
’ e ? bINRIC/FINSPASSPORT:, CONTACT:

{AL ) o) ADDRESS:

*dl)DATE OF BIRTH: | ©1/_¢ b/ | 1 323(0D/MM/YYYY)
&) OCCUPATION: (NDOOR [ OUTDOOR)

AbTE OFDRIVING PA: Lleb5 2b ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)

IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION; (CLEAR / RAINING / OTHERS, J
b]ROAD SURFACE: [DRY / WET / OTHERS _—
6, WAS ANYDODY INJURED {!{‘cﬁﬁ,{ NO) ¥
7. @)REPORTED TO POUCE (YES/ NOJ +, A
IF YES, PLEASE STATE WHICH POLICE STATION: Llueens To
8. THIRD PARTY VEHICLE :
_SFF 99 M\ mope Y 0LN®

M Me of pasceager @) VEHICLE NUMBER:
b) DRIVER'S NAME__C pem ¥BW MU0/

|:-. h"ﬂl'-'dfnj 'r.‘lva-’-f'}
) NRIC/AN/PASSPORT S P 06238 E CONTACT: A2 SBA\BMY

( ) 9. THIRD : e

e ; O FARTY VEHICLE -
& o ol o) vericte numeer,_SE EAT S jiope N OLNGZ - .
3 3 rdlir A% Pﬂf\'ﬂ:lﬂlr e] DRIVER'S NAME: . vAPved . o r«l / o,
C lmlw‘ling-c**'rﬂr} fl NRIC/FIN/PASSPORT: L6338 € _CONTACT;

| ¢ 5 ™. 29
I . de‘iw
mﬁﬂ. = g\‘fhmmhlt’.rﬂd-f'ﬂj o= ] @‘)‘

' \IDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 1489073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

T

20 s

16f3
Report No. T/20201210/2056

Date/Time Report Made:
10/12/2020 16:36

Vide Report No.:

Station Diary No;
39

_Informant's Particulars

Name of Informant:
UTHIRAPATHY MURUGESAN

Address:

APT BLK 61 DICKSON ROAD #02-01 PIONEER CENTRE
SINGAPORE 209528

ID Type / ID No.: Contact No.:
FIN NO / F82800020Q Home/Office: Mobile: 80061545
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 48 09/06/1972 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Electrical engineer {general) Class: 2B,3C Date of Expiry: 29/08/2023
General Information of the Accident. LR i s~ et ™
Type of Injury Drink Date/Time of Type uf_ Location:
Accidant: Others Drive; Accident: T-Junction
No 10/12/2020 1225
Location:
RANGOON ROAD
Weather: | Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ildmburance:
o
Details of Vehicle Involved =~ i e Tl
VehicleNo. [Type.  [Make = '[Model . [Color | Gondition No of Passenger
FBHEB895K | Motorcycle | YAMAHA FZ 16 Black Seriously | 0 i
Damaged
SFFaaMm Car VOLVO Grey Slightly |1
Damaged | |
Details of Vehicle Insurance : sl (i) 5o 1 i bodi - _
Vehicle No. Insurance Company _ |nsuranceNo = | Effective ‘Expiry Date
FBHBY95K | NTUC Income Insurance Co-Operative | 5119279396 30/09/2020 | 29/09/2021
Limited




SOLICE FORCE AU AAGIOAARAIGT

T/20201210/2056
'

: ¢ Oriai 20f3
Eﬂ;fnfgslnnnhﬁ; Icngm | Report No. T/20201210/2056
3 Queensway #01-03 SINGAFORE 149073
Tel No: 1800-471989¢9 CONTINUATION OF REPORT
Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RTﬁ&r | Il E = 3 1A .

Name UTHIRAPATHY MURUGESAN ID No. | F8280002Q
Related Vehicle | FBHBY95K (Motorcycle) Contact No.| 90061545
Hospital/Clinic | SHALOM CLINIC SURGERY Class of Class: 2B 3C
Oriving Date of Expiry:
Licence & | 29/08/2023
Expiry Date
Date Treatment | 10/12/2020 Date Discharge | 10/12/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driveraait s e ik s ses =R gt b e il 2
Name CHAN KAH MUN ID No. S7B06378E
Related Vehicle | SFF99M (Car) Contact No.| 93881344
Hospitai/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 1223hrs, | was riding my motorcycle (FBH8995K), travelling along Rangoon Road and stop at the
traffic light outside Farrer Park Hospital. It was a green light but there was onceming traffic from the
opposite direction and the right turn arrow was r=d. | was the first vehicle in line and behind me was one

grey car (SFF99M) who was also in the white pox ta turn right to Tessensohn road. Suddenly, | felt a
bang from my rear and | fell down on my left. | looked up and saw a female driver came out of the gray
car (SFF99M) who approached me. She apologized and told me to send my motorcycle to workshop for
insurance claim. We exchanged particulars and she left. My motorcycle was not able to move as the left
side of the motorcycle body was dented, engine oil spilled, and the left light indicator (front and back) was
damaged. The motorcycle number plate was also slightly dented. The damaged to the car was (SFF99M)
was dented in the front centre of the car and the number plate is slightly dented. However, as | was

proceeding to my work place, | felt pain to my back and seek treatment at the nearest clinic as mentioned.
| was given 5 days MC.

| do not have an in vehicle camera.



[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

/

N

0201210/2056

Jof 3
Report Mo T/20201210/2058

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.

L
Signature Of Officer Recording The Repajt:
D/

Sr Staff Sgt NUR ZAFIRAH BINTE MOH
NOOR \

Signature Of |nformant:
/

Signature Of Interpreter: U l‘\\
Not applicable

Date/Time:
10/12/2020 16:36

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.' 85476404

Classification Of Case:

1

Authentication Stamp
NP168

J



121402020
Claim Handling

Accident MT/1113535
Fulicy Mo, 110376308
Certificate Mo,

" Palicyhaides Name UTHIRAPATHY MUALGESAN
Produet Code MOTOREYCLE [NSURANCE
Contact Ma.(Mohila) 0051545
Email Address .

KFE Mo Wes
NCD Protestion Ha

¥ Accideant Details

Report Date 14/ 2020 15134

Diate of Accident 1L L/2030
Reporting Centre
Acoident Lacating

W Total Excess Applicable

ALONE RANSODN ROAD

Excess Type Per Accident

00 Standare Esarass fi.on
YIER 00 Excess n.on
fdditional Excess
Total OD Excess Apphcabie 0.00
7 DBenefits
¥ GST Reglstersd Information
GST Hogiuterwd L]
GST Aeglstration Na.
anun History

F  Palicyholder Mailing Address

hddress | BLK 1008 #01-10
Address 4 SINQAPORE 150722
Unit Mo, =10

O Drivar Infe
Drwer Mame  UTHIRAPATHY MURLIGESAN
Unrmrmad deivar Nams
Rejister Date of Oriver License Q60 2004
Cintact No.{Maklle) EILTS L
Agaress | BLK 1008 #O1-10
Aidress 4 SINGAPORE 159777
Linit fea. 21-10
et e o
Deciarotion
Ry T oy

Mocification History

Elaim 001 ;’Imh

Clairn Type =

Cantact Mo Mabie )
Email Addreds

Claim DaEscription

Claim Handling{aceident repariing

Wehiche Na.

Cover Type

Contact Nao.(Ofica)
Special Remark

Teh

NCOH Entitiament) %)

Accident R&pary Withen 24 krs
Teme of Acdens hhmm
Orange Force

Windscreen Excess

TP Srandard Evcesn
YIED TP Excese

Tatal TF Excess Applicatie

Address 2
Address Type
Ralated Falicy Number

Drrvir NEIC
DOriver Apn
Costact Ho{Offica)
Adrass 3

Aidrass Typs

Drlvar Yehicke Na.

Ay Infury?

Ciaim Task )

FEHETISK GET Aegistralion Mo,
Paleyhaldes NEIC
Trard PRy Loading
Conlack Na{Homa |
aCode
Mo Tes eCodn Anason
o Privabe Hire
a5 Acclgent Type
i2:25 Coungry ol Acodent
1™ No.
g.on
pop Driver i Coverad?
0.0
GET Hegistration Date
GST Stabus Verified Yek
DUKTT MERAH LANE 4 helripess 3
Singapone addreas Hpmt Coge
G197 7RI
Main Orves
FRIRIOZD Trvar OB
ay friving Exporsence
LCratsct Mo, [Homea)
BLIETT MERAH LANE 3 Aggress 3
Singapnrn sidress Pagt Code
FEHAGTLE Diriwar Ingurer Comp
You o
En Tnsuren
[ ooz ¥ ame " |UTHIRAR
. Contact
Sope1sss Ha,
{Hama}

e | S
[ vanicte  [Frms90s

Hurnier

Prefarred \riared Liskility o
M' | yes b Eﬂ:il'r ]_Pn!lﬂﬂ:ﬁ Workshop, hams uiknown Y|mﬂ [ Recetan "'-"-l ol
mtian aim =
Date Registered {14r12/2090 15:36 _|cmse |
Drate

hitps:igiclaim income.com.sglgesficm/eclalmiregistrationSave do

12



1211472020

Repori Taken By

Print AK |atTer
Attachmani
-
Arcident Mo, MT/1113536

Last Doc, Received ® yes ) sin

Path =

Choose File | Na file chiosen

Choose File | Mo fiie chosen
| Ehaase File | No file chosen

Choose File | Mo file cnopen

[ Chooss Fils | Na file chonan

[ > e ]

= Atkschment List

Artnchirent Wplisdded By/Date

NAC_PAYA_UBI_ROOG0L[ NATIONAL ASSESSMENT CENTRE SEAVILES) o
n 14 Omc 2020 15:38

NAC_PAYA_UBI_ 800501 NATIONAL ASSESSMENT LENTRE SEAVICES)
A 14 Desc 2020 15:38

RAC_PAYA_UBT_RO0SO0L] NATIONAL ASSESSMENT CENTRE SCAVICES) &
n 14 Dec 2020 1538

MGC_PiyA_UBL BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Dec 2020 L5:38

WAC_PAYA_UBI_BO0&CT[ NATIONAL ASSESSWMENT CENTRE SERVICES) o
n 14 Dec 2020 15:38

WAL _PaYA_UBIL B00601( RATIONAL ASSESSMENT CENTRE SERVICES) g
n 14 Dec 2030 15138

RAC_PAYA_UBI_800801( MATIOMAL ASEESSMENT CENTRE SERVICES) o
m 14 Dt 2020 15:38

RAC_PAYS_WUBT_BO0SOL] NATIONAL ASSERSMENT CENTRE SEAVICES) o
f 14 Diec 2020 15: 38

MAL PAYA LB _HOOG0L[ NATIONAL ASSESEMENT CENTHE SEAVICES) o
n'l4 Dec 2030 1538

RAC_PAYA _UB] BO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) ¢
f 14 Qe 2020 15;36

NAC_PavA_LUBT_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
14 Dec 2020 15:36

RAL_FAYA_UBI_B0060L[ NATEONAL ASSESEMENT CENTRE SEAVICES) o
n 14 Qe 2020 1536

MAC PAYA UBI_HOOS0L[ NATIONAL ASSESSMENT CENTRE SEAVITES) o
n 14 Oec 2070 15:36

= NAC_PAYA_LIKT_80050L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
. T 14 Dee 2020 1536
w MAC_PAYA_UBRT_BOOS0L] NATIONAL ASSESSMENT CENTRE SEAVICES) o
5 f 14 Dec 2020 15:36
= Widoo List

Uploadea By /Date Falcer Date

hitps{/giclaim income.com.sglgesficmieclaimiregistrationSave.do

Claim Wa.
Upload [ate

Category

Pivutos

Phaton

Phatos

Pratos

Phgfos

Phatis

Fhatoe

Phatom

Phatos

NRIC) Driving Licensa

Claim Handling(accident reporting  Claim Task )

?Il'i‘l‘ Bulbsimit,

[ Cresr |

[HOSL WAHAR

el

1413020 15:34

Category *

! Fieasn Salect

[ Chear |

[ meann Saiect

o

s
| Fieasa Salect

[‘ciear |

[lei|«

i

| Fiease Salnet

€

[ Cloar

——
| Clear

o
I

File Mame

| Pmata Select

€

[Preass Select

Lsgancy

Harmal

Hormal
Harrmal
Harrral
Mgrrmal
Horrmal
Marmmal
Harrnal
Narrral
Marrral
Marrmal
Harrmal

Narrmal

Dinplay in New Wisdow [ Scan and upluaqlngJ

Canfidantisl

Phagtos 20
Praitas 2§
Prates 2
Phatos 26
Pratos 2
Photos 3
Pnatos 2
Photos 26
Phatos 21
Frigtos 20
Phatos 2L
Phatea 2
Phatos 20
MNAECY Driving Lic

BAS 205



12110/2020

Palicy Search
d
eBaoTech .
Hello, NAC_PAYA_UBI_ROOG0L * Change Language * Change Password ' Log Out
. My Desktop Policy Query '
] = —
PRI Policy No. | | Date of Accident 10/12/2020 16:53
Vehicle No.(For Matar) |FeHBgasK ] Certificate Number =
| Search |
Certificate Policyholder  Policyhaider Vehicle Tnsured Commence  _
Sefect Palicy Mo triber by NRIE Prodiict Cover Typa No Object Date Expiry Dote
) 5119279308 OEAPATIY  BAIS0002G°  GMC  Thied Party PRHASSSK  FRiRSakK 30/09/2020 20/09/2021

hitps:/igiciaim. income.com.sglgos/icmieclaimACMpolicySearch.do

[ Continue

"



