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Assessment/Survey Report

TP Insurer:
Ass't Report by Fax / Hand to Owner/Wksp }
Preferred Wksp / INGC Assign Wksp / QW: ( Tol: Fax: )
| | TP Particulars: {Veh No: 3792 /vp. INC( _)/Non-INC( ).
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Conﬁrmecf by: ( Date: Time: ) i
Insured/Driver Liability: ( 70 [Now.Est Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registratiun: ( ) Warranty: YES(  )/NO( )

Excess: (8 : ) Loading :$1,000( )/%2,000 ( ) ]
Geng mrksrii S 2
( ) Walk-In C‘nnomer Customers informatlon stnctly Confi dentlal & Stncﬂy NO r=fer of repairer
() Total Loss Case : to e-mail Insurer URGENTLY. - . }
Drive-In ( )/ Towed- 111( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (- {'" P
== - -

1) Apply for Transp.ort Allowance ( ) / Courtesy Car ( )

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

e

1) AR : Accident Reporting (330);

2) DA : Damage Assessment (5100, INC (530) i
1 3) TF : Towing Fee $40/5845
D ne
‘L s 4) FT ;: Follow-Through Suivey $120
Co: - sy (Resurvey) 330
Contact No: . 5) FT : Follow-Through Survey (
# mummmmm_mﬂm&mﬁ)

cr=) . 6) TR : Re-inspection 375 | e
Damaged Portion: 7)WL : 1da DA + SMRT Survey 5160 .
* 8) NTUC Additional Services:- _
on: s
RC Checked by (Engr-In-Charge): oS Cmmm Cor T ipt Allowarie T T
*N6: Repair Co- ordination 310 —_—
vi S +1N7- Posl Repair Inspection 525 -
¥ - +*N8: DV / Collcetl Excess Coordination b R
Cat. J: TP (N11): TP (Non INC) against INC $20 -
9) N12: Idac Mobile 30

Invoice dated

Invoice dated

F'ee Charged
Fee Chargsd



SN0920CJ0O00H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2020 14:59 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (19/12/2020 14:59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/12/2020 14:59 (SGT)
18/12/2020 15:15 (SGT)
Lentor Ave, Singapore
twds cte

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0920CJO00H

SJU3017D

No

TOH BENG HONG
SXXXX996D
beng86_peace@hotmail.com
(Phone) +65-81865520

+aa

Toyota
Vios

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5115418860

TOH BENG HONG
SXXXX996D
12/04/1986
Outdoor

Page 1 of 19



Date Of Driving Pass 15/12/2011

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-81865520

Alt. Phone Number +om

Email Address beng86_peace@hotmail.com
Address BLK 795 YISHUN RING ROAD
Address complement #05-3406

Postcode 760795

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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)
saliciting/offering accident claims assistance? No

PASSENGER 1

Name =
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? ”
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201219/7007.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT7714D
Vehicle Manufacturer &
Vehicle Model E

Vehicle Variant o

@’Accident report SN0920CJO00H Page 2 of 19



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH BENG HONG
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJU3017D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0920CJ000H Page 3 of 19



1)
2)
3)
4)
5)
6)

7)

8)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liahility.

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 as investigation.

The 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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) 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
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bri ng 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) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢) 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 lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will 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) Theinformation so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or,

ii. For complying with the requirements under any regulations, law or court orders.

/|
il rﬂ/(/\

(Y
Policyholder's Signature Driver’s Signature Reporting Centre Pers I nel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:



SKETCH PLAN
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DECLARATION )
I/ We declare the foregoing particulars are true in every respect.

- V]
Poliq%older's Signature Driver’s Signature Reporting Centre Persongel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:




Date of Accident
\\.'\.'E(lt.‘f"t 1’}.1[;‘
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

FEmail Address

Weather & Road Surface

Reporting Twvpe

Number of Passengers (Including Driver):

/3/’7’{_2_0_ _ Accident Time: /X:/8”  (24-HR-Format)
Lovtor Ave fovevdle (T2 City
STU30IFD  MakeModel: loyota Viog
NTUC Policy Now SUS K 13560
Tol Beng Hong
8186 £020 Owver's Hp
Tal Benj Honj
12[o4]2¢

Parents \ Children | Sibling ' Employee’ Others: Own@f

Company Tel

DRIVER’S License Pass Date f-_r/f”/f[

: Spouse

Bl #95 Yishun Ring Poaod #05-3104

1)

: CLEAR & DRY '\ KAINING & WE)

: Reporting Only

v2

Was there any video Captured by car camera/YES\ NO

Exact purpose for which vehicle w

Any Injury (If YES, Pls state):

as being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle, No;
Vehicle Make'Model:
Name Dnver:

IC No. Driver/Contact:

SIT1714 D

Vehicle. No:

Vehicle Make Model:

Name Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Gyab Posserser (F)
6[5 A((id&n{ 2{{?07‘["'\-’\5 @ SW\M[-

Lo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

19/7007

10f3
Report No. T/20201219/7007

Date/Time Report Made:
19/12/2020 11:37

Vide Report No.: Station Diary No.:

mant's Particulars

in

dress:

Name of Informant: 7 Ad

TOH BENG HONG 795 YISHUN RING ROAD #05-3406 SINGAPORE 760795
ID Type / ID No.: Contact No.:

NRIC NO / S8610996D Home/Office: Mobile: 81865520
Nationality: Email:

SINGAPORE CITIZEN BENG86_PEACE@HOTMAIL.COM

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

Male 34 12/04/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

General Information of the Accident ; & i
Type of Injury Datf-:/T ime of Typg of Location:
Ancident: Others Accident: Straight Road

' 18/12/2020 15:15
Location:
LENTOR AVENUE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

TOYOTA

VIOS E
AUTO

Black




SINGAPORE _ AR TR

7007
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201219/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

‘QD_g fails of V'ehl’:"
Vehicle No. | Insurance Company | Insurance No Effective | Ex te |
SJU3017D | NTUC Income Insurance Co-Operative | 5115418860 07/01/2020 | 25/05/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver TR T i
Name TOH BENG HONG ID No. S8610996D
Related Vehicle | SUU3017D (Car) Contact No.| 81865520
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/12/2020 Date 19/12/2020
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated time and date, i was driving my vehicle (' SJU3017D ) on lentor ave towards ( CTE CITY )
on lane 3 on 3 lanes. Suddenly i felt an impact from my right vehicle side i move forward as there are
road work on lane 2 to prevent congestion after the incident i alighted my vehicle and realised Vehicle
bearing carplate ( SJT7714D ) had collided onto my right vehicle side after shifting out from lane 2 without
checking blind spot and recklessly . after the incident i felt pain at my neck , back and right shoulder i
received 3 days MC and i also wish to state that there was a grab passenger inside my vehicle while this
accident occur.




POLICE FORCE LT

/20201219/7007

Police Station Of Origin: aals
Traffic Police Report No. T/20201219/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/12/2020 11:37

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168



~ fIncome

moce differart

Certiﬁca_u_ of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACY, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

mm 5115418860 Cover : drivo CLASSIC
1. index mark and Registration Numbar of Vehicle . S1U301TD
Chassis Nurmiber T MROSAHYSIOS 130053
2. Name of Palicyholder : CTOH BENG HONG
3. Effective Date of Insurance = 07 Jan 2020
4. Expiry Date of Insurance ; : 06 Jan 2021

5 Perzors or Classes of Parsons sntitied to drivelf :
Tk fr:; ;::.::her penon who Is driving on the Policyholder's order or with his/her permission, . ; .
| Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
: the Motor Vehicle or has been 5o permittad and is not disqualified by order of a Court of Law or by reason of any
|  enactment or regulation in that behalf from driving the Motor Vehicle. ]
6. Limitations as to Use# : : ' e il '
fa) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
fa} Use for racing, pace-making, reliability trial or speed-testing. o
(b} Use for the carriage of goods {other than samples) in connection with any trade or business,
- s vse for any purpose in zonnection with the Motor Trade. : : :
¥ Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

EXCESS (SECTION 1) e B - 552,000

 EXCESS (SECTION 2) s S
WINDSCREENEXCESS .. " 0. = ki
ADDITIONAL EXCESS R NI .
 UNNAMEDORVEREXCESS . . .  IEASEREFEROVERLEAF .
REPAIRAT OWNER'S PREFERREDWORKSHOP - no0
PEUREWITHEOE o .
wcoparicTon | R R e
| NameD dRvER (1) Lot e s
NAMED DRIVER (2) i - N/A :
HIRE PURCHASE COMPANY : GV CREDIT PTELTD
SUM INSURED ; : 0O

__: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

| 1/We hereby Centify that the Policy to which this éa«ific;te isi
uded 4 ; i relates is issued in accordance with the provisions of the Motor
Ve.hn.des (Third Party Risks and Compensation} Act {Chapter 189) and Part Iv of the Road Transport Act, 1987 {Malaysia)
.'ﬂg_ency - KHC HOLDINGS PIE LTD {00,600813934} o
Dateofissue : 07Jan 2020 15:27 hrs '




Policy Search

Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

' Change Language ' Change Password * Log Out
My Desktop PO"CY Query »
R Policy No. [ ] Date of Accident [8r2;020 1595 3
Vehicle No.(For Motor) [suz017D ] Certificate Number [ |
Select  Policy No. c;;tri:;::e Polml:e!aer Pc’";’gigder Product Cover Type Ve&:_de [Si;jer:g Corg;znce Expiry Date
QO 5115418860 TO:O?fG“G S8610996D  GPC CE;’S";C SJU3017D SIU3DIZD  07/01/2020 25/05/2021

" Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder

li i
Policy No. 5115418860 Name TOH BENG HONG NRIC 58610996D
Certificate
No.
Address BLK 795 #05-3406 YISHUN RING ROAD KHATIB VALE SINGAPORE 760795
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective 5 . ¢
issue Date 07/01/2020 Date 07/01/2020 00:00 Expiry Date 25/05/2021 23:59
Excess ) All Claims
Typa Per Accident Ekcess
¢ Own
Third P i
il damage 2000 :"”ds”ee“ 100
Excess SHESS
Additional o 0s 0
Excess Premium
Outside Outside —_ —
Singapore 2000 Singapore 1500 ung/Inexperience Driver Excess
OD Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 795 #05-3406 Address 2 YISHUN RING ROAD Address 3 KHATIB VALE
Address 4 SINGAPORE 760795 Address Type Singapore address Post Code 760795
. Related Policy
Unit No. 05-3406 Number 5115418860
D Insured Object: SJU3017D
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 07 Jan 2020 TO 25
May 2021 In view of this
amendment, an additional
premium of $1,052.44 (inclusive of
GST) is payable under your policy.
Please ignore this premium
1 16/11/2020 00:00 POI Extension/Shorten Endorsement Take Effective payment request If vou have sifice

made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/gcs/icm/ eclaim/registrationInit.do?policyNo=51154188... 19/12/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1114314

Page 1 of 2

Vehicle No,

GST Registration No.

Policy No. 5115418860 SJU3017D
Certificate No.
Policyholder Name TOH BENG HONG Policyholder NRIC 586109960
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No.(Mobile) 81865520 Contact No.(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK @ No D ves TCA @ nNo O ves eCode Reason
NCD Protection No NCD Entitiement(%) 0 Private Hire Yes
% Accident Details
Report Date 19/12/2020 15:01 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 18/12/2020 Time of Accident hh:mm 15:15 Country of Accident Singapore
Reporting Centre Qrange Force ICM No.
Accident Location Lentor Ave
¥ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OO Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
@ Benefits
%7 GST Registered !lnl'orm-tlon a
Gr;‘r Registered ‘ No GST Registration Date i
GST Registration No, GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 795 #05-3406 Address 2 YISHUN RING ROAD Address 3 KHATIB VALE
Address 4 SINGAPORE 760755 Address Type Singapore address Post Code 760795
Unit No, 05-3406 Related Policy Number 5115418860
7 OI Driver Info
E;l;r Name TOH BENG HONG ) Driver Type Main Driver
Unnamed driver Name Driver NRIC $8610996D Driver DOB 12/04/1986
Register Date of Driver License 15/12/2011 Driver Age 34 Driving Experience 9
Contact No.(Mobile) 81865520 Contact No.(Office) 0 Contact No.(Home) (4]
Address 1 BLK 795 Address 2 YISHUN RING ROAD Address 3 KHATIB VALE
Address 4 SINGAPORE 760795 Address Type Singapore address Post Code 760795
Unit No, 05-3406
RD:;;:i:;:i:?S‘"gnﬂm O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
_Brua:hiiv!ar or Blood Test i Any injury? ® ves ONo 7

Reading?

Modification History

Claim 001 Euma

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

[ print AK letter

Attachment

Accident No.

Last Doc. Received

OD-MX bl
88099827

Please Select N

H

Insured Name
Contact No.(Home)
OI Vehicle Number
Type of Benefit +

Claimant NRIC =

lPlaasg Select | vf

Insured NRIC
Contact No.(Office)

TP Vehicle Number

| ———
[

[3U30170 / 53777140 ON 18 Dec 2020

] Name of Preferred workshop

L

Yes v

19/12/2020 15:02

MT/1114314
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Browse...

INot at Fault hd

|Preferred Workshop, Name unknown

T

oo1
19/12/2020 15:04

~] Glarepont
Date Received

s |
Rnr.ew:ﬂ_ . |

Category * Confidential Urgency * Description *
[Please Select =~ [=¢ ~ [Normal ~]
[Please Select ¥ [Fe ~ [Normal 2|
| Please Select Iv] [no v m ::
[Please Select ] [ v [Normal ]
(e swee 3 ) o] 2  E—

|Please Select

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

o] [no v

INormaI

]

19/12/2020



Claim Handling(accident reporting Claim Task )

W Attachment List

Page 2 of 2

O send Message l

Attachment

E
4

2
'
s

¥ Video List

Uploaded By/Date Category Urgency Description Ms?cso?n
NM‘PAYA‘UBI'Eoggg;(om;}g:‘:;:;sﬁ?;Em CENTRE:SERYL NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-1%
NAC_PAYA.UBI_80001( NATIONAL ASSESSMENT CENTAE SERVI sas Normal S48 2020-12.19
"“C—"\"A-UEIJDCOSS gﬁ?gﬁ:;;f:fif:fw S Photos Normal Photos 2020-12-19
NAC,PAvLusl_sogsag;(u:ﬁ;zg::;;;ﬂsfssscgsm CENTRE SERVI Bhotas sl Priotos 2056: 1519
NAC,DAVA,uBl_augEsg;(o:Al';lg::ligzsgﬁ:sgem CENTRE SERVI — Norai Photos 2026-12:18
Nnc‘_vavkuel,socogg)i (m:u;;lgfségzscsﬁ:s:;m CENTRE SERVI Photos P ——
N”‘-‘-P"‘LUBLBDgESg;‘B:";LIOD:":LZDA;C?E?:'GENT e Photos Normal Photos 2020-12-19
NAC_PAVA_UBLaoggg}l(o:.glunnxligzsﬁz:s&enr CENTRE SERVI Bhatos Normal Photos 2020-12-18
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