NATIONAL Assessment Centre Services. vy My AN30I{977
Dale In: 3 JI; | 13- 17: oY Jeb deseription | Date &Time Completed | Done by
] T ————
Rcf_{x‘_ﬂi an;..-c ®oo (BY7] 2y SAS eiling | l S
Vel Mo: & R ?-T'? {IFF; E-mail (within 8hrs, AlC 2hrs) | !
D.O.A : ',;GLﬁE-I;:FJ . i-Motor Claim Form L.r-lﬂoq%aja} lihg (€4
2 i-Motor W/O (Withio: 0D 2hrs, TP #hrs)
0D | TP/ Peporung Only B (S it et
i-Photo Uploaded }
Assessment/Survey Report |
TP Insurer: S
Ass't Report by Fax / Hand to Owner/WHsD }
— e e —— — e
Preforred Wkep [ INC ﬂ.ssign Whep f QW: { Tel: Fax: !
TP Particulars: . JVehNo: SLPTET6S _ CINC( )/ Non-INC({ ), |
Owner / Driver: { : Tel: _
Policy No; ( ) Period: ( ) CoverType:( Y .
Confirmed by : ( Date: Time: }
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 50-100%) B
Year of Registratiun: ( )y  Wamanty: YES( )/NO{ )
Excess: ($ : ] Luading il ﬂDG( 3 Sz.ﬂﬂﬁ{ )
GeneR L BETMARRSS:Y o i o BBl s AN R ST F T ok &
( ) Walke-Ia Cm-‘l'.nm 2r : Customer's information strH:I:]y Cunﬁdanﬂm & Sirii:ﬂy NrD rafer 1:1’ repalrer.
() Total Luss Case  : to e-mail Insurer URGENTLY. "'
Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( > ) )

1) Apply for 'I‘ransxron Alborsset ¢ 3/ Colnesy Cl )
2) QC Check / Post Repair Inspection e, 1
3) Upload Resurvey Photo [Repair Cost > $53000] ( )

F o

W = ————
NA | i‘nbé';cl ' | s
Clafmants 2 um ‘Accident Reporting (s.'.nx =
A ) DA : Damege Amscasment_(5100);  INC (580) i
[ 5 3) TF : Towing Fee ; $40/545
DEREE e 41 FT : Follow-Through Survey 1120 . |
330
Contact MNo: ; 5)FT: Ful'lmr 'nrwu;h .Evu:vty {R.-nwuyj } -
|
ET i §) TR : Re-ingpeclion 373 p—
i ; 7) N1 : Idac DA + SMRT Survey T 3160} i
o 5) NTUC Additional Services:- i
O ——
QC Checked by (Engr-In-Charge): : BT ﬂny Gor T Tl Alloworns m ]
= *hG; RH:EIH Coenrdinalion 510 =
*T47: Fost Hepaiv Inspection . I i il
[ +138: DV / Colleel Excess Coordinstion 58 -
TE (M11) : TP (Fevin INC) againat INC 520 i L)
9] M12: ldae Mobile 30
Tnvales dated Fae Charged
Invoice dated Fee Charged s




MMATIB014833 / National Assessment Canlre Sandces - Uk
ENTRY DATE & TIME; 301/2018 1704
SUBMITTED BY: tackaon Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrectly the details of the accident 1o speed Up he claims procass
2 This Form musl be completed by the Policyholkder and/or the Authorised Driver,

3. infarmation provided must be as tnuthful and acourals as possible. Any wilful mistepresentation or withaiding of material facts may allow insurance COMpEnEs 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganias is nol an admission of policy liakility en the part of the ingurance companies

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

#. Tris reepart will 2 forwardad by he insurers of the GIA Records Management Centrs establishad by the General Insuranca Association of Singapare [GIA) for
archiving and that copses of this report will, Tor a faa, ba mada avaia ke upon apphcaton by inlerested paries

7. By the Indgement of this report te e insurers, you hareby consent 1o the archiving of this report al the centre and to copies of the: report heing mada available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/01/2018 17:04

30/01/2018 13:40

JUNC HAVELOCK RD & EU TONG SEN ST
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative 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
far repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLRBTTAK

RELIABLE RIDES PTE LTD
2016116527TH
NOEMAIL

OFFICE-89993993

TOYOTA
PRIUS 1.BE HYBRID CWVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093843205

MUHAMMAD FARHAN BIN ABOUL GANY
58836254C

24/05/1988

OUTDOOR

2941072009

8 YEARS AND 3 MOMNTHS

MALE

(LOCAL) +65-82304289

OFFICE-92304289
NOEMAIL
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BLK 4158 FERNVALE LINK
#1548

Postcode 792415
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DOTHER - HIRER

Address

vaehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

P

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES

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

Mumber of Fassengers (Including Driver}) 2
Passenger 1 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? [ 18]
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

ON STATED DATE AND TIME | WAS TRAVELLING ALONG JUNCTION HAVELOCK ROAD LANE 3. SUDDENLY VEHICLE B
TRYING CUT ONTO MY LANE FROM LANE 2 AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP7ETES

Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category PRIVATE CAR

Mame of Driver ROHAMNA BINTE MOHAMED
MRIC/Passport Number STO0187TSF

Contact Mumber 92358302

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 19



Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARHAN BIN ABDUL GANY
Approximate Age

Injuries Sustain NECK AND BACK

Injured person in which vehicle? SLRETTAK

Were seat bells worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode

Page 3018



+ SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy liability.

. 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. 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 avallable aforesaid,

. 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicles) 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/autherity {such as the palice), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims,

(i} investigating the accident and/or my claims;
(ifi} 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, reparts 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 adminlsteff'ing. processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b) allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te eallect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

dl  my Personal Infermation will alsa be collected and used to compile claims history for the purpose of fraud detection,
¥
investigation and management in present and all future claims.

(g) theinfarmation so collected under {d) above rf;ay 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 for the purposes stated, or

s plying with requirements under any regulations, laws or court orders,

L

Palicyhalder's Signature Driver's Signature Reporting Centre Pers _I'I-El'S Signature
Date & Time: (If driver is not the policyholder) Namae:
Date & Time: MNRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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(If driver is not the policyholder) Mame:
NRIC/FIN No.:

Date & Time:
Date & Time:
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Policy Search Page 1 of 1

eBaoTech

Hells, NAC_PAYA _UBI_BDDSO01 = Change Languags P Changs PFassword b Log St
My Desktop Policy Query ’
Motice of Loss — — =

Folicy Mo [ | Dete of Accident [oi01/2018 13:40

wehiche Mo Far Mator) [GLRETTAE ]

_ssarch |
Palicyholder Palicy hoidar 5 ehichs [nsured Cormmanos
Salect Policy Wi Naime NRIC Product  Cover Type No. Object Data Expiry Date

RELIABLE - - y v i
(] S08384305 o nes pTE LTD 701611527  GPC  drivo CLASSIC SLRBTTEK SLHETT4K 30/06/2017 290872016

| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/1/2018



Policy Information Page 1 of 1

= Policy Information

Policy No. 5093843205 POICYNOIJEr ‘RELIABLE RIDES PTE LTD Policyholder »51611527M
ame NRIC
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag
Policy .
i 28/08/2017 Effective 30082017 00:00 Expiry Date  29/08/2018 23:59
Date
Third Own wWindscreen
Party 1500 damage 1000 Evinie 100
Excess Excess
Additional a a5 o
Excess Premium
Cutside i
| Qutside
g‘;gawe 3000 Singapore 3000
Excess TP Excegs
Agent TAN INSURANCE BROKERS PTE Agent Tel, MIL G5T Flag b
Co-
insurance. No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI Address 3 SINGAFORE 415875
Address 4 #Sg:“ Singapore address Post Cade 415875
Related
Unit No. 05-50 Policy “L097501986
Number
[» Insured Object: SLRE7 74K
=2 Endorsements
Sequence Date of Endorsement Endarsement Type Endaorsament Status Endarsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that the Periad of

1 30/08,/2017 00:00 POI Move Endorsement Take Effective Insurance of this policy is
. amended as follows: PERIOD
OF INSURANCE: 30 Aug 2017
TO 29 Aug 2018

Thank you for giving us the
epportunity to serve you. We
confirm that from 30 Aug

Basic Informatian ; 2017, the followin

Endorserment Endorsement Take Effective arner:dment_l:s} is,r'gre made to
this policy: VEHICLE
REGISTRATION NUMBER:
SLRBTT4K

2 30/08/2017 0000

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5093843205&1... 30/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Avaldast MT/ 0980383
Patcs i
Pabogrondier Hame
Pridutl Cinde
Contact Ma.[Mobile)
Eraid Addfrewi
KFs
N0 Protection.
 Aocidest Detalls
Rapart Date
fane of Aocident
Eeporiing Cemne
Accalent Locabion
F BamalAs
= Excais
D damage Eucest

Latnamed Oniver Cacess

Trard Party Excuss

EOSIR4 3306

MELILBLE RIDES PFTELTD
PRIVATE CAR INGLRARCT
o

@O
He

V052018 18:06
3012018

JUKC HAYELOCK, RD & EU TORG 380 5T

@ GST Regiwtarsd Cnformation

GET Raegisternd
G5T Repimtration ka.
SMadfcation F#y

¥ Policyhalder Malling Address

Rodrass 1
hDEES 4
Unf Mo,
= Briver Info
Creer Kare

anpmed Sricer Mama

Aagictar Dorts af Devedr Loanse

Camact W (Hobie]
Addedriekd 1
Agirers 4

Uil M.

Tees: e own 8 Singagore
Eegatered cart

Deectaraliie

Bresmatysar or Dicod Teat
Rpa

Magifoation SRy

i 20 nhﬁ

Clsm Type =
Camips Hi{Hobie]
Email Adoress

Caim Descrigtion

Frefeman Workihon Contac

Mo,

mequire Firaksstion
[ate Asgatmred
Regort Takan Sy

Gl erim ax e

- Artacheend

Roehent Ku,

Liat Doc. Bateived

B KAKI BLEIT AVERLE 4
o5.50

Urnames Driser

HURAHHAT FAAHAN BIN ABIL
LI

1304265

BLE #15B

SINIAPGHE FFMLE
L5-48

(2] e (8 ko

O g

[ . T i
=
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wahcir Fa. SLANT AN
Coaer Typs dnvo CLASSIC
Conlal Ho [OToe) a

Epacal Rasarik
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ACOSE T Repat Within 24 b Yai

Time of Atcilail Rhmm

Crangs Foroe

Rodnongl Exteis

Dutwts Sngapors OO Exceds
Cramde Srmgapsra T Estekd

Bdibess &

Einese Tygs

Elaved Policy Wumser

Corterr Typa
Drrapr KRIC

Drrur Ao
Conecact Mo, (DMice]
Adoress 3

Adidast Typa

Eiwlir Wishiris Mo

L¥

0.0
3,000.00

1,000, 00

GST Regeiration Date:
o GET Sranus Veriled

#0550 PREMEER B ER] ALETT
Singdotre SOITEEE
SOUTSALAES

[rEere———
SEa3t2ME
=

P o

FERWWALE LIS,

Srgapacs addnes

GET Ragrftratann Mo
Poboysaider HRIC

Loadrg

Cowmract ha. (Homa)
eCode

wlsoe Beason

Privaie Hire

ACcigens Ty
Courntry of ALCHETT

TR M,

Wik Exless

BrESE 3

Pagt Cood

Diriver o8
DOfivifg Espgnance
Cantect Mo, [Heme)
Addrmrs 1

#ost Code

Drineed 1icsurer Sampany
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Claim Handling(accident reporting Claim Task )

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