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Veh No: qu ’O\ E-mail (withia Shrs, AIC 2hrs) l l “
D.O..“; f‘}\’!r\,’qj - i-Motor Claim Form l all 113539 -00 L I""hﬁ_g___ o}
i-Motor W/O (Within: OD Zhirs, TP 4b
QoD @ ! Peporung Only —- e e ok S : -
i-Photo Uploaded b
Assessment/Survey Report |
TP Insurer: i
Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: 4 Veh No: ey w INC ( )/ Non-INC ( )
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SN0920CU000S / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/12/2020 10:04 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/12/2020 10:04 (SGT))

IMPORTANT NOTICE

1. Please report correclly 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 misrepres:

policy liability.
4. The issue and acceptance of this Form

a8 reporting may be aerred fo the Fo ation

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

by insurance companies is not an admission of policy liability on the part of the insurance companies.

entation or witholding of material facts may allow insurance companies to repudiate

AN 1S58 8 or Investig
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

30/12/2020 10:04 (SGT)
24/12/2020 03:15 (SGT)
Toh Tuck Ave, Singapore

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
Qccupation

@.Accident report SN0920CU0005

SMX91G

No

FOO KIAT GENG

SXXXX0771
keegan@horizonautotuners.sg
(Phone) +65-87226589

+--

Mercedes
E250

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120024950

FOO KIAT GENG
SXXXX0771
29/10/1991
Indoor

Page 1 of 17



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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2
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
REFER TO POLICE REPORT - T/20201224/7041.
ATTACHMENT(S)

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

@Accident report SN0920CU0005

09/01/2017

3 YEARS AND 11 MONTHS

Male

(Phone) +65-87226589

+--

keegan@horizonautotuners.sg
BLK 489C TAMPINES STREET 45
#07-185

522489

Yes

No

Collision - Head to Rear
Clear
Dry

Yes

Yes
No
Yes

No

JSE4328
Private car

TEY WENIE
Male

VINCENT LIM
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 17



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

JSE4328

Private car

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

FOO KIAT GENG

NECK

Injuries Sustained

Injured person in which vehicle? SMX91G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person TEY WENIE
Address -
Address Complement 5

Post Code =
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? SMX91G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 3

Name of injured person VINCENT LIM
Address -
Address Complement =

Post Code -
Approximate Age Years Old 3

Injuries Sustained NECK
Injured person in which vehicle? SMX91G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@, Accident report SN0920CU0005

Page 3 of 17



HPLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be com d he Policyholder i iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any fal i i investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have ihisured vehicie(s) involved in this accident (all insurer(s) w ho have insuied veiicke(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, praocessing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one.or more of the above Purpeses.

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

Sketch Plan

B A - suxarg
RS e L B~ Ise430




Describe Circumstances of the Accident

i

et 0 poTte fKaport

Declaration

We declare the foregoing particulars are true in every respect.

Policyhdﬁer's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Repo Centre
Tirre & Time Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

-

companies to repudiate policy liability.

&

Any false reporting may be referred to

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

Date of accident

* ACCIDENT DETAILS
24 e

(DD/MM/YY)

Time of accident

(HH:MM)

3 haw

Exact location of accident

Toh Tk Avenuc

DETAILS OF VEHICLE

Vehicle registration number SMIAl
Vehicle make and model MLYC  EXR0Q
Type of vehicle Saloon gz~ MPV O CRV DO Vano
Lorry O Bus o Motorcycle O Others:
Vehicle category Privateg~  Commercial o Motorcycle O

Purpose of using at said time

Are you claiming under your Yes O No 2z~ if no, please select:
own insurance company? Third part claim ' Reporting only O

A ORMATIO
Insurance company NTAL

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonlyo

Name 0D Kiot Aoy Male o Female o
NRIC / Fin / Passport number | S413407 171 '
Contact 8172,6M8n
Address BIC 430( JampinS St 4B #01-145
i maﬂ%ﬁ i
DRIVER SAME AS INSURED ABOVE i (SKIP TO D.0O.B)
Name Male O Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 30 D& qu \
Occupation Indoor ~  Outdoor 0
Driving date pass 04 Jan 70T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | YesO No =z~

Weather condition Cleard  Rainingo Others:

Road surface Dry &  Weto

No of passenger o (Inclusive of driver)

Name

ARG vt o A S AR PASSENGER L s B A s

Gender

00 Kiat Qundl

Male @~ FemaleD

Name T(U wugm

Gender

Male @~ Female o

Name

Nt i

Sy RSN S PASSENGER 3 sl ok it B S

Gender

Male o Female O

' PASSENGER 4
Name

Gender Maleo  Female o™~ g |
Name
Gender Maleo  Fematéo ™
; PASSENGER 6
Name |
Gender ral Male O Female 0 N

Was anybody injured?

OTHER INFORMATION
No O

Yes @~

Was other vehicle damaged?

No O

Reported to police?

Yes o~

DETAILS OF POLICE STATION ACTION
No O

If yes, please state which police station.

Police station name




Vehicle registration number

RD PAR

Ih3Y

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle*make model

Name

NRIC/ Fin/ Pahpprt number

Contact
N

Vehicle registration number

Vehicle make model

Name e
NRIC / Fin / Passport number o,
Contact \

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numbef

THIRD PARTY VEHICLE 6

Vehicle make model

\

Name

\

NRIC / Fin/ Passport,rfumber

\

Contact

\

Vehicle registrdtion number

THIRD PARTY VEHICLE 7

Vehicle make/model

Name

NRIC / Fin / Passport number
Contact ’




INJURED PERSON 1

hospital by ambulance?

Name F00 gt nd,
Injuries sustained NUE :
Which vehicle person in? AN\

Were seat belts worn? Yes NoO

Was injured conveyed to YesO No,ﬁ

Name

Injuries sustained

Which vehicle person in?

SUX ALl

Were seat belts worn?

Yes/# NoO

Was injured conveyed to
hospital by ambulance?

Yes O Noz”~

Name

2ED PERSO
Name N (Lt Low
Injuries sustained Nt
Which vehicle person in? SW\U\\C\
Were seat belts worn? Yesd  NooO
Was injured conveyed to Yes O No 9/
hospital by ambulance?
INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo ol

Was injured conveyed to
hospital by ambulance?

\\Yes\n No o /

Name

INJURED PERSONM 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No,{ \

Was injured conveyed to
hospital by ambulance?

Yes O /!6|:| \

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in? o

Were seat belts worn?

YesO No DO

Was injured conveyed $6
hospital by ambulangé?
[

YesO No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT CF A TRAFFIC ACCIDENT

R

1of4
Report No. T/20201224/7041

Date/Time Report Made:
24/12/2020 21:04

Vide Report No.:

Station Diary No.:

' Informant's Particulars AT e

Name of Informant:
FOO KIAT GENG

Address:

489C TAMPINES STREET 45 #07-185 SINGAPORE 522489

ID Type / ID No.: Contact No.:

NRIC NO / $9138077I Home/Office: Mobile: 87226589
Nationality: Email:

SINGAPORE CITIZEN keegan@norizonautotuners.sg

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

Male 29 29/10/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Director Class: Date of Expiry:

General Information of the Accident T et e i 2 e e RN
Type of Injury Dr!nk Datt.al'l' ime of Type of‘Location:
My e Others Drive: Accident: X-Junction

No 24/12/2020 03:15
Location:
TOH TUCK AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved £ e e A

VehicleNo. |Type = |[Make =~ = 2 - | Conditio {Noof

JSE4328 Car PERODUA MYVI White Slightly |0
Damaged

SMX91G Car MERCEDES |E250 Blue Slightly |2
BENZ Damaged




SINGAPORE M AR

POLICE FORCE 01
Police Station Of Origin: o
Traffic Police Report No. T/20201224/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Dotails of Person Involved T e e T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver Bl - g o e e e
Name FOO KIAT GENG ID No. $91390771
Related Vehicle | SMX91G (Car) Contact No.| 87226589
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of | Slight
Passengerfii e sl iy i o i i e £ S el B
Name TEY WENIE ID No. S8908295A
Related Vehicle | SMX91G (Car) Contact No.| 94896766
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
Passengeris oot o e 0 R T R
Name VINCENT LIM CHONG WEI $88374161
Related Vehicle | SMX91G (Car) Contact No.| 87693821
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 Slight
Brief Details.

On 24 December 2020 at about 0315Hrs , my vehicle was stationary waiting for traffic light to turn green
before proceeding. Suddenly while waiting ,i felt an huge impact from the rear of my vehicle .When i got
down of my vehicle , i realised that vehicle(JSE4328)had collided onto the rear of my vehicle.

My passengers and i suffered injuries and i was given 3 days of MC



swcarone AR

Police Station Of Origin: 3of4
Traffic Police Report No. T/20201224/7041

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT




SINGAPORE AT

POLICE FORCE T/202

Police Station Of Origin: Aphd

Traffic Police Report No, T/20201224/7041

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 24/12/2020 21:04

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168



Policy Search Page 1 of 1
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
My Desktop Policy Query ¥

Notice of Loss o
Palicy No. [ 1 Date of Accident [24/12/2020 03:15 4
Vehicle No.(For Motor) SMX91G ] Certificate Number l |
i Certificate Policyholder Policyholder Vehicle Insured Commence .
Select  Policy No. Teur Ber Name NRIC Product Cover Type NG, Object Date Expiry Date
FOO KIAT drive
O 5120024950 GENG $91390771 GPC CLASSIC SMX91G  SMXS1G 27/11/2020 10/12/2021

ey

https://giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 30/12/2020



Policy Information Page 1 of |

w Policy Information

i Policyholder Policyholder

Policy No. 5120024950 Naris FOO KIAT GENG NRIC S$91390771

Certificate

No.

Address BLK 489C #07-185 TAMPINES STREET 45 SINGAPORE 522489

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective 5 .

issue Date 26/11/2020 Date 27/11/2020 00:00 Expiry Date 10/12/2021 23:59

Excess : All Claims

Type Per Accident Brcass

Own
Third Party Windscreen
0 damage 600 100

Excess Excess Excess

Additional 0 0s 0

Excess Premium

Outside Outside

Singapore 600 Singapore 0

0D Excess TP Excess

Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null GST Flag Y

Co-

insurance  No

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 489C #07-185 Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 522489

Address 4 Address Type Singapore address Post Code 522489

Related Policy
Unit No. NGbEr 5120024950
P Insured Object: SMX91G
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

1 26/11/2020 00:00 POI Extension/Shorten Entry Rejected
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: 27 Nov 2020 TO 10
Dec 2021 In view of this
amendment, an additional
premium of $64.45 (inclusive of
GST) is payable under your policy.
Please ignore this premium

2 27/11/2020 00:00 POI Extension/Shorten Endorsement Take Effective 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/ ges/icm/ eclaim/registrationInit.do?policyNo=5 1200249... 30/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accldent MT/1115529

Page 1 of 2

Policy No. 5120024950 Vehicle No. SMX391G GST Registration No.
Certificate No.
Policyholder Name FOO KIAT GENG Policynolder NRIC S91390771
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No.(Mobile) 87226589 Contact No,(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode Me W
KFK @NoDYes TCA @ No Oves eCode Reason
NCD Protection No NCD Entitiement(%) 10 Private Hire No
<7 Accident Details
Report Date 30/12/2020 09:52 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 24/12/2020 Time of Accident hh:mm 03:15 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Toh Tuck Ave
% Total Excess Applicable
Excess Type Per Accident Windscreen Excess
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
¥ Benefits
&_ a§1 l-n{;l;m; Informatiol o
GST Red:ﬂem;_ - E 7 - EST Registration Date = N
GST Registration No. GST Status Venfied Yes
Modification History
< Policyholder Malling Address
Address 1 BLK 489C #07-185 Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 522489
Address 4 Address Type Singapore address Post Code 522489
uUnit No. Related Policy Number 5120024950
< OI Driver Info
Driver Name FOO KIAT GENG Driver Type Main Driver
Unnamed driver Name Driver NRIC 591390771 Driver DOB 29/10/1991
Register Date of Driver License 03/01/2017 Driver Age 29 Driving Experience 3
Contact No.(Mobile) 87226589 Contact No.(Office} 0 Contact No.(Home) 1]
Address 1 BLK 485C Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 522489
Address 4 Address Type Singapore address Post Code 522489
Unit No. 07-185
2:;;{';&";:79"“”" © Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breaéna!vsu; or’a\r;u& e_st omg Any lﬂ)uf\‘; @Y-sON; - ) T o

Reading?
Modification History

i s )

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 |

87226589
KEEGAN@HORIZONAUTOTUNER
Please Select v

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

Claimant NRIC *

FOO KIAT GENG

TH

|

SMX91G / J5E4328 ON 24 Dec 2020

|

Yes

0/12/2020 10:07

MT/1115529
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

r
I
[
I
r
E

Browse...

Browse...

Not at Fault

[Preferred Workshop, Name unknown

e

ool

30/12/2020 10:10

~]

Insured NRIC
Contact No.(Office)

TP Vehicle Number

GIA report

Date Received

591390771

Received

Category * Confidential Urgency * Description *
~ [Normal Ll

Browse... Please Select

Please Select ™ [ro ~ [Normal v
[Please seiect > [ne v [Normai v
[Piease Selact ™ [vo v [Normal vl

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

v [Normal 2|
v [normal [l

30/12/2020



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

[ send Message E

3 7
Attachment Uploaded By/Date Category ? Urgency Description "s?csu‘)”' §
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI s
CES) on 30 Dec 2020 10:10 NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-30
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI s
CES) on 30 Dec 2020 10:10 NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI -1 3-
CES) on 30 Dec 2020 10:10 SAS Normal SAS 2020-12-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERV] B 12:30
L] CES) on 30 Dec 2020 10:09 otos Normal Photos 2020-12-3
N v
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI T
E CES) on 30 Dec 2020 10:09 Photos Normal Photos 2020-12-30
i NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI STh
B CES) on 30 Dec 2020 10:08 Photos Normal Photos 2020-12-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI 5
E CES) on 30 Dec 2020 10:08 ot Normal Photos 2020-12-30
» NAC_PAYA_UB1_800601( NATIONAL ASSESSMENT CENTRE SERVI
E CES) on 30 Dec 2020 10:08 Ehuing Normal Photos 2020-12-30
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI
E CES) on 30 Dec 2020 10:08 Fotes Normal Photos 2020-12-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI e
E CES) on 30 Dec 2020 10:08 Photos Normal Photos 2020-12-30
... : NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI Photos Normal Photos 2020-12-30
o (CES) on 30 Dec 2020 10:08
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