NATIONAL Assessment Centre Services. e svos pys IROMELY
ﬂ!}al: fr_i._ 19‘[1 hi} ’__ﬁ'*'f: Jeb deserd m__im. 'I_D:Lc &Time Cﬁmrllv:tﬂdr Dene by
Rel Mo; “",'ﬁflﬂf."?ﬁf?bﬁ}“;m SAS e-filing I :
_i.:]t No: fI4] 7t} 2B ? _‘_ E-mail (withia Shes, AIC 2hrs) I
 DOA ahR-11vr i-Motor Claim Form LMﬂm‘]‘}}ﬁ Lhlig 168
0D : TP qu@ L TROE 1O OBk G0 B 17 o) cromE
et i-Photo Uploaded :
TP Insurer: Assessment/Survey Reporl I | o
. .i._sﬂ Report bjl'_ Fax/ Hand to Dxmtrh‘r’_ki_i I
Preferrad Wksp | INC Assign Wksp / QW: ({ Tal: Fax: )
TP Particulays:  [Veh No: 37 99 $17 , _INC( | )/Non-INC(
Cwner / Dover: ( . 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 of chistravg:l _|£ ) Warmranty: YES( )/NO( ) S
Excess: (§ )__Loading : 51 000(_)/52, nnn( ) e
e R e T e R S

F ) Walk-In Cuatum ir : Customer's infarmation stru:t!:,r Eunﬁdanﬁa! & Stnctly NO rafer nf repane.r
( ) Total Luss Case : to e-mai] Insurer URGENTLY.

Drive-In ( )/ Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co: ( : }
1) Appl}f ﬂ:-r TransI.n:t Allowanee ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection . ) o
3) Upload Resurvey Photo [Repair Cost > 33000] { b}

3
Hmam}ﬂ ' | Tnvoice Bicpar A
- ‘ " & ‘ﬁél;g;h TR — _ . it SR ST ST Add Bl
u};ﬁﬁ glaggﬁh.;%\. ;ﬁ‘% ﬁ At i _lJ"kR Aceident Rnpnrﬁ.ng {hﬂ]: 2]
<53'3-" i S T e 2) DA : Damage Asscsament ($100); INC (580)
DercrfDW’E‘;uI: 3) TF : Tewing Fee ; 540545 ]
4) FT : Follow-Threugh Survey 5120
Contact MNo: S)FT: Fu[tuw-Tlruu gh Survey (Resurvey) 530 -
oy Ty (wel 10 Jou 200%)
Damaged Portion: §) TR : Re-inspection : 578 .
7)1 ¢ Idac DA + SMET Survey L 5160 N
= 8) NTUC Additional Services - ]
Qo . ]
| V1S Courloay Car { TplAllownnce L] s _“_i‘ B
*ME: Repair Co-ordination 510
*MNT: Fosl Repnir Inspection §13 e
B B e AT B T o R T DL Bt R e L by B ‘Hﬁ:ufoullec[h:us:Cnnm; i 13 A |
zat 1: . TP (N11): TP (fon INC) againat INE 520 il I
- 3 §) 112: [dna Mobile a0
AL 2/3; 3 Invoice datad Fee Charged
) _ Invoice dated Fee Charged A B




MM T TRO04BES | National Assessment Genbre Serdces - Ui
ENTRY DATE & TIME: 100012018 1540
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repor cc}:ractm the detals af the accidant o speed up the clams process,
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.
3. Information providad must be as truthful and accurate as poasible. Any wilful mereprasentation or witholding of material facts may allow insurance companies bo

repudiate policy ability

4. The issus 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.

. Thnés regort will be forwarded by the insurers of the insurers of the GlA Records Managemeni Centre eslablished by the General Insurance Association of
Singapore(GW} for archiving and that copies of this report will for a fee be made avalable upon applcation by interesied parties.
7. By the ledgemant of this reporn 10 the insurers, you harely consent 1o the arulliuu-.g of this reporl al the cenbre and Lo cogees of the report being miade available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/01/2018 15:40

08/01/2018 17.45

AFTER JUNC SEMBAWANG RD & YISHUN AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile 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 action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Dnving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

SINTBAZH

ABDOLAH B LAMAT
S0182407D

NOEMAIL

(LOCAL) +65-08754429
OFFICE-28754429

HOMNDA,
AIRWAVE 1.5M A

FRIVATE USE

MNO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5088662976

ABDOLAH B LAMAT
301824070

030211947

INDOOR

26/08/1965

52 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-098754429

OFFICE-98754429
NOEMAIL
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Address

Postecode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

34 JALAN MATA AYER
759117

MO

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2
MO

YES

NO

NC

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJRZBSTT

PRIVATE CAR
CHAN CHEE FOO
517074850
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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 Form must be completed by the Policyholder and/or the Autherised 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 repudlate policy lia bility.

4. The issue and acceptance of this Form by Insurance companies is nat 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upan 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:

{8} 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal 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
Manetary 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;
{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,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one ar more of the above Pu rposes; and

(e} 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 lawyers/law firms), which may be sited outside of Singapere, for one or mare of the abeove Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

pwed

Policyholder's SIgi'Etu*ré Driver's Signature Reparting Centre/P’erh:n nel's Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Mao.:




SKETCH PLAN

AT CRITREN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

—
Policyholder's Siqg.a-iuré'—‘_ Driver's Signature Reporting Centre Pdysonnel’s Signature
Date & Time; {If driver is not the policyhalder} MName:
Date & Time: MRIC/FIN No.:
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Policy Information Page 1 of 1

= Policy Information

. Policyholder Policyholder
Policy Mo.  508BE62976 Name ABDOLAH B LAMAT NRIC S01B2407D
Address 34 JALAN MATA AYER SEMBAWANG PARK SINGAPORE 759117
Product Group
Narie PRIVATE CAR INSURANCE Plan policy Flag M
Palicy .
issue 17/03/2017 EE‘EE'“E 17/03/2017 00:00 Expiry Date 16/03/2018 23:58
Date
Third Qwn
Windscrean
Party ] damage 600 S, 100
Escess Excess
Additianal o 0s o
Excess Premium
gf:ﬁ;de o Outside
Frdaiadal Singapore 0
TP Excass

Excess
Agent LQ INSURANCE AGENCY PTE LT Agent Tel. 63340783 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
=2 Policyholder Mailing Address
Address 1 34 JALAMN MATA AYER Address 2 SEMBAWANG PARK Address 3 SINGAPORE 759117
Address 4 #E:’“ Singapore address Post Code 759117

Related
Unit No. Policy S0BBE62976

Number

[» Insured Object: SINFBB2ZH
¥ Endorsements
Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088662976&1...  10/1/201 8



Claim Handling(accident reporting Claim Task )
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(Claim Handling(accident reporting Claim Task )
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