T L n.'="

| NATIONAL Agsessment Centre éervice& ot 4 305 MM W G022 .C:Z{

| ..tif.til "_[g_l_ﬁ :’j {ML] 6 }Q Jeb t!mcnp,:.lml ) ] Date &ETimo Gurnplmd

Dons by

el NoAJRA T MC{%@V’;%/V | 5ASciing | i

Vel Mo T-in nﬁ'ﬁ-_!-.hh A, ALS 2his) I

'''''' 03 /QQ / _rﬁg:ﬁ i-Mnto:dlilml'Dﬂ“I L"vr LD:}))W{ J

il 09/ 29 t?
pyol

. ' : I-Motor W/O : 0D 2hes, TP 4b
O 2 TP Peporumg On | Bl : (Ui 00 BNk TF S0
S l-Plioto Uploaded |

Assessment/Survey Repurl i

B R D L M S

.

TP Insurer; Ay e
Ass't Report by Fax{ Hand te Ovnee/\Whip —
Proforrod Wicsg 1 ING Alsluanrp Faw:( : Tal: Fax: ]
TP !fu:ﬂ;cj_uinr;: - -!‘r’ch No: C;ELWQ # CINC( . )/Non-INC( ), .
Owner / Driver: ( | Tel: ' )
Pollcy Not ( ) Perod: ( ) CoverType:( ).
Confirnied by ¢ ( : Datet Tlner )
Insured/Driver Liability: ( %) [Note-Est Status (WO); N 0-20%; P: 2149% F: 80-100%)
Y cur of Reglstrativn: ( ) Womnty: YES¢ )/MO( ) o
Excess: (5 g Lu:uiing 31 000( )Is2, uuu{ ) P

() Walle-In Customer 1 Customer's Inrurmal.lun strictly Gunﬂdanl!nl&&trlnﬂ}' NO refer of repalrar.

( ) Tots! Loss Case 1 to e-mall Insurer URGENTLY, ' e -

Y3 Involce: YES( )/ NO( };Tmﬂngcm{ g

TR i T A A
1) APP'I)' for I'rammn Al‘.inwnncu ( )/CourtssyCar( )

Drive-In { 3/ Tewed-In (

AT '| T r' TR {"ff G -.
}1 1 } m. J.".u.m k-l! -

2} QC Check / Poy1 Reopoir Inspection ) . .
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) = ) i U

P :‘ Hph e FT R e Pl i
R

TR |T LTS m“zﬂ i o 7% 1
T .q“ﬂr?sﬂ“ TR "h"’ SR

ANy

?.L

i "{ i.-_n“ A7)

&
_'.T:*-- T 1.1: fri T A4 THE 'I"‘ Ty 1
Ut ! Lt | et 'f* AL AT 4 -
.‘Eﬁ i %Er rﬂ f.}a £ 'ﬁﬁ*‘ﬁﬁ"hm‘hlif;ﬁ E{" % Al et Ay mcmo';“ . .
i J - ) TH 1 Tewling Fre AT -
bl . 2) P11 Fellow-Thrwagh Burvey 3120) =
' 33 PT 1 FullowsThrou gh Buryvy {Masurvey) 310 e
Contact No: - - _I
e ; €) TR1 Re-jurpeetion s e 375 |
Damaged Portion: 371 100 DA ¥ SMIT Supvey T T o
h mmum Barvicesis —
. . | On; o -
0 C Cheeled by (Bngr-In-Cherge): ; N g,um.,g.rn,; Allpwanas o
; 6 Hapslt Co-nrdination 310 e
"“'-"'I:J'T'I-':hl_ﬂrlm acilon i .__.__,.'..._-]
VD DY / Collsol Lxcess Caordinsion 33 S
{Flli 1 TP Iﬁﬁn MG againal ING 5 i
-'Fﬂ-nn Tdan Mobile a0 e

Jivorion dotad _Fas Chiorged '
Javoles doted Fuu Charged




MRAS1BOZIS18 | Malisnal Assessrand Cantie Senicas - Bukil Memah
ENTRY OATE & TIME; 188272019 15:38
SUBMITTED BY! RO 6N ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report carrectly the details of the acciden! 1o speed up the claima procass,
2 This Form must be completad by the Policyholder and/or the Authorised Driver.

3. informabon provided muat be &8s Wuthful and accurale as poasitde. Ay wilful misrepresentalion or withokling of malerial facks may sllow insuranoe comganies 1o

repudiate policy llabality,

A The lssus and scceptance of this Form by insurance companias i nol an admisaion of palicy labilty on e pasd of the ingurance companias
5. Any false reporting may ba refarred to the Police for investigation.

6. This rapart will be lorwarded by tha insurers of the GlA& Records Management Cantre established by the General Insurance Association of Singapore (G1A) for
archhnng and that coples of this report will, for & fee, be made avallable upon appiicaton by Interestad partes.

T. By the odgemant of this report to the msurers. you hereby consent to the archiving of this report at the centre and to copias of tha repan baing made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

18/02/2019 15:36

18/02/2019 08;30

ALONG CLEMENTI AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Cwner
MRIC No

Email Addrass

Mobile Phons No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Covar Nota Mumbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Oriving Exparlenca

Gander

Mobile Mumbar

Fax Mumber

Contact Mumbar

EMail Address

FBG5150G

SHAHNAWAZ PUKKEYIL SHAMSUDDIN
SH773258D

SHAH5000@GMAIL.COM

(LOCAL) +65-91258866
OTHERS-91258966

YAMAHA
FZ18-153CC (M)

TRAVEL TO WORK

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5061080184-05

SHAHNAWAZ PUKKEYIL SHAMSUDDIN
S87T3Z258D

25011987

INDOOR

12/04/2008

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-912538068

OTHERS-91258966
SHAHS000@GMAIL.COM
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Addrass

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

Wehicle Registration Mumber of Driver's Own
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 accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injurad In tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/cffering accident claims assistance.

MNumber of Passangers (Including Driver)
Detalls of Pollce Action

Was the accident reported to the police?

It Yes,Please state which Police Station

Was notice of intended Prosscution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 485 CHOA CHU KANG AVENUE 5
#08-82

680485
NO
OWNER

SIDE SWIPE
DRIZZILING
WET

NO
2
ND
NOD
YES
NO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Madel/Calour
Details Of Properties

Vehicle Catagory

Name of Driver
MRIC/Passpart Mumber
Contact Number

Address

Posicode

Insurance Company Mamea
Mature Of Damage

No. Of Passanger (Including Driver)

SKLT898H
BMW

PRIVATE CAR

Pega 2 of 11



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 he Policyhold :

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable 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 persanal 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) involved in this accident {all insurer(s) wha have insured
vehiclels) involved 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/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;

(il] investigating the accident and/or my claims;
(iil) carrylng out and/or dealing with my Instructions or responding te any enauiries by me;

(iv) administering my claims (including the malling 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/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) 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 more of the abave Purposes; and

) 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 cutside of Singapare, for one or mare 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} te all insurers 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

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

I’E/ﬁl/ 201 ;ﬁ/gdj ?{4?

Palicyholder's Signature Driver's Signature Rin'gnrring Centre Personnel’s Signat il
Date & Time; (If driver is not the policyholder) Mame: &:r Z_ W F:f j

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
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. ACCIDENT STATEMENT'
accoentoate( (8 / 0% ) 2019 ) (DD/MMAYYYY], TIME:( O3 - 3 ) (HHMM|
LOCATION: _( (EMEN TI 'WEJEE;‘L;’ g

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER__F BG 5|50&
b)INSURANCE GOMPANY:_QT 2C INmM e

c|POLICY NUMBER: ©850(44 -5 |
dJPOLICY TYPE: ECDMFEEHENSIVE /GHIRD PARTYY THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;_YAM AR A F

I)TYPE: {'SALGOH / COUPE { MPV VAN / LDRRTH 70 l'i LE.} DTHERE]

0] VEHICLE GATEGORY: (PRIVATE / CGMMERCML :

. h)PURPOSE OF USING AT ACCIDENT TIM
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE 45 —ii!h

IF MO, PLEASE STATE (THIRD PARTY CLAIM REF‘GRTIHG ONLY)

2., INSURED / POLICY HOLDER

AJNAME_SH#A 7 L SUDJSMALE PFEMALE)
bINRIC/FIN/PASSPORT: S82-33258 D> CONTACT: 125 §494¢
c] ADDRESS: - ~32 . 2 -5

i CDNTJNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pag DRIVER
' mﬂ&l C)NAME: S MR U ALz ﬂgggg“ Sm&upm&a

c'“df"t’} drivar) BINRIC(FIN/PASSPORT: _S8333 258 D conmcr q125894¢

£l ] ADDRESS:

*d)DATE OF BIRTH; %_/ _f‘L_LJ [DD/MM/YYYY)
©|OCCUPATION: [INDOORY OUTDOOR)
NDATE orFprIVING E Eg of
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. O)WEATHER CONDITION: {CLEAR / RAINING / OTHERS. D RIZ_L LM ¢ |
B)ROAD SURFACE: (DRY / WET / OTHERS_ WET - y )
6. WAS ANYBODY INJURED (YES ANG, S
7. Q)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POUCE STATION:
B. THIRD PARTY VEHICLE

H e of pasgengze g VEHICLE NUMeER: S KL FBTBH MODEL:__BMW)
)y e NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY WEHICLE
%o af passanger ) VEHICLE NUMBER : MODEL:
&) DRIVER'S NAME: :
C '“““F'hﬂﬂ dver) 1| NRIC/FIN/PASSPORT: CONTACT:

g'mm : shah5000@)9 mail. cor) *
\IDED
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2182019 Policy Search

Hello, NAC_BUKIT _MERAH_BU0ETS

' Change Language * Change Password * Log Out

My Deskiop Policy Query ¢
Mot i = — - T e r——— : —
when ol kaws Policy No. [ Date of Accident 180022018 12:47
Vehicle NofFor Mobor) |Fe.|3515n|3_ | Certificate Nember | |
[Gearch
" Certificate Folicyhalder Palicyholdar Vehicle Insurad Comrmance
Select - Py No Number Name mpic  roduct CoverType T Otspect Date  CXPery Date
505 10E0 164 SHAHNAWAT
P PUKKEYIL SEF7IISED  GMC  Third Party FEGS1S0G FEGS1S0G 05/08/2018 -OB/0B/2019
SHAMSUDDIN
Contlrue !

hitps-/fgiclaim, Income.com sg/acs/icmieclaim/iCMpalicySearch.do "



