s\'r.d_:ﬁGNA L Assessment Centre 32}".!1’{:&’{‘;

pet 1 Javosy MW AT F0 3L 18

Dute In: £/ L1517 Jeb deseription iDme & Thme c{*rn.pb:md| Dene by 1
L — 3 1' T |
RelNo: NA | 0 C159) 02y 2y SAS e-filing l :
Yeh Wao ﬁi{'ﬁ"f'}ﬁl |-5 .I E—ma]-l {withio Sls, ALC Zhis) 1 o |
D.OA Ej 3_, 1630 i=Motor Claim Form Mﬂoqﬂ!}} IT- o1 *i.lr{r|q 2 0% - ||
i-Motor W/O (Within: OD Zhes, TP #hrs) 1
oD ;7 TP-! Peportin E'U‘ﬂ —- - = -
i-Photo Uploaded :
! Assessment/Survey Report I
TP Insurer: i
I Ass't Report by Fax / Hand to Owner/Wksp }
Preferrad Wksp [ INC Assign Wksp aw: { Tal: Fax: )
TP Particulars: 4 ¥eh No: S0 ToorT INC{ _)/HNon-INC( ).
Cwner / Driver: ( Tel ) !
Folicy No: ( ) Period: ( ) CoverType:( -
Confirmed by : | Date: Timci )
Insured/Driver Lialility: ( %4) [Mote-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%) B
Yearof R.cglsrrarun ( ) Warmanty: YES( J)/MNO( ) o
Excess: (§ )  Loading:$1,000( )/$2,000( ) s .
GNP REMAF KGR o iR o A D R vt T

( 3 Walle-Ia Cuw.um 2r : Customer's information strictly Confidential & Stric.tly MO r!far of repairer,

{ ) Total Luss Case

: to e-mail Insurer URGENTLY.

B

o9

Drive-In ( 34 Towed-[n {

) ; Invoice: YES (

}JND{

Y TowmgCn ( Fs

Remarks:  (NGHo
1) Apply for Transp.oit ﬁlluwanr:c { )/ Courtesy Car ( 3 2 .
2} QC Check / Post Repair Inspection ( ) .
3) Upload Resurvey Photo [Repair Cost > $3000) ( )

NAlgO 3‘531{

e
"5’%

iy « [
?\ﬁ: i a5

l}ﬂR:M:iﬁuntRupwﬂnl,

0%

P waskr;?‘
Claim . :
i -~.~-+~<s x e 1 2) DA : Damage Asscssment (51007 IMC (580}
- 1) TF : Towing Fes ; S40/545 =
Driver/Oramer: 4) FT - Follow-Through Survey $120 |

S)FT : Fu!lw-Thrun‘h Survey {F.num'_r_} 530

Contact MNo: er S }
e : &) TR : Re-inspection 175 |
Dﬂmagl:d PFI'I'T.an: ‘I; HL: Idn.bl;i + EMRT Survey S160 ]
= ; %) NTUC Additional Services.- R
one ! e
Qe Cheched by (Ellgl"lﬂ-{:hﬂrgt}: [~ Ns: Courlesy Car / Tpl Allownnie 55 [ :
* 1z Hepeir Co-nrdination 510 !'_ 5 )
*[47: Forl Repnit Inspection 513 T aawenr
|~V HE: DV / Colleet Bxeess Conrdination 55 | il
TR (H11Y: TP (hun INC) _-ga.'irl.ﬂ INC Ji0 B o
5) 112 Idac Mobile 30
fnvalce datad Fee Chargad
Invaice daied FeeCharged | ERNEMN __




PANES1SITZEIE ( Malicnal Assassmant Contra Saraces - Ui
EMTRY DATE & TIME O5063018 1311
SUBMITTED BY; Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2018 13:52

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormecily the details of the accident 10 speed up the claims process.
2. Tres Farm must be completed by the Policyialder andior the Authorised Driver

3. Wnformation provided must be as rulhul and accurale as possible. Any wilful misregeesentation or witholding of maslerial facks may allow insurance companes 1o

repudiate policy ability

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,

6. This repor will De forwarded by the insurars of the GlA Recorgs Manageament Cantre established by the General Insurance Associabon of I;":ill'lgilﬁll:lrl!! (G4 for
archiving and thal copias of this repart will, lor a fes, be made available upon application by inberesied panies,
7. By Ih loggemant of Mg repor 10 the insurers, you hereby consand to he archiving of this repon at the cenlre and 1o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/06/2018 13:31

02/06/2018 16:20

ALONG BEDOK SOUTH RD BESIDE HDE BLK 71
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose lor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Nota Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJRE5TER

ACCURATE LEASING PTE LTD
201727451M

NOEMAIL

(LOCAL) +65-00274664
OFFICE-90274664

KA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

YES

50945921806

MOHAMMAD FAZLI BIN JAFFAR
370193941

10/06/18970

OUTDOOR

01DaRE0 3

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97678065

OFFICE-876T72065
MOEMAIL
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BLK 101 BEDOK NORTH AVENUE 4
#03-1946

Postcode 460101
Was driver an employes of the Insured's Company NO
If Mo, Relationship af the Driver with the Insured OTHER. - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own -
YVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas invalved in the accident 2
Was any body injured in the Accident? NQ
Was any injured conveyed 1o hospital by

amoulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) N

soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N0
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 BEDOK SOUTH RD. SUDDENLY VEHICLE B BRAKE HIS
VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY TOUCH VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SBGEOOST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catlegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be 25 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 is not an admission of palicy 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 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 repart at the centre and to copies of
the report being made available aforesaid.

#, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa} My insurer, my workshap and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar praocess my personal data/personal information set out in this [form)] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall ba 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 purposels)

of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

liv]) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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} all insureris) who have insured vehiclel(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside 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,
investigation and management in present and all future claims.

(e} theinformation so callected under {d) above may be shared [ disclosed:

ti} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Palicyhal o lf;i;?){ﬁignaturf Reporting Centre Persphinel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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