\NATIONAL Assessment Centre SCIVICES.  par 1 arits) i B WG 1SVNL T :.

s
Date ln: s .-.-},1 -1 4t Jeh dml-ipf_joﬂ Date &Time Completed Done by
BelMa: .Jﬂr Juﬂ?-‘-‘dﬁ#ﬂiﬂ{ | SAS E—ﬁllng | ¥ :
Yeh Mo P16 I E-mail (witia $hes, AlS hirs) L
» D.O.A 1 1] X-1¥-10 . i-Motor Claim Form Lm] =1 L1E Y oo | hia)ig ey
: I W o
0D ¢ TP/ Repony Iy - || -Motor W/O (withia: 0D 2hs, TP ébrs) I
i-Photo Uploaded :
TP e AssessmentiSurvey Reporl | T
- Ass't Report by Fax / Hand to Whs |
Preferred Wksp | INC Assign Wksp / Qw: { Tal: F.'ur.:_ _r_
TP Particulars: . {VehNo: gynana _ . INC( | )/Non-INC( )
Cwner / Driver: ( ; Tel: )
Pc:ulic?'r_l_\m: ( — ) Period: ( ) Cover Type: {. )
Confirmed by : ( Date: Time: ) -
| [nsured/Driver Liability: (%) [Note-Est Stams (WO): N: 0.20% P- 21.79% . 30-100%) i
Year of chistrat:}:ri i ) Warranty: YES(  )/NO ¢ 2 N

Excess: (3 }

)rsz um:-{

ET T = T -
EELHIE ] E AT 5 "‘-i—""
..M..:,I‘-.‘{. fﬁ- sy l‘ -“1 ok 1 } ,__\._ ,;3-_.:

_ Infannat]nn strintly Ennf duntlai & Sl.-!cth,r NO rhfer of repa[rer
( } Total Luss Cnsr. : to e-mail Insurer URGENTLY

e

Drive-In ( )/ Towed-In (), Invoice: YES ( )/ NO( 1z Towil;g Co: ( ,‘J ' )
1) Rpply fm Tmnq oLt Alli:rwanct: ( ) / Courtesy Car ( b i
2} QC Check / Post f.epair Inspection { ) [
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury : - R . = = Il

- T e

fEe S T
i uﬁﬁsmmgsf&r;a:

Daw e A dlion

il Ay |
T° Cadd Bl

ABigo 636

Clabmant's Pare e iculirs - %%w i

Ay AR: Accident Reporting  ($30);
1) DA : Darmage Agsessment (51007, INC (580)

Drrver/ Dwn:'r: : 1) TF : Towing Fee - S40/545) -
] . 4) FT : Fallow-Through Survey $i20
Contact Mo: S)FT: FuIIWvThrquh Survey (Resurvey) 530 u
e Eor claimivg seejust JNC Only (wel |0 Jan 2005)
Damiged Portion: 6) TR : Re-iuspeation ; 375 | enl
; . TY ML : [dao DA + SMET Survey R 11
— 2 §) NTUC Additional Services.- o
e 9 . . QIH . o
gf. Checked by (Engr-In-Ch nrgr_:l._ h ; BT AT A seever ]
* T Repair Cosordination 310 B ey
"™ Fost Kepait Inspection 523 R
S e AT i T . Cht AL T L S g “ME: DV / Colleet Exesss Coordination T35 I
cat. ]; ' TE (N11): TP (Noa INC) against ING 320 i 3 —
: . 5) M12: [dac Mobile 30
:‘u.f_S fvaice duu_dh Fee C’harg..:i

S - Invoice dated Fee Charged




MRATTB1I24ET | National Assessment Contre Sendees - Uk
ENTRY DATE & TIME: 12402018 1212
SUBMITTED BY: Jatkacn Ha Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormeclly the details of fhe accident io speed up the claims process,
2. Tris Form must be completed by the Policyholder andlor the Autharised Driver.

4. Intormatssn proviged must be a5
repudiate poficy lability

4. The issue and acceptanca of this Farm by Insurance companies is nat an

B lalse ing may be referred to the Police for invest

6. This report will be forwarded by the insurers of tha GlA Records
archiving and that coples of this report will, for a fee, be made avail

7. By tha lodgement of this report 1o the Ingurers, you hereby consent 1o the archi
aforesaid

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Allzrnative Phone Mo
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 state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MWame of Driver

Passport No/FIN

Date Of Birth

Dceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

truthiful and accurate as possinke, Any witful misrepresentation o witholding of material facts may allow insusnce companies i
—_ N iAde

admission of palicy lability on the part of the insurancs COTIpAnieg
tiom.

Management Centre eslablished by the General Insurance Assoglation of Singapore {GIA) for
abie upon application by mlerested partias,

ving of this repo at the centre and 1o copes of the report being made available

ACCIDENT STATEMENT
1211072018 12:12
11/10/2018 14:10

CTE (AYE) TWDS PIE [CHANGI)
SINGAPORE

YPI166R

ARSU CONTRACTOR SERVICES PTE LTD
201108963W

NOEMAIL
(LOCAL) +65-857 19262
OFFICE-85719262

MITSUBISHI
CANTER FEB21ER4SDEN

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102988090

KANDASAMY ELAVARASAN
G8092781P

27/07/1983

OUTDOOR

14/01/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94475003

OFFICE-84475003
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vahicle Reqistration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims azsistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 CTE
B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1013 GEYLAMNG EAST AVENUE 3
#03-116 GEYLANG EAST INDUSTRIAL ESTATE

KLkl
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2
NO

YES

NC

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Marme of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJvi27ea

FRIVATE CAR
ABDUL RAHIM BIN DARMAN
518501808

(AYE) TWDS PIE [CHANGI). SUDDENLY VEHICLE
ONTO VEHICLE B REAR PORTION,
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RaesgEr NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor 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 com panies to repudiate policy liability.

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. false rting may be refe to the Police for inve tion,

6. The report will be forwarded by the insurers of the GJA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) 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 consent to the archiving of this repart at the centre and ta coples of
the report being made avallable afgresaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore i
disclase and/or process my personal data/personal information set out
provided by me or possessed by my insurer {callectively
Persanal Information to all insurer{s) wh
vehicles) involved in this accident shall
Manetary Authority of Singapore and a
of :

GIA") may/are permitted to collect, use,
in this [form] and any ather personal infarmation
the “Parsonal Information”} and disclose and transfer such

o have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

ny relevant government agency/autharity (such as the police), for the purpose(s)

(i} processing, handling and/or dealing with m

¥ claims including the settlement of the claims and any necessary
investigations relating to the laims;

(ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions orresponding to any enquiries by me

{ivh administering my claims {including the mailing of correspandence, stateme nts,
which could invalve disclosure of certain personal data about me to bring abou
external cover of envelopes/mail packages); and/or

Invaices, reports ar natices 1o me,
t delivery of the same as well as an the

{v] complying with applicable law in administerin

E. processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclels) involved in this a

ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infor

mation for one or more of the abave Purposes; and

[e) my Personal Information may/can 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 Singapare, for one or more of the abhove Purposes,

td)  my Personal infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the infarmation so collected under (d) above may be shared / disclased:

(it o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

(3 ) — A

Policyholder's 5i'§i1'a:;m:e Driver's Signature : Reporting Centre onnel’s Signature
Date & Time: '.I

(If driver iz not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
| A: IPA66R

| B =)

|

% e
Policyholder's Ignature

Date & Time-

Driver's Signatyra Reporting Centre Persgnnel's Signature
['f driver is not the policyhalder) Marme:

Date & Time: MRIC/FIN No.-
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_B00601

* Change Language + Change Password * Log Out

My Deskiop Pn.“c\‘r q“grr
Mot of Losa o —— i Bate of Accident '_1!{1?3_2&13 1410 5
Vehicle No.(For Motor) [rro1ER ] Certificate Mumber [
L Py
Select  Policy o, CArificate ey POlCo8r product  Cover Type Y ek UM Expiry Date
RS
EC'H?R;ETGR Prefeerad
O s162969080 SERVICES ~ SO3I0B%E3W GOV Workshop  YPUIGER YPOIAER  10/08/2018 09/08/2018
FTE LTD Plan
_ continug
https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 12/10/2018




Policy Information Page 1 of 1

= Policy Information

Palicy No. 5102969090 palicyholder  y ooty CONTRACTOR SERVICES | Policyholder 201108963W
Mame NRIC

Certificate

e,

Address BLK 1015 #03-107 GEYLANG EAST AVENUE 3 GEYLANG EAST INDUSTRIAL ESTATE SINGAPORE 389730
Product

Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effective z z
IsSLe 08082018 Date 10/08/2018 O0:-00 Expiry Date 09/08/2019 23:54
Date
Excess All Claims
Type Excess
Third Chwin i
Party a damage BOD :‘I'“d“"m 100
Excass Excess e
Additional 05 o
Excess Premium
ad
gllj:gja pEu re Cl_uts.lde
Singapore
LN TF Ex
Excess Ly
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65677149 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 1015 #03-107 Address 2 GEYLANG EAST AVENUE 3 Address 3 GEYLANG EAST INDUSTRIAL ES
Address 4 SINGAPORE 389730 Address Type Singapore address Pest Code 385730

Related Policy i
Unit Mo, Number 5093030440-01

[} Insured Object: YPO166R

%7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 10 Aug 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: DAIMLER
i Basic Information ; FINANCIAL SERVICES AFRICA &

3 HOR 2R 00,00 Endorsement Endorsement Take Effective ASIA PACIFIC LTD CHASSIS
NUMBER: FEBZ1EA25261 ENGINE
NUMBER: 4P10D25409 VEHICLE
REGISTRATION MUMBER:
YPI166R ORIGINAL
REGISTRATION DATE: 10 Aug
2018

https://giclaim.income.com.sg/gcs/ icnﬂec]aimfregistraﬁanlnit,do?pnlicyNFS 102969090... 12/10/2018




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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