I "» i‘Hi’Hrh’ i'mﬂfmfm l".-n.fn ,wﬂn es.

AN g pe G

Rel Mo

o NAINe e 1 3]

BB A

Ly (C i

10:4y

]..ﬂﬁn_g

Lhy |

|
Jeh deser (i

SAS efiling

t E-mail pwitin shes, a0C 2hes)

i-Motor Claim Form

Ty

oD

TP e [‘h]

f
0
| NS Symo7RE D
I’

i-Mlotor WSO (withio D 2hes, TP 4nrs;|

] Photo Uploaded

TP Insurer:

AssessmentBurvey Reporl

Ass't Beport by Fax/ Hand to Owner/Whsp

l—-rcfr;r.r;; 'L-"'JL:_E-_D..’ NG .l'-'q.s_‘sl";h Weksp FO;"I.T_-I{ == Talt o Fa:;: o - )|
TF Pm'lic_l_;_lurs: Yeh No; 5‘3\.“[_2 21 K. INC( ) Won-INC { 1

Owener ! Driver: { Tek |

Folicy Mo ( | Pcn-::ad { 3 Cover Type: ( ]

Cosnfirmed by : ( Date: Tiwres ) _!
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%; P:21-79%. F: 80-100%) :
Year of Registratzon; ( ) Wammang: YES(  J/NO( ) -
Excess: (3 } Loading : $1,000 ( }IEE,UED ()

Generhl Remarkss= i TSR R
{ Y Walk-In f'm—tnm :r : Customer's informatian strictly Confidential & Strictly NO r=fer of repairer. |
() Total Loss Case  : to e-mail Insurer URGENTLY. ] '
Diive-In )/ Towed-In{ ) Invoice: YES ( J{ NO( } 5 Towing Co: ( j
Remhﬂﬂf :fINL ho*!:ﬁﬁwﬁ‘iﬂvﬁﬂﬂiﬁ}m;; gkl D ﬁ&hmu Gﬁmplp**d P Dione by
1) Apply for Transp.ont Allowance () / Cnunnsy Car . ) "
2) QC Check / Post Repair Inspection )
3) Upload Rssunf:y Fhoto [Fepair Cost> §3000] { J i
Infurny : —— .
Datertone | Achions . e
= i . 225l
4 peae =)

JAnt(S)

i “Ami (3}
4 DstRil

|
o i il P A Add Bl |
| 1) AR: Accident Reporting (330, Fo-20 B
Al 2] 7) DA : Damags Asszssment ($100%; NG (580 | | - |
D”-Vﬂl'.l'lc\l“r!'u T 3) TF : Towing Fee 540/545, o]
4} FT : Follow-Through Sursey 120 !
Contact No: 3) FT - Fullow-Through Survey (Fesurvey) HU:l |
Faz gleiming egajnst |HT Only (wel L0 Jan 2005) | | |
D:tmﬁgcd Partion: 4y TR : Re-ingpeniion N I‘I'S! I ]
A T}M1: [dae DA + SMET Survey EL60 | |

e - ; 3y NTUC Addittonal Services - i

. s

QC Checked by {Engr-In-Charge):

” i‘\-l?‘._le:h:s:,- Car/ Tpt Allowanrue

*TE: Reprir Co-nedination

.Mld_itnt‘s-'-Ct'rﬁ'iﬁEht.s %

*T: Fost Bepmr Inspection
SR DV Collect Excess Coardination

a..ti'\'”-‘ Tf'{,"v nhv'nja.gn. A ING
5) M1Z: ldno Mabile

Invoice dated T Fes Charged

Mvaice dated Fee Charged




MMET1A0R03HR | Nafonal Assessment Ceptre Sardcas - Ui
ENTRY DATE & TIME: 22/06720118 1{:44
SUBRITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of tha accident to speed up the claims process
2. Thia Form must be completed by the Policyholdar andfor the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of matsrial facts may allow insurance companies 1o

repudiate policy abalily

A Th igsue and acooptance of this Form by ingurancs companas is nol an admission of policy liability on the part of the insurance comganes

5. Any false reporting may be referred to the Police for investigation.
8. This report will be forwarded by the nsurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapors (GLA} for
archiving and that copies of this report will, for a fee, be made available upen application by Interested parties
7, By the lodgament of this repor 1o he insurers, you hereby consent ko the archiving of this report at the cantre and o coples of the repor being made avaldabla

aloresaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

22/06/2018 10:44

21/06/2018 20:00

UPP EAST COAST RD INFRONT SHELL STATIOMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModal

Exact Purposa for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cowver Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJMmTEED

SAHARAH BINTE ALI
514318530

NOEMAIL

(LOCAL) +65-86507151
OFFICE-26507151

MERCEDES-BENZ
B170

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SOTE655476-02

ADIL MOHAMED S/0 MOHAMED ASHROFF
S8420967TH

28/0711984

INDOOR

21012015

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96507151

MOEMAIL

Page 101 23



Address 144 LORONG MARZUKI
Postcode 417061

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

VYehicle Registration Number of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hE_W_e_ been apprnachcd by unknnwn_persnn[sil MO

solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passanger 1 NAME: © NUR KHAIRAH ABDUL RAHIM
GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station
Was notice of intended Proseculion given? NO

I1 Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMNG UPPER EAST COAST RD WHILE APPROACHING THE SHELL STATION. SUDDENLY VEH B
{BEARING NO 5JV9221K) WITHOUT ENSURE THE SAFETY OF ROAD USER AND DASHED OUT FROM THE SHELL
STATION AND COLLIDED ONTO MY VEH FRONT PORTION,

Attachment(s)
Are accident pholos available for attachment? YES

VWas thera any video captured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SINEZ21K

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Drver GOH ZHAD HUI AMELYN
MRIC/Fassport Mumber S9002117F

Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liabili

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.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 report at the centre and te coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [ferm] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehiclels) invalved 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 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;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) 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/or dealing with my claims.(collectively the
“Purposes”)

[B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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 outside of Singapore, for one or mare of the above Purposes.

{d] my Personal 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.

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

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

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

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
Date & Time: MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reder +o Statewre vt f

DECLARATION

I/We declare the foregoing particulars are true inf every Bespect

AAy

Policyholder's Signature DFW v Reporting Centre Personinel's Signatura
Date & Time: {If driver is noT™e policyhalder)

Mame:
Date & Time: NRIC/FIN Mao.:
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Cnocse File Mo fil chosen

Lda LORONG MARZUKLD

AL MOHARED 5/0 MOHAMED ASHROFF

21/0E 201
S6507F151
Lda ® LORCNG MARZLKE

Claim Handling{accident reporting Claim Task )

Wehicle No,

Cover Type

Cantact Ko |Ofca]
Specal Remark
TCA

NED Entitlernenti®s)

Aecidant Rapsrt Withn 24 hes
Time of Acciderd hhymm
Orange Force

Additanal Excess
Duiside Singapore 00 Excess
uasige Singapere TP Exoese

Address 2
Agdress Typa
Redsted Policy Musmbsr
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