e

NATIONAL Assessment Centre Services. e s svos pyp 130645 1

|
Ddl:‘ In: lg h”f Sh 0% Ich d_:::cripﬁnll I Dm: & Time Completed | Done b [ _.J
Veh Now gncd 1177 E-mail (withia Ses, AIC 2hrs) l _
D.OA }EHJ %- 1630 i-Motor Claim Form LE-T }ﬂ*’["l_l;}-?:? -pal 185 g Jr'___|‘i 0
p i-Motor WO (Withia: OD Zhes, T:P 4hrs)
D J TP-! Peporung Only - e - - - =
i-Phioto Uploaded ,‘ |
T ¥
Assessment/Survey Report |
TP Insurer: Y
Ass't Report by Fax/ Hand to Owner/Whsp |
—_—— e —— I S ——rhS S S e —— e
Praforrod Wksp / INC Assign Whsp / QW: { Teal: Fax: [
TP Particulayrs: i {Yeh No: Oeg Jople : o INC( 3/ Non-INC( )
Cwner / Driver: ( - I . Tel: }
Falicy Nao: ( ) Period: { ) Cover Type: { R
Confirmed by : ( Date: y T )
Insured/Dnver Liability: ( %) [MNote-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-]100%) .
Year of Registratium { ) Warranty: YES(  )/MNO({ )
Excess: (5 ) Loading: 51, una{ )/$2,000( ) i

Gménﬁ‘.’l | Remarksil - e

?_1}'&“ &..-m t 1‘..:? AT TR
im&f 1lw$&w démaéd%’fv%u PRt

{ ) Walk-In Customar : {:ustnmers information snmliy Cunﬂdantla! & Strictly NO rzfer uf repalrer.

if } Total Luss Case  : to e-mail Insurer URGENTLY. .

Drive-In ( 34 Towed-ln { J; Invoice: YES ( 1/ NO( ) ; Towing Co: ( <

“Remarks:: . (NG hoiline. 678566 S

1) Apply for Transp.art hlluwancc { )/ CourtesyCar( )

2) QC Check / Post Repair Inspection ¢ 2

3} Upload Resurvey Photo [FEepair Cost = $3000) { 3

snfury  —————— - : = y—

T oo 3

DA Tl Adhonie.

EaT S S e s e T ey R

Fa Y

fm

o ——— re—— serem—s e e oo s s — —
| e ik o CARE(S) ] ARL)
AA (g0 ;"#3[: LS A _?ﬁﬁréﬁvﬁgﬂ%” E&”fﬁﬁjii‘ add Bl
e S RS . T 1}”& ‘Accident Reporting _ (330); &
A i1 Ha : i
e :._.[;.iw:ﬂ.n‘t % (;%?@%i:? >>,’+ >-:§f;f;> e DR R 2) DA : Damoge Assessment (51007 INC (5800 |
i 1 1) TF 1 Towing Fes S40/545 B
Sy eplagmel 4} FT : Follow-Through Survey 320 .
. ?)HT l-uilw‘l'hmu gh S-urwy {Rnurwy}l 530 i
Contact No: : i
a0, o ) TR.: Re-inspection 573 it Lo |
Damaged Portion: 7)1 : Idac DA + SMRT Survey TR | e
. §) NTUC Additicnal Services - | )
- one 2 ey
QU Checked by (Engr-In-Charge): T Cn Cor o Rt = i
*TiE: Repair Co-ordination . 510 i =
*M7: Fosl Repnir Inspection 513 g
*RIE: DV / Collect Bxcess Coordination 55
TF (M11) : TP (teun INC) againat INC 520 - |
§) H12: ldac Mobile 10
Tnvalce dored Fee Charged
Invaice dated Fee Charged m ol




MMATIB0EES 11 | Hatioral Aszazsment Contre Serdces - Ui
EMTRY DATE & TIRAE: 28053018 17:03
SUBKITTED BY: Jacksan Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NMOTICE

1. Please report comeclly the details of the accident io speed up the claims process

2. Thas Form musl be completed by the Policyholder and/or the Authorised Driver,

3. idormation provided must be as truthful and accurale as possiske. Any wilful migrepresantation or withodding of matenal facts may allow msurance companies bo
repudiate policy anility

4. The issue and acceptance of this Form by insurance companies is nal an admission of pobey liability an he part of the nsurance companies

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

&. Thes rgpor will 2o foreardad by the insurers of the GlA Records Management Cenire established by the General Insurance Assoceation of Singaporne (GAj Tor
archiving and that copias of this report will, or B fea, be made avaladie upon applcation by inlerastad partas.

7. By the lodgement of this report 1o the insurers, you hereby consenl 1o the archiving of this repart al the centre and 1o copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2B/05/2018 17:03

Date Of Accident 26/05/2018 16:30

Exact Location Of Accident ALONG UPP CHANGI RD EAST
Country/State of Loss SINGAFPORE

Yehicle Registration Number GBG9235J
Insured/Policyholder

Mame Of Registered Owner CHULOP!

Co Req No B3289147C

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-84982486
Allernative Phone Mo QOFFICE-84982486

Vehicle Particulars

Manufaciurer MISSAMN

Model MNV200 VAMETTE 1.6 AUTO

Exact F'_utppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla? YES

If Mo, Please state action to be taken

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

FPolicy Number 5096201825

Cover Note Number

Driver

Mamea of Driver AHMAD KHALIS BIN AHMAD SORIBAH
MNRIC Mo 58335112F

Date OFf Birth 27091993

Ocoupation INDOOR

Date Of Driving Pass 150972017

Driving Expenience 0 YEAR AND 8 MONTH
Gender MALE

Maobile Number (LOCAL) +65-96195812
Fax Number

Contact Number OFFICE-96195812

EMail Address NOEMAIL
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BLK 897C WOODLANDS DRIVE 50
il #02-206

Postcode 732897
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR

VWeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? WO

Mumber of vehicles involved in the accident 2

VWas any body injured in the Accident? YES

Was any injured conveyed o hospifal by NO

ambulance?

Was any other material or property damaged? YES

I hs.we beon apprnachcd by unknown person|(s) N

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: o SITI ZAINAE BINTE SUKIMAN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes,Please stale which Police Staticn

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accidant

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audioc recorded? WO

Details of Witness 1

Mame SHAH RAFICQ

Phone Mumber 81576473

Email Address

Vehicle Registration Number SKQ2004G

Vehicle Make/Model/Colour

Datails Of Proparties

Vehicle Category PRIVATE CAR

MName of Dnver
MRIC/Passport Mumbear
Contact Numbear
Address
Page 2 of 2%



Posteode
Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SITI ZAINAB BINTE SUKIMAN
Approximate Age

Injuries Sustain BACHK

Injured person in which vehicle? GBG9238)

Waere seat belts womn? YES

Was thiz injurad convayed to hospital by

ambulance? NO

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudia icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

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

6. 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my warkshop and the General Insurance Assaciation 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 ather personal infarmation
provided by me ar possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
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/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iviadministering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to ma,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

icl  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 Purpases,

(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.

(2} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 complying with requirements under any regulations, laws ar court orders,

Policyholders Slgnatuce ..., Dfiver's Signature Reporting Centre Perso s Signature

Date & Time: i {If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

/‘z M '_?_

|.I | I i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EE‘I"H fo  HoJeread,

DECLARATION

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

st /QM@

If’nliwhnlder's Slgnature Driver's Signature Reporting Centra Pe mnnnsﬁ‘@},m:ure
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 UPP CHANGI
RD EAST. SUDDENLY VEHICLE B ON LANE 3 CUTTING ACROSS TO MY LANE.
AFTER CUTTING ONTO MY LANE, VEHICLE B BRAKE IN FRONT OF MY VEHICLE
AS THE TRAFFIC LIGHT CHANGED TO AMBER. | BRAKE MY VEHICLE HOWEVER
DUE TO ROAD SURFACE WAS WET AND MY VEHICLE SKIDDED. IN A RESULT, MY
VEHICLE HIT ONTO VEHICLE B REAR PORTION.
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L9397 bk
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ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
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{ h]PURPOSE OF USING AT ACCIDENT TIME___ L/ 0¢ 180

: | ARE YOU CLAIMING. UNDER YOUR OWN msunmﬁm
IF NO, PLEASE STATE nman@ CLAIM / REPORTING-ONL

2.. INSURED / POLICY HOLDER

AINAME:_~_Chafop! : IMALE / FEMA
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c) ADDRESS: x4 Ho o
: , = . A
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cJADDRESS: Nl %93 ¢ Loedlands PAve To B G-
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b) DRIVER'S NAME: Chudeding &
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Policy Search

eBaolech
Hello, NAC_PAYA _UBI_ROO661
My Deskbop Policy Query
Motice of Loss
Polcy NG

Wehicle Mo, {For Moboe)

Selact Policy Mo

) 5096201825

Page | of |

GeneralClaim

* Change Language

Date af Accident

Geaazam

_ssarch |
Palicyhaldar Policyholder Wghiclg
Name NRIC Fpguct Soval Tibe No
CHULORM 532B5147C GOV Comprehensive GRG52391

Continue

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

D6/05/2018 16,30
Insured Coammends
Ohject Date

GRGRIIN IfaNF2087

+ Changs Password

" Lo Ot

Expiry Date

2Bf11/2018

28/5/2018



Policy Information

= Policy Information

Polcyholder

Policy Mo. 5085201825 Nama

Agdress 430 UPPER CHANGI ROAD #01-94 EAST VILLAGE SINGAPORE 487048

Product
Marme COMMERCIAL VEHICLE INSURA| Plan
Palicy :
issue 28/11/2017 E‘;’fg"“
Date
Excess All Claim
Type Excess
Third O
Party [u] damage 500
Excess Excess
Additional o5 o
Excass Premium
gi';“;“im Dutsige
ﬂng p Singapore
Eiiees TP Excass
Agent L INSURAMCE AGENCY PTE LT Agent Tel, £3340783
Co-
insurance Mo
Flag
Qg
Paolicy
Infiz
Certificate
Info
= Policyholder Mailing Address
Address 1 430 UPPER CHANG] ROAD Address 2
Address 4 Address Type
" Related Policy
HnE b AL=58 Number
[* Insured Object: GBG9239]
@ Endorsements
Sequence Cate of Endorsement Endorsement Type

1 29711/2007 00:00 Endorsament

CHLULDPI

29/11/2017 00:00

Page | of |

Policyhoider

NRIC 5328%9147C
Group -
Palicy Flag

Expiry Date 28/11/2015 23;59

Windscreen
Excess 100

Singapore address

Basic Information Enderserment Take Effective

S B

GST Flag i
#01-59 EAST VILLAGE Address 3 SINGAPORE 487048
Post Code 487048
Endorsement Status Endorserment Content

Thank yvou for giving us the
opportunity to serve you., We
canfirm that from 29 Nov 2017,
the Vehicle Number i amended as
fellows: VEHICLE REGISTRATION
NUMBER: GBG9239]

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5096201825&1... 28/5/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MT/DUBELZET
Palcy Mo
Palicyoiner Mami
Producn Cods
Camad Ko Hoaie|
Emuii Sgdrues
HFE
R Priteclies

W Arcident Details
Eeniet Dale
Darti al Acsdent
Repaning Cenr
Accgein Locaion

‘o Benefits

¥ Excesy
Coan dymags Eviess
UnsaiTed Drroe Cecess
Thrd Panty Excess

e Fed

CHULDP

DOMMER I WEHICLE [NSURA
B456 2402

W v

Ko

FEEAI0IE 1758
HTR208

ALOMEG P9 CHaNG] AD EaST

A00 00

oo

T GET Regiutécad Infermaticn

G5T Aegistere
GET Regimratian No
Hestdeation Hatary

Tan

SI2pELaTc

# Palioghalder Mailing Address

Addrexs |
Adriresr 4
Uit k.

@ O Orivar Info
Drweer Mame
nrames dneer e
Zegater Dabe of Driwwr License
CofMact Ko {Mobie]
Agens 1
Anseans 4
mi Ko
Does he own B Singapane
Epgetersd cart
Ceciaratien

Breathalpser or Bived Tas
Repding?

Modification wim ey

Eiaim 001 L

Claim Type *
Conrart b, (Marea )

Emasi Aadrees

Chm Dewcngtion

Frafermes Wirkshep Comac
Mz

Rmgiire Fogddalan

Pute Zegaened

Fogort Taken iy

L;d Prire & je1er

Arlachment

w

ACTRIEnL Pt

Lasr Do, Racwvad

450 LPPER CHANG] BdwD

oL-55

Rinngned Do

ARMAD KHALIS Bk AHMAD 50

LEmSsaaLT
BELOES1Z
BiLE B3TC

g

T DGE2AT

ey O

Viltcle Mo

Covar Type

T Mo OMen)
Spens REmirs

TCa

R Enit B s

Arcadmnt Reparn wilne 24 ko
Tirei of Accidant hecmm

Orange “orce

Andriznal Fucss
Culupe Saigdpens DO Exceaw
Cartnige Singapaie TP Eccena

Addrasn ]
Addrews Type

Helrind Policw Mumper

Crranr Tige:
Drevar MEIC

Drivar Age
Coract Mo |Dion)
Addrest 7

AdoFEss Trps

Evwéar Vahicle ha,

ANy ifjary?

irsured Mame
Comtact b, [Home]

£ wenhede Moumbar

Comareheness

Mo ) ves

Tan

1800

957 Mepalraton Dats
GET Eraius verfied

#07-08 EAST VILLAGE
EiNJagove addreis
e

Unramen D
FFIRELLIF

kel

o

WOSLANES Dafve 50
Siigapsre sddress

e Cieo

Insored Liatikty

[Fay & raur <]

AT Regatration Wa.
Palicyheddar SREC
maning

Conect Mo.|Home]
aCods

elode Regsan

Priwgie Hirg

ALONA Tyge
‘Country & Accidem

TEM b,

Windioremn Foiess

ATMI0E
L]

Poaz Cede

Brever OB
Onving Expenence
Cantes Mo [Home]
adgrem 1

Past Cooa

Drrenr Innurer Comping

Irgured NEIC
Coctact kg, (DM
TP Venile Mu=ber

METE ol Prefaned Workshoo

Page 1 of 2

EarER147C
R LI
o

=
L1

Cihiien - Hewd to Segr

Suhglzare

1040 543

SINGAPDAE 4E7[ME

ATIAFL95]

]

a

SINCAPDAE 712857

FIaERT

[
[
I
|
[
[
B

W Alachmant Liai

Preterered Aepair Option [imcame 10 assien warshan Tw] oA epan Ricarend w
Clum Clese Dane =W il 17 L | Do BEceeel TROLI0IN 0000 e |
S || Sugme |
Qe Ho =14
L Gt TAHIIIE L8O
Catwgory & Confidarmisl Ligincy ¥ Diseriprian &
Browse... | [Bear] [Fass sewc = = [Rermar o |
_Bowse,._| [Gai] [Fre mon =1 o g
Browsn.. | [ERE] [rases 5o =T ol e =
Brows .. [Mease Seecs = v [wormai 1 |
Browse |Fruase Seiecs = [E [ Mermal = |
Lm_".l [Fieass satne = | v [mormal ~ | =

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

28/5/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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Claim Handling ( damage assessment Claim Task MT/0996287 / Clasim 001 OD-MD)
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LKK Paza Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Friday, 1 June 2018 10:42 AM

To: ‘Autopoint’

Cc: LKK Paya Ubi; Zuraimee Bin Mantau

Subject: Vehicle GBG9239J, OD Claim No: MT/0996287-001, DOA: 26/05/2018

Dear AMK Autopoint
Total Excess 51600 applies.

Wehicle is currently at NAC Paya Ubi,
Please arrange to take away the vehicle and help update Mr Khalis at 96195912 once vehicle is in the workshop.

Strictly no further supplementary is allowed. Survey before repair is required,

Please forward the invoice and DV within 7 working days to us once repairs has been done and survey conducted.
Update the 'Repair Status' when repairs are done.

SN e e e e e 3O

Our Ref: MT/CA/OD/051/0996287-001/ZBM

01 Jun 2018

AMEK AUTOPOINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 24

#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0996287-001

REPAIR OF VEHICLE NUMBER: GBG9239)

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 01 Jun 2018

Make: NISSAN

Model: NV200

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBlI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 1600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor{@income.com.sg.

Thank you



Zuraimee Bin Mantau

Senior Executive, Motor Insurance
T +65 6430 7891

www.income.com.sg

(/ Income

mods ol

ODOED

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




ATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Movement Form

Vehicle Check-In
Vehicle No: é’% ?}/yﬁ/ Dl . " _TimelIn:, _ with Keys: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle
Workshop: ﬂ"‘ ?ﬂ"":' D G .
‘I/ C_‘,I__)
Collection Date: /& // 7 Time: /. &= fmth Keys: Yes / pis
Tow Truck No: &0 &éé?‘t’7 Tow Man: NRIC: -57/'5"/ 00{7 Ci;"//.g :

Signature: "‘:"éﬁ
For office use \é_"
=

Attended by: Approved by:

Workshop Return of Vehicle

Worlkshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No
Owner: NRIC:

Signature:

For office use

Artended by: Approved by:




