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TF Insurer Assessment/Survey Report
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Preferrod Whsp / INC Assign Wksp / QW | Teal: Fax; )
TP Particulars: Yeh No: é—E—E{,E—TL{' 74 7. INC( _)/NonINC( )
Crwner f Driver: ( Tel: ] B )
Policy No: ( ). Period: ( ) Cover Type: ( . B
Confls med by« | Date: Tine: - o
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N: 0-20%; P: 21.79%. F: 80-100%)
Year of Registratun: { ) Warmanty: YES( )/NO( ) L

Excess: (8 3 Lnadmg 51 UD{}( 3/ 52,000 ( )]
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.

( } Walk-In Cm.mm oz {:ustornel"s information strictly Confidential & Strictly NO rafer of 'epalrar

i: ) Total Lass Case  : to e-mail Insurer URGENTLY.

) ; Invoice: YES ( Y1 NO(

) ; Towing Co: (

1} hpply fm Transl,urt Mlawancc { ]J’ Cnurtcsy Car{ )

2) QC Check / Pos! Repair Inspection ( )

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

R o &y  Jie B
Sy : 11 AR : Aseident Reporiing 3308
f e e l CEEnE mwtm S T DA Damage Assessment (3100); __ INC (580) i
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Damaged Porton: 7)HL : [das DA + SMRT Survey N 3160) =
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— - oo
QC Checked by {(Engr-In-Charpge): -_ "‘g!-'m_:_mmu-y oy e m B
*MG; Repair Co-crdination 510 iy
T T R T A o T =17 Posl R.:mirln:-pumbnn 515 ot
Auditors' Comments = 0 Kl “NE: DV / Collect Exoess Coordination 33 .
Clat. 1: . . TE(HLL): TP {len INC) against INC 520 SR
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MMATIS01ETSD |/ Halicnal Assessment Senine Services - Libi

ENTRY DATE & TIE 02272018 02:21

SUEMITTED BY: Krishnasamey sio Gonird agamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of (he accident to speed up the claims process
2. This Farrm rmst be compléled by the Policyholder andior the Authorised Driver,

3, Information provided musl be as trathful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companas o

repudiale policy kability,

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

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

6. This repor will be forwarded by the insurers of the GIA Records Management Gentre established by the General Ingurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by Interesied parties.
7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this repor at the cenire and

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

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

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

02/02/2019 09:21
31/01/2019 21:30
PORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJN2848R

CARSHOP
533384988
MZMZMIC@GMAIL.COM
(LOCAL) +65-84791191
OFFICE-84781191

TOYOTA
VIOS E AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5106344320

CHUA KIN PING { CAl JINPING )

ST437442E
10/10/1874
OUTDOOR
2070613995

23 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-84791191

OTHERS-24731191
MZMZMICE GMAIL.COM

o copies of the report baing made avallable

Page 1 of 27



Address

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

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 154 MEI LING STREET
#1G-48

140154
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
Z
MO
MO
YES

WO

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBET426J

COMMERCIAL VEHICLE

KHAIRIL IZNIE BIN ABDUL HAMID
SB435796

94235251

Page 2 of 27



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 accurate 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 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.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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 personal information
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 respending to any enguiries by me;

{iv) administering 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); and/for

(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) invalved 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 mare of the above Purposes; and

{c)  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 Singapore, for one or 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} the information 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

ji ofee amplying with reguirements under any regulations, laws or court orders.
Z
‘Pt.ﬂ

i iﬁ - f}"}l?CICf

Policyholder's Signature Driver's Signature Reporting Centre Petgonnel’s Sig]hatu&
Date & Time; (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:

\



SKETCH PLAN
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DESCRIBE EIHEUMSIANCES OF THE ACCIDENT

\{'&Hmlﬁﬂgfw’ -:-w”“ﬁ_ along Dot Qood. Thy | cxw Aehieal B
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DECLARATION
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Driver's Signature Reporting Cen\tre Personnel’s S'l'gnat re
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.: \




e q__ h.. R I_;:
(Bikit. Moal) = Fepartedon o2 2019
X | L Csise

ACCIDENT STATEMENT:
ACCIDENT En_n_rre..-{ 216t 'fﬁ}c?_ﬂ:fnwmyﬁr’m’],TIME:I{?'I': gm"_'_ ) (HH:MM)
LOCATION; G Ri:rml'\ § °

1. DETAILS OF VEHICLE ~ .
a)VEHICE Numeer._ O JN 2654 § R

D)INSURANCE COMPANY:
c|POLICY NUMBER;
diJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL:___ ‘ ;
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS]
.G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF MO, PLEASE ST,‘JE (THIRD Y CLAIM / REPORTING CONLY)

2., INSURED / POLICY HOLDER

AINAME:_- — (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%-I}J& D.p qufﬂnﬂ.&‘ DRIVER '

el s ) NAME; : : (MALE / FEMALE|
Cincuding dviver) BJNRIC/FIN/P ASSPORT: contacT:__ A% 19 119/
) c) ADDRESS: : .
“d)DATE OF BIRTH: [__/___/ } (DD/MM/YYYY)

©]OCCUPATION: (INDOOR /O yrb'dcm;

fIDATE. oF DrRIVING A ) W
4. WAS DRIVER AN EHPEDY E OF THE INSURED'S COMPANY? (YES / pO) ) e ff@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A

5. Q)WEATHER CONDITION; (GLEAR / RAINING / OTHERS ]
b|ROAD SURFACE: [DRY / / OTHERS i ; |

6. WAS ANYBODY INJURED (YES 4
7. Q)REPORTED TO POLICE (YES /(NO))
IF YES, PLEASE STATE WHICH CE STATION:
8. THIRD PARTY VEHICLE — «
4 Mo of Passang ar o] VEHICLE NUMBER: (":‘lﬂ © T L{IZL’I MDDE_:_ ; :
Clocluding dviver) b) DRIVER'S NAME__KHATRIL T ZNIE BN ABDUL A MID

C ) " ©) NRIC/FIN/PASSPORT: _S & 43 < 79k J CONTACT: s 25
—_ 9. THIRD PARTY VEHICLE .
T —— d} VEHICLE NUMBER: : MODEL:
Ur“_‘“l‘fl?“j_'?"‘ &) DRIVER'S NAME; :
e u.;!hng_ WA f] NRIC/FIN/PASSPORT: CONTACT: .

C

——

Ql"ﬂd:ﬂ =MZMZM @,{ A l Loy

| VD Mz mz e @ JWC-‘% A seonn, /
..... ~

L



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7437442E

REPUBLIC
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2i212019 Policy Search

eBaoTlech

Hello, NAC_PAYA_UBIL_B00601

GeneralClaim

* Change Language * Change Password * Log Owut

My Desktop pa,“cy Q“ew
Mt L : L ——— s = B PN
otice of Less Policy Mo, |_ ] Date of Accident |:3_1-'D‘|_.'2|:_l1'9 21:30
Vehicle No.[For Motor) EJNEBQSR | Certificate Number |
| Search
Certificate Policyholdes Palicyholder Vishicle Insured Comméncs .
Sebect  Policy Mo, Humbar Narma NRIC Product Cover Type Mo, Ob Date Expiry Date
5106344320 CARSHORP 533384988  GPC  Third Party SINZ84BR SINZB4BR  14/12/2018 13/09/2019

Continue

hitpsJigiclaim.income.com.sgigesficmieclaim/ICMpolicySearch .do

11"



2122019 Palicy Information

= Policy Information

li H Palicyholder
Policy No. 5106344320 policyholder carsHop P 533384988
Certificate
No.
Address 25 WEST COAST CRESCENT #12-18 BLUE HORIZCN SINGAPORE 128047
Grou

Nuct  PRIVATE CAR INSURANCE Plan policy Flag
Policy Effective : A
issLe 14/12/2018 Date 14/12/2018 00:00 Expiry Date 13/09/2019 23:59
[Date
Third Own Windscreen 8
Party 1500 damage 0 Excess
Excess Excess
Additional 0 s 0
Excess Premium
Outside Outside
S'Sgap':'re 0 Singapore 1500
0 TP Excess
Excess
Agent ASSURE PTE. LTD. Agent Tel. 68489119 GST Flag Y
Co-
insurance No
Flag
Open

Palicy
Infa
Certificate

Info

= Policyholder Mailing Address
Address 1 25 WEST COAST CRESCENT Address 2 #12-18 BLUE HORIZON Address 3 SINGAPORE 128047
Address 4 .'?f:;e“ Singapore address Post Code 128047

Related
Unit No. 12-18 Policy 5106344320
Number
[» Insured Object: SIN2848R
7 Endorsements s
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[Cuntinue H Cancel |

hitps:figiclaim income. com.sg/gesficm/eclaimiregisiration|nit.do?policyNo=5106344320& lossdate=31 101/2019%2021: 30&productLine=2&insurad ld=&p._. 11



272019

Claim Handling
Accident MT /1030936
Policy Mo,
Certificate Na
Pislicyhabkder Name
Froduct Code
Contact No.{Mabile)
Email Address
KFE
MCD Protaction

7 Accident Datalls
Roport Date
Crate af Accident
Reparting Centre
Accident Location

¥ EXCRES
Own damage Excess
Urnramed Driver Exoass
Third Party Excess

w  Benefits

¥ GST Registered Information

GST Regestered
G5T Regestration Mo,
sodification History

5106344320

CARSHOP

FRIVATE CAR INSURENCE

5471191

= Mo s

Mo

Q7022014 18:50

3101200

FORT ROAD

0.00

1,500.00

£15]

w  Policyholder Mailing Address

Address 1
Address 4
unix Mo,

w01 Driver Info
Drives Name
Unnarmed driver Kame
Ragister Date of Driver License
Cantact No.(Mobiba)
Address 1
Address 4
Linit Mo,
Daes he own a Singapone

45 WEST COAST CRESCENT

12-18

WUrinamed Driver

CrHUA KIN PING { CAI JINPING )
20/06/1995

94791191

BLK 154 #

SINGAPORE 140154

Claim Handling{accident reporling Claim Task 001 OD-MX)

wehiche No,

Cower Type
Contact Mo OMice)
Spaciad Remark
TCA

NED Entitlement{%)

Accident Report Within 24 hrs
Time af Actident hhimm

Orange Force

Additional Excess
Dutside Singapore 00 Excass
Cutsade Singapare TP Expess

SINZB4ER,

Thirg Parcy
o

21:30

0,00
1,500.0

Address 7
Address Type
Ralated Policy Mumber

G5T Registration Date
GST Status Verified

#12-18 BLUE HORIZON
Singapore address
S106344320

Driver Age
Contact No.[Dffice)
Adireds 2

Address Typs

Unnamed Driver
STAT4A2E

a4

a

MEI LING STREET
Singapore address

GST Registration M

Pabeyhokder NRIC
Loading

Contaet Ma.[Homa)
eCade

eCode Reason

Privale Hire

feodent Type
Country of Acodent
ICM M,

Wingscresn Excess

Mddress 3
Post Code

Driver DOB
Driving Experience
Caontect Mo Home)
Address 3

Post Code

: Yes &« Mo Diriveer Wehiche No. Drwer Insurar Com
Registerad car?
Drecharation - S
Broathabyser or Blood Test 0 mg Any mjury? Yes « Na
Reading?
Madification History
Claim 001 OD-MX Eumﬁ
-
= - o Insured
Claim Type * [oo-mx Tl RSHI
Contact
Cantact No_{Magile] [se815988 :_Ip. ]
[ | Vemcte  Enizes
Wehicle JMZE4
Ermail Address oy :
Claim Doscription [sIN2B48R / GBET426) Of 31 Jan 2019
worknop | T Insured Lsbity [ e 2 9
Bt No. [0 v|Ropsir | Preferred Workshop, Name unknown 7| 20 . | Recelved v
Finalisatian — Aintson Chaim
[ate Registerad Eﬂg_{zﬂm 19:01 gﬂ“!:
| | Wiorkshap
Repart Taken By Repairar

“  Print AK lettar

hitps:/(giclaim.income.com.sg/geshcmieclaimiclaimantSave do

13



21712019
Attachment
>
Accident Mo, MT/1030936
Last Dac. Recaived = Yeg Mo

Foth *
Choass Fila Mo e chosen
Choose File Mo fde choen
Choose File. | No fle chosen
Choose Flla | Mo file chosen
Choose File Mo ke chosen
Choose File Mo fde chosen

h'le::ag;c fead

r  Attachmant List

Attachmeant Uploaded By/Dale
e
[ et MNAC PAYS LIED BODED]{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on

OF Feb 2019 1900

MAC_PAYA UB1_B0DEDL]| KRATIOMAL ASSESSMENT CENTRE SEAVICES) on
07 Feb 2019 18:59%

MAC_PAYA_LIB]_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Febr 2019 18:58

WAC_PAYA_UBI_A00601[ RATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:58

MAC_PATA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:58

MAC_PAYA_UBI_B00E0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:58

MAC_PAYA_UB]_BO00GD1{ RATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 3019 18:58

WAC_PAYA_LUB]_BO0GED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:58

MALC_PAYA LRI S0DE0D1{ NATIONAL ASSESSHMENT CENTRE SERVICES) on
07 Feb 3019 18:58

MAC Pava_ LRI _BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 Fen 301% 18:58

WAC_PAYA_UBI_BO0601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
07 Fep 201% 18:548

MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Febr 2019 18:58

MAC_PaYA_LBI_BOOGO1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
OF Feo 3019 18:58

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Fe 3019 18:57

MAC PAYA LB BOOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Feb X019 18:57

NAC PAYA UBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Feb 2019 18:57

NAC_PAYA_UBI_BDDG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:57

MAC_PAYA_LUBI_BODES1] NATIOMAL ASCESSMENT CENTRE SERVICES) an
07 Fob 2018 18:57

hilpsigiclaim income.com.sg/gesficmieciaim/claimantSave.do

Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Mo,
Uplaad Date

Catagory

MRIC/ Driving License

Photos
Photos
Photos
Phaotos
Phatos
Phofos
Photos
Photos
Photas
Phakos
Phatos
Phatos
Phatos
Phatos

Fhatos

Phatos

ool
O7/02/2019 18:55

Category = Confidential
[ Ciear | rease select e [ -
Chear | Preace Select ] | [
[Cwar | |Ploase Select v] [mo '
[Cieer | [Please Seleat v [no ;
[Ciear |  [Please Select v] [no ;
Clear [Prease select ] [ "
? Urgency Des
Mormal MR Driving
Hormal SAS
Mormal Photos
Marmal Phatas
Marmal Phatos
Harmal Phatos
Hormal Phatos
Marmal Phatas
Haormal Pholas
Narmal Photos
Normal Priotos
Marmal Photos
HNarmal Phatas
Morral Photos
Mormal Photos
Normal Phiotos
Mormal Pholos
Harmal Phatos
273



