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SN0920CL0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/12/2020 11:03 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (21/12/2020 11:03 (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

21/12/2020 11:03 (SGT)
19/12/2020 22:50 (SGT)

Upper Serangoon Rd, Singapore
twds sengkang east dr
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 SN0920CL0004

SKL8897H

No

YIN SIEW MOI
SXXXX150A
ysiewmoi@yahoo.com
(Phone) +65-82823774
+--

Toyota
Previa

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5113593637

CHEW ENG CHAI (ZHOU YINCAI)
SXXXX533A

28/03/1985

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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?

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
REFER TO POLICE REPORT - T/20201220/2005.

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@) Accident report SN0920CL0004

DETAILS OF OTHER VEHICLE PROPERTY 1

28/09/2005

15 YEARS AND 3 MONTHS
Male

(Phone) +65-91 372959
ysiewmoi@yahoo.com

BLK 433B SENGKANG WEST WAY
#16-535

792433

No

Relative

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

FBN9833G

Motorcycle

Page 2 of 18



Address =
Address complement =
Postcode 5
Insurance Company Name . : -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

@Accident report SN0920CL0004 Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyhglder and/or the Authorised Driver.

information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
ility.

facts may allow insurance companies to repudiate policy liability

_ The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for 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 the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

(2}

(b)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set outin 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 Infarmation 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 "nsurers”), 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 settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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”)

all insurer(s) who have insured veh icle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
vo collect, use, disclose andfor process my personal Informatian 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 lawyers/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} thelinformation so collected under {d) above may be shared / disclosed:
lijy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders,
[% 2.
Palicyholder's Signature " Driver's Signature Reporting Centre Perscy( |'s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
i/We declare the foregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyholder)
Date & Time:

P_c;lx.éyhaldé;'s Signature
Date & Time:

Reporting Centre Personnel’s Sknature
Name:
NRIC/FIN No.:

|




VEHICLE NO: Val’SdEay MAKE & MODEL: | (U072 EXing @U}d/ MANUAL
DATE OF ACCIDENT: \QA s \L ¢ 200 cc: 2 &

TIME OF ACCIDENT: 750  Hrs

LOCATION OF ACCIDENT: Bovern Uoptr  Seronegor Qomal ~tuds Pnalkane T Drvt
EXACT PURPOSE USED AT TIME OF ACCIDENT: EMPLOYMENT / PRIVATE USE f PRIVATE HIRE

NAME OF OWNER: Nion S e

TEL NO: n/p: %25 229%F  OFFICE: HOME:

NRIC: <35 g2 \S0)

ADDRESS: B 454 Houcpney, Avtiug Q dlp-538 A 50954
EMAIL: \'l STEdMe L @ < -\‘nﬁ-“,( oy

|CLAIIVI TYPE: 0D / THIRD PARTY / REPORTING ONLY

IFLEET POLICY: YES /(NO?
[NSURANCE COMPANY: NTuC

|TYPE OF COVERAGE: Comg[ehén;?ve / Third Party / Third Party Fire & Theft

[Pouicy no: S113543E3F

WME OF DRIVER: ASABOVE / IFNO: Gl ey (s

|NRIC: C §509 L33A  ANYPASSENGER: ~—

[oate oF BiRTH: 2% 3 1985 LICENCE PASSED DATE: 2R/ < /
OCCUPATION: OUTDOOR / INDOOR

GENDER: IVIALE ) FEMALE

CONTACT NO: H/p: AN\S 129K OFFICE: HOME:

ADDRESS: BLC 4236 Suvnng West Wy #(6-530 S(FT9e43
EMAIL : thasdeyon@ ?}‘W\?\ cO™

DOES DRIVER OWNED ANY VEHICLE: (INO/IF YES, REG NO: )

RELATIONSI SHIP: INSURER / OTHER: Sty (\n \ap

WEATHER CONDITION N: {ELEAR)/ RAINING / OTHERS:

ROAD SURFACE: RY/ WET / OTHER:

ANY INJURIES: @/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: NO / If YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  [NO / # YES, WHO?

VEHICLE B REG NO: FONAFI3 G ANY PASSENGERS:  —
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

\VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? {yes>/ NO

WAS THERE ANY AUDIO RECORDED? YES { NO

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: K Dor etov

WORKSHOP PARTICULAR: Twinaw  AWD motive Pte B

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: % reindon

FAX NO: 67410510

WORKSHOP EMAIL: sales@n51.com.sg
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/7 POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ATRERRERA WA

T/20201220/2005

10of 3
Report No. T/20201220/2005

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/12/2020 01:57 F/20201219/0351
Informant's Particulars
Name of Informant: Address:
CHEW ENG CHAI APT BLK 433B SENGKANG WEST WAY #16-535 FERNVALE
PALMS SINGAPORE 792433
ID Type / ID No.: Contact No.:
NRIC NO / S8509533A Home/Office: Mobile: 91372959
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 28/03/1985 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: 2B,3,4 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/T ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No 19/12/2020 22:50
Location:
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN9833G | Motorcycle 0
SKL8897H | Car 0
K.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




A %, SINGAPORE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AL MMIRIRANI A

CONTINUATION OF REPORT

T/20201220/2005

20f3
Report No. T/20201220/2005

Driver
Name CHEW ENG CHAI ID No. S8509533A
Related Vehicle | SKL8897H (Car) Contact No.| 91372959
Hospital/Clinic | NIL Class of Class: 2B,3,4
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 THE ABOVE MENTIONED DATE AND TIME,

| WAS ON THE WAY HOME, WHEN | STOPPED AT THE RED LIGHTS, | SUDDENLY FELT AN
IMPACT FROM THE REAR, | ALIGHTED FROM MY VEHICLE AND REALISED THAT A
MOTORCYCLIST HAD COLLIDED INTO THE REAR OF MY VEHICLE. TOGETHER WITH A FEW
OTHER PASSER BYS, WE HELPED TO LIFT THE MOTORBIKE OFF THE RIDER'S LEGS AS WELL
AS HELPED HIM TO THE ROAD SIDE AND CALLED FOR AN AMBULANCE. THE OTHER PARTY
WAS LATER CONVEYED TO THE HOSPITAL, | DID NOT MANAGE TO EXCHANGE PARTICULARS
WITH THE OTHER PARTY. | MANAGED TO TAKE SOME PHOTOS OF AFTER THE ACCIDENT, THE
IO IN CHARGE HAS ALREADY TAKEN THE SD CARD FROM MY IN CAR CAMERA.

IO IN CHARGE IS 10 ABDILLAH

THAT IS ALL




AAULREERRARN UM

T/20201220/2005

Police Station Of Origin: 30f3
Traffic Police Report No. T/20201220/2005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:
™}

LEE CHEN EN

Signature Of Interpreter: Date/Time:

Not applicable 20/12/2020 01:57

{0

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Iassificati%ﬁ%%?segNG&F‘GRE
M\, POLICE FORCE

VA

Authentication Stamp /
NF1k Signature: .. n
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J0e different

Certificate of Insurance

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

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

Certificate Number: 5113593637 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SKLBRITH
Chassis Number JTEGDS2MO0ADA0505
2. Name of Policyholder YIN SIEW MO
3. Effective Date of Insurance 01 Nov 2019
4. Expiry Date of Insurance 01 Jan 202
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder
(b) Any other person wha is driving on the Policyholder's order or with his/her permission

| Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
. |1 the Motor Vehicle or has been so permitted 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#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
{(a) Use for hire or reward
(b) Use for racing. pace-making, reliability trial or speed-testing.

{c) Use for the carriage of goods (other than samples) in connection with any trade or busingss
(d) Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS $$100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP NO
| INSURE WITH COE YES
NCD PROTECTION NO
. TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER YIN SIEW MOI
NAMED DRIVER (1) N/A

NAMED DRIVER (2)
HIRE PURCHASE COMPANY
SUM INSURED

N/A
© HUI HUA CREDIT PTE LTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HUI HUA CREDIT PTE LTD (00000571762}
Date of Issue 01 Nov 2019 12:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

BEREAARRALE
Hui Hua Credit Pte Ltd
ROC 1929301638D
No. 1 Bukit Batok Crascent
#02-22 WCEGA Plaza
Singapore 658064

4896611 (5 Lines) Fax: 64688353

Chief Executive
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Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password * Log Out

b

My Desktop Policy Query

Notice of Loss
Policy No. ] Date of Accident 10/12/2020 2250 1|
Vehicle No.(For Motor) [skLsga7H Certificate Number = |
Certificate policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Number Name NRIC Product Cover Type v Object Date Expiry Date
O 5113593637 YIN SIEW MOl S7583150A GPC C::gglc SKL8897H SKL8897H 01/11/2019 01/01/2021

https:// giclaim.income.com.sg/ ges/icm/ eclaim/ICMpolicySearch.do 21/12/2020




Policy Information

@ Policy Information

Page 1 of 1

Policy No.

Certificate
No.

Address
Product
Name
Policy
issue Date
Excess
Type

Third Party
Excess

Additional
Excess
Outside
Singapore
0D Excess

Agent

Co-
insurance
Flag

Open
Policy Info
Certificate
Info

Policyholder YIN SIEW MOI

5113593637 Name

BLK 954 #16-538 HOUGANG AVENUE 9 SINGAPORE 530954

PRIVATE CAR INSURANCE Plan
Effective 3
01/11/2019 Date 01/11/2019 00:00
All Claims
Per Accident Eicass
own
0 damage 600
Excess
os
9 Premium 0
Outside
600 Singapore 0
TP Excess

HUI HUA CREDIT PTE LTD Agent Tel. 64696611

No

< Policyholder Mailing Address

Policyholder
NRIC S7583150A

Group
Policy Flag

Expiry Date 01/01/2021 23:59

Windscreen
Excess

100

GSTFlag Y

Address 1 BLK 954 #16-538 Address 2 HOUGANG AVENUE 9 Address 3 SINGAPORE 530954
Address 4 Address Type Singapore address Post Code 530954
Unit No. Related POy 5113593637-01
B Insured Object: SKL8897H
< Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

01/07/2020 00:00 POI Extension/Shorten

Endorsement Take Effective

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: 01 Nov 2019 TO 01
Jan 2021 In view of this
amendment, an additional
premium of $272.29 (inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request if you have since
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/registrationlnit.do?policyNo=5 1135936... 21/12/2020




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1114376

Page 1 of 2

Palicy No. 5113593637 Vehicle No. SKLB8S7H GST Registration No.
Certificate No.
Policyholder Name ¥IN SIEW MOl Policyholder NRIC S$7583150A
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 82823774 Contact No.(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK @ nNoDves TCA @ No Oves eCode Reason
NCD Protection No NCD Entitiement (%} o Private Hire No
@ Accident Details
Report Date 21/12/2020 11:06 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 19/12/2020 Time of Accident hh:mm 22:50 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Upper Serangoon Rd
% Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 500.00 YIED TP Excess Driver is Covered?
Additional Excess o
Total OD Excess Applicable 1100.00 Total TP Excess Applicable
¥ Benefits
;GST Registered No T LY GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
= Policyholder Mailling Address
Address 1 BLK 954 ¥16-538 Address 2 HOUGANG AVENUE 9 Address 3 SINGAPORE 530954
Address 4 Address Type Singapore address Post Code 530954
unit No. Related Policy Number 5113593637-01
= OI Driver Info
]Jnver Name uUnnamed Driver Drlv!r. Type unnamed Driver
Unnamed driver Name CHEW ENG CHAI (ZHOU YINCAI Driver NRIC 585095334 Driver DOB 28/03/1985
Register Date of Driver License 28/09/2005 Driver Age 35 Driving Experience 15
Contact No.(Mobile) 91372959 Contact No.(Office) a Contact No,(Home) ]
Address 1 BLK 433B Address 2 SENGKANG WEST WAY Address 3 FERNVALE PALMS
Address 4 SINGAPORE 792433 Address Type Singapore address Post Code 792433
Unit No. 16-535
Does he own a Singapore O Yes @ No Driver Vehicle No. Driver Insurer Company

Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 %ml

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 tetter

Attachment

-
Accident No.

Last Doc. Received

0mg

0D-MX

Any injury?

Insured Name
Contact No.(Home)
Ol Vehicle Number
Type of Benefit *

Claimant NRIC *

) ves @ No

IN SIEW MOIL

63156183

Please Select

i

Insured NRIC
Contact No.(Office)

TP Vehicle Number

ﬁH

|

[5KLBBS7H / FBNSBI3G ON 19 Dec 2020

Name of Preferred Workshop

|

Yes | £

21/12/2020 11:08

MT/1114376
@ ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

T

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

Not at Fault

Preferred Workshop, Name unknown

H

001
21/12/2020 11:10

[v] Glareport

Date Received

S57583150A

Received v

Category * Confidential Urgency * Description *
Please Select v [Normal ™
[Please Select v [Normal ™
[Piease Seiect = [ < [Formar %] i
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Claim Handling(accident reporting Claim Task )
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[0 send Message l

Attachment Uploaded By/Date Category ? Urgency Description Ms?csoe)n!? ’
i "‘C-wﬁvkual-aog:g)lg:g?g::;;fgﬁ?{":w CENTRE SERVI  wpicy Driving License ¥ Normal NRIC/ Driving License 2020-12-21
NAC_PAYLUBI_Bﬂggg;(c“mi‘fllg::;gzsnsiisohfm CENTRE SERVI SAS Normal SAS 2020-12-21
NAC_PAYA_UBLBDg:g)l(D:,;Tllge:;g?gisl%g!ﬂ'r CENTRE SERVI Photos Normal Photos 2020-12-21
NACJ“A-UEI—BDggg; g:?:gt:::fgﬁ?:ﬁm CENTRESEEMA Photos Normal Photos 2020-12-21
NAC,PAYA,UB]_aoggggazztlgx%gfgfshs‘gENT CENTRE SERVI Photos Normal Photos 2020-12-21
NAC_PA\'LUBLSD:EHS!; (D:,;Ilg:n:l.zg_‘lsnsﬁ:s&m? CENTRE SERVI — Noemal Bk S6ABL L
NAC_PAY&UBI_BDggg;.(D:Az:lgl:’:\a;:OEEiS‘;ABENT CENTRE SERVI Photos Normal Photos 2020-12-21
NAC_PAYA_USI_B006D1( NATIONAL ASSESSMENT CENTRE SERVI - Normal Protos 2020-12:21
NACjPAVAMUBI_BBICJgg;L:-’;ng:li;zs:ﬁ?:s;ﬂill'r CENTRE SERVI Photos Normal Photos 2020-12-21
NACLPAVA_UBI_Bﬂggg)l(n:ﬂz?g::liszsosig;s:;m CENTRE SERVI Photos Normal Photos 2020-12-21
NAC,PAYA_UB]_SDggg}l(c‘:.hglg::ggzssisusgaENT CENTRE SERVI Photos Normal Photos 2020-12-21
NAC_PAVA,UBLsnggg; (oz,glcbg?lio.\zsos?i;sm CENTRE SERVI Photos i Photis/2020412:21
% Video List
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https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

21/12/2020



