VA TIONAL Assessment Centre Services. s sais MA|§ oL 269 |
Date In }L'l 3|'|1; - Jg! Yq Icb dcsﬁrip}iun ] [ae &Time Lv:!mplnmd] Done by :;I
Rc[“ﬁ_m] INC B oo Y |24 || SAS efiling Ii l ‘
veh Na: [Fy0879p e E-mail {within Shrs, ALC 2hrs) i _
sle) ,:., J 1 ]a)is= ok i-Motor Claim Form _L('ﬂ-'r|nm|ijﬂ1!, }![ﬂ&_d__lj'- ¥s _i
oD ; ;,_ P e ik _i-Motor W/O (withiz: OD 2hat, YP #hes) =) b

i-Photo Uploaded : ‘
51 f Assessment/Survey Report i -
nSUTer: v o
_ — A’ﬁf‘?““ by Fax/Hand to Owner/Wksp i____=
Prefarred Wksp / INC Assign Wksp / QW; | Tal: Fax: )

TP Particulars: 4Veh No: (LT35361 INC( _)/MNon-INC( ) i
Cwner / Driver: { Tel: ]

Folicy Nu:wl[ )| Period: ( 3 Cowver Type: { ] B R

i Confirmed by : ( Date: Tive: )
Insured/Driver Liability: ( %) [Note.Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)

Year of Registratun: ( B ) Wamanty: YES( )/MNO( ) - =5
Excms[S e Loading : slnnu( )r$2unu( ) N

Generil REmArkSnt & i R b o e e

( } Wallke-In Cm;mm ar : Customer's Inrurmaunn sm::th.r Cunﬂdenﬂal & Strictly NO r-fer uf repaner

() Total Luss Case :to e-mail Insurer URGENTLY. o ) :

Drive-In ( )a’Tuw:d-Iu { ); Invoice: YES( )/ NO{ ) ;Towing Co: ( P ) |

1) Appl}r for Transl,r}n ﬁ‘ﬂuw&nnc ( 3/ Cuuttus:.r Car ( ) _

2} QC Check / Post Repair Inspection ( )] |

3) Upload Resurvey Photo [Repair Cost > $3000] C ) A

Injury :

s

NA §O (52

l]AR Mﬁﬂml.hpuﬂlng {HC_IJ', :

{‘am?fﬁifﬁ

R

[2) DA : Damags Assessmeat (5100), __INC (330)

P B R s
2 3) TF : Towing Fee 407545 o
Derverilpnicr - ) FT : Follow-Through Burvey 5120
Contact No: 53 FT : Fullow-Through Survvy {Besurvay) $30
; mmmmnﬂﬂm_mm:
ap A ) TH.: Re-inspection 375 =
Damaged Portion: TV ML : ldns DA + SMRT Suive $160 i
- 2 ) X
& 8) NTUC Addilional Services- _
QC Checked by {Engr-In-Charge): NS th,rm”-pm“ww, T .
*blE: Repair Co-ordination 50 .
A i *147: Fost Repeit Inspection 525
ar DRT * & IV / Colleet Excess Coordination b L pacid
aat L TE (H11) : TP (Non INC) againat INC £20
in

%) M12: Idne Mobile

a2 f3.

[l
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Fee Chargsd

Javeles doted
fnvoice dated




RARATTEO3AZED § Mallonal Assessmenl Cenlie Sendces - L
EMTRY DATE & TIME: 21032018 1048
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2018 11 34

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor u&rractlz the digtails of the accident to speed up the CEAITE PrOCESS,
2. This Form must be completed by the Policyholder andior the Autharised Driver

3. Infermation provided most be as fruthiul and accurate as pogsible. Amy wilful misregresentation or withalding of material facks may allow insurance companies o

repudiate policy atnlity.

4. The iseue and acceptance of this Farm by insurance companies 15 nol an admission of poticy liability on the part of the insurance comganies.

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

. This repart will be forwarded by the insurers of the GIA Recards Managemsen Centre astablished by the General Insurance Association of Singapers (GlA} for
archiving and that copies of the report will, for a fee, be made available wpon application by mleresled paries.

7. By the lodgement of his report 10 the insurars, you hereby cons

atoresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/03/2018 10:48
11/02/2018 06:15

ELK 668A CHOA CHU KANG OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FwaaroD
Insured/Policyholder
Mame Of Registared Cwner ALIFF NUR HEDAYAT BIN MOHD SHAFE'
MNRIC No 593217280
Email Address NOEMAIL

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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover NMote Number

Driver

Mama of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

{LOCAL) +65-91064860
OFFICE-81064860

KAWASAKI
KRR-ZX150

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
WO

5055784984-05

ALIFF NUR HEDAYAT BIN MOHD SHAFE'I
$9321728D

21/06/1993

OUTDOOR

01/01/2013

5 YEARS AND 1 MONTH

MALE

{LOCAL) +65-31064860

OFFICE-210648860
NOEMAIL

ant to the archiving of this reper 81 the cantre and Lo copies of the repan baing made avaikabie

Page 1of 23



Address

Fostcode

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

Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of 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 1o hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes, Please state which Folice Station

Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 664 CHOA CHU KANG CRESCENT
#05-255

680664
MO
OWHKER

COLLISION - HEAD TO REAR
CLEAR
DRY

8]

2
MO

YES

NO

N

YES
8]
i [w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

SLJ2538H

PRIVATE CAR

Paga Zof 23



SKETC N

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate polic liability.

4. The issue 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 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.

&, 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,
disclase 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 Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (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;

{ii) investigating the accident and/or my claims;

[iii) carrying out and/for 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 vehicie(s) involved In this accident and the insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{¢) 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.

id) my Persenal Information will also be collected and used ta campile claims histary 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} toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulaters, law enforcament and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

i:nphaldﬁ’ﬁignature Driver's Signature Reporting Centre Pers al's Slgnature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

A- FUGE ToD

- L) A5y
- I,
= i -
A AN M
% <C3A N
AR R o )
S :? S s
*
(o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refec 1o Safuveat:
28

DECLARATION

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

M, .

;ulucyhaldej}j&gﬁlﬁure Driver's Signature Reporting Centre Persphbel’s Signature

Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BLK 646 CHOA CHU
KANG OPEN SPACE CARPARK. SUDDENLY VEHICLE B REVERSED AND HIT ONTO

MY VEHICLE FRONT PORTION.



ACGCIDENT STATEMENT:

accipentpatel (L. /% / 12 )(OD/MMAYYY), TMELD 1S )[HH:MM)

LOCATION: 14} {h¥ 1) - Claaty Ct-"\_-ﬂ. !I{-_qnj 3}??"‘-, S}F:r“_g ¢ .":.r-flfj S r'k
1. IDET!HB OF VEHICLE O - . . ;
o] VEHICLE NUMBER:__ W 9700 Al

. &) DRIVER'S NAME:

b} INSURANCE COMPANY:_! Tuc

¢JPOLICY NUMBER: S 28 < T8 ¢4 -0S ___ .
d]POLICY TYPE: [ COMPREHENSIVE / miw; THIRD PARTY FIRE &THEFT]

o) MAKE & MODEL: ; - .

fITYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTQRCY LE./ DTI_'IERSi

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOT YCLE) .
fovute  we

h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES o)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONL

INSURED / POLICY HOLDER -y Shade’i
AINAME_cALi f] Nue Bedauad Bia Mahd (MALE / FEMALE)
$933T77)%D conTACT: 910k UBbo

b)HRIC/FIN/PASSPORT:,

c)ADDREss:_[1 /1€ Y Cloa (e ICope LreSCnY % oC1SS (£86b6b4 Ho od
: B — 4

. -::cr:«mmué TO 3.d IF DRIVER ALSO POLICY HOLDER -
L)

DRIVER .
a)NAME: ) (MALE / FEMALE]
b) NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS: -

*d)DATE OF BIRTH: (__>L/_5 /1997 _)([DD/MM/YYYY)
2] OCCUPATION: (INDOOR / © SOR)
f)YEARS OF DRIVING EXPRERIEN ' o~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_(QLneC L~
a)WEATHER CONDITION; (C / RAINING / OTHERS )
bJROAD sunmce%}k WET / QTHERS - -
WAS ANYBODY INJURED (YES / NO)
@ REPORTED TO POUCE ( NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: 1 L. ?5 8 1 MODEL:_. - %Mo oA s

b) DRIVER'S NAME: Clnduding 4

© &) NRIC/FAN/PASSPORT: CONTACT:, e
)

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: :  MODEL; : PO

] % 1o of pass:
f|  NRIC/FIN/PASSPORT: CONTACT::: “ Cinduding 4

i
omar| = A\ A& nue sadeet (P opnan - LOM

b -



i i i i

(:UNFIHENTML

NOTICE OF COMPLIANCE

This is to inform that Mr AL Nur Hcdgﬂ_mﬂ_ﬂ—md—sha&:,i Hp: 9”}643—6—-{'1‘

hoa Chu Kang

T T

NRIC/FIN $9321728D, residing at Blk 664 C

S680664 has reported to the Police a non-injury traffic

along Blk 668A Choa Chu Kang Crescent MSCP onl

0615hrs involving the following vehicle:

I SLJ 2538 H — Toyota Prius (Silver)

11 FW 9870 D — Kawasaki KR (Green)

Additional Information: The driver’s hand phone num ber s
2. If the accident was reported to Police within 24 ho
therefore had complied with Sec 84(2) of the Road

Rank/Name of issuing Officer SC/SGT Mufi’d '

Date 11/02/2018 ==
Time 2120hrs =
S/D Ref 122 < oo

Police Pest/ Unit

Original - To be issued to informant 3
Duplicate - To be retained at NPC or Police P



qiaeebe

= wiic e §9321728D .
frals of Sdus
18-D6-2008
LG )
APT BLK 664 CHOA CHU KANG CRESCENT
#D5-255

SINGAPORE GBOGE4

REPUBLIC OF SINGAPORE
\DENTITY CARD NO. §$9321728D

e e S——— ————

ALIEF NUR HEDAYAT BIN
MOHD SHAFE'l

o "
MaALAY -
Dabe ol birth s 54
21-06-1983 M " »

Couniry of Biri
SINGAPORE




SINGAPORE
POLICE FORCE

Private & Confidential

ALIFF NUR HEDAYAT BIN MOHD SHAFET

APT BLK 664 CHOA CHU KANG CRESCENT #05-255
SINGAPORE 680564

C001348593 $25/-

593217280 :
: {Please do not deta

(2B)




Policy Search Page 1 of |

GeneralClaim

eBaolech

Hallg, NAC_PAYA_UBI_BOOEDL

» Changs Language + Change Password * Log Qut

My Deskiop PU“T-"I" Quaw
Matice of L — TR T
il Policy Mo [ | Date of Accdent [11/02/2018 0615 i
Vehicly Mo.{Faor Matar) [FwasTon ]
Search |
r2 Polcyhoider Policyhoider | Wehatle Insurad Commence F
Select  Policy No, Home NRIC Product  Cowvar Typé P Object Date Expiry Date

SO55TEASSA- ALIEERIE : .
0 i HEDAYAT BIN SHI2172ED GMC Third Pamy FWSBEFOD  FWIarooD 602017 DE/OS 2018
b MOHD SHAFE']

Continue

http://giclaim.income. com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/3/2018



Policy Information Page 1 of 1

= Policy Information

Policy M.  5055784994-05 PONICYROIJET 5 1FF NUR HEDAYAT BIN MOHD Palicyholder ¢g3717280
ame NRIC
Address BLK 664 #05-255 CHOA CHU KANG CRESCENT SINGAPORE 680664
Product Group
Hisirri MOTORCYCLE INSURANCE Flan Palicy Flag
Policy Effective
issLe 040942017 Date 06/08/2017 00:00 Expiry Date 05/09/2018 23:5%
Date
Third Own .
Party 0 damage 0 ;:cessnd "
Excess Excess
Additional 05 a
Excess Pramium
Outside Outsi
h utside
{E;Bgapar\e Singapore
TP Excess
Excess
Agent COMMERCIAL AGEMCY PTE LTD Agent Tel. 63373133 GST Flag y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 664 #05-255 Address 2 CHOA CHU KANG CRESCENT Address 3 SINGAPORE 680664

Address 4 #;'g;e“ Singapore address Post Code 680664
Related

Unit No. 05-255 Palicy S0557849594-05
MNumber

I Insured Object: FW9B70D

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

— .

_ Continue ||

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5055784994-05... 16/3/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Apchdent MT/ 09870010
Pakicy Mo
Raloyraider Hame
Benduc Code
Contact Ma.(Mabala)
Emal Addrasi
KF#
MED Provection

W hccident Databls
Eeperi Dani
Bame of Aocdent
Reporting Centre
Arrdent Lacebon

i L

* Nucass
Chwy damags Farsee
Liinaimen Dnver Excess

Third Party Exciss

EDESTEA-05

ALIFE HUA HEDRYEAT B1K MOHD SHaFET
MOTCRCYILE INSURANCE

S10daBs)

Wi e

L2

2NELE 12:43

110E0LE

Wahis Ma.

Covar Tyga

Lontac ko.[Office)
Sparcial Bemank
TCA

T EALTHTENT )

Accident Repert Within 24 vz
Tizté of AL Rh:mm
Crangs Foroe

LK AABA CHOW, CHU KANG OPEN SPWCE CAARMREK

ooa

Do

= GAT Regiviersd Informatios

5T Bapatured
GET Ragslrauos R,
Mcdifcabon Hslony

7 Pelcybakder Halling Addrass

Agdress 1
AQDESS 4
Linit hig,

= OT Driver Infa
Bnver Mame
Wnramed deiver Rame
Begater Dats of Drver Lizania
Leniam | Mosie )
Agdress i
Agdress 4
unit Ko,

Dok B v 3 Sngapane
HEgsiered car?

Cecaratian

Breaihalpses o Bood Ten
Amardicg?

Hisd#catian Hatary
Claim 001 Hew
Clae Typa *

Combact Ko, [Mobli)

Emad Aodrase

Cinim Deacrption

Prefarred Warkihop Cantact
M.

Reguis Finalmatian

Date kegetered

Aaport TEnEn By

[ pore aK ieter

Attachmant

AL M

Last Do Aegeiaed

BLE S84 #05:155

05-355

ALEF RAJE HEDAYAT [N MOHD SHEFE'D
0301203

TICB4EE0

Bk 54

95355

(1 Yan (WMo

Gmg

Apdgmnal Exoens
Dutside Bngapera OO Eaiins

CetBoe Srgepors TF Excaw

AOaTEss E
fridrene Tyrs

Rewtsd Bobcy Mumbar

Cimeer Typa

Cirwar KRIC
onver Age

S M (0o
Adirege T
Aadrans Type

Drvenr Wahiche Mo,

A ingary?

Inwored Hame
Do Woo| HNTHE |

£ ehiche Membsr

Yes

o6 1s

ST Aepasiration Datm
G5T Sranus Venfiad

Erda CHUY KAHG CRESCONT
‘Sapapars addreas
SOSSTA-5

e—

GAEIITIN

i

]

CHOA CHU SANG CRESCENT
Fingaom adareus

1 ¥es i#) Ho

FALIFF NUR HEDAYAT BN WOre]

GET Aegisiration Ha.
Betizyhalser 1T
]

T Mo [HamE]
#Codn

Ao Aeasn

Frosabe Hire

ACCizent Tyge
oy of Asodent

3EM M

‘Windacroo Esleds

ik

Addreo 1

e Cadi

Denite DOB
Cariving Fxpansncs
CONGICT M (Home )
Addrgan 1

Poat Codi

Dirivar Iroasrer COMpany

Iraurea NEIC
Consact Me.{Cce )
TP Vehicis Rumbar
| Mame ot Fraremed warsanep

MToasTaIE

Y van O He

Barn

Ingured Liabicy *

Prefarerid Risder SpOan
Claim Ciige Date

Clakm Ha

Atpdnsa Dacs

[ S |
T ——

|Prefermed workinag, Mame unknown

1

ol
20002018 L2146

Catagary *

] G ewpont

Date Rectived

Corfidemial

Browa... | [EwAE] [Poase ek

o[

urganey

v [hama =

Page 1 of 2

ELEFS . ]
o

For)

Calisin - Heed 1o Rear

Sagapre

SINGAPORE SB0864

FLICESL950

BMGAPDRE SROAE

Deseriptan *

Browsa., | [IRGE] [Pease Seen
Browse... | [ Fresmsma = [0 7 [meems =]

SR

w [Womal

[

Browss.. | [EE] [esse Seiec

ool e

Browse | [JERAF| [Fieess Seinct

ol [

W | M |

|

Browse | [[EWEE] [Fieans Seiect

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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laim Handling(accident reporting Claim Task ) Page 2 of 2
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