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SN0821150002 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 28/01/2021 14:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/01/2021 14:46 (SGT))

Your NCD will be affected due to late reporting

@’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 i i i

3. Information provided must be as truthful and accurate as
palicy 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.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

28/01/2021 14:46 (SGT)
26/01/2021 11:30 (SGT)
River Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

FBE4909C

Yes

ALORIDE PTE. LTD.
2XXXXX994W
raman_09.kumar@hotmail.com
(Phone) +65-97819122
+65-97819122

Piaggio
GILERA RUNNER ST 200

Employment

No - Claiming third party
Motorcycle

NTUC
ThirdParty

No
5113531735-01

CHOBEY RAMAN KUMAR
SXXXX076B



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
PLEASE REFER TO POLICE REPORT T/20210126/2106
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Cateaorv

28/11/2019

1 YEAR AND 2 MONTHS

Male

(Phone) +65-97819122
raman_09.kumar@hotmail.com

BLK 137 JALAN BUKIT MERAH #06-1378
160137

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

Yes
No
No

SHD2255C



NRIC No SXXXX645I

Contact Number (Phone) +65-91046868
Address =

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOBEY RAMAN KUMAR
Address -

Address Complement “

Post Code -

Approximate Age Years Old ”

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBE4909C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance co
companies.

5. Any false reporting may be referred to the Police for investiqation.
B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that coples of this report will for a 1ee 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 Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

mpanies Is not an admission of policy liabilty on the part of the insurance

(a) My insurer , my workshop and the General Insurance Assaociation 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(=) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yers/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 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

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

PP\Q‘MCD-\ Avma &E[C,;W
Policyholder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date gﬁessed by Reporting Centre
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Describe Clrcumstances of the Accndent

N hah aga 7/)0}/{9/)&// 2106

Declaration

\Yj\’?\““ﬂ\ Kiowa s //I/ ‘Q{? g[/aolf

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ESSEd by Reporting Centre
Time & Time sonnel




AGCIDENT STATEMENT:  ~* =
Accmsmmrsr;w Ol /WDH(DD/MM/YWY) TIME{___U___.Z {HHMM}
LOGATION: Qll)ﬁ{& \[Wm/ E@m .

w pmmsorvanes gy, %ﬁ@

B)INSURANCE COMPANY;

c]POLICY NUMBER; ClI59%] ff‘)l .
dlJPOLICY TYPE: (COMPREHENSIVE / @ARW / THIRD P ARTY FIRE &THEFI)
©)MAKE & MODEL; WALD - '

f)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOT@YCLEI OT'gisRSI
] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / Mo@gacvcw) '
h)PURPOSE OF USING AT ACCIDENT TIME;__*__ WOE K/
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFPORTING ONLY)

2., INSURED / rouﬂ ror.ﬁek )
AINAME_ [ (o) : (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
] ADDRESS:
i of « CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
wNo 0. Agcen DRIVER
Cindidin i _3‘?") cnamie. CLOR] Eomen_kump . [MALE / FEMALE]
(RANY Arver) ) NRIC/FIN/P ASSPORT:_ conNtacT:__1721402).
D C) ADDRESS: :

*d)DATE OF BIRTH; {__2) /¢8 /,éQI‘W )(DD/MM/YYYY)
) OCCUPATION: (INDOOR / OUTDDOR)
ABATE OF DRIVING E 29/ {é@fﬁ

4, WAS DRIVER AN-EMP

OYEE OF THE INSURED'S COMPANY? (YES /@M

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

S, U)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE:! (DRY / WET / OTHERS e
6. WAS ANYBODY INJURED (YES /NOJ
7. Q)REPORTED TO POUCE (YES / NOJ

IF YES, PLEASE STATE WHICH POUCE STATION:__

8. THIRD PARTY VEHICLE
Mo of pascger @) VEHICLE NUMBER: %W& ??[fq?c’ MODEL:
Clonduding dviver B) DRIVER'S NAME: A4 3AmyY
2 ), g NRIC/FIN/PASSPORT:___S 1041654/ L CONTACT: _ /0 /elBy"

( Sy ) 9. THIRD FARTY VEHICLE

% o o passenase © VEHICLE NUMBER: ' MODEL:_
T ISR o) DRIVER'S NAME:, . ,
CONTACT::

( ]mlua‘hns c‘wﬂ-r> f) NRIC/FIN/PASSPORT;

C

——

éma'd.:. Comen 0% .\QMﬁLQ thotmalL %
L \IDED ' :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

A

10f3
Report No. T/202 10126/2106

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/01/2021 20:41

Vide Report No.: Station Diary No.:

68

Informant's Particulars

E/20210126/0069

i
=

Name of Informant:
CHOBEY RAMAN KUMAR

Address: '
APT BLK 137 JALAN BUKIT MERAH #06-1378 SINGAPORE
160137

ID Type / ID No.: Contact No.:

NRIC NO / $9474076B Home/Office: Mobile: 97819122

Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 23/08/1994 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 2B,2A Date of Expiry:
Géﬁéﬁ‘?'nformatiﬁn"hf:?;thel'iACclﬂﬁﬁtf.ﬁr:.'r.:r:?%ﬁ'lf.";'?!ﬁ:-‘%?r%i?!éff’%iﬂ-ﬂuiii"elﬂ@éﬁ’:-ﬁ;-:;‘u‘-:_:ﬂl!il"l';i!!;i'%:'é e B A e G

Type of Injury Drink Datt_afl‘ ime of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 26/01/2021 11:30
Location:

RIVER VALLEY ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
self skidded ambulance:

Yes

“Details of Vehicle Involved

VehicleNo. [Type  [Make | Condition | No of Passenger
FBE4909C | Motorcycle Slightly |0

Damaged
SHD2255C | Taxi 0

“Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE LR

26/2106
Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20210126/2106
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

FRiderEins il i S e S S e e
Name CHOBEY RAMAN KUMAR ID No. S94740768B
Related Vehicle | NIL Contact No.| 97819122
Hospital/Clinic NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave [ NIL Degree of Inlury NIL
‘Driver .;'-:.,_:r_-.——;::l: ..-;.;-3. T e el R e j , e j
Name Kanthasamy ID No S7039645I
Related Vehicle | NIL Contact No.| 91046868
Hospital/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 26/01/2021 at about 1130hrs, | was riding along River Valley Road towards Delta Road, near Valley
point. | was moving at the 2nd lane behind a Taxi (SHD2255C). After a traffic light, the Taxi (SHD2255C)
suddenly move left and changed lane to the first lane of the road, as someone flagged for taxi in front. |
then immediately jam brake to avoid collision with the taxi. However, | self skidded and injured my right
wrist. My motorcycle was damaged and | was conveyed to the hospital. Traffic police came and given me
a case card £/20210126/0069. My motorcycle did not hit the taxi. That is all.




g I AL R

Police Station Of Origin: JiofS
Bukit Merah East N.P.C Report No. T/20210126/2106
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

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:
Al
Sgt 3 PHANG JUN LONG

( WC'\\\'\ CAW A, wmox
Signature Of Interpreter: | Date/Time:
Not applicable 26/01/2021 20:41
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Staff Sgt YAN MINGSHENG DANIE
Contact No.: 65476252

\

Authentication Stamp
NP168



AMENDMENT OF NP 168 ACCIDENT REPORT

Ofﬁce.r injcharge Name: Chobey Raj Kiran
Investigation Section NRIC No:  S93738651
Trafﬁc.Pohce Department Address: BLK 137 JALAN BUKIT MERAH
10, Ubi Avenue 3 #06-1378 SINGAPORE 160137
Singapore 408865 Tel / Pager: 97891122

Dear Sir,

Accident involving  taxi (SHD2255C), and my brother’s motorcycle (FBE4909C)

along RIVER VALLEY ROAD

on _26Jan 2021 at 1130 hrs

2 With reference to the above, my brother, “Chobey Raman Kumar” (89474076B) has
on 26/01/2021 (date) at 2041 hrs (time) made a police report at Bukit Merah East NPC
(Police Station/NPP/NPC) in NP 168 T/20210126/2106 .

5 On 27/01/2021 (date), at 1625hrs (time) at
Tiong Bahru NPP (Police Station/NPP/NPC), I make the following amendments
to the above report;

I'wish to make amendments on my brothers’ behalf and instruction to the Police report that;

The number of days of Medical Leave granted to my brother, “Chobey Raman Kumar” is actually
10 days, and not NIL.

o

(S‘lygnature)
FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.
Name /Rank No  : | SGT T190050 Tan Wen Rui, Ariel
Date and Time : 1 27/01/2021 @ 1625hrs
Station Diary No  : | 51
Signature 4

(To be completed in duplicate)



1/28/2021

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/1119078
'PDiin No. 5113531735-01 Vehicle No. FBE4909C GST Registration N;.
Certificate No. 5113531735-01-000055
Policyholder Name ALORIDE PTE, LTD. Policyholder NRIC
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading
Contact No.(Mobile) 97819122 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode
KFK No Yes TCA No  Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire

¥ Accident Details
Report Date 28/01/2021 14:54 Accident Report Within 24 hrs 7\’&5 o S .:\cci-de_rlt;y;e“_
Date of Accident 26/01/2021 Time of Accident hh:mm 11:30 Country of Accident
Reporting Centre Orange Force ICM No,
Accident Location RIVER VALLEY ROAD

¥ Total Excess Applicable
Excess Type Per Accident Windscreen Excess -
OD Standard Excess TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 1,500.00 Driver is Cavered?
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 3,000.00

7 Benefits
& GST Registered Information ) -
GST Registered - No o - ~ GST Registration Date =
GST Registration No. GST Status Verified Yes
Modification History

7 Policyholder Mailing Address N
Address 1_ - 31 ALEXANDRA ROAD - Address 2 #05-05 ALESSANDREA Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 04-08 Related Policy Number 5113531735-01

% OI Driver Info
Driver Name Un-r:;m-e.&a;;f o Driver Type Unnamed Driver - -
Unnamed driver Name CHOBEY RAMAN KUMAR Driver NRIC 594740768 Driver DOB
Register Date of Driver License 28/11/2019 Driver Age 26 Driving Experience
Contact No.(Mobile) 97819122 Contact No.(Office) Contact No.(Home)
Address 1 BLK 137 #06-1378 Address 2 JALAN BUKIT MERAH Address 3
Address 4 Address Type Forelgn address Post Code
Unit No. 06-1378
E:;isst“:r:d“‘é‘a:f‘"gﬂp‘“e Yes © No Driver Vehicle No. FBE4909C Driver Insurer Comp
Declaration
z::-ltlzzli“,ser or Blood Test 0 mg Any Injury? Yes - No

Modification History

Claim 001 M

Claim Type *

Contact No.(Mobile)

Email Address

Claim Description

Preferred

Workshop |

Bonudee No.
Finalisation [Yes

[ ot at Faurt v

Date Registered

Insured Liability l
rered
v | Repair {Preferred Workshop, Name unknown ~

GIA

Fentie | Received

|

Option

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

Insured
Nam

Contact

[ Ne.
(Home)

[op-mx v| {ALORIDE

o1
[ | venicie [FeEasog:
Number

|FBEdBDSC / SHD2255C ON 26 Jan 2021

Claim
Close
Date

[28/01/2021 14:58

13



1/28/2021

Report Taken By

Claim Handling(accident reporting Claim Task )

[roSLT waHAB
Print AK letter
Submit
Attachment
v
Accident No, MT/1119078 Claim No. 001
Last Doc, Received ® ves O no Upload Date 28/01/2021 15:00
Path Category * Confidential
Choose File | No file chosen [Ciear | [Piesse select = U - .
Choose File | No file chosen [clear|  [Please Select v] [no ~
Choose File | No file chosen Clear [ Please select v] [no v
Choose File | No file chosen [Ciear | |Please S "l e E—
Choose File | No file chosen [Clear | [Please select v| i’ND 5
Choose File | No file chosen ‘ Clear | |p|ease Select v} | ND____ - v
¥ Attachment List
Attachment Uploaded By/Date Category ? Urgency Descr
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 15:00 Photos Normal Photos 2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 15:00 Phkas Narmal Photos 2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 15:00 Pliotos Nermal Phiotos 2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 2B Jan 2021 15:00 Photas Ndrmsl Photos.2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 15:00 Fholos Hormal Phates:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Prictos Narmial Photas:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Briotos Normal Photos:2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Rhwtas Nl Photis:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 LR Normal Bhates2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 PHotos Naffral Biotes:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Photos Normal Photos 2
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Fhotos Narmal Phtas:2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Hiotes L Photog 2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 Priatos Narrnal Photos 2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 28 Jan 2021 14:59 st S Photos 2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE B .
S (BUKIT MERAH)) on 28 Jan 2021 14:59 NRIC/ Driving License ¥ Normal NRIC/ Driving Li
NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE SAS Normal SAS 20

S (BUKIT MERAH)) on 28 Jan 2021 14:59

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

2/3



1/28/2021 Claim Handling(accident reporting Claim Task )

¥ Video List

Uploaded By/Date Folder Date File Name 7

| Display in New Window | | Scan and upleading
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1/28/2021

eBaoTech

Hello, NAC_BUKIT_MERAH_B00676

Policy Search

GeneralClaim

* Change Language ' Change Password ' Log Out

v

A=

| Date of Accident 26/01/2021 12:34 ]

My Desktop Policy Query
Notice of Loss ) o
Policy No. |
Vehicle No.(For Motor) |FBE4909C

] Certificate Number [

Select  Policy No. Certificate Policyholder

Number Name
0 5113531735- 5113531735- ALORIDE

01 01-000055 PTE, LTD,

Search

Policyholder Cover Vehicle Insured Commence "
NRIC ~ Produet oo No. Object Date  CXPiry Date

201629994W  GFM  Third Party FBE4909C FBE4909C 02/11/2020 01/11/2021

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

| Continue
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