NATIONAL Assessment Centre Services.

bt sy g |19 92619

I
|
Dali: I bha - 1%e Jeb deseription | Dawe &Time anFicmdr Deane |
; o S e ' | l
R“. Po:_n (e ooy | Seeig | - _—
_‘ich_N_o EOR IR, I E-mail pwithin Shes, ALT 2nrg) l " ]
D.U.A_ : }q'r"ftb; g - i-Motor Claim Form L.UH' oWyl —0o™: g 1yl
i) i-ilotor W/O D Zhis, TT 4h
oD ; U‘V * Peporung Only _i-Motor (Withia: OD Zhes, 7P dbrs) . _ i
' i-Phioto Uploaded | j
T B
Assessment/Survey Report
TP Insurer: & P J_ ! o —
Ass't Report by Fax/ Hand to Owner/ YWhsp i
Preferrod Wkep / INC Assign Wk:p; oW | Tal: Fax: )
1P Particulars: 4Yeh Nowh gegprt INC { P Mon-INC({ ).
Owner / Driver: Tel: )
Policy No: ( )] Period: { 37 Cover Type: { J
Confirmed by ¢ ( Date: Turl-:. )

Insured/Driver Liabality: (

%) [Mote-Bst Stams (WO):  N: 0-20%, P: 21-?9%

P: 80-160%)

Year of Registratun: ( ) Wamanty: YES( )/NO( )
Excess: (§ ) Loading:§1,000( )/$2,000( ) T
Gener Rermhekes & & o A e D e

| L 1 Walk-In f‘m-tnm o Customer's infarmation strictly Confidential & Stﬂr.tly ND rafer crf repairer. ..
' ) Total Luss Case : to e-mail Insurer URGENTLY. .
Drive-In ( )/ Towed-In { } Invoice: YES( )/ NO( ); 'rowmg Co: ( i )

Remirksr. 7 (ING hu/nel G788 66T Rl y 0 Doneby

1) Apply for Transp.ort Allnwam ( )/ Courtesy Car ( } : *

EJ QT Check / Post Repair Inspection { ) |
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Infury :

1-!

’ v it g : “? _- ¥ 58107 E g 'ﬂ;} '\Fﬁ&r s ] _ ;,l’[]:l
iy '.ﬁa‘r‘iﬁ s Sy i -niﬂ.: i *{casggxg"fi«”“ﬁ " laddiBill
Sh ﬁ”“‘”‘“‘i“’ L T 1) AR : Accident Reparting _(S30);
:: el e J' ntRep i s
“”‘!3\ ﬂ”a’&?:ﬂ, ﬁ'l%-é( = L ‘;%ﬁ‘% it 2) DA : Darnage Azsessment (51007 INC (530) .
¥ )
D '\r e 3) TF : Towing Fee 5407545 s
Hrentvaer 4) FT - Follow-Through Sarvey 5120 S e
Contact MNo: 3)FT: F::II::rw-Thr?ulh Burvey {R:::urw ¥) - :I.'F!ﬂ
For claiming seaingt JNC Quly (wel 10 Jon 20T
e p 6) TR : Re-jnspection 573 |
ama . — L —
. B 7) M1 : Idaw DA + SMRT Survey 5160 | ]
—1 2 8) NTUC Addilional Services:- | |
& ¥ ; ! k
?C Checked by {Lngr_-'[n-l_[:h arge): BT T T 5[ A
s *T46: Repair Ca-ordination 510 o
: o R S Farpe *T47: Fost Bepait Inspeciion Eﬁ ] e
Ii.”'.'-[:lj-'."u *r8: DV / Colleel Exeess Coordination 13 it
| e TF (M117: TF {Fen INGC) against ING 520 -
i 5) N12: Idac Mobile 30
&-‘i fnvolcs datad Fee Chargaa

Invoice datad Fee Chargsd



kAMAT1BC2E1EY § Nalional Asscssmen] Canbra Serdcoes - LB
ENTRY DATE & TIME: 0102018 1155
SUBMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2019 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correclly the details of the accident lo $peed up the claims process,
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation of wilholding of matenal facts may allow insurance companiss o

repudiate policy liakility

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the pard of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurars of the G1A Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
srehiving and that copies of this report will, for a fes, be made available upon application by interesied parties.,

7. By the lodgerment of this rapen to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the repor being mards avaiable

aforasaid,

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
010372019 11:59

2710212018 21:15

ALONG CHOA CHU KANG DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phonea No
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 (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

FBB3T7Z2B

MUHAMMAD HARITH BIN HARDI
591327492

NOEMAIL

(LOCAL) +65-87268381
OFFICE-87268381

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107351598

MUHAMMAD MUZAHIR BIN SAMSUDEEN
S589832105E

02101598

INCOOR

05/05/2018

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-98263051

OFFICE-98263051
NOEMAIL
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; BLK 616 CHOA CHU KANG STREET 62
Address #07.260

Fostcode 680616
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Wehicle Registration Number of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or proparty damaged? YES

I na_w_ﬂ been appmau:r_'laﬂ by unknuwn_person[s] NO

soliciting/offering acciden! claims assistance.

MNumber of Passengers (Including Driver) 2

Fassgnger 1 NAME: : REUBERN KUMAAR
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NG
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B MAKE
A RIGHT TURN FROM OPPOSITE DIRECTION WHICH SHE FAIL TO STOP HER VEHICLE AT THE STOPPING LINE TO
CHECK INCOMING VEHICLES BEFORE SHE CAN PROCEED. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ¥ [a]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHES8E2G

Vehicle Make/ModeliColour
Details Of Properties

Vehicle Categary TAXI

Mame of Driver JUSTIMNA TAN Al GEOK
MRIC/Passport Number 511092104

Contact Mumber

Addrass

Postoode
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Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name MUHAMMAD MUZAHIR BIN SAMSUDEEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBB3TTZB
Were seal belts womn?

Was this injured conveyed to hospital by

ambulance? hG
Address

Postcode

Name REUBERN KUMAAR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBB3T72B
Wara seat balts worn?

Was this injured conveyed to hospital by

ambulance? NG
Address

Paostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Form by insurance com panies 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] far 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 report at the centre and to coples of
the report being made available afaresaid,

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess 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) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far 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 responding to any enquiries bry me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

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

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

€] my Personal Infermation 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 Persanal 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 reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

1 'IIII /\s"
I?‘{'g_f‘-\-._f"".___ |I| ﬂ |
L Ll

) X L ]
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:
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GeneralClaim
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HALDRE
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Claim Handling( Claim Task )
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