M e g st
e s

Ve ]"'.”!’"Jf"‘s";-i'f h‘ f’\"_smrmr Centre .f}u'w.f{ ES.  peivsw) MA (19030 T e i
i 1 % | IJone by
|‘|'.||I i :'_r .3 J”q 1122, i h Iy ll'.-ﬁl.-H'}L[UII I!!.rfﬂlf.' & Tmu Lmlplclﬂ{ s one
el rJI..... CMAT (M 1900 L33 [hY | SAS l:~|i|i|:1_ I O R o
Vel o . @.* ':F?ti% o ]ﬁ--'mll" (ol thidn Shies, AL 2his) | g i
DOA:  Cralm s t:Modac Slalm Facm Lﬂ‘_rf:o?u?? 3301 r5:32.
[-Muot W'.f *dl =
| (1) &,9" Pepormmng, Only 2 __.._u or W/O (withia: 0D 'm"' n Ahes) i iy s tine Lene
i-Photo Uploaded j _ e
AssessimentfSuwrvey Heporl |
' Insurer: i e g e
e N -.n_J Ass't leport l:r;r Fax / Hand te Oyner/ Whap R o
| Profairmt 'n:u'l_'.-*-jr ! IJ'}t ﬂ.-df,lun Wkr;—r foaw: | Tal: Fax: !
1P Rurticuliys: Veh No: LK _E5SY R S INC( . )/ Non-INC( ) ; s
[ :. WILET ." ]J_l;:.r“r_l { S O DR e Tel: }
P nllw Nr} { R m] Period: ( )} Cover Type: ( PO EE
i (.w:ju m:’n’ h_p [ i Date: Tine: )
Insured/Driver Lialility: ( %) [Mote-Ust Stas (WO):  N: 0-20%; P: 21-79%%.  J: 80-100%)
: m";_:n_ﬂ'l{u_'_j .lrnl b ( ) Wammanty: YBS(  }/MNO( )
Lxcess: ($ ) Luuﬂi;u, $1,000( /32, uun( ) =
P F T ¥ s Lohr Ty W th‘ i

oAU DS T &

11' 1 Walle=In (;m.wm o Lu:.turnurs Infc:rmaliun slric!iy Cumidanllnl & Eu]cliy ND rafor crf mpnlmr
i il -

Ii } Total Lu:s Cu.-.:. : Lo e-mall Insurer URGENTLY. . oM N . (a2

Dyive-In )/ Tawed-ln ( ); Inveice: YES ( )rm}{ ) i Towiug Coi (- " ‘ JiaT8

llmmﬁu%f@’i} S G i
1) Amr}y for ]‘nnt.; ot Mlnwumn ( )/ Courlesy Car ( ) : e
_’E _E:JE._Lhu.,k / I"u- t vepadr In ipection { =) i I, I .
~4) Upload Resurve vey PMhoto [Repair Cost > $3000] { ) & i yit M
f.rrnll';”:;.l (LA LR R Ca e P T S i o ] - .
:lh-.{’é{gijr‘:ﬁ#

Py T SET ;_' ; ﬂ\}hﬂ' I: ; ' 75 = i .-
RO S A e
Y Fa:0@
E!:lﬂfg‘!‘u“ “H" W] 3) DAt Damsge Axsa t (31007 NG (380) .4
1 1) TF 1 Towing e T4/34Y
E:..]If]in_iii_u_ T e 2 4) FT 1 Follow-Thro gh Survey 120
Contact No: it - 53 U7 1 PullowsTheough Survey {ILesurvoy) bal
R ) | Farslaimiesealna NG Only_(wol 10 J0n200)
o SRR SR TS 6) TI : Re-faspestion 513
IMHML“} Ft}lllun : '.I';HHIiuuDAJ-EMRTquy 3160 e
......... R s mn et 3 8) NTUG Addilionsl Sarvioes: 5
QU (_.Eu- lu_r.l by (Euge-In-Charge): e Comeiaes Cor T T LAl wowss T ’ |
* b fhegalr Cosoncdinaling : ..'-Ilz e
i i ;1‘l o Fa%siw% VPTG ol egaly Inspeetlon 2 - | R R
: n _|I. ‘ﬁm%{é}' . %@K‘?‘}i Y} DV / Colleol xanss Conrdination 13 o
LI (UL} 1 TP (10 THE) sgainat e 20| AN
TR %) 1121 Tdno Mobile EL|
T : > Javoloe doted " Fas Charged
fivalce dited Fes Charged P i St




MMNAT1B050870 § Nationad Assessmeni Canire Senvices - Uik
ENTRY DATE & TIME: OT/D3/2019 1122
SUBMITTED BY' Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon codrectly the detaits of the accident to speed up 1ha claims procass.
2. This Form must be complated by the Policyhelder and/or the Authorised Driver.

3, Infarmation provided must be as ruthful and accurate as pessisle, Any wiful misrspresentation or witholding of material facts may allow insurance companies i

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabikty on the part of the insurance compansas.
5. Any false reporling may be referred 1o the Police for investigation,

&. This repart will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapara [GIA) for
archiving and that copies of this repor will, for a fae, be made avaikable upon application by interested parties

7. By the lodgement of this report to the insurers, you hersby consent 1o the archiving of this raport at the centre and 1o copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

070372019 11:22
Q6032012 1415
ESS50 TANJONG KATONG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GYEBBIZ
Insured/Policyholder
MName Of Registered Owner ABJPTELTD
Co Reg Mo 2000087850
Email Address MOEMAIL

Maobile Phone Nao
Allernative Phone No
Vehicle Particulars
Manufacturer

Mo el

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-62555333

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

S0TDEER014-03

MOHAMED NASRIQ BIN MOHAMED KASSIM
SBT03094F

31/011987

OUTDOOR

1201042016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-00077096

NOEMAIL

Paga 1af 17



Address BLK 174D HOUGANG AVE 1 #07-1597
Fostcode 539174

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NOQ

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| hav_e_ baen apurcached by unknnm_person{s} NO

solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

el NAME: . UNKNOWN
GENDER: : MALE

RASSRngar < NAME: . UNKNOWN

GENDER ;. MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please slale which Police Station

Was notice of infended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

WHEM | SLOWLY INCHED OUT TO THE MAIN ROAD, SUDDENLY VEH B HIT ONTO MY LEFT SIDE.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarksf Reasons: WITH DRIVER
Was there any audio recarded? NO

Vehicle Registration Numbaer SLKB554R

Vehicle Make/Model/Colour

Details Of Proparias

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address
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Fosteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 report 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 repart will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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:

(2l 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
wehicle(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 agenecy/autherity (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 responding to any enguiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

vl 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) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

ic)  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 purpase of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with reguirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature 2 Reperting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
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DECLARATI
IfWe decla g particulars are true in every respect.

&

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:

MRIC/FIN Mo.:
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Claim Handling
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