NATIONAL Assessment Centre Services.

.
we! 1 Janos)

[}
_ Date In: n \77-, [ Jcb deseription | Date &Time cA"rﬂ}ﬂ'md| Done by
; : |
" RelNo: NW(LM,( 700y 1 ’ |1 ]| SASediling ] :
Veh No: $ _\"LV\ “f { ‘_? I % E—mai'l {within Shrs, AIC Zhrs) ) l . ]
DOA: 2H ¢ [ | i-Motor Claim Fonnf‘r'-'@‘/% M7 /,m 6?7 _ ol
j i-iviotor W/O (Within: OD Zlics, TP 4h '
0D : @ Peporung Only 1 A i s _—
_ i-Photo Uploaded '
Assessment/Survey Report |
Pt =@ =0209090 20 0 |fp——————rr——r—r =
Ass't Report by Fax / Hand to Owner/Wksp
Preferrad Wksp / INC Assign Wksp / QW: ( Tol: Fax: )
‘TP Particulars: | ~ |Veh No: INC( . )/Non-INC(. ).
Owner / Driver: ( Tel: )
Policy No: ( . ) Period: ( ) Cover Type: ( Ya.
Confirmed by : ( Date: Tine: )

Insured/Driver Liability: (

%) [Note-Est. Status (WO): N: 0-20%; 'P: 21-79%

P: 80-100%)

Year of Registration: ( ) Warranty: YES( )/NO( )

Excess: (§ ' ) Loadmg $1,000 ( y/$2,000( )
P PRI " .-—'_"' ; mx:.r TR e e LA XX oy .
"-f-*-> o néﬁ'ﬂ me%l‘}fgn }'\:\; : 5 “ g5 5‘*»\1«“3.‘1{3%%%%{% ‘\g ‘:\ ’{vss.i.%&: @;‘ j«ﬂmﬁ“s_t

( ) Walk-Ia C‘m;!:om..r Custorner‘s information strictly Confidential & Strictly NO rafer of repalrar

( ) Total Luss Cnse

"

: to e-mail Insurer URGENTLY. 2 a0 4

-

Drive-In ( )/ Towed-In (

) ; Invoice: YES (

Y/ NO( );TowingCo:( -

o ﬁﬂ@i«!iﬁﬂ",,@ﬁz

1) Apply for Transy.oit Allowance (

._)},Cnumsycar.(__ )

2) QC Check / Post Repair Inspection

()

3) Upload Resurvey Photo [Repair Cost > $3000] (

Injury :

£a

NAQ\O:L:.'.E:‘-

1) AR Aecidml Reporting  (330);

INC ($30)

i 2) DA : Damage Assessment (5100, R
IE) iver/Owner: 3) TF : Towing Fee $40/545
i 4)FT: : Follow-Through Suivey $120
™ [low-Thi hS Resurv $30 b
Contact No: S$YFT: )'n low mug UJY\:’)' (Re ey) )
ey o 6) TR : Re- m:p:ctxon 575 o
2 amagﬁd Pprhon' 7)N1:1dac DA + SMRT Survey $160 F=)
™ 3) NTUC Additional Services:- }
QN . o
R £ Checked by (Engr-In—Ch arg E): *]NS: Courlosy Car / Tpt Allowante 55 W
*]N6: Repair Co-ardination ) 510
*N7- Fost Repair Inspection 325 ) P
[~ +18: DV / Collect Excess Coord ination 35 .
TP (N11): TP (Nun INC) against INC 20 -
9) N12: 1dac Mobile 30
Fee Charged

[nvoics dated

Invoice dated

Fee Charged

————



SN09213TO0ON / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2021 20:37 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (29/03/2021 20:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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

29/03/2021 20:37 (SGT)
27/03/2021 16:30 (SGT)
PIE, Singapore

PIE TOWARDS TUAS AFTER STEVEN ROAD EXIT

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

Transmission
Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN09213TO0ON

SJM4517M

No

NEYASHAN

SXXXX655F
mohamedkabil1617@gmail.com
(Phone) +65-98584251
+65-98584251

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1584

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118540770

MOHAMED KABIL S/O MOHAMED KASIM
SXXXX912G
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Date Of Birth 04/05/1997

Occupation Indoor

Date Of Driving Pass 02/09/2020

Driving experience 6 MONTHS

Gender Male

Maobile Number (Phone) +65-87484317

Alt. Phone Number -

Email Address mohamedkabil1617@gmail.com
Address BLK 25 TANGLIN HALT ROAD
Address complement #04-38

Postcode 140025

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Wet

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 Alexandra Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004739999

Alt. Police Station Phone No (Fax) +65-64713569

Police Station Address Blk 46-2 Commonwealth Drive #01-382A Singapore 140462
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20210328/2038

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6590H
Vehicle Manufacturer s
Vehicle Model "

Vehicle Variant -
Vehicle Colour -

& Accident report SN09213TOOON Page 2 of 20



Vehicle Category Taxi
Name of Driver -
Contact Number .
Address »
Address complement 5
Postcode -
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MOHAMED KABIL S/O MOHAMED KASIM
Address %
Address Complement 5
Post Code }

Approximate Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SJM4517M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09213T000N Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 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 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 copies of this report w ill 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 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 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who 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 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;

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

(ii)) 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 to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 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 Purposes.

é W |
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

S
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Declaration

"'We declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
& Time ; . Personnel

Time



POLICE FORCE AR

T/20210328/2038

Police Station Of Origin: L
Alexandra NPP Report No. T/20210328/2038
46 Tanglin Halt Road #01-328 SINGAPORE

140462

Tel No: 1800-4739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/03/2021 15:04 13

MOHAMED KABIL S/O MOHAMED | APT BLK 25 TANGLIN HALT ROAD #04-38 SINGAPORE
KASIM 140025

ID Type / ID No.: Contact No.:

NRIC NO / S9714912G Home/Office: Mobile: 87484317
Nationality: Email:

SINGAPORE CITIZEN

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

Male 23 04/05/1997 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3,4 Date of Expiry:

| Date/Time of
1 , Drive: Accident: Straight Road
Beckient No 27/03/2021 16:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Car Slightly |0
Damaged

SJM4517M | Car Seriously | 0
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA :




PR ICE FORCE N0 R

T/20210328/2038
Police Station Of Origin: 20f3
Alexandra NPP Report No. T/20210328/2038
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4739999
Driver
Name Ow Kit Chiang ID No. S0571870H
Related Vehicle | SHD6520H (Car) Contact No.| NIL
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
Driver : 3 ook
Name MOHAMED KABIL S/O MOHAMED KASIM | ID No. S9714912G
Related Vehicle | SIM4517M (Car) Contact No.| 87484317
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2021 Date Discharge | 27/03/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 27/03/2021 at about 1630hrs while | was driving along PIE towards Tuas there was heavy traffic and
the floor is wet. | was driving at the middie lane when a car from right lane suddenly cut into my lane
causing me to jam brake. The taxi(SHD6590H) behind me did not managed to brake in time and hit onto
my vehicle. | then went to Alexandra Hospital as | suffered headache and pain on my shoulder and lower
back and | was given 4 days of MC from 27/03/2021 to 30/03/2021.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

AEAVRTRVA R A

T/202103

30of3
Report No. T/20210328/2038

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.

Signature Of Officer Recording The Report:

D/
Sgt 2 SUNG HONG HOW %

Signature Of Informant:

I-

Signature Of Interpreter:
Not applicable

Date/Time:
28/03/2021 15:04

Officer In Charge Of Case:

TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 66476204

Classification Of Case:

Authentication Stamp
NP168 %



VEHICLE NO: SIM HS|T M IMAKE & MODEL: Mzt - Lancer Aumm

DATE OF ACCIDENT: ST 8% 388l . cc: 1+ 6.

TIME OF ACCIDENT: (630 * HRS

LOCATION OF ACCIDENT: Pl {pwade Tuas ofter Steven Road Ex2t.

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT /@RIVATE USE)/ PRIVATE HIRE

INAME OF OWNER: Neyaghan "

TEL NO: IH/P:\quSg RAS| OFFICE: HOME:

NRIC: S 9< T134655F -

ADDRESS: &8s 2g Tm/n éla/l foad #Hoh-38 (& 14005
EMAIL:

CLAIM TYPE: foo /@P_ABID REPORTING ONLY

FLEET POLICY:

Ves

IINSURANCE COMPANY:

NTWC-
TYPE OF COVERAGE: {Comprehensive/ Third Party / Third Party Fire & Theft
lroicy no: Sufsho170
[NAME OF DRIVER: AS ABOVE / IFNO:  Mohamed Kedil $/o  Molamed Kagm.
Inric: 974 9128 . anveassenger:  A-A
IDATE OF BIRTH: ok/ 65/ (79T - UCENCE PASSED DATE: 02/ o/ 2000 -
ECCUPATION: OUTDOOR /Q@)R)
leenoer: @ FEMALE
lconact No: | 2 <?7fr<? #3817, orrice: HOME:
ADDRESS: BLK ' IC  Tamglon M &,/ Hon-38 () I#002{"
fEvAIL : motorellkadil 1617 f,_q»-d Corm .
Jooes oriver ownep any VEHICLE: JNODIF YES, REG NO: INSURER:
IReLaTionsHIP: B rothec
WEATHER CONDITION: RAINING / OTHERS:
[rROAD SURFACE: DRY /CWET / DTHER:

ANY INJURIES:

Ino € ves WHO?

JNAME & CONTACT:

fname & conTact:

Al ~
Mohgred Kads! % Mobaracd Kaszr (\11';/"5?7“//32)

IPOLICE REPORT:

fno JQRES, WHERE? Alexcndra NPP -

NOTICE OF INTENDED PROSECUTION GIVEN?

/ IF YES, WHO?

\VEHICLE B REG NO: s'//a {_rfa 0’ - ANY PASSENGERS: o/ /FS ,
NAME OF DRIVER: / ! : CONTACT NO: o
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: . MA . WITNESS CONTACT: ~ Az- 4.
WAS THERE ANY VIDEO CAPTURE? J?E} NO

WAS THERE ANY AUDIO RECORDED? YES /(NQ D

ACCIDENT SCENE PHOTOS TAKEN? YES } NO

ACCIDENT PORTION: Recr Pectzon - S
JHave you been approach by unknown person soliciting (s) offerinﬁ accident claims assistance? XES ANOQ_)
WORKSHOP PARTICULAR: Tozrter :
JconTACT NO: 68420051 / 67440510
fconTacT PERSON: TJoQePH AN -

FAX NO: 67410510 '

WORKSHOP EMAIL: sales@n51.com.sg




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHRICLES (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)

6.

Certificate Number: 5118540770 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : §IM4517M

Chassis Number : JMYSNCS3A8U007556
2. Name of Policyholder : NEYASHAN
3. Effective Date of Insurance : 14 Aug 2020
4. Expiry Date of Insurance : 13 Aug 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who 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
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.

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 business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations 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 : S$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 : NEYASHAN

NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY : SSL HOLDINGS PTE. LTD.
SUM INSURED : 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 : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 14 Aug 2020 17:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




3/30/2021

Claim Handling

Accident MT/1126297

Policy No,
Certificate No,
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

“» Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
¥ Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

5118540770

NEYASHAN
PRIVATE CAR INSURANCE

98584251

No  Yes
No
30/03/2021 16:31

27/03/2021

PIE TWDS TUAS AFT STEVEN RD EXIT

Per Accident

600.00
2,500.00

0.00

3,100.00

% GST Registered Information

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitlement(%)

SIM4517M

drivo CLASSIC
0

No Yes

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Yes

16:30

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident
ICM No.

0.00

0.00

0.00

Driver is Covered?

S9573655F
0
1]

No v
No

Collision - Head to Rear

Singapare

Covered

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Mailing Address
Address 1 BLK 25 #04-38 Address 2 TANGLIN HALT ROAD Address 3 SINGAPORE 140025
Address 4 Address Type Singapore address Post Code 140025
Unit No. Related Policy Number 5118540770
% OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name MOHAMED KABIL S/0 MOHAME Driver NRIC 59714912G Driver DOB 04/05/1997
Register Date of Driver License 02/09/2020 Driver Age 23 Driving Experience 0
Contact No.(Mobile) 87484317 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 25 Address 2 TANGLIN HALT ROAD Address 3 TANGLIN GROVE
Address 4 SINGAPORE 140025 Address Type Singapore address Post Code 140025
Unit No. #04-38
Does he own a Singapare
Registerad car? Yes & No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test ¥
Reading? bimg Any injury? 4 Yes No
Madification History
Claim 001 OD-MX
Claim Type * [op-mx v/ Insured Name [NEYASHAN | Insured NRIC [s9573655F ]
Contact No.(Mobile) [ ] Contact No.(Home) [ ] Contact No.(Office)
Email Address [ | ©OI Vehicle Number SIM4517M TP Vehicle Number SHD6590H
Claim Description |sIM4517M / SHDES590H ON 27 Mar 2021 Name of Preferred Workshop | ]
Zroerarred Workshop Contact | l Insured Liability * |Nut at Fault wl

Require Finalisation | ves v| Preferered Repair Option [Preferred workshop, Name unknown v |  GIA report [ Received v
Date Registered [30/03/2021 16:44 | Claim Close Date [ ] Date Received [30/03/2021 00:00
Report Taken By [rOSLINDA ] Workshop Repairer Total Loss but Repaired
| Print AK letter
Attachment
by i
“accident No, MT/1126297 Claim No. 001
Last Doc. Received ® ves O no Upload Date 30/03/2021 00:00
Path * Category * Confidential Urgency * Description
[ Choose File | No file chosen [Clear | [Please select v] [no vl [Normat ][
Choose File | No file chosen [Clear | [Please Select ~| [no v/ [Normal vl
No file chosen [Clear | [Please select ~] [no v|[Normal ¥
No file chosen [ Ciear | [Please Select ~] [no v [Normal  ~][
Choose File | No file chosen [Ciear | [Please select v| [no | [Normal v] |
[ Choose File ] No file chosen [ clear | [Please select vl[vo v [Normal v]|
[ e Send Mes
 Attachment List
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



3/30/2021

Attachment

Uploaded By/Date

Claim Handling(accident reporting Claim Task 001 OD-MX)

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI]
CES) on 30 Mar 2021 16:44

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:39

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:39

NAC_PAYA_UB1_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:38

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:38

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:38

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:38

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:38

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Mar 2021 16:38

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:36

NAC_PAYA_UBI_B0OD601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:36

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:36

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:36

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:36

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Mar 2021 16:36

Category

Urgency

Folder Date

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

7

SAS Normal

NRIC/ Driving License Y Normal
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