INATIC 5754'.?;1?;}?;'{:?(,;”n ¢ .5-5._1:!:4: es iael * Sah N}ﬂ;}l Lf/ Pz? &_?’f? ﬂ lﬁ
,Lffﬂ A éy : !9 Bg Jeh duscnp}mu | Dute &j'l'u;w Cnmplemd1 Done by j“
T %‘fﬁ(}/ V SAS e-filing i i :_ ]

el l\I..l
i
Vel iNo’ F=tnadl (witon S, A5 2 |

E’DT\’.,".Q' .- g é&tﬁf -potor Clalm Form | ﬂgﬂ&’fﬁ'ﬂ?ﬂ 7"{_{@%%@._ ;

ivf'ﬁ-lﬂtnr WO (Wikia: OR IIuJ.."lP ﬂlr::l |

oD - Peparting Only ; N———
" -Photo Uploaded -: I

— |
1

Assessment/Survey Beport | |

TP Mzurer: :
i it Ass't Reporl by Fax/ Hand to Dwne:f‘ll\r’ggg
Prafarrad Wkep / INC Assign Wkﬂp i aw:|( Tal: I-_ Fax: ]
TP Particslurs: Vel No: SLCQ@E TINC( . )/Non-INC( )
Owner / Driver: ( Tel: | ) o]
Policy No: ( ) Period: ( ) Cover Type: ( ___-.J_#-_:_ -
Confirmed by : ( Date: | Thie: )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N 0-20%; F: ZL-'E;’L: F: 80-100%] !
Year of Registration: ( ) Warranty: YES ( }f No({ ) k2
Excess: (5 el Loading $1,000 (/52,000 T ]
Genefal Egm:v,rl,-:s—::"- e e Pl K,ﬂmﬁu"“ “."‘1 Tl dion.
() Walk-In Custonter : Customer's Information strictly Confidential & Stiictly NO rxfer of repairer, i

1: ) Total Lass Cnsr. : to e-mail Insurer URGENTLY. ;

Drive-In( )/ Towed-In ( ),Imrmr;::" YES( )/ NO( } TGWIHE Co. ( ' . Eo
mewm% kflmpﬁpﬂ ‘ '..“ _m - . . _.._.. g i ._ émpwudé"’ ;:& 'D—_ani\}-'.
1) Apply for Transp.art Allowance ( 3 Cuurt:sy Car { ) ! e
2) QC Check / Post R:palr Inspection ( ) | -
3) Upload R:suwcy Photo [Repair Cost > $3000] ( ) | |
Tnjuery 2 |
DT A CHORS Y o hO oA

|
NWDS 11 T e
Qlaﬂmnﬁgsmmﬁula;g, %&;@*@%ﬁ%"“{g ﬁg}iﬁé%ﬁ% 1] AR : Avsident Reporting (390 S— —

2) DA : Damage Asssesmenl {5100%

1) TF i Towing Fee S40/545
DelvarChmer 4} FT : Fellow ~Through Su:vuy $120 _
%) FT : Fullew-Through Survey (Fesurvey) 530
Contact No: " ] R TeT s —
5 foaa : ' §) TR : Re-luspection | e 315 i e
Damaged Tedion: ; 7) M1 : 1w DA + SMRT Suivey = v 5160 _|
k3 §) NTUC Additional Servisss: s
. | _
QC Chuced By {E“Eﬁlnﬁhnrgﬂh ' TS Cmﬂ}' Cor | Tpl Allownnue 55 g
*piti: Repeir Co-grdination 510
T R ol e, e S T |__"N7: Fosl Repair Inapedtion s
'ﬂfl’lir: " P L PIRPR L0 ! -'-_';-\-I-N "NE:D‘FFEHHWLli.n:L'nCaurdinnllOH 55
TF (RLL) : TF (Bun INC) againgt wc 81 "
301

L - _
5y M12: ldne Mobile

o £33 : b invoice dated Fue Charged i;m
Fee Chinrged

favirs e dated




BArAG 1 810895701 ¢ Notanal Assssamerd Cenirs: Senices - Bukil Meran
ENTEY DATE & TIME: 24/0870018 18:38
SUBMATTED BY: ROSLI BIN ABOUL WAMAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repory WHE-:,"J‘I the dedais of ihe socodent 1o-speed Up the clalms procoss
2 This Form must be completad by the Policvholder and/or the Authonsed Driver,

3. information provided must te as rulhiul and accurais s possible, Any willul misrepresentaton or wilholding of materal facls may allow Insuranos companiag ko
e ey

répudisls policy abiity,

4. The issue and accaptance of this Form by insurence companies & net an admission of pdlbay Uabibly o the part of the msurance companses,

5. Any false reporiing may be referred lo the Police for investigation.

&, This report will be forwardad by the insurers of he Gl& Records Management Cenlre establshad by the Ganesal Insurance Association of Singapare {GIA) for
archiving and that cogles of this repor will. for a fea, ba made available upon application by interested parties
7. By the jodgament of thiz raport to the insurers, you horaby cansond |2 the archiving of this repart at tha centre and 10 copies of (e report baing made availabie

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Acciden!
Exact Location Of Accidant

Country/State of Loss

24/08/2018 18:35
23/08/2018 18:45

BT TiMAH RD U-TURN INTO DUNEARN RD B/F TURF CLUB

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Altarnative Phona No
Vehicla Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming undser your own insurance policy
for repair to your vehicle?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKLUB53TA

SG LIMO & GROUND SERVICES PTELTD
201317713N

FAZILADAM@GMAIL.COM

(LOCAL) +65-82828284

OFFICE-A2828294

TOYOTA
ALPHARD

WORKING PURPOSES

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087058067-01

SHAIK FAZIL MAIDEEN S/0 SHAIK ADAM
581122892

30/04/1981

CUTDOOR

01/09/2012

5 YEARS AND 11 MONTHS

MALE

+B5-B2ZA28284

OTHERS-82828294
FAZILADAM@GMAIL.COM

Pauge 1 of 26



BLK 324 TAMPINES STREET 32
Address 404454

Posteode 520324
Was driver an employae of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wahicle Registralion Mumber of Driver's Cwn .
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

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

MNumber of vehicles involved in the accldent

Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by

NO
ambulance?
VWas any other material or properly damaged? YES

| have been approached by unknown parson(s) NO
sollciting/offering accident claims assistance.

Number of Passengers {Including Oriver) 1
Details of Police Action
Was the-accident reparted to the police? MNO

If Yas. Pieasa stale which Police Station

Was nofice of intended Prosacution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? MO

¥WWas there any audio recorded? MO

Vehicle Registration Number SLG2608E

Vehicle Make/ModeliColour MERCEDES BENZ
Cetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH PHUNG YONG
MRIC/Passport Number S0340791H

Contact Number Q6676214

Addrass

Fosicode

Insurance Company Mama
Nature Of Damage
MNao. Of Passanger {Including Driver)

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies Is nat an admission of pelicy liability an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 ta 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, agres 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 personal infermation
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) involved 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
Muonetary Authority of Singapare 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 settlerment of the claims and any necessary
investigations relating to the claims;

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

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of ervelopes/mall packages); andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

{b) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/fcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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 collected under {d} above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ars |aw enforcement and government agencies as reasonably required for the purposes stated, or

_ Mﬂ@ o

Dr‘il.ler"* Signature r;-pa;rl'lng Ce Tersannel’s Signatuny
(IF driver i= not the palicyholder) Mame: f

Date & Time: NRIG/FING ( h M 4




SKETCH PLAN
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particulars are true in every respect.

T W /ol

Driver's hignaturé wnmng C-‘:ﬂtr}ar{é-r onnefs Signature
{1 driver is net the policyholder) Name: { .f A«/ /
Oate & Time: NRIC/FIN Na.:
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Claim Handling{acciden reporting Claim Task )
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ACCIDENT STATEMENT
ACCIDENT DATE( 2D ) 08 /2518 jop/mmaryy), nme:( 8 : YT j(HHMM)
tocation: Bu ki Timel  Kd |

1. DETAILS OF VEHICLE
AIVEHICLE NUMBER:_S &V 4557 A
b INSURANGE COMPANY; YR T UL
21POLICY NUMBER:_SP 23854067 — O\
d)PQLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
a)MAKE & MODEL: must A ALPNALD
1TYPE:[SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Irivet Hire
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONMLY)

2. INSURED / POLICY HOLDER ;
AINAME GG Lime & GRound TERMKES PIE LTO  (MALE / FEMALE]

B NRIC/FIN/P ASSPORT; CONTACT: §181829%
c|ADDRESS: RLE 33 Tempineg B 11, Hoy-41y sl 2031+4)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

—— =

i
%Mo ef pascenagd DRIVER
i | .'J.i"; a)NAME SHAR Py mBOEEN SHATL NORM 1AL / FEMALE]
TN EVETD B NRIC/FIN/PASSPORT: SBLITT CONTACT: $162827 Y
Co D c|ADDRESS PIE 1 Tempne & 31, Aey~2V |, S(S0324)

“G]DATE OF BIRTH; (3= _/ 9% /1481 _J(DO/MM/YYYY)
2] OCCUPATION: (INDOOR / OUIDOOR)
NPNTE OFDRIVING  PAET ™ -2 01 09 el
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
A, WAS ANYBODY INJURED [YES /HO)
7. ©)REPORTED TO POLCE (YES / NO)
iF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
loomate @) VEHICLE NUMeER: Sk T80 b€ MODEL: ME RCE 063
' ) DRIVER'S NAME_GQon PHUNG YoM

—

| : U &) NRIC/RIN/PASSPORT: S9340% 4 v CONTACT: 3667 621y
= 9. THIRD PARTY VERICLE
. d) WVEHICLE MUMBER: MODEL!
1 &) DRIVER'S NAME: s
ek Sy NRIC/FINGP ASSPORT CONTACT:.

Chmail = ‘FL&\ tu! e @ ﬁ“"d.:. [+ Comn

Pﬂ:c =
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eBaoTech

Palicy Search

i GeneralClaim

Hallo, NAC_BUKIT_MERAH_BOOETE ¢+ Change Language ¢ Change Password ' Log Out
My Desklop pn“cl’l q"ew ]
Motice of Lo 1

" = Palicy No | Date of Accident Z230a2018 1824
—
Vishicls Nu (Far Mater) lSKUBSITA | Cartficata Number |
Saarch
Certificate Policynalcer Pabcy holder i Waehicle [nsured Commance
B Froduct T Eapiry Date
el FRloyhp Kumber Nzme NRIE i i el Lo Object Date i
50 LIMO &
EORFOSE0ET- GROUND driva . 3 i o
o1 cERvicEs ZOIHFTIIN  GPC Cirsstc SKUBSITA SKUBSITA  LBO32018  17/03/209
FTE LTD:
| Contimus
hitps:fgiclaim, income,.com.sglges/lemieclalm/ICMpalicy Search. do 1"



o~it) GENERAL INSURANGE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
T ITGENERAL & Raflles Quay #1800 Singacors 048510

I.11'ﬁj INSURANCE Tei(65)6226 0040 Fax{ss] 62240030 '

LIZEIATION Spersting Hours  Monday te Friday, 03:00=17:00
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