NATIONAL Assessment Centre Services. s, pyAngordobh

r-:*.l

e I s i S

.._’_-._.-: -'1,: Y
e AL PR

Date In: H’f 6§ -13 0% Jeb desenption ! Dae & Tims Cﬁmplc-t:d! Dene by
i e i - 1, i - I |
Rel No: W) ing 13 ologo [ SAS efiling | : i
YVeh Wa: \p ? 0350 E-mai"l {within Shes, ALIC Thrs) i . .
D.O.A Itjl.fL ]| §-1:10 i-Motor Claim Form Lﬂi‘ffﬂq FIY3-00) }f f 1% 01
.“ i-Motor WO (withio: 0D 2hes, TP dhes)
OD|” TP Peporung Only e g — - -
i-Photo Uploaded l
Assessment/Survey Report i
TP Insurer: _ sy
Ass't Report by Fax / Hand to Owner/Wksp |
_— ——— — & S —
Frafarrod Whkep / INC Assion Whksp F QW ( Tal: Fax: )
TP Particulars: . 4VehNo: 4y _ INC( )/ Non-INC( )
Crwner / Driver: ( : Tel: ) o
Folicy No: ( ) Period: ( ) Cover Type: ( _ ) §
Confirmed by : ( Date: Time: } |
2 1
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] - ____I
Year of Registratun: { }y Warranty: YES( )/ MO({ ) L |
Excess: {$ ) L.uadmg $1,000 ¢ )rsz,nm( b

} Walk-In Cm;mm £l o Custnrner‘s information stm:ﬂy Cunﬁd&nﬂm & Strictly ND rsfer of reparrer

[

?ﬂl‘-l’ﬂ ﬁ%ﬁ%ﬂi‘% 2 .,ﬁ.‘;* w :_" o i ’“ _' 7 :; Lk S : SRR ' "i‘c‘:{;:& 3
{
(

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

D:rivc-[n{ )/ Towed-In{  );Invoice: YES( )/ NO( ) ;TowingCo:( '

1) Apply fm TmnsI it Alluwancn ( )/ Dnun:sy Car [ )]

2) QC Check / Post Repair Inspection { )
3) Uplead Resurvey Photo [Repair Cost > $3000] { )]
Injury : £

Linedl s CJ‘F‘??M&?JFF% e

-1
bk ol 7 S s LT mad Bilt
g Wi *‘-‘ i 1) AR midcnlhpv E! m'!}' -
T ; :
(“l:u Wm a%ﬁiffmu“l J;% s | 2) DA : Damage Asscssment (5100),  INC (580
owpr: 3) TF : Towing Fes . SH/34S -
D"V‘:r‘fom Bt 4) FT : Follow-Through Survey 5120 -
5)FT: Fullurw 'I'hmu Burvey {R-mru}r} 330
Contact MNo: ) gh }
a1, 3 ) TR : Re-inspection _ 515 )
HngEn B : 7) 11 ; ldac DA + SMRT Survey T 3160 it
e e " 8) NTUC Additional Services:- Ll 2l
2 = s ____
QC Checked by {Engr-In-Charge): ; -1 ATy P = s
] 5 *16: Repair Co-ordination 510 | i
*1NT: Fosl Kepnir Inspection s e
* 1B TV J Colleet Exeess Coorndination 13 g
TP {M11}: TF (0 INC) against IMC s, §20 p
91 W12: ldac Mobile 30
[nvaice datad Fes Charged
Invoice doted Fee Charged o I




AT TBOT 7006 ¢ Kational Assessment Cenlre Servioss - UL
ENTRY DATE & TIME: 14082018 1202
SUBMITTED BY: Jadkecn Ho Zreo Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormacily the details of the accident to speed up the claims process.
2. This Form muel te compleled by the Palicyholder andior tha Authorised Driver
3, Information provided must be &s truthfud and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance comganies o

repudiate policy abdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,
5.y false reporting may be referred to the Police for investigation.

. This raport will be forwarded by fhe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare {GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested paries.
T. By the lpogement of this report 1o tha insurers, you hereby consant to the archiving of this repon al the centre and 10 copies of the report being made available

aloresaxd,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/06/2018 12:02

13062018 1710

ALONG AMK AVE 6 OPP ¥IO CHU KANG MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allarnative 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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

Passport No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

YP2036D

SWEE BUILDERS PTE LTD
1998014409R
MNOEMAIL

OFFICE-85470081

MITSUBISHI
CANTER 3.0 DIESEL MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5099182381

MAGARAJAN KASIVISWANATHAN
FB225675W

08071876

OUTDOOR

02/06/2015

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90258072

OFFICE-90258072
NOEMAIL
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Address 104 TANNERY ROAD

Postcode M7
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any bady injured in the Accident? MO
Was any injured conveyead to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solictingfoffering accident claims assistance. e
Mumber of Passengers (Including Driver) 10
Passenger 1 NAME:
GENDER:
Passanger 2 MAME:
GENDER:
Passenger 3 MAME:
GENDER:
Passenger 4 NAME:
GENDER:
Fassenger 5 NAME:
GEMNDER:
Passanger 6 NAME:
GENDER:
Passenger 7 MAME:
GEMNDER:
Passenger & NAME:
GEMDER:
Passenger 9 NAME:
GEMDER:

Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station

- HEAD TO REAR

: MALE

T MALE

: MALE

¢ MALE

i MALE

: MALE

. MALE

: MALE

: MALE
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Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME MY VEHICLE WAS STATIONARY ALONG LANE 2 AMK AVE 6 AS IT WAS RED LIGHT.
SUDDENLY VEHICLE B HIT ONTQ MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

W as there any audio racorded?

Yehicle Registration Mumbear
vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Drver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GUS04Z

COMMERCIAL VEHICLE
MOHAMAD SHEFRI BIN ABL OSMAN
S58219666H
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate 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 Farm 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 invastigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14) for archiving and that capies 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.

E. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insurea
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (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;

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

(i) administering my claims {including the mailing of correspondence, 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/er dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or maore of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one aor mare 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 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 enfarcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persunr}é gig nature
Date & Time: {If driver is not the policyholder] Name: i
Date & Time: MRIC/FIN No.:

b 6 i £ e b WAk -rorm ﬁj



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nelec b sbadepmind |

Ang particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Pers/nﬁiwrel’s Signature
Date & Time: (If driver is not the policyholder) Mame: |

Date & Time: MRIC/FIN No.:
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Policy Search

eBaolcch

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_ UBI_BDOE0L + Change Language * Change Password ¢ Log Dut

My Desktop Policy Query

Motice of Loss foticy Mo Date of Accident

Wehicle Ha.{For Motor) [rrzoas0 ]

Palicy haldar Policyholder
Hame HRIC

SWEE
o 5099182361  BUILDERS PTE  195801440R GOV Comprenansive

LTD
Eanbn !

Sphact Polscy M Produck Ciaver Typa

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

Wehicle
Mo,

YRZDIED

3

13062018 1700 1|

Ingured Comimence

Expary [
Dlbject Date BRCREMN

YP20360 13/04/2018 12/04/2019

14/6/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder

s Policyhoider

Policy No. S099182381 Name SWEE BUILDERS PTE LTD NRIC 19980 L4450
Address 194 TANNERY ROAD SINGAPORE 347731
Product Eroup
Pipens COMMERCIAL VEHICLE INSLIRAI Plan Policy Flag N
pakey Effactive
iS5ue 21/03/2018 Data 13/04/2018 00:00 Expiry Date  12/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Own
Party [ damage 00 'l.;:gz:reen 100
Excoss Excess
Additional os o
Excess Premium
Cutside

4 Cutside
glsga e Singapore
Excess TREerem
Agent ALL INS AGENCY PTE. LTD. Agent Tel. FAX 64514545 GST Flag L 4
Co-
nsurance  Ne
Flag
Open
Paolicy
Infa
Cartificate
Infa

= Policyholder Mailing Address
Address 1 194 TANMNERY ROAD Address 2 SINGAPORE 347731 Address 3
Address 4 Address Type Singapore address Post Code 347731

1 Related Policy

Unit Ne, Nurribar 5101251535

[y Insured Object: YP2036D

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099 1 8238 1 &1... 14/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Sontmst Ko, {Mokin| o
Eetrail Rl
KFE 1% Mo ) Yes
ML Sratmcmn Ha
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Dane of Arcden LHDEDLE
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¥ Excmsm
nn dastags Excais 00,00
Unrames Crmer Excess
Tnen Ferly Excess nas
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Q4T e gstani o
GST Gegairanon hin
Madification Mirony

 Policholder Maiiey Lddress

Arzdrena ] 15 TANKERY ROAT
A 4
LU TS
@ D Dwriyver Trdn
Oriyer Mams inramed Cinver

Ufmtamed deiver Hime RAGARAIAN HASTYIEWARATHE
Bagalar Dats of Dever Licarnm  02/08/1015

Comad KogHobie) OPEANTY

RS 1 1T, TENHERY AOAD
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it N

Does ha own & Singapare
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) ¥ea ) Mo
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Ersathityasr or Bined Test
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amg
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Claim 001 Mew|
Claim Typa +
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Timg of Aoodent hhimm 17:10
Orange Farce
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Addiiznal Fecsan
Oursios Segapore 00 Exciss

Dty Srgapon T9 Excea

GET Regntrasion Diats
CAT S1atus et

Address 2 SINGRFDRE J4TTIL
Andrase Typs Sngapore aoeress
BHasag Pty Ruormser SL0EIEEEIS
Drwer Tree unnamea Drrer
Drvenr HRIT FRIIGETEW

Breeer Age 41

Contart Mo, [Offioe) Q

Akdrans 3 SINGAFDRE 773
Aodrass Typa Tingapore adreas
Droser Watiche ha,

Ay nuny? 2 v (R
Ingured Kame BWES BUELDERS #TE LTD
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B = |
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GET Regisiration R,
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Loading ]
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Claim Handling(accident reporting Claim Task )
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