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i-Motor Claim Form iWﬂi {(C?Z)

oD .' ! Peporung Only

i=Motor W/O (Within: 0D Zhrs, TP 4lirs)

1

i-Photo Uploaded :

Assessment/Survey Report | |

TP hsurer: — - -
Ass't Report by Fax / Hand to Owner}WI\'sg [
Preferred Wksp / INC Assign Wksp / QW; ( Tel; Fax: )
TP Particulars: veh No:  SEH M , TINC(  )/Non-INC( )
Owner/ Driver: ( K Tel: )
Policy No: ( ) Period: ( ) CoverType: ( )
Confirmed by @ ( Date: | Thne: )
Insured/Driver Liability: ( %) [Note-Est Stamus (WO): N:0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( Warmanty: YBS( )/NO( ) ! _4
Bxcess: ($ ) Loading:$1,000 ( )/sz,ooo ( ) :
Gené¥il: Remarks . :.:. i i ; A o
( ) Walk-In C‘mwm ar 1 Customer's Informatnon strictly Confidential & Strsctly NQ r=fer of repalrer.
() Total Loss (.asc : to e-mall Insurer URGENTLY.
Drive-In ( )/"uwed In( ); Invoice: YES( )/ NO( ) ; Towing do. ( )
1) Apply for Transpnrt Allowancc ( ) / Courtesy Car ( )
2) QC Check / Pos! Repair [nspection ( )
3) Upload Rcsuwcy Photo [Repair Cost > $3000] ( )
Injury ¢ — - -
'] ’
|
: W ARLS)
" “add Bill
1) AR : Accident Reporting (530);
2) DA : Damags Assessment (5100); INC ($30)
i ey 3) TF : Towing Foe §40/545
Driver/Owner: 4) FT : Follow=Through Surv:y 5120 ”
" v 30
Clontat No S5)¥T: l‘ullow Thtough Sunrc.y (stur cy) S
o 6) TR Re-lurpocl.lun ! . 375 =
Damiged Portion: 7)N1 : 1dao DA  SMRT Survey 5160 e
8) NTUC Additional Services:- P
ont -
QC Checked by (Engi-In-Charge): :;\I-I;_-,Cc.urlesy Car / Tp| Allowanue 55 _ —
*NG: Bepair Co-erdinayjon 310 .
L T T *N7: Posl Repair Inspeqtion 525 .
Adi (.I.lt‘(_),l st :C",O mn-lents- *Ng: DV / Colleet L’xc:ﬂi Coordinalion §3
cat . TP (N11): TP (Nun INE) against INC §20
9) N12: 1dac Mobile 30
2ot 24 3% [nvoice dated [ee Charged
invaice daled Few Charged




SN09211U0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/01/2021 10:27 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/01/2021 10:27 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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.

fa
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 fo 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

30/01/2021 10:27 (SGT)

29/01/2021 13:00 (SGT)

Mount Sinai Rd, Singapore

JUNCTION OF HOLLAND GROVE ROAD
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
QOccupation

CEj’)ﬁ\ccident report SN09211U0002

FBS1362A

No

SEE ENG KIAT
SXXXX7812
jasonsee6@gmail.com
(Phone) +65-96524240
+65-96524240

Yamaha
NMAX 155 ABS CVT

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5120817740

SEE ENG KIAT
SXXXX7812
10/08/1971
Outdoor

Page 1 of 25



Date Of Driving Pass 05/04/1989

Driving experience 31 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96524240

Alt. Phone Number +65-96524240

Email Address jasonsee6@gmail.com
Address BLK 49 STRATHMORE AVENUE #25-219
Address complement &

Postcode 140049

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured o

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210129/2087

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFH869Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver YAP SIEW KHIM
Contact Number (Phone) +65-90356415

@Accident report SN09211U0002 Page 2 of 25



Address -
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEE ENG KIAT
Address -

Address Complement -

Post Code B

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBS1362A
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09211U0002 Page 3 of 25



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

5. Any false reporting may be referred to the Police for investigation.

6. 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 coples of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permilted to collect, use, disclose
and/or process my personal data/personal information set out in ti's [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 insured vehicle(s) involved in this accident (all insurer(s) 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 palice), 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 with 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 o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 parly service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

J
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Po!i’yhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date tnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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. Describe Circumstances of the Accident

= ) /
REFEIN FA G JdefT e ]

_«‘_‘_‘_.____)

Declaration

We declare the foregoing particulars are true in every respect.

g~ 29|21\ 1720 W/C//&OQ

F\ﬂicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
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- AGCIDENT'STATEMENT:  ~* ' =
ACCIDENT oArEr lﬁ/ |, w%(DD/MM{YWY) Time:(_| R 06 J(HHEMM)
LOCATION; JuY‘C’f(OVl of Mourﬁ Sinai rd anrc| HU”CMC’ gﬂJVQ rd

1. DETAILS OF VEHICLE
GIVEHICLE NuMper,__ (BS \362-R

b)INSURANCE COMPANY:___ NTUC

c]POLICY NUMBER:_ TOATIYS .
dJPOLICY TYPE: {COMF‘REHENS]VE / [E‘RD PARTY / THYR RTY FIRE &THEFT)
o]MAKE & MODEL:_AMAHA i
f)TYPE:(SALOON / COUPE / MPV /VAN / LORRYI OTORCYCL / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCL

h)PURPOSE OF USING A(T ACCIDENT TIME,__ M#& 5 4] M”'? (L5
) ARE YOU CLAIMING UNDER YO%F' OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P LAIM / REPORTING ONLY)

2.. INSURED/ rou ' HOLQER
A) NAME’ MALE FEMALE)
B)NRIC/FIN/PASSPORT; S'r 127 i?i CONTA
c}ADDRESSL BIK AT 3traflmore. Pue #2S —21 S !400‘%
* courmue TO 3.d IF DRIVER ALSO POUCY HOLDER

No of pascona & DRIVER - _
Clielud ,P | J y CINAME; A M@JH . __[MALE / FEMALE)
SR b NRIC/FIN/PASSPQRT; CONTACT:
E3 <] ADDRESS: .
“dl)DATE OFBIRTH: [____/___/ ) (DD/MM/YYYY) : ]

) OCCUPATION: (INQOOR / OYTOOOR) .

ABATE OF DRIVING E '
4, WAS DRIVER AN -EMPLOYEE OF THE INSURED'S COMPANY? (veEsY g
u_LIL_
I

IF NOQ, RELATIONSHIP OF EE?E DRIVER WITH INSURED:

R/ RAINING / OTHERS

5. a)WEATHER CONDII‘IO
OTHERS S

b)ROAD SURFACE:!

6. WAS ANYBODY INJ ;ﬁr@ /NO) .
7. Q)REPORTED TO POUC [NOJ + @
IF YES, PLEASE STATE WHICH PoUCE sTaTion: | 72/ Clown_

8, THIRD PARTY VEHICLE

N Mo of paseonger @) VEHICLE NUMBER: Lp o ODEL:
C twdluding dvive B) DRIVER'S NAME: 1/ Nl KA
o ( &nﬁv e, c) NRIC/FIN/PASSPORT:  _CONTACT: 9’05,{/&(/ f(
- 9. THIRG PARTY VEHIGLE :
% o o) pasizage- G VEHICLE NUMBER: MODEL:
T PSR o] DRIVER'S NAME: |
( “"““4‘"9 ‘1""'/"‘> f) NRIC/FIN/PASSPORT! CONTACT::

—
i

ém:ﬁd.z Jasomser.({;égma‘u\ . COM
v \IDED ' .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

NN OERR

T/20210129/2087

10f3
Report No. T/20210129/2087

Date/Time Report Made:
29/01/2021 16:20

Vide Report No

Station Diary No.:
33

Informant's Particulars

Name of Informant: . Address:

SEE ENG KIAT APT BLK 49 STRATHMORE AVE #25-219 SINGAPORE
140049

ID Type /ID No.: Contact No.:

NRIC NO / S7127781Z Home/Office: Mobile: 96524240

Nationality: ' Email: ‘

SINGAPORE CITIZEN

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

Male 49 10/08/1971 Rider '

Race. Language: Institution / School Name:

Chinese ) ‘

Occupation: Driving Licence Information:

FOOD DELIVERY RIDER Class: 2B,2A,3 Date of Expiry:

General Information of the Accident . .
Type of Injury Dr?nk Datgfr ime of Type of_ Location:
Aseidant Others Drive: Accident: T-Junction

No 29/01/2021 13:00
Location:

MOUNT SINAI ROAD

Road Surface: .

Weather: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way School Crossing Warden Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
FBS1362A | Motorcycle YAMAHA NMAX 155 | Black Slightly |0
ABS CVT ; Damaged
SFH869Y | Car 0
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBS1362A | NTUC Income Insurance Co-Operative | 5120817740 27/01/2021 | 26/01/2022
Limited




) SoaPORE W0 O AR

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20210129/2087
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider :
Name SEE ENG KIAT ID No. S7127781Z
Related Vehicle | FBS1362A (Motorcycle) Contact No.| 96524240
Hospital/Clinic SHALOM CLINIC & SURGERY Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/01/2021 Date Discharge | 29/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver i
Name YAP SIEW KHIM ID No. NIL
Related Vehicle | NIL Contact No.| 90356415
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 the 29 January 2021 at about 1300hrs, | was travelling along Mt Sinai Rd, riding a motorcycle bearing
the bike plate number FBS1362A and was at the junction of Mt Sinai Rd and Holland Grove Rd. | was
stationary in front of the yellow box. There was few cars ahead of me as there was a zebra crossing in
front. The cars had stopped to let pedestrians to cross. Out of sudden, | felt a heavy impact from the back
and | flew. | was still conscious but | felt uncomfortable on my shoulder. | saw that there was a car behind
me bearing the car plate number SFH869Y.

The driver of the car came down and assisted me. He gave me his name and contact number to liaise.

He asked me if SGD $100/- is enough for private settlement verbally. However, | refused as the damage
to my bike will be more than that and | had just bought the bike. | wish to inform that | had visited a doctor
at Shalom Clinic and was given 5 days MC. | wish to inform that | felt discomfort and sore pain on my right
shoulder. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

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

Sketch Plan
Informant is not able to provide sketch plan

TEVRERE IR

T/20210129/2087

30of3
Report No. T/20210129/2087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

f

Signature Of Officer Recording The Report:
D/
Sgt 3 DAMIEN LEONG JUN SIAN /

\

Signature Of Informant:

o~

Signature Of Interpreter:
Not applicable

Date/Tifme:
29/01/2021 16:20

Officer In Charge Of Case:
TP / AEIT/

Insp BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

Authentication Stamp B
NP168



1/30/2021

Claim Handling
Accident MT/1119325

5120817740

Claim Handling(accident reporting Claim Task )

Policy No. Vehicle No. FBS1362A GST Registration No.
Certifjcate No.
Policyholder Name SEE ENG KIAT Policyholder NRIC 571277812
Product Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading 0
Contact No.(Mobile) 96524240 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode ‘ No v
KFK # No Yes TCA No  Yes eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No
% Accident Details ===
;te;n; D;te - 30/01/2621 10:30 Accident Report Within 24 hrs Yes Accident Type Collision - Head to R
Date of Accident 29/01/2021 Time of Accident hh:mm 13:00 Country of Accident Singapore

Reporting Centre
Accident Location

 Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

Orange Force

MOUNT SINAI ROAD JUNCTION OF HOLLAND GROVE ROAD

Per Accident

0.00
0.00

0.00

ICM No,

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

0.00
0.00

0.00

Driver is Covered?

Not Applicable

¥ GST Registered Information

E‘:‘ST Registered
GST Registration No.
Modification History

= Policyholder Mailing Address

Address 1
Address 4
Unit No.

w OI Driver Info

Driver N;ne
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobiie)

Address 1

Address 4

Unit No.
Does he own a Singapore

No

GST Eeqlstratlon Date

BLK 49 #25-219

Address 2
Address Type

STRATHMORE AVENUE
Singapore address

Address 3
Post Code

Driver Insurer Company

Regateved cacs Yes @& No Driver Vehicle No. FBS1362A
Declaration
Breathalyser or Blood Test 0mg Any injury? Yes « No

Reading?

Madification History

Claim 001 M

GST Status Verified Yes
BLK 49 #25-219 Address 2 STRATHMORE AVENUE Address 3 SINGAPORE 14004¢
Address Type Singapore address Post Code 140049
Related Policy Number 5120817740
" SEEENG KIAT o Driver Type © Main Driver
Driver NRIC S7127781Z Driver DOB 10/08/1971
06/04/1989 Driver Age 49 Driving Experlence 3
96524240 Contact No.(Office) Contact Ne.(Home)

SINGAPORE 14004¢
140049

NTUC

Claim Type *

[opmx ] insured [See enG KIAT Insured
Contact Contact
Contact No.(Mobile) [96524240 | No. 64973394 No.
(Home) (Office)
of ™
Emall Address | venicie |FBS1362A Vehicle
Number Number
Name of
Claim Description [FBSIZEZAJ SFHB69Y ON 29 Jan 2021 Preferred
Workshop
Preferred
Workshap [ | ]'r—\mged Liability Wot at Fault -
m‘?l‘s‘:ti':‘):' |Ygs V]E:gizirr‘ 1 Preferred Workshop, Name unknown report |Reculved Vl S
Date Registered (30/01/2021 10:32 | Cose Wacsive
Date
Report Taken By ROSLI WAHAB
Print AK letter
save || Submit
Attachment
v
Accident No. MT/1119325 Claim No, 001
Last Doc. Received @ ves O nNo Upload Date 30/01/2021 10:34
https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 112



1/30/2021 Claim Handling(accident reporting Claim Task )
Path * Category = Confidential Urgency *
Choose File | No file chosen [clear | [Please Select vl[vo v [Normal v
Choose File | No file chosen Ciear | [Please Select vi[vo ] [Normal vl
[ choose File | No file chosen ] Clear [Please select ~ | [normal v] |
Choose File | No file chosen Clear | [Piease Select vl[vo vl [Nomal v
Choose File | No file chosen clear | [Please select v|lvo  v|[Normal vl
Choose File | No file chosen Clear [ Please select v
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 10:34 Photes Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL A
- : 30 Jgn zozfﬁi???w ol Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B800601( NATIONAL ASSESSMEN
! RO 20215103:? T/CENTRE SERVICES) 0 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Jan 2021 10:34 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) 0
30 Jan 2021 10:34 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONA|
—PAYA_UBL ( et lbg‘fsl%fir‘:-m CENTRE-SERVICES) 0 Photes Normal Photas 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICE
¢ 30Jan 2021 10:34 2,2 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES
0 Jan 2021 10:34 i Fhotox Normal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES
O N 21 Photos Nermal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Bhdi
30 Jan 2021 10:33 oLos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICH
: 30 Jan 2021 10:33 e Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601({ NATIONAL ASSESSMENT CENT]
e MENT CENTRE SERVICERYS Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
( 30 Jan 2021 10:33 ) Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICE
( %0 3an 051 10133 She Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTI
( 30 Jan 2021 10:32 CENTRE-SERVICES) 0 Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
(NATION T ) Photos Normal Photos 2021-1-30
NAC_PAYA_UBI_800601{ NATIONAL
—PAYA_UBL_ CRATION 202.]55{%??215“ CENTRE SERVICES) 0. ppic/ briving License ¥ Narmal NRIC/ Driving License 2021-1-30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES, -
¢ 30 Jan 2021 10:32 )o NRIC/ Driving License 4 Normal NRIC/ Driving License 2021-1-30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICI
Bslbine ey VICES) 0 nNRic/ Driving License ¥ Normal NRIC/ Driving License 2021-1-30
NAC_PAYA_UBI_BOD0D601( NATIONAL ASSESSMENT CENTRE SERVICE!
: 30 Jan 2021 10:32 i SAS Normal SAS 2021-1-30
57 Video List
Uploaded By/Date Folder Date File Name ? Source

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

Display in New Window | | Scan and uploading
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1/29/2021

Policy Search

eBaoTech

Hello, NAC_BUKIT_MERAH_B00676

GeneralClaim

' Change Language ' Change Password ' Log Out

. My Desktop Policy Query ’
Noti f L o . - = T e - —
e Palicy No. [ ] Date of Accident [29/01/2021 17:13 \
Vehicle No.(For Motor) [FBS1362A Certificate Number [ l
Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Numbeér Hamie RIC Product Cover Type No. Object Date Expiry Date
Third Party,
O 5120817740 SEE ENG KIAT S7127781Z GMC Fire & Theft Bo1362A FBS1362A  27/01/2021 26/01/2022

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1M




