NATIONAL Assessment Centre Services. e i g A113 0 6119Y i

¥

DaLf n; |J|"5 [18- |_1L 1 Jeb description 1 Dae & Time Completed Denc by
Rt:l‘Ho Nn | | Alg 120oRhob 2y SAS efiling | :
\ eh Nu_. THEye §53| E-maill {within 8hrs, AIC Zhrs) [ a
D.OA . lﬁlr“”rff - 06T i-Maotor Claim Form L_
0D TP Pepo ,:; Ulhy _k@gmr W/O (Within: OD Zhes, TP 4bs) B ol
i i-Photo Uploaded ' !
" Assessment/Survey Report l ‘

TP Insurer: | N
- Ass't Report by Fax / Hand te Owner/Whsp !

Fraferrsdm INC Assign Whksp [ OW: { S Tal: Fax: ]
TP Particulars: o 4VehNo: 417 204Y : INC( _ )/Non-INC( ).

Owner / Drver: ( : Tel: )

Policy No: ( ) Period: ( ) Cover Type: { )

Cwbﬁrmetf by : ( . Date: Tome: ) o

Insured/Driver Liability: ( u4) [Mote-Bst Status (WO):  N: 0-20%; F: 21-?9%.: F: 80-100%]

Year of Registratiun: ( ) Warranty: YES( )/NO( ) _]

Excess: (§ ___}_ Lumg $1.000(_)/52000( ) il }

Gen I e e R S e e 5

( 1 Walk-In Cu:ﬂnm ar : Customers infarmation striv:.ﬂ].-r Cn{ﬂid&nﬁal & Sl.lrtl.'.tI3|r NO I*aF&r of repairer.
{ ) Total Loss Case : to e-mail Insurer URGENTLY. = '
Dirive-In ( 34 Towed-[n { 3 ; Invoice: YES ( )/ NO(

Remariar | ¢ (NG Rolline: 6788661 SR
1) Apply for Transport ﬁlluwancc ( )/ Courtesy Car ( ) N
2) QC Check / Post Repair Inspection L3
3) Upload Resurvey Fhoto [Repair Cost > $3000] . ) _

A
f# R T AnEES): ~:1—a.iﬁr;'{$1 '
NA 18024 [ : S [ » doiein
- Bt o SRR T St 3 'f t.E:I.f"— ‘Ao th
: ,.:'f'.iiigg\-::“'tk Egﬁgﬁ :.J I}I e : |:‘Hn@ (ﬁﬂ],
gt wﬁ%o b gﬁ} S 3) DA : Darnage Asscisment_(3100),  INC (580)
= 3) TF : Towing Fee . 40545 1
Driver/Owner: D ey s S
= i )T : }-ullnw-'rhmulh Eun'uy (Resurvey) 530| R
ontact No: =
e S ) TR : Re-inspeetion = 575 b ]
Damaged foton: ; 7) 191 ; Idao DA + SMRT Survey R i
e > 1) NTUC Addilional Services- |
. on* )
QC ChtckEd b}' lEllgr..l]'l'ChﬂrEE}: + YRE; CI'H.I-'I.'IH} Cl)‘fTFlJ‘l.H'}WFF’F Ijl i ]
*146; Repair Co- ardinabion 510 e
"7 Foct Hepair Inspection B : el
[ +798: DV / Callect Excess Coordination 35 3
TP (N11): TP (un INC) against INC 520 ]
9] M12: ldac Mebile 30
Involce daied Fae Chargsd
Invaice daled Fee Charged




LRiAT 1A AR § Malional Assassmment Conlre Sonacos - i
ENTHY DATE & TIME: 100052018 1735
SUBMITTED BY. Jackson Ha Zhaa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2018 17:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleaza repor COMECIY ihe details of the accident 1o speed up (he claims procass.

2 Tis ronm must be sempleled

3

repadiale policy alility

4, The ssaue and acceplance of his

5. Any false re

. This rapadn will be forwarded by the MSumers af the

ihe Pelicyhokder andfor the Autharised Dirbwiar
jnforrmation provided rmuet ba ac truthful and accurale as possinle. Ay wilful misreprageniation o wiholding of maleria [acls may allow insurance companiat to

Foem by insurance ¢ompanies is nol an adenission of paliay lability on the part of Ine NSLrANGE coMpanios.
Aifg may be eterred to the Polics for investh
Gl Rocords

LEla LS
Managoment Centre establshed by tha General Insuranco Association of Singapore (GIA) for

archiving and thal copios of this repart will for a fee, ba mada avaiable upon application by interested parties,
7, By the Iodgement of this report 10 (e insurers, you heraby congant e the archiving of this report al the centre and ta copios of the repart being made available

aloasaid

Date Of Raport
Date OFf Accident
Exact Location OF Accident

ACCIDENT STATEMENT

10/05/2018 17:35
12/04/2018 06:55
PIE (CHANGI) BEFORE JALAN EUNOS EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MWame Of Registored Owner
Work Permit Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

Ii No. Please stale action 1o be taken
wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birtth

Decupalion

Date Of Driving Pass

Driving Experience

Gendear

Mobile Numbear

Fax Number

Contact Mumber

EMall Address

SJKE206H

MOHAMED NAZRY BIN MOHAMED MOOR
577146272

HMOEMAIL

(LOCAL) +65-97 366698
OFFICE-97366698

SUBARU
IMPREZA 50 2.5 WRX-S AWD SMT

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE FTE. LTD.
COMPREHENSIVE

NO

1700083335

NUR AZRYN SHAH BIN SATAH
S84020381

20/01/1964

OUTDOOR

01/01/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90118014

OFFICE-80119014

MOEMAIL
Page 1af 12



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General 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 to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Wae the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intendad Prosecution givan?

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

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 1214 EDGEDALE PLAINS

#15-237

821121
M
RELATIVE

COLLISION - HEAD TC REAR

CLEAR
DRY

MO

2
MO

YES

NO

MO

YES
MO
(pl8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Proparlies
Yahicle Calegory

Mame of Driver
MRICPassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SJJ204H

FRIVATE CAR

MAME:
GENDER:

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or 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 companias to i olicy liability.

A4 The issue and 2eceptance 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 of the GIA Records Management Centre establishad by the General Insurance
Assaciation 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 zforesaid.
8. 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 [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {callectively the “Personal Information”] and disclese and transfer such
porsonal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposze(s)
of

{i] aprocessing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding Lo any engquiries by me;

{iv) administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectivaly the
“Purposes”)

[b)  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for ane or more of the above Purposes; and

{e]  my Persanal 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 Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared [ disclosed:

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

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

/14 A

%
Policyholder's Signature Driver's Signature Reparting Centre Persorpel’s Signature
Date & Time: {I driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
peboc to  Hodeptnd .
Fai
//
DECLARATION
|/We declare the foregaing particulars are true in every respect
7 *f/f / (8 L |
m_iié-,-hulu:l: s Signature Driver's Sid‘nature Reporting Centre Pe;t{n}nel's Signature
Date & Time: (1 driver is not the policyholder) Name: g

Date & Time: MRIC/FIN Mo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 PIE (CHANGI)
BEFORE JALAN EUNOS EXIT. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A
RESULT, | COULDN’T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.



ACCIDENT DATE:] 0y Yy 1% ) (DD/MMAYYYY), TIME:( i . D)

LOCATION:

1.

ACCIDENT STATEMENT . __
B 55
HH:MM)

Lpdoce Jalan ETunel ExH

Pt Lr'nang:n}

T
DETASOFVEHICLE _ . : -
Q) VEHICLE NUMBER; = € 205 1 b LB

" b)INSURANCE COMPANY:___Al [y R

C)POLICY NUMBER___ {00 09 2215
d)POLICY TYPE: ICDH‘.PREHENSIVE J THIRD PARTY /T

g)MAKE & MODEL: . e ek )

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: P

JARE YOU CLAIMING. UNDER YOUR OWN INSURANC [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING t.‘.:)_NL‘I‘]

H'IR‘D.P ARTY FIRE &THEFT)

INSURED / POLICY HOLDER .
AINAME: Mohawed W zpy fin Mohamed Row (MALE / FEMA
B)NRIC/FIN/PASSPORT: =+ + /16237 contacT A7 =6 E'IB% g L
¢ ADDRESS: _ ' . 4 Ho .
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - Er“fl” fng o
DRIVER . ' )
GNAME_Nur A28 R dholy Bia $odob [MALE / FEMALE)
b NRIC/FIN/PASSPORT:. “contact: e hidely
c)aDDREsS: QK 13[4 A%¢ da le Plaias RiE-I24 LB
*d)DATE OF BIRTH: (_20/__1 /. 195 ) (DD/MMIYYYY)
&) OCCUPATION: (INDOOR /O >OR)
f)YEARS OF DRIVING ExFEEmEMCE':r_,_l_'t]EﬁE_ ' ' :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q’Es ! !@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ®lafve
) WEATHER CONDITIQN: (GLEAR / RAINING / OTHERS e
b)ROAD SURFACE: (DRY / WET / OTHERS =
WAS ANYBODY INJURED (YES /(NO
Q] REPORTED TO POLCE (YES / '
IF YES, PLEASE STATE WHICH CE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 13 20 YL MODEL__., _§po b passo
b) DRIVER'S NAME; Chaclinn -
© ¢ NRIC/FIN/PASSPORT: CONTACT: %
THIRD PARTY VEHICLE C=)
d) VEHICLE NUMBER: ___ : MODEL: S
. e] DRIVER'S NAME; o W Ml
f)  NRIC/FIN/P ASSPORT: CONTACT::: “Cladading 4
, D)

.1 - L o o I
o) = ﬁfffrv?’ﬂ‘ghmﬂ_gc:@qh/]qul . COW



SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

AR

£171115/2074
1of4

Report No. A/20171115/2074

Date/Time Repart Made
15/11/2017 14:08

||"u"'rde Report No. iStatlc-n Diary No.
18

Mame Of Infarmant
NUR AZRYN SHAH BIN SATAH

IAddiess
‘:F’T BLK 121A EDGEDALE PLAINS #15-237
ISINGAPORE 821121

D Type / 1D No. 'Contact No.

NRIC NO / S8402038! Homre/Office Mobile

B 82999540

Nationality [Email Address

SINGAPORE CITIZEN _
QOccupation Sex Age Date of Bith |Race
ROPE ACCESS TECHNICIAN Male 33 20/01/1984 Indian
Institution/School Name Language

_ : Engish

Date/Time Of Incident Locition Of Incident

15/11/2017 12:30 - 15/11/2017 13:45

{71 KALLANG BAHRU SINGAPORE 330071

Brief details.

On 15/11/2017 at about 1230hrs, | and my wife wertinto a cash converters located at 71 Kallang Bahru

as | wish to exchange for another item.

| and wife shopped for a while inside the shop and urrived at the camera section, | placed my wallet and

mobile phone side by side on top of the displa

y cabnet. | continued looking around at the cameras

through the glass panel. | recalled that | walked aw:ry from my wallet and mobile phone t‘urfa very short

Signature Of Officer Recm'ding The Report.
A/ Sgt 2 POH JIA HUI, DANIEL

|Signature Of Informapt:
|

Signaturé Of Interprater:
Not applicable

/\H____;‘m_ |

|_._

|DatefTime'.
|15111J‘201? 14:08

Officer In-Charge Of Case:

A { Rochor N.P.C/

Staff Sgt MUHAMMAD RASUL BIN AN|
Contact No.: 62949999

iCIassIﬂEatiun Of Case:

[

—

-ﬂuthentinaﬁon Stamp

[ TSy



SINGAPORE L.

POLICE FORCE A/20171115/2074

. 20,
POLICE REPORT {NF‘ZQE} CONTINUATION OF REPORT Report No. A/201711 15/2074

time approximately less than one minute,

Later on the same day at 1345hrs, when | walked o retrieve my wallet and mobile phone. | discoverad
that my wallet was missing from the top of the display cabinet that | placed on initially.,

| enquired from the cash converters staff to view the COTV however | was asked to !odga a Police report.
As such, | am ladging this report for Police investigation. That is all

|
1}
. Wit E A . |
11 J’Gﬂﬂﬂﬁi praparty  Stnlen . 11 L — . finshisck lang
| | i | =
| | |I ,l | | wallet

I'g fldanﬂly Card Stolen  [SINGAP I ,| K | 'One Singapore |

| ORE | | | | NRIC belongs |
o NRIC | | | | INUR AZRYN
| | | | | SHAH BIN

i } i ISATAH |

— —-—-—-—-_—-—_.:__"—-—:__-—-____—______ —_—
Signature Of Officer Recording The %};m -'

A/ Sgt2 POH JIA HUI, DANIEL -

Signature Of Jnterpretar I'DatefT ime:

Mot applicable ‘T 5/M11/2017 14:08

TR -
Officer In-Charge Of Case: |CJasarf ication Of Case:

A/ Rochor N.P.C /

Staff Sgt MUHAMMAD RASUL BIN aANI
Contact No.- 62949999

s e e
Authentication Stamp




SINGAPORE = \W\WWMWWMWWWM

POLICE FORCE AJ20171118/2074 ki
30
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20171115/2074
3 |Licence Stolen  |Qualified | 1 [One Singapore
A | Driving Lo | Driving Licence
'| | Licence | | belongs NUR |
: | f | IF\?.RYN SHAH
| | 4 | |BIN SATAH J
% |Credit Card / Debit Stolen  DBS - 1 ‘ 'Dne DBS ATM |
| Cardf ATN Card LBANK | i card |
£ | LTR ' ]
5 icmn Card / Debit |Stolen  [UNIEED 1 | TwoUOB |
(Card/ ATM Card OVERSE Bankcards |
sank| | |
. | ; LTD | |
6 |General property Stolen 1 1 One DBS |
L | {Banking token |
| 7 |Cash \smlen 1 ||5ingapnr Cash “
i (e o -y - :. . f .; 1r TRTY. VTR e . ;lﬂ Dottars "E'.'f':ﬁi.-hﬁﬁg o] [
L | L | 50.00
"8 |General property  [Stolen 1
| \ | Supervision
| | rd
\ o] lParsunal Document \Stnl.en '| 1 . .
| . linternational
| | | \ rope access |
]|_ . : rd
Signature Of Officer Recording The Report: Signature Of Infoymant:
A/ Sgt 2 POH JIA HUI, DANIEL /<"
Signature Of Interpreter: L -z Date/Time: B
Not applicable 15/11/2017 14:08
Officer In-Charge Of Case: Classification Of Case:

A I Rochor N.P.C/
Staff Sgt MUHAMMAD RASUL BIN ANI
Contact No.: 62949998

Authentication Stamp

ﬂ?
SR

7\1
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. THIS PASSPOR Y 15 VAL 1D FOR ALL COUNTRIES
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SUBARL IMPREZA WRX 28 i
Erging Cagacty/Tonnage 7457 00 €C Sum Inswred - Madeet Value Fif3
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