NATIONAL Assessment Centre Services.

pret 1 937081 A NAY 115 VA

“!_'J ale h,]:_ 3"'."" d - 3.7 Jch dcscﬁp_@iun []]nu: & Time Lﬁ:rﬁ'q'rln:u:u:lr Dens by
Rel Hu_. s | 222119 55¢ SAS e-iling I :
Vel No: Yo Iy~1 L E-maFi (within Sles, AL 2hrs) ll s |
IIE DP_A_ 5 }L]!:;]llﬁ - ';:_ﬁ' N i-Motor Claim Form J . o
; g _ i-Motor W/O (Withio: OD 2hes, TP #hrs) !
Op 7 TP ! Pepopng Only — e — - - i xR
@ i-Photo Uploaded !
) Assessment/Survey Report 1 ]
TP Insurer: —
Ass't Report by Fax IHa_nd to D\EHIWL'_;Q i
I l_:'mfetrad Wksp | INC Assign Wksp / QW: { - Tal: o Fax: )
TP Particulars: A¥eh No: . INC( ]INDH-R\IE{ 3
Owner /! Drver: ( ' Tel: ) o
Policy Mo: ( )] Period: { Yy Cover Type: { —— ! T
Cﬂnﬁrme& by: ( Date: Tone: ]
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] #
Year of Regisration; ( B ) Warmranty: YES( )/NO( )
Excess: (s ") Loading: 51,000 ( )rxz,nun( ) N
Gener] Remaricss s S MBI o abg DR e B SRR N ate g -
{ j Walk—ln Customar : Customer's information strl’ctt}r Confidential & Siﬂcﬂy NO r=fer Df repalrer. B i
f ) Total Luss C-as: : to e-mail Insurer URGENTLY. o e - )
Drive-In ( ) 1 NO ( P y |

) Towed-In {

}; Invoice: YES (

)i Tomng{:{: { "

Rﬁlﬂﬂﬂﬁw%

e

1) Apply for Transp.on Allﬂwam:n {

]J'Cnum:syl:‘ar[ )

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Fepair Cost > $3000] ( )]

Injuny :

TAchons

AT

R T !
I}ntq@m%& v e

N T A
E‘Eéﬁ}.‘?ﬁ%@ﬁ’

3-6
LTt e R

i 19%5 i wi?z "tf l}iARr.l- A 'R‘P"ﬂitg_ (530_)- B
& ‘*Fiﬁ'y’*}? B !n >:“% i 1} DA : Damage Asscssment ($100); INC (530)
. 3) TF : Towing Fes 3404345
Diriver/Owner: ) FT Fallow Through Sutvey £120

Contact No:

5) FT : Follow-Through Survey {Resarvey) 530

MMEMWJ

e ¥ &) TR.: Re-inspection 578 N
i i PQIHDI’I: '?}L'N'l. HMI:TI-:- SMRT Sunn:y 3160
* §) NTUC Additional Servicess =
O one ]
Q G Sherked b}. (E ngl‘-'ln-ﬂhnrge]: * p4: Courlesy Car £ Tpl Allownnie 55 S
s *1E; Repair Co-crdination 31 |
*T7: Fost Repnir Inspection s |
=R TV Colleet Bxesss Conr\dl'nltl'm:l‘ 13
TT (M11) : TP (R INC) sgainst INC 50|
§) M12: 1dae Mabile 30]
M T fnvalce doted Fee Chargaa
Invoice dated Fee Charged o




BRI 1R 120379 § Malional Assessmen! Contre Sardces - Libi
ENTRY DATE & TIME: 26/1Q2018 1707
SUBMITTED BY: Jacksan Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r,{:urnxdlx the details of the accident lo speed up the claims process
2, This Farm must be complatad by the Policyholder and/or the Authorised Driver,

3. Infarmaten provided must be as truthful and accurate as possinle. Any witlul misrepresantation or witholding of material facts may allow insurance companias o

repudeyle polksy liability.

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the par of the ingurance companies.
4. Ay false reporting may be referred to the Polics for investigation.

B, This repart will be farwarded by the nsurars of the GlA Records Management Centre established by the Ganeral Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallabls wpon application by interasied paries,
7. By the kadgement of this repor 10 the insurens, you hereby consent to the archiving of this repon at the cenlre and 10 copies of the report being made availabks

algregaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

2902018 1707
2610012018 13:25

Exact Location Of Accident 59 UBI AVE 1
Country/State of Loss SINGAFORE
Vehicle Registration Number YN1312Z
Insured/Palicyholder

Mame Of Registerad Owner SIN CHEW WOOQDPAQ PTELTD
Co Reg No 2001047420
Email Address NOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-E2888555
Vehicle Particulars

Manufacturer MNISSAN

hodel MEB3ITEBNHRA
E:iﬂ.f;égﬁgiﬂnfm which vehicle was being used at WORKING

Are you claiming under your own insurance policy MO

for repair 1o your vehicla?
If Mo, Please state action fo be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

REPORTING ONLY
COMMERCIAL VEHICLE

INCIA INTERNATIONAL INSURANCE PFTELTD
COMPREHENSIVE

e

M4958T4

ROSMAN BIN MARDI
51843288

100411965

QUTDOOR

0211242005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91800790

OFFICE-91800730
NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured
Vehicle Regisiration Mumber of Driver's Own

Vehicle

Insurance Company of Drivers Own Vahicle

General Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Ara accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 843 JURONG WEST STREET &1
#07-169

40843
YES

COLLIDED INTO PROFERTY
CLEAR
DRY

MO

NC

YES

NC

NO

YES
WO
NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2.
3

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facis may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be fornwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoriation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

. 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General insurance Association of Singapore ["GIA”] may/are permitted to collect, use,
disclose andfor process my personal data/personal infformation set out in this [form) and any other personalinformation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle[s) Involved in this accident (all insurer]s) whe have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers,/law firms, the

tonetary Authority 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;

[fi) investigating the accident and/or my claims;

i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iwhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); andfor

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

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

[t} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

] 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 f disclosed:

[i} teallinsurers and/for any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutatars, [aw enforcement and government agencies as reasonably required for the purposes stated, or

i) for camphying with requirements under any regulations, laws or caurt ardars.

Ao A

Policyholder's Signature Driver's Signature Reporting Centre Personnglls Signature
Date & Time: (It driver Is not the policyhalder) Namie:

Date & Time: NREC/FIN Mo



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's Signature
{If griver is not the palicyholder)
Date & Time:

Reporting Centre Personnel Signatm.'e- )
Name:
NRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. {Car Plate No.)
Vehicle Make/Model

Insurance Company

Cwner or Company Name /[1C No.,

Owmner or Company Contact No.
DRIVER’S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact Mo./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:?lbl'lﬁ\hﬁ Accident Time: 2= (4. HR-Format)
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: CLEAR
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RY \RAINING & WET | AFTER RAIN & WET

: Rapurt'ip{ Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): € |

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at tWe time of accident; Private use \ Work purpose

er Party Driver’s Partficular (if an

Vehicle Reg. No:  Glaetea™
4

Vehicle Reg. No:

Vehicle Make'Model:

n Name Driver:

IC No. Driver:

Vehicle Make'\Model: =
Name Driver. N
IC No. Driver: =
Driver's Contact & Add: =i

Driver's Contact & Add:
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