NATIONAL Assessment Centre Services.

pont 4 JJWI:?G}MN AligoR Yol |

Date In: 3 /g% - 1y:473 Jeb deseription | Dane &Time Completed Done by
Rcrﬂajﬂj INCIB] 6y Y 4 | 29 SAS efiling | ]
Yeh No: {Ja® Wiy E-mail (withio Shrs, AIC 2hrs) | :

_Doa: 1;{4'},}5%

i-Motoer Claim Form

TN TR

I-Motor WO (Withio: 0D Zhrs, TF 4hrs)

] 0 o }'r'..v:nl}r

i-Photo Uploaded !

I Assessment/Survey Report l

TP Insurer:

I[ Ass't Report by Fax / Hand te Own:n'Wksn

~ Confirmed by : (

Pr&farrnd Whsp | INC Assign Wksp / QW: | Tal: Fax: }
TP Particulars: {Veh No: (FPsITiE INC( )/Non-INC( )
Cwner / Driver: ( Tel: }
Policy No: { 3 Period: ( )} Cowver Type: { J -
Date: Tirte:

Insured/Driver Liability: (

%) [Mote-Est Status (WO):

N: 0-20%; P:21-79%

F: 80-100%)

Year of Registratiun: ( )

Warranty: YES (

WNO( )

Excess: (3 )

; Lnadl.ng 51 ﬂun{

}fﬂﬂﬂ'ﬂ{ )

..['%:;Mm\ wp:n iy

andanua! & Strir:tly NO rafer of repairer

() Total Luss Case

: to e-mail Insurer URGENTLY.

S

Drive-In 34 Towed-[n ( J; Invoice: YES ( )/ NO( } i Towing Co: ( p )
0 Apply for Tr:msl.urt Alluwam ( )/ Councsy Car{ ) .
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )
{njury :
SR B
DateTime! | * Adiion:
3
- RREEST ] AR -
NME’H L8 1 B s Ty “hi u’u " add Bill
-"'- ..... w; b T ,.;S T g
(’.. i S ) AR Accident Reporting (szu}- By
e M ol ww@ Eﬁu}, et u?é ToiEny %1 7) DA : Damage Assessment_(5100),  INC (580) ,_1
DI’IVC]'.I"D‘I.J.“ LT 3)TF: anin! Fen 5407543 |
== 4) FT : Faollow-Through Survey 5120 |
Comntact MNa- 5)FT: Ffllnw-mw:h Survey {R::lrwy} : }53'3 =0
Far cloiming agajugt JNC Qply (wef 10 Jan 3005
amie o 6) TR : Re-inspection 575 ) _J
Damaged Portion: 7) 1L : ldao DA + SMRET Survey 5160 - |
S ‘ 5) WTUC Additional Services:- =
QC Ch&l’.‘kﬂd br fE]IgII'Iﬂ'ChanE]: 'IIN-;: Cl‘!lll'k-ﬂf: Ell' i TPI _,I.,I]uw-r.!.': :s e
5 *MN6: Repair Co-ardinntion 510 o
* 1472 Fost Bepair Inspection s A
*E: DV / Collect Excess Coordination 15 ]
TP (ML) : TP (on INC) sgainst INC 320 4
7) M132: Idae Mobile ElY
cal 2/ Involce datad Fae Chargad
ITnvaice dated Fee Chargsd .




WA TE0T4047 { Namanal sment Cenlne Servioss - Ubi
ENTRY DATE & TIME: 0TXGS018 1443
SUBMITTED BY: Jackscn Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pease repod correctly the details of the accident to speed up the claims process
2. This Form rmust be compleled by the Policyhokder and/or the Authorised Driver,

3. Informetion provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholkd ng of materal facts may allow insurance companias o

repediate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companiss
5. Any false reporing may be referred o the Police for imestigation,

G. Thig repart will be forwarded by the ingurers of the GlA Records Management Centre eslablished by the General Insurance Associalion of Singapore (GIA) Tor
archiving and thal cogées of 1his reparl will, Tor @ fea, be made available upon application by inerested paries.
7. By the lodgemaent of this report to the insurers. you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

OT/06/2018 14:43

07/06/2018 12:30

SLIP RD AYER RAJAH AVE TWDS NORTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phona 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 vehicla?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palcy

Policy Number

Cavear Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJO8242H

SHEIKH SAJID MAQBOOL
32727584B

NOEMAIL

(LOCAL) +65-9788 7644
OFFICE-97887644

KlA
CERATO FORTE 1.6(A) SX ABS DfAB 2WD 4DR

PRIMATE USE

M

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100906657

SHEIKH 5AJID MAQBOOL @SAJID MAQBOOL
527275848

11/08/1967

INDOOR

05/11/2005

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97887644

OFFICE-97887644
WOEMAIL
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42 NORTH BUONA VISTA ROAD
#01-12

Postcode 118166
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Wahicle Registration Mumbar of Drivar's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waather Conditicns CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved In this accident? NO

Mumbear of vehicles involved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

soliciting/offering accident claims assistancea.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

¥YWas nolice of intended Prosacution given? 18]
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD AYER RAJAH AVE TWDS NORTH BUONA VISTA RD.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO
VEHICLE B REAR PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SJPB151E

YVehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver JASPER KUAR
MNRIC/Passport Mumber

Contact Number 91520730
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Autherised Driver.

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.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the Insurance
Companies.

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

. The repart 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,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

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

[#] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police], for the purpose(s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Tnvestigating the accident and/or my claims;
tiii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut 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. (callectively the
"Purposes”)

b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta 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 Purpases.

[d) my Persanal 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} o 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

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

}hrv'\-f

Policyholder's Signature Driver's Signature Reporting Centre ﬁannel‘s Signature

Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

A: 506 %524aRH

[ ey s u.-";d- W ol 1 3 L
Mot fiy DM E.SIJPGISTE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Radis 45 dertemntnd.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

e

Policyholder's Signature Driver's Signature Reporting Centre Personnelfs Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




" YOU ARE CENSED 70 0PIV VEHICLES I T £

Class 28
Class 3

Botorcycies =< 304 o

Molor cars =< 3000 kg with =< sengors,
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wohickes =< 2500 ky

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2727584B

Harrw

HEIKH SAJID MAGBOOL .
AJID MAGBOOL

Auaei

INDIAN
ke o irih Sex ]
11-08-1967 M ;

Country of birth
FPAKIBTAN
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Policy Search Page 1 of 1

eBaol = GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 ¢ Change Language + Change Password ¢ Log Dut
My Dishtop Policy Query

Matice of Loss r 3 ——
Podicy Mo, | | Date of AcCidgnt 'I:Irn'I:IEfZD1H.12'3U B |

wahicle No (For Motor) S

Posscyh iy ich -
Salact Balicy Mo, kﬂwl.:mr Pﬂlli.r:s?:ldﬁ' Product Cowver T','pe ".I'-!r:'lnc‘e [S;I;el'f L‘m‘g:ﬁm& Expiry Date
(0 5100906657 5“&1;15;{” 527275846 GPC  drivo CLASSIC S5I08242H S1Q8247H  28/05/2018 27/05/201%

e

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/6/2018




Policy Information Page 1 of 1

% Policy Information

Policy No, 5100906557 Palicyhelder oeieH saJ10 MAQBOGOL

Policyholder

Name NRIC 5272755848

Address 42 SOUTH BUONA VISTA RDAD o01-12 BAYVILLE CONDOMINIUM SINGAPORE 118166
Product Group
i PRIVATE CAR INSURANCE Plan Palicy Flag N
Rty Effective
issue 22/05/2018 Date d 28/05/2018 00:00 Expiry Date 27/05/2019 23:5%
[ate
Excess Al Claim
Type Excess
Third owin Wind
Party ) damage 0.0 E rLreen 100
Excess Excess KLER5
Additional as 5
Excess Framium
Cutside

) Outside
3‘3““‘"! 0.0 Singapore 0
Exe TP Excess

HKCESS
Ageant NLE INSURAMNCE AGENCIES PTE Agent Tel. 65673612 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 42 SOUTH BUONA VISTA ROAD Address 2 #01-12 BAYVILLE CONDOMINIU Address 3 SINGAPORE 118166
Address 4 Address Type Singapore address Fost Code 118166

Related Policy

Unit No, 01-12 Number 5100906657

[* Insured Object: SIQE242H

@ Endorsements

Sequence Ceate of Endorsement Endorsement Type Endorsament Status Endorsement Content

|-.:- 3 o)

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 100906657 &lo...  7/6/2018
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Claim Handling(accident reporting Claim Task )
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