NATIONAL Assessment C.an.r.f‘.eﬁ.;‘s'ervfces-

poae 1 J:.n'll:ll;! r"ﬂﬁﬁ 1" Aok .

[]

| Date 33 G- InV Jeb dcsaﬁp__;ion i]]me & Time Completed Dane by
Rel No: NCIG o UPG 14 SAS 'E-rﬁ“llg | ;
Veh Not Lnregie g L ' E-mail {withio Shrs, ALC 2hrs) |
0.OLA vl o) s FE 3 0 i-Motor Clalm Form bﬂq o1y W - 0a] 3 ), q V3. l
| - . i-Motor W/O (within: OD Zhes, TP $hrs) E
op ¢ TP E?,v:pmuué\yﬂy . ——— — |
i-Photo Uploaded ! |
) Assessment/Survey Report 1 ]
TP Insurer: 5 e g
Ass't Report by Fax / Hand to Owner/Whsp }
Preferrad Wksp / INC Assign Wksp / QW: ( B Tal: Fax: ] |
TP Particulars: 4¥eh No:  Un kasiin INC{ J/Non-INC({ )
Owner / Driver: Tel: ] _
Policy No: ( 3} Period: { )} Cover Type: ( )
Confirmed by : Date: Time: )|
Insured/Drniver Lialnlity: ( %) [MNote-Est. Status (WO):  N: 0-20%, P:21-79%. F: 30-100%]
Year of Registration; ( ) Wamanty: YES( )/NO( )
Excess: (§ ) Lual:lmg $I 000 { ]152 nuu( )

s e

General Remarkgied &

et

£ ».:g‘b%w%@;

Sy

':'a
*-4 R

) Walk-In Cmmm ir ; Customer's information strl.ctly Cunﬂdennm & Stri-::ll*_uI NO rnfer of repaiter

}i Invoice: YES (

(
{ ) Total Luss Case :to e-mall Insurer URGENTLY ‘
Soddii | 37 Dowsdsing ) NO( } ; Towing Co: ( i )

Remidee. & 86 i .
1) Apply for 'f‘ra.ns'{ mllowancc { ) / Courmy Car ( ) ,_ . -
2) QC Check / Post Repair Inspection C )
3) Upload Resurvey Photo [Repair Cost> 53000] C )

«wﬁzﬁ %’“&“iﬁé b

J--
B — e
| Lip'll':'rﬂ'nﬁlﬂ" 7 b oL Wk
9 R 2 e ~.p:-.$“-c- M A. mlwm {ﬂﬂ}' -
Ll ‘umunés e ) : of
ST ?gaﬁ:téﬁ i e wq&,g 1) DA : Damage Assessment ($100); INC (530) |
Diriver/Cramer: 1) TF : Towing Fee : 540/545 i
4) FT : Follow-Through Survey 5120 =
Contact Mo: 5)FT : Flf“!:’*‘-'rhl‘?u‘h E:'l_‘rvuy (R.r;ur'mﬂ }53!]1 B
i For cleiming sgainst JHT Only {wel |0 Jan 3005
oo . ) TH. : Re-inspection §75 =
ama : .
uﬂ Rexnon; . 7) M1 : [dao DA + SMET Survey S160 ==
* ) MTUC Additional Services:- po
Fof : : ope . ]
QC Chierled b} lEIlgi = E-Chﬂl’gﬂ]. 4 15: Courlesy Cor { Tpl Allowsrne 55 ]
bt & [ R:P.i[ Cosnrdination 1y D
* 17 Fost Repnir Inspection _2i i ety
*ME: DV f Collect Excess Coordination 33 L
TP (M11): TP (fein INC) against INC 520 o
5) M132: ldne Mobils 30
Invoics doted Fae Chorgad
s Tnvalce dated Fee Charged _




KAT 12030868 | Hational Assassment Serira Servicas - Ubl
EMNTRY DATE £ TRME: 70330156 1412
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/03/2019 11:24

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims procass.
2. This Form rmust ba completed by the Policyholder andfor the Authorised Driver,

A Information providad must be aa ruthful and accurate sa possible. Amy willul misrepreseasialion ar withaldng of malaral facts may allow insurance companies o

repudiate policy labdity

4. The ssue and acceplance of this Form by insurance companies is nol an admasson of policy Eabdity on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

£. This report will be forwarded by the Insurers of the G1A Records Managemen! Centre estabshed by the General Insuranca Association of Singagare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7, By he indgement of this repen o The insurers, vou hereby consent 1o the archiving of this report &t the centre and to copies of the report baing mada available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident

Exact Location Of Accident

070372018 1112
16/01/2018 15:00
OME MARINA BLVD LOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF5597G

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action 1o be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ASSA ABLOY ENTRANCE SYSTEMS SINGAPORE PTE LTD

198401374E
MOEMAIL

OFFICE-89999999

MISSAN
MW200 1.5 MT ABS AIRBAG 2WD 6DR ES WIRC

WORKING

MO

REPORTING CMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

S082729402-01

MOHAMMAD MIRZA BIMN MISRAN
S0542204G

15/11/19495

QUTDOOR

0111212018

0 YEAR AND 1 MONTH

MALE

(LOGAL) +65-96687990

OFFICE-96687990
NOEMAIL
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Addrass

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

Wehicle Registration Mumber of Driver's Own
Wehicle

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?

Nurnber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥Yes,Please state which Police Station
Was notice of intended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

BLK 530D PASIR RIS DRIVE 1
#01-408

514530
¥ES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

MO

NO

MO

ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE AND MY VEHICLE ACCIDENTALLY GRAZED ONTO

VEHICLE B REAR RIGHT PORTIOM.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/ModelfColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

LIMKROWN

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the claims process,

2 This Form must be completed by the Policyholder and/or orized 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 s nat an admission of policy lizbility on the part of the insurance
companies.

3. 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 report 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 report at the centre and to copies of
the report being made available aforesald.

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 andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Perzonal 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase|s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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) wha 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 Persanal Infarmation for 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 praviders 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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,

)

ASSH ABLOY EN s1EWS SINGAPORE PTELTD ; ]
EG NO:1984D1374E 6}\« | ]
| S A
Policyholder's Signature Drriver's Signature Reparting Centre Psirsunnel’s Signature

Date & Time: (If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MPU 4, Hh‘ll.‘-mli'ﬁjl

DECLARATION

I/ We declare the foregoing particulars are true in every respect.
AS5H AR L \-._|:I~|5aIfJL5AF'uHEPTEf.TB
=4
el

00 REG NO:198401374E

e
[ / |
: zf' | s
Policyholder's Signature Driver's Signature Reporting Centre Persongdl's Signature
Date & Time: {If driver is not the palicyholder)

Mame: 11
Date & Time:

NRIC/FIN Mo.: \



. Immigration & Checkpoints Authority

ADVISORY ON LOSS OF IC

’T\JAME: NRIC:

' | You have reported the loss of Your fden_tm.r card [IE]I to IC Unit. If you recover your lost IC within the |
I Brace period, you are to bring it to this office by ? 3 FEB 2“ |9
| (Mondays to Fridays from 8.00 am to 4.30 pm) for the refund of vour IC replacement fee.

|
| Please come in person with the following documents:

| 1} Original IC which was recovered: .
[ 2) Original IC collection slip: and N1Q
i 3 Copy of Bank Statement with your particulars (Full Name and Account No.).

| Losing an IC is a serious matter. Please be extra careful with your IC.
|

I acknowledge that any request for refund of the IC replacement fee for IC recovered
after grace period will not be acceded to. The recovered IC which has been rendered as

invalid has to be returned to this office for cancellation.
[

v : Date: &7 /o

Signature of IC Holder

. JOEEEER AR

(PINK IC) $100.00 )
MOHAMMAD MIRZA BIN MISRAN

Please wvisit https://eappointment.ica.gov.sg or our mobile app, eAPPTRICA, tc

make an appointment.
07/03/52019 a7/02/2019

JUNERIRYANI BINTI 4
MOHAMAD YAHA



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFPORE
519457

Tel No: 1800-5852999

AR

10f2
Report No. G/20190226/2000

Date/Time Report Made
26/02/2019 00:13

Vide Report No.

_ }Statirﬁ-n Diary No.
4

MName Of Informant
MOHAMMAD MIRZA BIN MISRAN

Address

APT BLK 530D PASIR RIS DRIVE 1 #01-408
SINGAPORE 514530

ID Type / 1D No. Contact No.

NRIC NO / §9542204G Home/Office Mobile

- - 96687990

Nationality Email Address

SINGAPORE CITIZEN B

Occupation Sex Age Date of Bith  [Race
TECHNICIAN Male 23 15/11/1995  [Malay
Institution/School Name Language

[iaterTime Of lnciden_t
22/02/2019 19:00

Location Of Incident
33 UBI AVENLUE 3 VERTEX SINGAPORE 408868

Brief details.

On the above date, time and location, | discovered the loss of the under mentioned item. | made the
search around.the vicinity but to no avail. | am lodging for recording purposes.

IProperty Information

P

" A S

Egna.ture Of Officer Recording The Report:
G/ Sgt 2 MUHAMMAD IQBAL BIN JUNAIDI / /

ISignature Of Info_r;r-'ia-ﬁf.- -

-

_Signatu re E}f Interpreter:
Mot applicable

Date/Time:
26/02/2019 00:13

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Staff Sgt HAIRUL AZLY BIN HANAFFI

Contact No.. 65871687

Classification Of Case:

Tﬂ.uthentication Stamp

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

G

G201 20226/2000
2of2

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20190226/2000
_ISIN ltem Type Brand/ . Make/
[ e :Amutmt! Mndau
Property/ Bank/ IMEV

i ; Sau.lﬂty- Addressf Na.

e WE i . . :

1 |Licence Lost Qualified 5054220 |1 %1 Driving

i , Driving 4G License
L Licence belongingto |
i | B Complaninant |
Y

Signature Of Officer Recording The Report:
G/ 5gt 2 MUHAMMAD IQBAL BIN JUNAIDI

Signature Of Informant:

Signature Of Interpratar:
Mot applicable

Date/Time:
26/02/2018 00:13

Officer In- CI_{argeErf Case:

. G / Bedok Palice Divisional Investigation Branch /

Staff Sgt HAIRUL AZLY BIN HAMNAFFI
Contact No.: 65871687

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



Policy Search
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