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RefNo N thuu 1702281k [t | SaS e-iing i. | |

B 5 Sl I e |
4 \-'{*I h’-cr __i:_l ?E__l T i | —jf P,{ p— Fo- il (within Shes, AC 2hesj | | |

|:u: C|[n__z_.;|‘; E'I, >t i-dotor Claim Form l.‘-.flI |-'Lf'1—|| fl,”? ’l l;‘:r,).'glf]]l' 17 4le

n-Moiur W/O (within; OL 2hes. TI dhrs)

& N Ef_quﬁuug Only e .
' i- l'lmlu Uploaded ; |

i TPT ____h—'_-j:' = | - -k»s:ssmmthnw:v Report | _]
nsurer — - e i
- Ass‘t Report by Fax/ H"mﬂ tr! Cowner! WESH : I . __:
Brefarred Wisp [ INC Assign Whep | QW: { Tel: Fax. } i
TP Particulars: veiNe: C k27727 . MNC(, y/NondNC{ ) |
Owner / Driver: ( P - )
Policy Mo: ( R ) Period: { )  Cover Type: L._ - j-_“__._"_“_
[','nnﬁrmeds}_':_{_.__d Date: TEu:;;T__ . ’_.—j o o
r__In51.|rv:.u:L.-’I:::lr'w-r:r Liahiliiy: { 23) [Mote-Est. Status (WO): M 0-20%; F: 21-79%.. F:50-10:0%]
Year of R.I:ng'LFEl'Uﬂ ( )  Warranty: YES ( MNRO( ) ) o
Bxcess 8 ) Loading: 51,000 }rw{ ) | —
Generil Remarks:- . L et A St ezl SRR =7
{ 3 Walk-In Customer Customer's information strictly Conﬁdentla1 & Stricﬂy ND r=fer u' repairer. 1
() Total Luss Casc : to e-mail Insurer URGENTLY. PSS
Drive-In | 3T -t-JI\;-ftL In{ 3 ; Invoice: YES ( ) NO( } 3 Towing Co. ( g F_-_ ___ S _____;
temarls:s Nr”hpﬂmt* ﬁiﬁﬁéﬁﬁlﬁr e : ﬁjﬁt;&*fmqﬂﬁmylmd* o Boneby g
1) Apply for Transpor Allowance ( ) / Courtesy Car{ ) " i
2) QC Check/ Posi Repa ir Inspection £t g _ B oo
3) Upload Rcsurvc;.r Photo [Repair Cost > $3000] E 7 - Lo —--_____ |
Injury @ ——— ————
_l‘.',‘ll:1.'::::.I"I'lrr‘1ﬁ

T Amt(s)] . Am(H
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:I.}AR Mnd.tnlﬂlpnrl‘in; {ﬂﬁ]r A v |
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oed e g 6) TR : Re-inspection i 375 A
Damiged Portion: YL 1dac DA + SMRT Survey =] mu\ S
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= — i -
2 PR~
QC Checked by {Engr—lu-Clmrge]: ' B cm,u.:,, Car / Tpl Allpwaiss B
I St " TG Repair Co-ordination
| Auditors’ Comments== - - FoeE R M Fosl Repair Inspection 5
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ENTRY DATE & TIME (2M22017 0941

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident fo speed up the claims process.
2 This Form must be compleied by the Policyholdar andlor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible, Any wiliul misrepraseniation er witholding of material facts may allow nsurance companies 1o

repudiate palicy ability.

&, The issue and acceptance of this Form

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

5. Any false reporting may be refarred to the Police for Investigation.

E. This repor will be forwarded by the INSUFErS of
Singapare(GIa) far archiving and that copias of this repaort will far
7. By the lodgemant of thig report 1o lha insurers, you hereby congenl

the Insurers of the GlA Recards Management Centre esta
a fme be made avallable upen application by interested parties.
1o thve archiving of this report at the centre and to copies of the repor bal

of {he mEuUrance COMpAnes.

blishied by the General Insurance Associalion of

g made available

aforesaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

ountry/State of Loss

021122017 09:41
01/12/2017 11:30
CRESCENT RD
SINGAPCRE

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 slate action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mohbile Mumber

Fax Mumber

Contact Number
EMail Address

GX531TM

FUJITA-AIR SERVICES
52832841K
FASTM@SINGNET.COM.SG
(LOCAL) +65-92349387
OFFICE-02349387

TOYOTA
LITEACE 4DR

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO
S00TATH046-12

GAN MING HOCK
GB250942P

03/07/1989

OUTDOOR

1810112017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-02349387

OTHERS-92349387
FASTM@SINGNET.COM.SG

Page 10f 14



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

FUJITA-AIR SERVICES

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

MO

NO

MO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SJK3TT2)

MOHD BACHTIAR BIN ABDULLAH
871251201

Page 2 of 14



g2/12 2017 saT 8:37 FAX £2023045 REROZONE INTERIOR g - -

SKETCH PLAN
IMPORTANT NOTICE

{ please reporl corractly the deta’s of the zocident to speed up the daims pracess.
3 Tris Barm must be Qﬂd@,ﬂﬂjﬂﬁﬂﬂ@ﬂt.ﬂ.ﬂd&[ the Autharised Drlver.

wa

Informatian provided must hie 25 truthful and acguirate ag possible, Any willul misrepresentation ar withhalding of materal
{acts may allow insurance companies to repudiate policy ability.

4. Vho fssue ond acceptance of this Form by insurance comparnies s not an admission of paficy Rability on the part of the insurance
EOMpATes.
& Any false reporting imay be referred to the Police for inuasgipation.

. The repnrt will be forwardod by the insurcrs of the GIA Rarcor de Management Centre establisivad by the General Insurance
hscociation of Singapare (GIA) for archiving and that copies of this repart will for a fes be made available wpon application by
interssted parties.

7. By the Indgment of this report ta the insurars, you herchy consent t3 the archiving of this report at the centre and ta copies of
tne report being made avaitable aforessid,

. roncent under the Personal Data Pratection Act (POPA)
| understand, fcknowledge, agres anel vonsent that:

{a] Ay insuner, my workshop and the General Insaranc Aceotiatien of Singapare {“GLAY) mayfare permitted 1o collect, use,
disclose and/for process my personal data/personal imiormation set out in this [farm] and any other persgnal informalion
provided by me of pessessed by my insurer {eollectively tha “Parsonal information”} and disciose and transfer such
persaral Information 1o all insurer{s} wha have insurod vehicle]s) involved in this acdident {all insurer]s) whao have insured
vehiclels] invalved in this aceident shall be colloctively reforred to as the “Insurers”), the nsu rers’ lawyers/law firms, the
tagnetany Authorivy of Sinzapore and any relovant governiment agency/authority (such as the police), for the purposeds)
of

(i) processing, handling and/for doalirg with my claims includin g the spttlemeant of the claims and any necessary
investipations relating to the clairms;

(i) investigating the accidant andfar my claims;
[iii] carrying out and/for dezling with my Instructions or responc ing to any enguiries by me;

{iv) administering my claims {including the madling a’ corraspordence, statomeants, Invnices, reports or notices to me,
which could involve disclosure of certain personal data sbostime to bring about delivery of the same as well as on the
axtornal cover of envelopes/mall packapes); andfor

(v} complying with applicable law in ndministering, processing, handling andfor dealing with my claims {collactively the
“Purposes’)

(b) altinsurer(s)who Fawve inured vehicle(s) invalved in this accident and Lie Insurars’ lawyersflaw firms, may/are permitled
ta collect, use, disclose and/ar process my porsanal Information for one or more of the above Purposes; and

[c] oy Fersonal lnformation mayfcan be disclosed by ary of the Insurers and/for GlA to thelr third party servloe providens or
agentsfinciuding thair Iayoresfaw firrma), which mey ba it ad auside of Singapore, Tor ene of more of fhe Alsiaue PUFPOSES.

gy wy Personal Isformation will also be collected and wsed to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims

(o) the baformation so collected under [d} #bove may be shared [ disclosed:

{i} toal insurers andfor any othar third parmes that assist in evaluating, investigating, co ntrolling ar managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regl ations [aws or court orders.

N,
VG
‘ﬁﬁm ¢ Lo M
5 @\H ’ 1) & 3[[1’1{31‘(
- -
W - - _ . . = (W,
Policyholder's Signature Driver's Signature Raporling Centre P onnel’s Signature
Date & Time: {IF drivar is not thie pelicvhaldaer) Marme:

Cate £ Tiewe: BRICFIN Mot
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SKETCH PLAN

A ~qksqom
B-STk37727
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F "x,l el LU FY Wi Aﬂ\i Jm; th- Vs, {1]@!.{-‘5 C.:alr-_ir' ﬂ({ whe (o
U-ﬂ L 1B {ﬂ.. A Smch,luEm"u.L‘: \E.'.;E,]»’ﬂ_,&hu-f bia lee FL’}"\L:.L
Ve bicle A also Ivelce BuAd e e an
-‘[lua. e ;:.ji;' Veluele B -

DECLARATION
1fwe declare tl SEming par Licuiars are trug in every respect,
i ;Kw
b (A2 <t 22017
\’<. PR . SR ; ., S 7’(1' L8 0[
1 g| t f'llﬁil.‘“'f 5 5ig Driver's Slghature Koporting Lentrs Pore nel's Slgnatore
oate & Time: I driver 15 not Lhe palicyholdes) Mama:

Date & Time: MEICSHN No.:



Accipent DATE( (1 7 122 ZOUT J(DD/MM/YYYY), TIME:(

LOCATION.

1.

ﬂ-'f‘“:':’ "E 1"1’15'::3;-};_]5}
‘: in C|Ll.{i.1~ﬂ d},;u.ﬁ_‘.-j
(2)

W o b

Fff" rdeckon ot (2|12 7
(® 13220425 .
ACCIDENT STATEMENT -

p i
\\ 3¢ ‘[HL:MM]

mﬁm:@f" CreSn’n—\- RCl ‘

DETAILS OF VEHICLE G[_J}L [;([ !.-J M

CJVEHICLE NUMBER:
b]INSURANCE COMPANY: e
c)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: - _
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE[YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME: L~ [MALE /FEMALE]
b]MRIC/FIN/P ASSFORT: __CONTACT:

<) ADDRESS:;

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE]

b NRIC/FIN/P ASSPORT; contacT_42 34 13% ]
c) ADDRESS; :

“l)DATE OFBIRTH: [/ /_____ }({DD/MM/YYYY)

£] OCCUPATION: (INDOOR / O UDOOR)
flYEARS OF DRIVING EXPRERIE : 2
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDHIONE{G ¥ / RAINING / OTHERS |
b)ROAD SURFACE: (BBY'/ WET / QTHERS 5 s )
WAS ANYBODY INJURED (YES /(O] '
alREPORTED TO POLICE (YES /(N

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a} VEHICLE HUMBER: Q’ 9 K 3-1 12 _] MODEL:

b) DRIVER'S NAME Vehd Bachtiar Bl Abdul Laly B
¢} NRIC/FIN/PASSPORT:_S 7125 130 & CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
g) DRIVER'S MAME:

" MRIC/FIN/PASSPORT: COMTACT: -

Chail = ‘Pﬂi%-k"‘"‘ @ -‘_.;Jr',\jmzj[ - Cun 1-;1:) 'L*"#M
.[;"'I'l:x = “

, 0 A it
\\‘\ a ;)r“.\.(‘ —"|1|I'I‘|.5,'\1' f_ T RTL \} Lyl l (_ LU’ o
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Policy Search Page 1 of |

+ Change Language * Change Password + Log Dot

Hello, NAC_PAYA_UBI_BODE01

My Desktop Policy Query
Matice of L ) S ——————— = = —
Stk Policy Mo. Date af Aucdent (01122047 11 30
vehicle Na.[For Folor) GRIF1TM
| Search |
¢ Falicyhalger Pohoyhokder Wighachs Tnsured Commanca
Gelect  Palicy ho, Hatme NRIC Preduct  Cower Type o oaject Date Expiry Date
Third Party, Fiff oocoqom  @Gxso17M 15/07/2017 14072018

SO07BTSDAE-1Z  eiiered  SI4N2E4IK GOV A it

- [ Esntinve |

http://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 1/12/2017



Policy Information

= Policy Information

Policyholder FUNITA-ALR SERVICES

Page 1 of 1

Policyholder cop3spq1k

Policy Mo, S007875046-12 Name NRIC

Address BLK 3022 #02-14 UBI ROAD 3 UBIPLEX 1 SINGAPORE 408663

Product Group

Name COMMERCIAL WEHICLE INSURAI Plan policy Flag

Policy Effective ; : ;

jssue Date 02/06/2017 DGiike 15/07,/2017 00:00 Expiry Date 14/07/2018 23:59

Third Own

Party a damage (V] ?J:::?'een

Excess Excess

Additional Qs o

Excoss Fremium

Outside CDutside

Singapaore Singapore

0D Excess TP Excess

Agent GOH YT HUL FERIME Agent Tel. GH1B2646 GST Flag Y

’:ﬂ‘

insurance Mo

Flag

Open

Palicy Info

Certificate

Info

%7 Policyholder Mailing Address

Address 1 BLK 3023 #02-14 Address 2 UBI ROAD 3 Address 3 UBIPLEX 1

Address 4  SINGAPORE 408663 #::;m Singapore address Post Code  40BE63
Related

Unit Mo. Policy 5084534702-01
Number

I Insured Object: GX5917M

=7 Endorsements

Date of Endorsement

Sequence Endorsamant Type

Endorsement Content

http://giclaim.income.com.sg/ ges/iem/eclaim/registrationlnit.d

o0?policyNo=500787504... 1/ 12/2017



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

Claim Handling

Page | of 2

Accident MT/0072079 -
Policy Ma. SOOTATS0NG-12 wehicle Mo, GREI1TM GET Regitration N
Policyholder Hame FLTA-AIR SERVICES By holder NRIC
Braauct Code COMMERCIAL WEHICLE IMEURAI Cover Type Third Party, Fire B Theft Laading
Contact Mo, (Mobie} 238937 Cortact Moo [Dffice) ] Contact Mo, Home)
Ernail Addness Special Remark sCnioe
KFK MO Yes TCA o Nooo Yes efode Reason
NCD Protection Mo MEDr Erstithemant|t] a0

% Assdant Details
Report Date 02/12/2017 1730 3 Aceidant Repart Wighin 1; hea Mes Bccident Tyed :
Date of Accident oife2ealy Tirme of Accident himm LE:30 Courdry of Accident
Reporting Centre Crange Fores 1EH Mg
Acciderd Lacation CRESCENT RD

= Benefits

w Excess B N o - . - i o o
Cran damage Excess - ] Additional Excess windscreen Exeess
unnarmed Driver Excese Dutside Sirgapore 00 Exoess
Third Party Excess 0.00 Outside Singapare TP Excess

= GHT Registered Information
fs;r_m.;:mu === -Hp o G5T Registration Date
GAT Registratian Wo, GST Status Verified Ho
Miadification Histery

= policyholder Mailing Address
Address 1 BLE 3023 202-14 Adoress 2 UBL ROAD 3 -’u:idrus 3
Address 4 SINGRPORE 408663 Addniss Tyoe Singapone ackiniss Fost Code
Linik Mo, Retated Policy Number E)E4534702-01

= D1 Driver Info
Er;r Marni o um:;-;-d:_ﬂ_rl-'zr = Errener Type: Unramed Drives = =
Unmamed drver Name GAN MING HOOE Driver NRIC GHIS0542F Diriwer DOA
Register Date of Drover License:  1E/L2017 Driver hge 28 Driving Experierce
Contact Mo.[Mobile] 92349387 Corfact Mo [Office) ] Cantact ki, {Home}
Address 1 FUILTA-ATR SERVICES Address 2 Address 3
agdiress 4 Addrags Type Singapare address Past Code
Wit R,
?&’;;‘L";&fﬁ"‘““" ¥es [ No Dier Vehide M. Driver Tresurer Comgany
Eeclaration
:E:‘:.;"r o Biood Text 0 Any injury? Yes @ Wa
Modification History

Claim 001 DO-MX ﬂu;
Claim Type * ob-M - Tnsured Mame [FuarTA-AIR SERVICES irvsred MRIC
Coract Mo [Matila) Contact No.[Home) [ ] Cantact No jifea)
Ermail Address O Vehicks Nismber GEm | TP Vehicie Number
Claim Dustription [GREG1TM J SIKITTZI ON 1 Det 2037 | siame of Preferred Warkshop
::d.ermd Wokshop Contact [ ] Insured Lisbility * Partasy at Fault -
Réquire Firalsation Yes - Predererad Repalr Opten Prafemmed Werkshan, Marne unknawn - GlA mepant
[ate Regitared WE Clain Close Date | Dbe Reidived
Repert Taken By wsmnm | Warkshap Repairer Total Lass but Repared

o Print AK letier

Attachment

- . ——
Accident No. MTET2079 Chaim b, ool
Last Doc. Receied B ves T Mo Upload Date 01272017 47:40

Fath ® Catmgary ¥ Confidertial Lirgarsy
[(Browse... | Please Select = HD = | oernal

http:Hgic]aim.incume.com,sg’gcsficnﬁeclaim’c]aimantSave.do

2/12/2017

Segapore



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

(Claar| ®iease Select
r| Please Select

Preste Select

Browsa.. | [Ciear| Please Select
[(Browse.. | [Ges Please Select

= Attachmant List

Atachment

.. T
o e

3

-

B
=

o
=
=)
=

List

Uploaded By/Tate

WAC PaA_URI_BODEOL] NATIONAL ASSESSHMENT CENTRE BERVICES) an 02 De
£ 2017 1737

MAC_PARYSA_UB1_800601[ NATEONAL ASSESSMENT CEMTRE SERVICES) on 02 De
© 2017 17:35

MaC_PAYS_LIBI_BODGOE] HATICHAL ASSESSHENT CENTRE SERVICES) an 02 De
c 2017 135

AT PEYA_LURT_BDOBO1( NATHINAL ASSESSMENT CENTRE SERVICES) on DZ De
¢ 2017 17:35

MAC PAYA_UB]_S00&01] MATIONAL ASSESSMENT CENTRE SERVICES] on 02 De
2017 1738

NAC_PATA_UBI_800601] NATIONAL ASSESSHENT CENTRE SERVICES) &n 02 De
¢ 21T 17135

MAC_PAYA UBI_SGOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on OF De
c 2017 47:34

NAC PATA_UBT_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an D2 De
o 2017 17:34

MAC_PAYA_UBI_SCOB0L] NATIONAL ASSESSMENT CENTRE SERVICES) o 02 D
e 2017 17:34

NAC_ PAYA_UB]_BOOED]] MATIONAL ASSESSMENT CEMTRE SERVICES) an 02 De
£ 2017 17:34

WAC_PATA LBI_BODE0L1{ NATIOHAL ASSESSMENT CENTRE SERVICLS) on 02 De
g 2017 17:34

NAC PAYA_UE1 BO0601] MATIONAL ASSESSMENT CENTRE SCRVICES) an 0Z De
& 2017 1734

Ualpaded By/Dale Filger Date

=}

Category

KRIC Drremg License

SRS

Fhotos

Photcs

Photos

Phitos

Photas

Phaoios

Photag

Phalcs

File Brame

http:Hgiclaim.incnme,cam.sgfgcsficnﬂeclainﬂclaimantSave.dn

Urgency

Normal

Harmal

Barmal

Barmal

HMearmnal

Hormal

Noermal

Harmral

Merrmal

Haormeal

Page 2 of 2

* Normal
= | Wormal
= | Marmal

Mermal

- | warmal

RIS Driving
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o
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Phafo:
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