oL L L 20

[NﬁIHOh‘AI f}ssessmenr Cc.nﬂeém ViCes. s sivs) MM%&D}S[(W |

_ Dute I N0 _% '3 ) " cb deseription | Dote &m0 Complated Done by
ncrnm 0100%35%/ y' SAS cfllng i g |
‘_\!_"-L'jl_wl.'l E-malF{ldls S, AIC Thi) I _ | =
j bOA - EU o0 l-Motor Clalm Form L ' -
on TP Peporung r_hnly o | HMieter “:" O (Withiat OD 2hes, TP Abrs)- | - -
B I-Plioto Uploaded |
TP Insurer: Assessment/Survey Repurl i ﬁ' N
J Ass't Nteport by Pax/ Hand lo Oymer/Whap =
Pratorrvd Wiesp [ INC Asslgn Wksp / QW: { . Telt Faot _:"_
TP l’ut-ll.ﬂl-lhu"l'* '. 4Veh No: ‘(;LP %’Qﬂ? CINC( . )/Non-INC( ). § —
Owner / Driver: ( . ) e ' Tel: » ) -
Policy No: ( )} Period: ( ) Cover Type: ( 3
= Confirmed by ¢ ( : Datez, Thine: )
Insured/Driver Lisbility: ( %) [Note-Est Stotus (WO): N: 0-20%; P:21-79%. F:80-100%]
Yeor of Reglstration: ( ) Wamnty: YES( )/NO( ) _ ; . i
Bxcess: (§ ¢ ) Louoding:$1,000( )/$2,000( ) s o
e L A e TR e ;

() Walle-In C-.mum.:r t Gustnnmrs Information striclly Ennﬂdonﬂal & Stictly NO rofer of repalrer,
( ) Totul Loss Case 1 to e-mall Insurer URGENTLY. ' Howe b s

Drive-In{ )/ Towed-[n ( 3; luvoice: YES( )/ NO(

T T AN G N S N AN

" lisiio i
-.H[ _!LLE Em.

L . uu alte i e -
1) hpp]y I':rr Tranq,r:n Allowanee ( )/ Courtesy Cax( ) e
2) QC Cheole / Post Repair Inspection L ) "
3) Upload Resurvey Photo [Repair Cost> $3000) ¢ ) s ' =

f.r:jur_v.' — e

- i
; F:{vltln;r g“u;l ﬂﬂ.‘ "I.P,";b }":f i -Plﬁr'ﬂ vl )
S --ﬂﬂw.aﬂ% R rﬂ" fNp sl |
[t ,ﬂn
TH1Towing Fas e
D i i VFT1 FﬁunwEThm 1] nurny $120
5) FT 1 Pullow=Throu gh Burvwy {Tesurvey) 130 -
Contact No: lm
e 4 €) TR.1 le-Inspsslion i S
Damiged Portion: Ti'ﬂl  10ao DA + SMICT Survey 3160 e,
b 3) NTUC Addllionsl Servivasis _.I
_mL.—_'—-——-
QC Checled by (Bugr-In-Churge): : . [V Ns: Caurtory Car J TptAllowsnse 33 W
- *pifn Mapalr Cro-nrdinatlon 510 —-\
A Y TTI)% Pacl fepalr Inspailan 2] P
asdad ’M DY J Collsi Txosss Coordinatian 13 e |
:-”'—'r'iv F (M n THC) agalast INC 30| - i
. : 7 Hl 3t 1dus Maobils 30 y il
; ! T [ivolos doted Fas Chargsd ] m y
i -_'Ll Javoles datad Fat Charped oo o R




MMAL1E024104 | Nalionnl Aassssman! Centre Sardzen - kit Marah
ENTRY OATE & TBME 210203019 1831
SUBMITTED BY: ROSLI N ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrrac!lx the details of the secidant io speed up the claims process.
2. This Form must be complatad by the Palicyhalder andior the Authorised Drivar.

4. Information provided mus! be as truthful and accurale as possible. Any willul misrepresentation or withalding of matarial facts may aliow Insurance Companies o
repudaie policy absility

4. The |ssus and acceptance of this Farm by insurance comjranies is nol an admission of palicy liability an the part of the insuranes COMmpaning.
5. Any false reporting may be raferred to tha Police for investlgation.

&, This repart will be farwarded by the Insurers of the GIA Records Management Cantre estobished by the Ganersl insurance Association of Singapore (GLA) far
archiving and that cophes of this rapor will, for & fee. ba mads available upon application by intereslsd parties.

7. By tha lodgament of thia repor o the Insuress, you Rereby consent ta tha archiving of ihis repart at the centre and 1o copins of the report being made aveilabls

aforesaid,
ACCIDENT STATEMENT
Date Of Report 21/02/2019 10:31

Date Of Accident 21/02/2019 10:00
Exact Location Of Accident KAMPONG BAHRU SLIP ROAD TOWARDS JALAN BUKIT MERAH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKKB509Y
Insured/Policyholder
Marme Of Reglstarad Owner ADNAN 5/0 ZAINUDDIN
NRIC Na S1754408C
Ermall Address NOEMAIL
Mablle Phone No {LOCAL) +65-98640085
Alternative Phone No OTHERS-26640085
Vehicle Particulars
Manufacturer FORD
Modai MONDEO
Er:anctufp:égﬁjZi:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance palicy

for repair 1o your vehicle? e
It No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Name of Driver
MNRIC Na

Date Of Birth
Qecupation

Data Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumbar
Contact Number
EMall Address

COMPREHENSIVE
MO

B 27562148 syp

ADMNAN S/0 ZAINUDDIN
517544060

09/02/1968

INDOOR

27102011

TYEARS AND 3 MONTHS
MALE

(LOCAL) +65-96640085

OTHERS-36640085
NOEMAIL
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34 KEPPEL BAY DRIVE
Address #05-74

Postocode 098652
Was driver an employee of the Insured's Company NO
If Na, Refationship of the Driver with the Insured OWMNER

Vehicle Registration Mumbear of Drivar's Own -
Vehicke "

Insurance Company of Drivar's Own Vehicla -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Number of vehicles {including own vehicle)
invalved In tha accident

Was any body injured in the Accident? NO
Was any injurad conveyad to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have bean apprnached by r.n_-uknuwn Ipamunts] NO
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 1
Datalis of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are acoident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SKPRaZYP

Vehicle Make/Maodel/Colaur

Detaills Of Properties

Vehicle Categary FRIVATE CAR
Mame of Drivar

MNRIC/Passpart Number

Contact Numbear

Address

Fosicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report gorrectly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy lability.

The lssue 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 forwarded by the insurers of the Gl& 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.

. 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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a}] My insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer({s] who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

{if} Investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

() all insurer{s) who have insured vehicles) 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 above Purposes: and

{c] my Personal Infarmation may/can be disclased by any of the |nsurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(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 reasonably required for the purposes stated, or

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

\V 7 ,gt/'/,u/m/%m}

Policyhalder's Signat:.l re Driver's Signature mg Centre Pe.-r nnef’s Ssgnatﬂ
Date & Time: {If driver is not the pelicyholder) b
Date & Time: NRIUFIN L [



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

Yoo Y & -%@/79/?
Poll hnla’efﬁlgnature Diriv ipriatdre Reppfting Centre Persohnel's ignat
Date & Time: {If driver is not the policyholder) Hg: F [

Date & Time: NRIC/FIN No.: A w -




ACCIDENT STATEMENT

ALCIENY DATEIQ'\ 02 %ﬁrunm mrw: TI‘ME l 00 (HELMM] \</
Locmow;_tﬁ“*pﬂ"l"] AN Al v l ¥ evn

1. DETAILS ICLE
‘c:WEch?EF:EIHMEER éK\(‘ 5504 Y

b)INSURANCE compmv
CJPOLICY NUMBER; Ll'—i"ﬂ sy P
d)POLICY TYPE: [CDMFE_{];IEF\&WE /
o) MAKE & MODEL: F4) o\dep _
FITYPE:(SALOON / COUPE / MPW-AAN/ TORRY-/ MOTORCYCLEY OTHERS)
.G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:_ T RWRATE
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE PXES/NO)

IF NO, PI.EA.SE STATE (THIRD PARTY CLAIM / RERGRTING-ONLY)

2.. INSURED /P *r HOLDER
wndd) 0

AINAME: ﬂﬂ s/0" 70 {MALEJ’FEMALEJ Qb bk 0095

b)NRIC/FNfPASSPORT:__ S | §' C CONTACT:
CJADDRESE' e T
. p5— 9—1 (Y TTYIR 0‘3%9'}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of naseen DRIVER
Lihr]wi.iq 4 ia") a|NAME ‘heln.ﬁﬁ 5/0 lﬂl'ﬁ\héé\_ 0 (MALE [ FEMALE}
3 AVEC) B INRIC/FIN/P ASSPORT: CONTACT:
E) ) ADDRESS: :
~d)DATE OF BIRTH: [____/ | {DD/MM/YYYY)

e]OCCUPATION: [IHDDDE fDLI]JDDDEJ
HDATE oFpriviNG P4 7 o1 201 l
4. WAS DRIVER AN EMPLDY OF THE INSURED'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS, |
bJROAD SURFACE: [DRY / WET / OTHERS LT i |
6. WAS ANYBODY INJURED (YES / NQJ_ N
7. @)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
% Ne of }mﬂanqzr al VEHICLE NUMEER éKP g%:?"\ P MODEL:

W

¢ % " €) NRIC/FIN/PASSPORT: CONTACT:L1 0 O '-1’.7'%5
— 7, THIRD FARTY VEHICLE

d) VEHICLE NUMBER: : MODEL:
% ho of passnger e) DRIVER'S NAME;
C ““l“ﬁ’l'ﬂf; ‘*"ﬂ*f"‘) NRIC/FIN/PASSPORT: CONTACT: .
i
gfﬂ‘*ﬂ %

\IDED
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MS5IG Insurance g Wi
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(0. Reg Mo 2004577120 I57 ey W JEOETITIE
SIME VANTAGE PRIVATE RENEWAL CERTIFICATE
Policy Number 1 Perlod of Insurance Place of lssue
B 27552148 SVF 16/08/2018 t© 1S/098/2015 SINGAFORE
ToMEs T o
Name s of insured Date of Issue
?fnan 8/c Zainuddin 05/07/2018
REPRE. Bey peive Account Number
#05-74
Singapore 098652 212606
Premium GST Total Due
SGD1,67&.28 SSDIIT.N 83D1,793 .62

RISK NUMBER 1 SIME VANTAGE PRIVATE

OCCUPATION
;ﬁ's: = '--t!:r;-:r

FINANCIAL INTEREST

OBS Bank Ltd
as Hire Purchase Owners

SCOPE OF COVER comprehensive

INTEREST INSURED

| Adnan s8/o Bainuddin
|

REGISTRATION NO, SHKE&505Y SUM INSURED MARKET VALUE

MAKE/MODEL Ford Mondeo 2.0 INCL. COE/PARF YES

ENGINE NUMBER DR43848 OFF-PEAK CAR NO

CHASSIS NUMBER  WFOEXXGBBEDR4 1848 NO CLAIM DISCOUNT 50,00% (or F/D)

YEAR OF MFG 2013 NCD PROTECTOR COVERED

CAPACITY 199900, EXCESS 5GD1,200

SEATING CAPACITY 5 (INCL. DRIVER) ANNUAL PREMIUM SGD1,E76.28

WINDSCREEN UNLIMITED

ACCESSORIES Aircon, radio/cassette/compact disc-player, in-vehicle unit,
rust-procfing and other accessories that are factory fitcted.

AUTHORISED DRIVERS

SROMITIBGTOS 10T

SMPZ1804




