NATIONAL Assessment Centre Services.

el 1 .I;.n:bﬂ MNA g 01 g5

Date In: 1119 8- 132y Ich dmrip_ﬁml 1| [Jae &Time f.':i;smplv.-.md. Done by
] Rtfﬂ-ttu_:_..,.{f'r WC IF00yaT 2y SAS !.:ﬁlir:g | : B |
YehNo' (Lylaen E-mail {within Shrs, A1C 2hrs) | I
DDA 1) 1@ 14870 i-Motor Claim Form L_rgﬂ|ﬂ§§5"~fl 11-13'IIE’ Iy:%o
i i-Ivlotor YW/O [withio: OD Zhrs, YT #hrs)
oD . :. ! F ) Peporung Only = ik B = i
i-Photo Uploaded \
Assessment/Survey Report :
TP Insurer: | 3 | S
|| Ass't Report by Fax / Hand to Owner/Whsp i
Preferrad Wksp ! INC Assign Wksp / QW: { . Tal: 5 I
TP Particulars: {¥eh No: AN 3768m INC(  )/Non-INC( )
Owner / Driver: { Telk: ]
Falicy MNo: ( )  Period: ( )} Cover Type: ( ) =
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registraton: ( ) Warmanty: YES( )/NO( )
Excess: (8 3 Lnaﬂmg 51 DDEI { ].fﬂ UUD( 3
T g AT : PR PR AT
aﬁmm;ﬁlfﬁmhr}mg LR T L SHPRARENTEE F Ry o B
{ Y Walk-In Cu:‘tnm ar : Customers Infarmatinn stn:th.r L‘.cmﬁdential & Stri.a.:tlyr NO refer uf repairer. 5
( ) Total Luss Case :to e-mail Insurer URGENTLY. : i
Drive-In { )/ Towed-In(  );Invoice: YES( )/ NO( ); Towing Co: ( s yoo
vskxs-& e T R L T = = - T
R‘GL‘R S e el
1) ﬂpp]}r fnr ‘I“mnsl.nn Allnwam:n ( ) f Courtesy Car ( )
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

dnjury :

.......... = W
; :3«‘-‘ML-!H
S : PR T I e Bill
i 1) AR : Accident Reporting {ﬂﬂ‘ﬁ
‘_1 7) DA : Damage Assetsment {51003, INC [580) g
T k 3) TF : Towing Fes . 340545
el ok 4) FT : Fallow-Through Survey 3120
: K 3
Contact No: $) FT : Follow Through Survey {Rs-:umrl 15 2
S - 6) TR : Re-ingpestion ' 575 ]
Damaged Portion: 7) M1 : dso DA + SMRT Survey 3160 .
? 8) NTUC Addilional Services. e .
'it
QC Checked by (Engr-In-Charge): e Gt G T ot Allwacnn m i
: *1JE: Hepair Co-ordinalion o | e
R T "'N.i Fost Bepair Inspection 525 ) o
dk }Irﬂ.-.”?_FS 'Na DV { Collect Excess Coordin nubn i3 = 3
B 1 TF (N11): TP (Fon INC) sgainsl INC £20 =y
§)H12: ldac Mobile EL]
eal 2/ 3; favoice daraa Fae Chargaa
fnvalce dated Fee Chargsd m .




BT 1A034552 { Mational Assessment Certie Services - Ubi
ENTRY DATE & TIME: TH03M018 12:34
SURMITTED BY. Jackson He Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phgase repord comectly the details of the accident o speed up the claims process
2. This Earm musi b completed by the Polcyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wiliul misrepresant

re:pudiate policy ability

4. The igsua and acceptance of 1his Eorm by insurance companies is nol an admissw0on of policy labdty on the par of the inEUrance Companies.

4. Any false reporting may be referred to the Police for Investigation.

&. Thig repart will e forwarded by the insurers of the GlA Records Manegement Cenlre established by the General Inzurance Assoclabion

aschiving and that copses of this repor will, for a faa. bo made av ailable upon appiication by interested parties.

7, By the lodgemant of this repart to e insurers, you heneby consant 10

aforesaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodel

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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mamae of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

[riving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
13/03/2018 12:24
12/03/2018 16:30
JUNC BUKIT TIMAH RD & SWISS CLUB RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLU290B

RELIABLE RIDES PTE LTD

201611527TN
MOEMAIL

OFFICE-B9999999

HOMNDA
FREED 1.5G HYBRID A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

5006000542

MOHAMED ZAID BIN ITHNIN
S1750520C

04/08/1966

OUTDOOR

09/09/1986

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +685-B36T0825

NOEMAIL

aticn of withokding of material facls may allow NSurance companes

of Singapara [(514) for

the archiving of this report af the centre and 1o coples of the: report baing made available
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BLK 500 TAMPINES CENTRAL 1
#01-389

Poslcode 520509

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident 2

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO

solicitingloffering accident claims assistance.

Murmber of Passengers (Including Driver) 2

Passenger 1 NAME: I
GEMDER: : FEMALE

Details of Police Action

Was tha accident reported lo the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? (8]

If ¥es,against whom?
Circumstances of Accident

Ol STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG JUNC BUKIT TIMAH RD TWDS SWISS
CLUE RD AS THE TRAFFIC LIGHT WAS RED. SUDDEMNLY VEHICLE B TRYING TO OVERTAKE TO THE RIGHT THE BMW
WHICH IS AT THE BACK OF MY VEHICLE. VEHICLE B TRYING CUT OUT FROM LANE 1 TO LAME 2 AND HIT ONTO MY
VEHICLE REAR LEFT PORTION.

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

Was there any video captured by Car Camera? M

Was there any audio recorded? NO

Details of Witness 1

Mame ROSENSTRAUCH SOLOMON DOMINIQUE NATHALIE
Phone Number 97817825

Email Address

Vehicle Registration Mumber ANITEEM

Vehicle Make/Madel!Colour

Details Of Properlies

Wehicle Catagory MOTORCYCLE
Mame of Driver MUHAMMAD YAZID BIN AMIR
MRIC/Passport Number S88132354
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Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

83860403

1

DETAILS OF INJURED PERSON 1
MOHAMED ZAID BIN ITHNIN

SHOULDER
SLuz2e0B
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eorm must be completed by the Policyholder andjor the Authorised 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies (s 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,

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
fccociation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interssted 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.

% 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 callect, use,
disclose and/or pracess my personal data/personal informaticn set out in this [form] and any other pe rsonal information
provided by me or possessed by my insurer (callectively 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
vehiclels) 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/authority [such as the police), for the purpasels)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of cofrespondence, statermnents, 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
extarnal 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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e}  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 Infarmation 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,

e} theinformation so collected under {d} above may be shared / disclosed:

(i) to allinsurers 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

{ii] for camplying with requirements under any regulations, laws or court orders,

5. )

\JT\‘\ \ / /?["
fa

Palicyhaldess Sigaature Drivir;z Signature Reporting Centre Persohnel’s Signature

Date & Time {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BDORO1 ¢ Change Lang » Change Password ¢ Liog Out
My Dasktop Policy Query
M f Loss ) e
ot atte Policy Mo [ | [ate of Accident 12032018 16:30 |
Wehicle Ho.[For Mator) [sLuzs08
Search
Poscyholder Palicyhaider Wehicls Insurad Commence B
Salect Policy Mo, Mama WRIC Product  Cover Type NG, Oject Date wpiry [rate

) S09E00LS42 m‘;‘ﬂ-‘{’ﬁ"g‘fm J01611537M  GAC  anve CLASSIC SLUZ90B  SLUZSDB  20/11/2017  1S/11/2018

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2018



Policy Information

= Policy Information

Policyholder Policyholder
Policy No. 5096000542 Harra RELIABLE RIDES FTE LTD NRIC
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR INSURANCE Man policy Flag
Policy ,
issue 17/11/2017 EH‘-*“'“ 20/11/2017 DO:00 Expiry Date
ate
Data
Third Own :
Windecrean
Party 15040 damage 1000 Exeaen
Excess Excess
Additonal a 0s 0
Excess Premium
Qutside Dutside
E‘Eg‘*p"r‘“’ 3000 Singapore 3000
TP Excess
Excess
Agent TAMN INSURAMCE BROKERS FTE Agent Tel.  NIL GST Flag
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI] Address 3
Address 4 #:nd:ess Singapore address Post Code
Related
Unit No. 05-50 Palicy S098774910
Number

[* Insured Object: SLUZ90B

7 Endorsements

Page 1 of 1

201611527N

19/11/2018 23:59

100

SINGAPORE 415875

415875

Sequence Date of Endorsement

1 20/11/2017 00:00

Endorsement Type

Basic Information
Endarsement

Endorsement Status

Endorsement Take Effective

Endorsament Content

Thank you far giving us the
opportunity to serve you. We
confirm that from 20 Nov
2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLU2908

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5096000542&]... 13/3/2018
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Claim Handling(accident reporting Claim Task )
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