]"» IHU 5 1 ’_ f\\(‘\UHE‘Hf Lurn ¢ Services

Duie In @3 /Ol’ /{ - . - i _l_-h_hbshr]p.u[;n - E&“-,._,_- delums Lumpjel-_.rll [Domne |J\ JI
[m N ﬂd/ﬂf!ﬁdua -;g/fg SAS e-filing |
Wl M .;"J{'; Q-P.f.?r‘f E-mail (within $hs, AL 2hrs; | .
. |J f,l A G{ /ﬂ ! /./P’ L7 fFi.'J i=Motor Claim Form ! m}‘/{,? 26267 :
oD , iy | HMota WO orimmodaertom | |
i-Plhoto Upleaded i |
o - B Assessment/Survey Report | - ]
TP Insurcr: — A
- Ass't R:pur! bv Fax ! Handl to U-.-,nu.f‘ﬂ. Hn
Preferred Whsp { INC Assign Whksp f QW: | A A J‘aazy’ Tel, Fax: |
TP Particulars: Veh No: SIS IBPTC INC( )/ Non-INC(
_'_f.}kﬂ'nurf Crriver: { Tel: ]
: Policy No _I: 1 Period: { _‘}_ Cmr-c:r Type: | T J“_ o
e Confirmed by : ( D:t.re.- };-_—- o J-_m" -
I nsurcd/Dnver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F. 50-1€¢0%]
Y-::al of Rcy‘;lr.il‘un { }  Wamanty: YES ( JANO( )} - —
Excess: ($ ) Loading:$1,000( )/$2,000( ) - ]
General Rtmaﬁkk::_— 7 ' : s
( 1 Walk-In Custom :r : Customer's information strictly Confidential & Strictly NO r=fer cl* 'ep.-'ure:r i
_T__“ch;l;-l }_ ;s:;i ;; : to e-mail Insurer UI{GENTLV — _____i
_Drive-n( )/Towed-In({__);Invoice YES( )/ NO( ) ;TowingCo( ) |
[Remarks:-  (ING hotline: 6788 6616) . |Dae@TmeComplersd |+ Doneby |

1) Appl}r for TmnsIn:t Allowance ( M Cﬂuﬂﬁsy Car ( )

2) QC Check / Post Repair Inspection { ) i
3) Upluad Rcsunrcy Photo [Repair Cost = §3000] { b
Ijury s —M — ' 2 e
Date/Time | Actions. o
e e — - e
i Amt (5] Amt (5}
Mﬁ f Haa ety Invu:ce Prepa_munn Checklist Bl | AddBil
- R T 1}AR AoudentRnp-nmna (F30),
'E.Lumant"’s Partmulars b 2 DA Damage Assessment (5100} INC (580) Pl C
Sy - 3) TF : Towing Fee B40545 =
D”"f’ﬂf’ s 4) FT - Fallow-Through Survey 5120 e
. v 5) FT : Follew-Through Survey (Resurvey) £30 T
Contact No; Fot claimine against ING Onl Jan Z005)
e e e e | A T e, 373 ——
Damdged Portion: 7) N1 : ldac DA + SMRT Survey 5160 S

------ — = 8) NTLIC Addilional Services-
[ oy .

QU Checked by {Engr-In-Charge):

*N5: Con urtusy Cor { Tpl Allowanie

* e Repair Co-ordination

*MT: Fost Repnir ]n;}-ucﬁnn- -

Auditors' Comments -

| *RE: DV / Colleet Excess Coordination

et * TE{MIL): TF {ren IHC) npaingt INC

01 M12: 1dae MNobile

E:_M . - fnvoice dated
|—. Vs Invaice dated

Fee Choarged

Fue Charged




KA1 1E00 1205 § Nalicral Azsessment Conta Sardces - Lioi

ENTRY DATE & TIME: 03012018 10:54

SUBMITTED BY. Raslnda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 11:43

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of tha sccident to speed up the claims procass.
2. This Farm musl be compleied by the Policyholder andfor the Authorised Driver

3. information provided must be as rulhiul and accurale as possite, Any willul misrepresentation or witholding of material facts may allow inaurance companies o

rapudiata policy ability.

4. The issue and acceptanca of this Form by insurance companies is not an admission of poboy liability cn (he part of the insurance companes.
Any false reporfing may be referred fo the Police for investigation.

h

. This repor will be ferwarded by the insurers of the insurers of the GlA Reconds Managernent Centre eslablished by the General Insurance Asseclabon of

Singapore{G1A) for archiving and that copies of this report will for a fee be made avadable upon appheabon by intarested parties.

7. By e lodgement of this report Lo the insurers, you hereby congent 1o the archiving of this report al the centre and te copées of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale aclion (o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

03/01/2018 10:54
01/01/2018 11:40
RIVERVALE TWDS KPE
SINGAFORE

DETAILS OF OWN VEHICLE

SJGBR3ZH

JAMILAH BTE OSMAN
S1806010H

MOEMAIL

(LOGAL) +65-97916704
OTHERS-97916704

DAIHATSU
MATERIA

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5079514878-01

JAMILAH BTE DSMAN
S1806010H

28107867

INDOOR

021212005

12 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97916704

OTHERS-9T916704
NOEMAIL

Pape 1 af 10



Address

Paostcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangars {Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es 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 Cameara?
Was there any audio recorded?

BLK 187A RIVERVALE DRIVE
#03-850

541187
MO

OWNER

COLLISION - HEAD TO REAR
RAINING

WET

NO

NO
NO
YES
NO
2

MAME: : UNKNOWN
GENDER: | MALE

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJH1859G

PRIVATE CAR
ONG GUO XIONG
58122378C

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Poli and/or i iver.
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. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B. 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.

4. 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/for 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 Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Singapore and any relevant government agency/a uthority (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;
i} carrying out and/ar 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,
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/or

{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 Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evalu ating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Jowt sy 030101

Puii:i.!hslder‘s Signature Driver's Signature Rep:THn‘ECentre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date B Time: MNRIC/FIN No.:




SKETCH PLAN

RIVERYME DRI

—

16 KPE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p. QY L=l
g ; Q_;:;;__; ’d'}r")f 5,}'

Yyl whe LTATIOVIRY Pul OF SBDA] (F5CT 4N THgaeT

JRou MY (B REAR PORTION .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

S

Pollwh&dw's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

"éj" 22 (o1 18
- Reporti l:e_nire Personnel’s Signature

Mame:
NRIC/FIN No.:



@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321
TFL- 5538 1368 FAX: 6538 1367 Email add: h

wnceno: OTIEL3I H oo _DAATEL MAIRRIAC .

DATE OF ACCIDENT :E” ngdﬁfﬁ TIME ] E j___HR i,_ -40_imu .l_ ﬂ A

LOCATION OF ACCIDEN” II?HQMHAL’,E‘ TowARD R A AE
EXACT PURPDSE USE DURING ACCIDEN 61@1 ’\ﬂﬂ‘[ 'E‘LOME

|CAR OWNER )

MAME OF CAR OWRHEFR _wlw 1—{1}- Ggw

i <1 806010+ 2 :
ZLAIM TYPE i___lu'n %Pﬂﬂ ]:IIREP’EHTM oML

INSURAMCE COMPAN' NT U\_C -

i
I
TYPE OF COVERAGE h 1IZDMDF.EHENSWE BTHIHEI PARTY [___lTHIRD PARTY FIRE & THEFT

POLICY PC:

ACCIDENT DRIVER _H lasmm | NOT- KINDLY FILL IN BELOW

MAME OF DRIVER

WRIC QRO E OO NO OF pnsscuewsli_:’

-
JCCUPATION :Inumﬂm IE’I/’ -

DATE OF DRIVING PASS | o3 DG S0P 55 '
SENDER ? 7 70 67‘&-:;._’ DM.'.LE BAE
CONTACT NO 4

ADDRESS 27 K1ETA RIVBRME DRVE #H03-8850 D SR//E]

DRIVER OWN ANY VEHIC NG/ IF YES- REGISTRATION NC

RELATIONSHIP EMPLOVEE/  IFNOT: OUATEL

WEATHER CONDITION L laear | [ feanmc OTHER.
ROAD SURFACE [ Joay | Awer OTHEE:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDEQ FOOTAGE MO/ YES

{3RD PARTY INFO

VEMICLE B MO gﬁm NO OF PASSE mr_j.

CONTACT MO —
VEHICLE C MO WO OF PASSENGER/S
VEHICLE O NO sz MO OF PASSENGER(S
WEHICLE E NO WO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S| |

ANY WITHESS

WITNESS CONTACT NC

PASSENG ER



REPUBLIC OF SINGAPORE

nEnTY caRpNo. S1806010H

TR

JAMILAH BTE OSMAN

MALAT ik
ey b é?gkﬁ
L ppenT-1BET ¥ -

iy o Bk
- SINGAPORE

|MIHEHEHE“ u

e S1806010H




1/3/2018

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
Notice of Loss ; =
Policy No.

\ehicle Mo, (For Matar)

Select Falicy No,
5079514878~
o1

Folicy Search

* Change Language

Date of Accident

Product  Cover Type

GPC

[s3G8832H |
Policyholder Palicyhakder
Marne MRIC
JAMILAH BTE
OSMAN S180&D010H

http:/igiclaim. income.com.sgigeslicmieclaim/ICMpolicySearch.do

drive CLASSIC SIGBRAZH

‘Vehicle
M

p1io1/2018 1140

Insured
Object

51GBA32H

Comimencs
Date

19072017

* Change Password

* Log Out

Eupiry Date

18/07/2018

1M



1132018 Claim Handling(accident reporting Claim Task 001 O0-MX)

Claim Handling
Accident MT /0876207

Folicy Mo. 5079514678-01 Vehicle Mo, S3GBEIZH
Palisyhalder Mama JAMILAH BTE OSMAN
Product Code PRIVATE CAR INSURANCE Cover Type driwn CLASSIC
Cantact Mo Mabile) 57916704 Contact No.(O#fice) a
Email Address Special Remark
EFK = Na ¥es TCA s Mo Yes
MCD Protection Yes NCD Entitbement( %) 50

¥ Accident Details
Report Date 03/01/,2018 162164 Accideny Rapost Within 24 hes Yes
Date of Accident 08/01/2018 Time of Accident kh:mm 11:40
Reporting Centre Orange Force

Arcident Location
= Beneflts

RIVERWALE TWDS KPE

GST Regectration Mo,

Folicyholder NRIC Sia
Loading ]
Contact Mo.(Homa) [x]
aCade [ha
eCode Reasan

Private Hire N
Accident Type = Colli
Country of Acodent sing
1CM Ke.

= Excess
ﬂwn.d.ar;a:e Excess h ] E00.00 additional Exoess B ‘Windscreen Excess
Unnamed Driver Excess 0,00 Outside Singapore DD Excess
Third Party Excess 1,00 Outside Singapore TP Excess
% GST Registered Information
G5T Fl.ll]l:‘bel'\ﬂ:i N == h.h‘.! _GEF Rpgistration Date - L3 i
GST Registration Mo. GST Status Verified fes
Mogification Histary
# Policyholder Mailing Address
Address 1 BLE 1874 #03-850 Adoress 2 RIVERVALE DRIVE Adgress 3 SIN¢
Address 4 Address Type Singapore adoress Post Coda 541
Unit ha. Relabed Podicy Numbser SO79514878-01
% 01 Driver Info
Deriver Hama- JiHlEH-BTE OEMAaN Driver Type Main Briver -
Unnamed drives Name Driver MAIC S1B0ED10H Driver DOB 2an
Register Date of Driver Licensa 0212/ 2005 Diriver Age 50 Drving Exparience 12
Contact Mo Mobale) 7916704 Contact Mo, {Dffice) ] Contact Mo.{Home) a
Address 1 BLE 1B7A Address 2 RIVERVALE DRIVE Address 3 SIMI
Address 4 Addrass Type Singapore address Pest Code 541
Limit Mo £03-850
x:g‘:;”‘;:rslmm Yes & No Driver Wehicle Mo, Driver Insurer Company
Dectaration
madtmh;l:su ar Bloed Test 0 mg Any injury? Y5 o No
Maodificatsan History
Claim 001 OD-MX M
Claim Type * [oox | Insured Mame [aratLas BTE osman Insured NRIC Eia
Contact Na.(Mohike} broie704 — 1] Cantact No.{Hame) [ Caritact No.(Dffice} -
Ermiail Address b7iamiLamGmalL.COM | o1 Vehicle Numbar kicaazan TF vehicle Number =
Claim Description [E)GEEI2H / SIHLRGEG ON | Jan Z016 | Wame of Praferred warkshap  [HUP
Pﬁf“"”“ Warkshog Contact | | Tnsured Liabilty * | Nat 2t Fault
Require Finalisation [ves v Srafarared Repalr Option [ Preferred warksheg (refier below) v| @A report [ e
Date Registerad foa/o1 2008 15:20 | Claim Close Date [ Date Received joan
Report Taken By ROSLINDA | Workshop Repairer Tatal Loss but Repaired

. Print AK letter

Attachment

-

. -E_ nl- _Euun'lrt I

hitp:/giclaim.income.com sg/gesiicmieclaim/claimantSave.do

12



1/3/2018 Claim Handling(accident reporting

Claim Task 001 OD-MX)

Accident Mo, MT S P6207 Clairm Mo, ool
Last Do, Received ® oves o Na Upload Date 03/01/2018 D0:00
Path * Category = Confidential Urgengy =
| Ghoose File | Ma file chaosen [clear | [Please Setect | [no v | [mermal
| Choose File | Mo file chosen [Clear | [Please Select | [nD v| | mormal
Shocsa Fila | Mo file ehosan [ciear | [plenss omet v | [no v | [mormal
| Choosa File. | Mo file chosen [[Ciear | [Plaase Select v [no * | [Hormal
Choese File | No file chosen [Ceer | [Please select v | [no v | [ Mormal
_Choose File | No fils chosen [‘Cear | [ messe selee v [no v | | normal
Message Read
7 Attachment List
Attachmant Uplasded By/Date Coatagery ? Urgency Diesorip
Sz . MENT CENTRE 5 <) on B3
prgires HAC_PAYA_LIBI_BLOS01( MATIONAL ASSESSMEN ERUICES) on KRIC/ Driving Licerse Narvinal NRIC/ Driving Lic
5 Jan 2018 15:28
NAC_PAYA_UBI_BOBG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 03 bt " —
Jan 2018 15:28
MAC_pavA_UBI_BODED1{ NATIONAL ASSESSMENT CENTAE SEAVICES) on 03
Jan 2018 15:28 L Harmal Photes 20
NAC_PaTA_LIEL_BODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 15-28 Photos Mormal Fhates 20
NAC_PAYA_LIGI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Aok Nodid Photas 20
Jan 2018 15:28
MAC_PAYA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 03 i T ———
Jan 20148 15:28
WAC_PAYA_UR]_A00501[ NATIONAL ASSESSMENT CENTRE SERVICES) an 03 —— S Ty
Jan 2016 15:28
NAC_PEYA_UBI_B0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Photas Narenal Phatag 30
Jan 2018 15:28
% Video List
Uploaded By/Date Falder Date File Name ? Saurce
T e — —
[ Gisplay m Mew Window | | Scan and uploading |
22

http:/igiclaim.income . com.sgigosficmieclaimiclaimantSave.do



