NATIONAL Assessment Centre Services. e oy MyAaIN HE.GT'}E'E

w31y iy

Jeb deseription i Date &Time Completed

i Done by

SAS e-filing |

f
E

'H:h No: ELt;lfgk'

E-mail (within Shies, ALC 2hus) 1'

"

i D-D--“‘_? H}uh.-rl \fI'

i-Motor Claim Form LF"*'1 Jod 110§

|

20 19:43

oD TP/ R:pu@nly

i-Motor W/O (Within: 0D 2hes, TP 4hes)

i-Photo Uploaded !

|| Assessment'Survey Repor{ |

TP Insurer: g e
5 Ass't Report by Fax / Hand to Owner/Whsp ’
—— —_——— — = — |
Preferred Wksp / INC Assign Whsp / OW: | Tel: Fax: 1
TP Particulars: .- 4Veh No: $EVIR - . INC(  )/Non-INC({
Cwner / Driver: ( Tel: )
Policy No: ( )} Period: ( ] Cover Type: ( ) -
Confirmed by ; | Date: Time: } ) ]

Insured/Driver Liability: (

%) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80-

100%)

Year ach.glsn-at-un {

) Wamanty: YES( )/NO( J

Excuss {$ )] Luading :$1,000( )/$2,000( )
- ’ :-v'\r'g : = : R AR A — =
Sene e L R e et o
( ) Walk-In Cu;_-'l'.um.:.r 5 Cumnmer’s infarmation strlcl:ly Confidential & Strictly NO rafer :rf repairer.
( ) Total Luss Cue : to e-mail Insurer URGENTLY - i
Drive-In ( )/ Towed- In{ ); Invoice: YES ( )/ NO( )
1} Apply fur TmnsI oIt A]luwance ( )/ Courtesy Car ( )
| 2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] C ) |
fnjury : ———— ey
“DateTime || Aclions T S P —
. CETRE 1
-1 = a
i —= T o . o T g
Mhﬂﬂ”m“n Tnvoice Preparation Checklist it
“&Ms:,-; pigh —_— . f e Wm m% B R R Tha A Bill
:’ﬁtsﬁi wf'ih i aﬁ} e __%Q_;?mh tg%%% 1) AR: A:::.dmlREPcrhn[ (330);
4 e R e e R DA Damage Assesement ($100); INC (530) -
DIIVE;I‘.I"D\JHCI " 3} TF : Towing Fee S40/545 N
e 4) FT : Fallow-Through Sunl:y 120 |
Contact No: 3) ¥T : Follow-Through Survey {Resurvay) 5§30 - A
For cleiming oeajnst INC Only (wef 10 Jan 2005)
Damii‘gcd Portion: 6) TR : Re-inspestion 175 B
: T)N1: ldac DA + SMRT Survey 5160 _—
* §) NTUC Addilional Services:« :
QT Checked by (Engr-In- : et —
¥ (Engr-In-Ch :BI'E_'.E}. ¥ pds: Cnllrlcs}' Car / Tpl Alloworie £5 ]
* M Bepair Co-ordination 510 A
*M7: Fost Repait Inspection 523 i e
*MNE: DV / Collect Exeess Coordination ) 55 =
ZE (M1} - TP (tven INC) against INC 520 k]
9) M12: [dna Mobile T B
fnvoice dated Fet Charged
e — lavaice dated Fee Charged m i




MAMAT1TIEEIRI | National Azceserment Centre Sandoss « Uk
EMTRY DATE & TIME: 27/11/2017 1301

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor correclly the detais of the accident 1o speed up the claims process.
2. This Feern must be completed by the Policyholder andfor the Autharised Driver.

5. Information provided must be as truthful and accurate as possitle, Ay wilful misreprasentation or withclding of matarial facis may allow insurance companios 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companias ks not an admissian of policy liability on the part of the insurance companies,

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

&. Thie report will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General insUrance Agsociztion of
Singapore{GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by Interested parfies.

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
ZTM12017 1341
25/11/2017 12:45

NMEW UPPER CHANG| RD BEFORE CHAI CHEE RD TURNING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK2258K
Insured/Policyholder
Mame Of Registered Cwner MOHAMED FARAH B YAHIYA
NRIC No 51249601E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state aclion o be taken
Vehicle Cateqgory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-98539181
OFFICE-98539181

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

N

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087417304

MOHAMED FAZRALEY BIN MOHAMED FARAH
59148368H

281121991

INDOOR

16/10/2012

5 YEARS AMD 1 MONTH

MALE

(LOCAL) +65-91078742

OFFICE-21078742
NOEMAIL
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Address

Postoode

BLK 108 LENGKONG TIGA
#02-291

410108

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own 5

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Cther Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

NO

Was notice of intended Prosecution given? NO

I Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damange

MNo. Of Passenger (Including Driver)
Details of Witness

Mame
Phona Number
Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

5833R

YEH CHANG SIN
512621336
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 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 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, 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 infarmation 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

(i} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare af the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared { disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

-

Policyholder's Signature Driver's Signafure Reporting Centre I}*rs’bnnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Jaj;.}q YT T was  traveliog m}?nj Nlw  gPper thnji g Lt e

Ches chee R furnﬁrij and wtlicle B (S8IR) ond My rehicle  wnd
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

[

Palicyholder's Signature Driver's Signature . Reporting Centre Persnnnq’ﬁ gnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




ACCIDENTDATE(_ )X/ 11 /17 )(DD/MM/YYYY), me 12 Y5 )(HHMM)
LOCATION:_Alang Nl  UPPIE ftnpﬂj'- nd L{Jﬂf{ hrq:«j_anf,

ACCIDENT STATEMENT

. DETAILS OF VEHICLE ‘ o
' S

) VEHICLE ‘NUMBER: CLic 32881

BN b H TJL

b]INSURANCE COMPAN
cJPOLCY NUMBER;_G 0 W F4L] 9ot

d|POLICY TYPE: {CDP:-#FR HENSIVE / THIRD PARTY

&) MAKE & MODEL :_
fITYPE:(SALOON / COUPE / M
g|VEHICLE CATEGORY: (PRI

' !TH‘]EDIPAET‘I’ FIRE &THEFT)

! /V AN / LORRY / MOTORCY(CLE./ OTHERS)
AJE / COMMERCIAL / MOTORCYCLE])

h)PURPOSE OF USING AT ACCIDENT TIME: Povedy  vise

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING JON

£573% 948

ﬂ:-\m'. chee ()

_ INSURED / POLICY HOLDER
AJNAME: M:L‘-‘:!Mf Faca ; \PL1T-1 “@ FEMALE)
bJNRIC/FIN/PASSPORT:__~' *{9(HIE CONTACT:

4 o u-p

c] ADDREESS:

Cofnd er
IHL'-L-I'J-'Iﬂ ol

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
. DRIVER ’ b
- o
pmahermed Yazraity pin  Mohamed| / FEMALE

a)NAME: _
CONTACT:

am

bJNRIC/FIN/PASSPORT; 4 14 3368
c)ADDREsS: )¢ |o% Lmﬂknﬁ TTSA, & D3 -

251 Cy1alef)

*dJDATE OF BIRTH: L@J?_f_ﬁfﬂ] (DD/MM/YYYY)

E-Ern&l\ = «(hz.rﬁhj@ 3&“'*
fax -

ll. Ly~

2] OCCUPATION: (INDO®R / OUTDOOR) i
[)YEARS OF DRIVING BXPRERIENCE:_[b | (o] 391% (da® 3) ¥ on
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘f@))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__§ ;
. c)WEATHER COND | R / RAINING / OTHERS )
. bJROAD SURFACE: T@f WET / OTHERS ‘e )
. WAS ANYBODY INJURED {VES / {i0)
a|REPORTED TO POLICE ([YES /, |
IF YES; PLEASE STATE WHICH POLICE STATION:
. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: ___9839R MODEL: _xpo od passe
b) DRIVER'S NAME_ Y2 Chang Sin Clweludiney d
© ] NRIC/FN/PASSPORT:_S12€3131 G CONTACT: k *a
THIRD PARTY VEHICLE CL)
d} VEHICLE NUMBER: _MODEL; R i
] DRIVER'S NAME: % o af pass
[ NRIC/FIN/PASSPORT: CONTACT:: Cincuding a

3



BLBLIC OF SINGAPORE o

REPUBLIC OF SINGAPORE
_ IDENTITY CARD NO. $9148368H

R ——————

Bawnz % ¥

# MOHAMED FAZRALEY BIN
HGH#HED FARAH

3
.
;é

L
INDIAN

Erbe of birth By 5 i
% 28121891 M : '
e TRV [y =
vy 3

BINGAPORE

r

IGHABTS
EFFECTIVE DATE
Class 3 ' -
: mm—:—w Wilh =<7 passengers, exchisive 16 Oct 20127

molor vehicles =< J50aky e
.
05-01-2007
Lirenca No: 591403884 LENGKONG. TIGA
TaY 'Hﬂl"lﬂ"ﬂl‘ﬂlﬂll e :

#02-291
SINGAPORE 410108



Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_S800601
My Desktop F"luli._:;lI Query
Maotice of Lees Folicy M.
Wehsche Mo.(For Metorh

Select Policy Mo,

SOET4 173049

http:Hgiclaim.income,cum.sgfgcs.ficnﬂeclainﬁ[CMpnlicySearch.dc-

— ;
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enearalClaim

= Change Languags ¢ Change Password + Log Out

[Ceatie of Acrident 251172017 12:45

Wehicl i d Commence E
No.  Dbjeet bate Expliy.oats
drivo PREMIUM SLEIZSHEE  SLK2Z56X 1040/2017 a1 2018
25/11/2017



Policy Information Page 1 of |

4% Policy Information

Policy No. 5087417904 ::';::"‘""‘E' MOHAMED FARAH B YAHIYA :ﬂ‘g“""d” 51249691E
Address BLK 108 #02-291 LENGKONG TIGA SINGAPORE 410108
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy : Effective : i 55
Ksue Date 10/01/2017 Hiiie 10/01/2017 00:00 Expiry Date 09/01/2018 23:
Third Own
Windscreen
Party 0 damage 600 Excess 100
Excess Excess
Additional 0 o5 o
Excess Premium
Outside Outside
Singapore 600 Singapore 0
Ol Excess TP Excess
Agent ALPINE CREDIT PTE LTD Agent Tel. 52529133 G5T Flag Y
Cﬂ"
insurance Mo
Flag
Open
Policy Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 108 #02-291 Address 2 LEMGEONG T1GA Address 3 SINGAPORE 410108

Address 4 ?:g;m Singapore address Post Code 410108
Related

Unit Ne. Policy 5087417904
Mumber

[» Insured Object: SLK2Z258K

7 Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 10 Jan

Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLE225BK

Basic Information

1 10/01/2017 00:00 Eridc e act

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=50874179... 25/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT 0371386

Page 1 of 2

Palicy No, SOET41TI04 Wehicke Mo SLEI5RN GST Registration No
Balicyholder Name MOMAMED FARARM B YAHTYA Balisyhaldir MRIC
Product Code PRIVATE CAR TNSURANCE Cavir Typa drivg FAEHIUM Laading
Contact No.[Mobile) 58539181 Cantact No.{Office) a Contact b, (Home)
Emad Address Specal Remark eCada
KFK Mo Yes TCA W Mo Yes wlade Beasan
HCD Pratection Yes NCD Enttiement(%) &0

« Accident Details
Repart Date 29/11/2047 19.40 A cidenl R,:pm:'l;'llhln 24 hra  Yea Accident Type o .
Dake of Kecidest 2801170017 Time of Accwdent khzmm 12:45 Cauntry of Actident
Reporting Certre Orange Farok 1CM Ko
Accident Locaticn MEW LIFFER CHANGI D BEFORE CHAT CHEE RD TURNING

= Benefits
_l' Excess i o
et aMags Excess &0, 00 Additionad Excess 0.an Windscreen Excess
anamed Driver Cugess 2,500.00 Cutside Singapone 0D Exciss 600,00
Third Party Excess 0.00 Cutside Sirgapore TP Exoess a.00

w GST Registered Information
GST Regitersn e GST Regisration Date
G5T Registration Mo G5T Status Verifed Yes
Madification Htary

# Policyholder Mailing Address
Addrags 1 BLK 108 #2-251 Address 2 LERGKONG TIGA Address 3
Address 4 Address Type Singapone address Post Code
Unit Mo, Relatad Policy Number SOBTALTI0L

w OT Driver Info
HTMBFIH;'HE = Ursnamed '[:Il_'n:!r. Dirivver Type l.II'INI'I:l-l!d Driver
Wanamad driver Mama MOMAMED FAZRALEY BIN MOH:! Driver NRIC S9148368H Driver DOB
Register Dake of Driver Licgngse  16/10/2012 Driver Age i5 Driving Experierse
Cordact No-[Mabile) GuTEa2 Cantact Mo.{Offica) u] Cantact Mo (Home]
Adidrags 1 BLE 108 Agdress 2 LENGKONG TIGA Address 3
Address 4 Ackiress Type Singaoore address Post Code
Linit Mo 02-281
E:ﬂmf:m?:‘:?m“wm Yes B Mo Direer Wehicke No. Briver Ensurer Company
Declaration
z:?:::;'“r o Blood Test mg Any njury? Was i Mo
Moafication History

Claim ool ﬁ'ﬂ'ﬂ%
Chaim Type * oD-Mx - Irdured Name [MOkAMED FaRaH B vaHYA | Insured NRIC
Coantack Mo, Mobe) [sas391m | Coract No_[Home) [f7ass43s ] Contaet Mo, (Offce]
Email Addrogs [ | ©l Vehicle Number [sarzzsEx | TP Wehicle Murmier
Claim Descrigtion |SLK2258K / 58338 OM 25 Mav 2047 — | Mame of Prefermed Workshop
:‘:f'"“ Womhep:Cuntact: 7 ] Insured Lisailty Fully at Fault .
Require Finalizaticn Yes - Prafesesed Rapas Option Preferred Worksnop, Mame unknown T GIA repert
Date Registarad [27/12/2017 15:02 ] Claim Close Date [ Diatber Receied
Repert Takan By [tacksen ]
1< Print AK lotter

Attachment

]
Acodent No. MT{0a71 386 Chaim Mo, ool
Last Doc. Ressed ® ve: [ Mo Ualaan Date 2741172017 19:4%

Paih * Category * Comfideral Urgency
=] [ Browse.. | Clsar| Pleass Select * o © Mormal

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

27/11/2017

Singapare



Claim Handling(accident reporting Claim Task )

@ Attachment List

L

Attachment

R BT

-

=
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b et el L o e

List

valandid By Tate

NAC_PAYA_LIR1_BO0&01 [ MATIONAL ASSESSMENT CENTRE SERWICES) aon 27 No
w 2017 15:45

NAC_PAYA_UB1_B00&01] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w 2017 19:44

NAC_PaYa_UB1_BODGOI1] MATIONAL ASSESSMENT CENTRE SERVICES] on 27 No
w 201F 1%:44

WAL Paya_UR]_ B0 [ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w 2017 1944

MAC_PAYA_LIR] BODSNT[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w2017 1544

NAC_Faya_UB]_B00b01] MATIONAL ARSESSMENT CENTRE SERVICES) on 27 No
W 2017 1944

NAC Pava_UB1 BOGH0T] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Ne:
w 2017 15:44

NAC_PAYA_LIB] BO0S0 ] MATIONAL ASSESSMENT CENTRE SERVICES] on 27 No
W 2017 LAY

NAC_Faya_UB1_BOG601] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Ne
¥ 2017 15:43

HAC_Paya_LIR] _RODEDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
W aR17 1a3

WAL PaYA_ LI ROGE0E] MATIONAL ASSESSMENT CENTRE SERVICES]) on 27 Ho
w 2017 15,43

WAC_PaYa_UBI_BOGG01] NATIONAL ASSESSMENT CENTRE SERVICES] an 37 No
w2017 15:43

HAC_PaYa_LBE_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
v 2017 19:43

Upicaded By Date Falder Dane

Please Selet

Please Select

AR St

Plaase Gelect

Fiease Seleo
- Categary T _ Urgency
MERICY Driving Lcerse Harmal
DAL Mormal
Photos Hormal
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Photoa Harmal
Photos Wormal
Phetes Kormal
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Photos Biarmalk
Pholos Mormat
Bhotos Pzrrnal

Fil Fame

_ Display i New wirdow | |

Scan and upioading |
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T

Page 2 of 2

P mal
Mermal

= Moprmal

- Mermal

HRIL) Driving

Phatas

Pt
Phatos
Photos
Phites

Photos

Photos
Phizins
Photos

Photos

27/11/2017



