NATIONAL Assessment L Conttre Servic@s e o

e e — e ek

Uah: e/ 22| By J ool § 15236 | Jeb description | Dute & T Completed | Dong by ;
Ref Nu ;\ﬁf.hh,t:t g0 u? K :[Trik{ SAS e-filing 1 E |
iyt rlt MJ : S .JTL\,. } 2 FT { \f F-mail (nitiin Shes AL 2hes; ', ' ]
_l_!in - *‘__’._1._[ [ 1 L_h._?__ :':.-_._ A _r_i-l\lulm' Clalm _}-'u_n-m. ' . im{j? r:-T '?8"'{;:}','3: 9 ‘"r..'llfr |4| f_t? ._C'fT_': Ue
7Y \ i- I"rlutur WO (Within: uu Thrs H’i-hra}l |
0D TP Fepojung Only e e = ———
l { t—l Imlu Uploaded ' ]I
) ——-a_:-——-——.r"- T ———i

Assessment/Survey Report | |
TP 1nsurer: — : | G R {

- i Asgs't Report by Mlnpﬂﬂ_‘wﬁu i " !
Prefnrru;lﬁ_-I'Esn JINC Asslgn Wksp / QW { Tel: Fax. [ 1
TI" Particulars: i‘»’ch Mot UN KNGWM CIHC 3/ Mon-THC { )
Owner / Driver: ( o Tel }
Palicy Mo: 3 ____.__-. ) Period: : 3y Cover Type: | s ) o
Confirmed by : ( Date: Tone: =T o |
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P: 21-79%. F:50-100%)
Year DfR.l:ngT.l'll'un { = Yy Warranty: YES ( YINO( ) o R
Bxeess: (5 9y Lﬂzding:!&l.&ﬂﬂ[ }fsz,uun{ ) = ]
:Genér’ﬁl -Rf:iﬁ'nrk's_::-- ’” e T foae Ll it Apaire s Jeda . mi - . ]
C ) Walk-In Customer : { Cusmme:‘s mf:rrmat:nn stm:ily Conﬁdenhat & Stncll;.r ND rafer of 'epawer ll
{ } Total Loss Case : to e-mail Insurer URGEHTL& |
Drive-In )/ Towed- ln[ ) ; Invoice: YES ( ) NO( ) ; Towing Co: ( - g s _]'__.
Remarls: _,..mﬁ?%"ﬁ?iﬂu R T [Datea Time Complersd /| - Done by B
1) Apply for Transj.oit Allowance ( )/ Cuurtwy Car ( ) ____._ "
2) QC Check / Posi Reps ir Inspection & ) i N -
3) Upload Resurvey Photo [Repair Cost > $3000] (9 - - .
Injury : ————=—"'+ o —_— i

mr.c"i" ot

a3 R IR ~”“# K W ov gt L S0
o IJAR Accident Reporting {ﬂﬂ} -

f*"“ "“““s »11 ﬂ"’f‘_ﬁ“‘“" & | 2) DA : Damage Assessment (5 ooy, INC (380) | -
A 1 33 TF : Towing Fee S4E4S| e
Dnver!{]m.er. 4} FT : Follow- .Through Survey LT 0] e, FE gt g .
. 5)FT: Pg“n."-']"hn:pu‘_h Suryey (Fesurvey) FELY . .
Contact Ma: o Forglai L INC Only (wel 10 Jan 2005)
= e &) TR.; Re-inspection : 373 A
Damaged Portion: TyN1 : Idac DA + SMRT Survey R T s
i e S ) NTUC Additional Services: ;
5 ¥ ' on® i
QC Checked by {Engr-lu-Charge): ' T 145 Courloay Car  TpL Allowssiie

P *Hi; Repeir Co-crdination
5 : “1i7; Post Rapair Ingpection

A.Pu_iuiry -{ju!‘nmentg-::; gt e T e DY J Collet Exesss T

| g ; Ty : 3 ety

a1 _'IE (ML) : T (o TMC) sgsinst B
l 73 M12: ldac Mobile

fnverice dated Fae Charged

Jevpive dated Fee Chorged




MANATTAGT0T IS ¢ Hational Assessment Cemire Servicas - U
EMTRY DATE & TIME: 22172018 11336
EUBMITTED BY: Krishnazamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detaile of the accident o spead up the claims process
2 This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Wtormation provided must be ag truthful and accurale as possitle. Any willul misrepresentation or witholding of material facts may allow insurance companas 1o

repudiate policy ability,

4. Te issue and acceptance of this Form by insurance companies is not an admission of pobcy llability on the part of the insurance companies
5. Any false reporting may be referred fo the Police for investigation.

& This repor will b forwarded by the inscrers of (he Gl Records Managemeni Cendre eslablshad by the General Insurance Association of Smgapare [GlA) for
archiving and that cophes of this report will, for a fie, be made avaiable upon applcation by infarested partes. _
7. By the lodgement of this raport ta 1he Ingurers, you hersby consent 1o the archiving of this report al the cenfre and to copies of the report being made availabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
2210112018 15:36
21/01/2018 20035

TPE TWDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Mumber
Insured/Policyholder

MName OFf Registerad Owrer
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Moy, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGW1396Y
x

MOHAMED AZAM BIN MISSUAN
S8119787C

HOEMAIL

(LOCAL) +65-96918845
OTHERS-06318845

HONDA
STREAM 1.8 A

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO N\

5092390045

MOHAMED AZAM BIN MISSUAN
S8119787C 7
20006/1981 _.

INDOOR

1200712013 /

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-362318845

OTHERS-06918845
NOEMAIL
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BLK 102 TANAH MERAH BESAR ROAD
#07-16

Poslcode 498840

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles Involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approachead by unknown person{s) N

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) &

Passanger 1 NAME: - YEO YAN TING
GEMDER: : FEMALE

Passenger 2 NAME: . ZOTHI
GEMDER: : FEMALE

Passenger 3 NAME: . AYDAN MIRZA
GENDER: © MALE

Passenger 4 NAME: * NUR ADELYN
GEMNDER: FEMALE

Passenger 5 NAME: . AYDIN MIFZAL
GENDER: : MALE

Detalls of Police Action
Was the accident reported to the polica? NO
If Yoz, Please slale which Police Station

Was notice of intended Prosecution given? NO

If ¥eas, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Ramarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17



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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Drivar)

UNKNOWM

PRIVATE CAR

MOHAMAD NOR AZHARI BIN MOHAMAD ADAM
589367704

87180800
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SKETCH PLAN

IMPO NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder andfor the Authorise

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.

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

§. 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.

B 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 Singapare (“GIA”) may/fare 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 “Personal Infermation”} 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

wehicle{s) invalved 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/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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/far

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

() allinsurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informaticn for one or more of the abave 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
agentsiincluding 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

lil} for comphying with requirements under any regulations, laws or court orders,
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Policyhalder's Sﬁnature Driver's ture Reporting Centre Personnel's 5igr!atur.e
Date & Time: {If driver is riot the policyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

/Q)f/"’z /%7/ _"* 7’){]\31:[!?

Palicyholder's Gignature Driver's Siqfftute Reparting Centre PETEI‘S Signature

Date & Time: (If driver is\fot the palicyhaolder) Mame:
Date & Time: MRIC/FIN Mo.:

N,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8119787C

l‘ 3 MOHAMED AZAM BIN MISSUAN
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Palicy Search

Hello, NAC_PAYA_UBI_BOOE01

My Desktop
MNotice of Loss

* Change Language

GeneralClaim

¢ Change Password

" Log Out

Expiry Date
\

Policy Query ) -
Policy Mo, | | Date of Accident 24/01/2018 20:35 ]
Wehicle No.(For Matar) [sawizssy |

| Search
p Insured Commence
Select  Policy Mo, Cohcynolder  PONGHIOIST proguct  CoverType  VehicleNo. Zpit Rt
MOHAMED
5002390045, AZAM BIN SELIS7E7C  GPC  drivo CLASSIC SGWL396Y SGW1396Y  06/07/2017
MISSUAN

hitp-/igiclaim.income.com.sg/ges/icmieclaim/ICMpalicySearch.do

05/07/2018

m
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@ Policy Information

Policy Information

Policyholder  yopamED AZAM BIN MISSUAN

Policyholder S8119787C

Policy No. 5092390045 Name NRIC
Address 107 TANAH MERAH BESAR ROAD #07-16 COMPASS GREEN SINGAPORE 498840
Product Group
o PRIVATE CAR INSURANCE Plan Policy Flag ¥
Palicy )
issue 03/07/2017 gr;‘t’:t'“ 06/07/2017 00:00 Expiry Date 05/07/2018 23:59
Date
Third own )
Windscreen
Party 1] damage 600 100
Excess Excess Excess
Additional 0 05 0
Excass Premiurm
Qutside DuEidE
glggapure &00 Singapore 0
TP Excess

Excess
Agent 1G MOTOR AGENCY Agent Tel. 53440727 GST Flag \ §
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 102 TANAH MERAH BESAR ROAL Address 2 #07-16 COMPASS GREEN Address 3 SINGAPORE 498840
Address 4 #:Sf“ Singapore address Post Code 498840

Related
Unit No. Policy 2092390045

MNurmber

b Insured Object: SGW1396Y

= Endorsements

Sequence Date of Endorsement

1 06/07/2017 00:00

Endorsement Type Endorsement Status

Basic Information

Endorsement Endorsemant Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 06 Jul 2017,
the Hire Purchase Company is
amended as follows: HIRE
PURCHASE COMPANY: HONG
LEONG FINANCE LTD

hup;.h'giclairn.incnme.cnrn.sg.fgus.n’lcm!ecIairn.fre-gislrationlnil.dn?polinyhm=

Continue 1 |_Cancel I

509230900458 l0ssdate=21/01/2018%2020: as&productLine=2&insuredid=&pr... 111



