NATIONAL Assessment Centre SEIViCes. it swon Mipvmagy 14

———

_-!:}H!.E I“- qulrh‘:ﬁ_ r !:_ ! i e !

Jeb deseription | Date &Time Completed Done by

Refl Mo: [H'“.- ""‘iﬂq | SAS efiling | :

i-Photo Uploaded

Veh No: {kq 398D E-mail (witia §hes, AIC 2hrs) l -
D.0-A 1 10)¥)ys,. by i-Motor Claim Form L
rd - r— e
el FP"I t. WFG 1 r* LE
{ OD .I.’TP- Peeperung Only —--'- o i e s S ———te s e

e e ]
Assessment/Survey Report ]

TP Insurer: e
Ass't Report by Fax / Hand te Owner/Wksp

Frefarred Wksp / INC Assign Whsp 7 QW: { Tal: Fax: )
TP Particulars: _Jven No:io(yui _ . INC( _)/Non-INC(
Owner / Driver: ( - Tel: )
Policy No: ( . ) Period: ( ) Cover Type: ( ) )
Confirmed by : ( Date: Time: ) _ )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79%. F: $0-100%]
Year of Registratiun: ( ) Wamanty: YES(  )/NO( ) o
Excess: (3 D I..Dadmg $1,000 £ J! 52 000 ( - .
| Generdl Remarksize 500 e AR e e ) e

[ } Walk-In Cm_-mm ar : Customer's annnnatrun s'u'u':rhfr Gnnﬁdanﬁal & Sm{:ﬂy MNO rﬂf&r ::-r repairer,

_i:_ ) Total Luss Case  : to e-mail Insurer URGENTLY.

| Drive-In ( M Towed-In ) Invoice: YES{ )/ NO( ¥ Towing Co: < 3

P "i. i R T B % ” .'. ?:' ﬁ."f?'.":‘.'" _‘3ﬁmﬁh}"
1) Apply for Transy art ﬁIlnwauc: ( J ! Cnurta;y Car( ) 2
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000) ({ )
Iﬂfﬂfjl' i —— T

R 5
st T

v e 1 'i _..-_\q. ; ..;.:'. w :
LI B I, AL *‘ffﬂ?nﬁ* =4
n”,ﬁf ,_ﬁ?‘ “"‘“’“‘ Ta ] 1) AR : Acsident Reparis — (500
i v‘“’H 2?‘ e T e CeERR e ) DA - Damage Asscternent (5100 INC (580) =
Driver/Owrer ¥ ) TF: Towing Fes 540345 |
e 4) FT : Follow-Threugh S'Lu\lt;r 5120 o]
Contact No: 5) ¥T : Fullow-Through Survey (Resarvey) 530 =
Lor sleiming seaingt INC Qnly {wel |0 Jan 3005)
Damag',r:d Portion: 6} TR : Re-inspection 5 575 i
i : : T)NL: lda: DA + SMRT Survey - 3160
T e 8) NTUC Addilional Services - e
[} 4 Ch{tl’."tﬂd b}, {E o r B-Chﬂrgf_‘:l: ﬁfﬁ- Cuuﬂn].-l Car / Tpl Allownnue 33 -
*TH6: Begair Co-ordinntion 310 1 .
| : e * MN7: Fost Repair Inspection 523 _—'1_ e
T "MA: DV / Collect Excess Coordination 33 e
-at,_]: TE (M1L): TP (Roon INC) against INE 320 ]
9) M12: Idas Mobile a0
cal. 2/3; . [nvoice dated Fee Chorgad
- lnvoice dated Fee Charged m o




bt il 'E?;‘?“-.:‘ﬁé;;’i"g‘??i Soson Beritons <18 Your NCD wi[l be affa-::ted_ due to late reporting
SUBMITTED BY: Jackscn His Zhao Tian Actual e-Filling Submission Date & Time: 14/05/2019 14:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corecily the details of the accident to spead up the claims process,
2. This Farm must be aomplated by fhe Palicyhclder andior the Auvthorised Driver.
3. Information provided miust ba ge truthful and accurate os possible. Any wilfid misrepresantation o witholding of malarial facts mey aliow nsurance sompanies 1o
repudiate polcy liability e
4. The issue and acoeplance of this Form By nsurance companies 15 nol an admission of poliey liability an the part of the insurance COMpanies,
4, Any false reporting may be referred o the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre aslablished by the General Insurance Assockation of Singagore (GIA) for
archiving and that coples of this report will, for a fee, be made avalable upan application by interestad parties,

7. By the lodgement of this repon 1o the insurars, ¥ou hereby consent 1 the archiving of tis repor 8t the centre and 1o coples of the report being made svalable
aforesaid.

ACCIDENT STATEMENT
Date Of Report 14/05/2019 14:40
Data OFf Accidont 1W05/2019 09:00
Exact Location Of Accident PIE (CHANGI) NEAR TAMPINES AVE 12 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWMN VEHICLE

Vehicle Registration Number SKAZIDED
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg Mo 201736414R
Email Address NOEMAIL
Maobile Phona No
Allernative Phone Na OFFICE-B9999599
Vehicle Particulars
Manufacturor TOYOTA
Model COROLLA AXID 1.5% A
E;ZGL:‘::E;?“:W which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicla? L
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number SKAZ398D
Cover NMote Mumber
Driver
Mame of Driver ABDUR RAHEEM KHAN BIN HUSSAIN KHAN
NRIC No 390174242
Date Of Birth 17051980
Oecoupation QUTDOOR
Date Of Driving Pass 14/02/2018
Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-81517337
Fax Mumber
Contact Number OFFICE-81517337
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?

MNumber of venicles {including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Paszsenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK TA-09-01 COUNTRY GARDEN DAMNGA BAY
SKUDAI 80200, JB JOHOR M'S1A

BO200
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

WO

2

MAME: L=
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

SKX421L

PRIVATE CAR
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Mo, OF Passenger (Including Driver)

Vehicle Ragistration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Wara seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SH9138K

DETAILS OF INJURED PERSON 1
ABDUR RAHEEM KHAN BIN HUSSAIN KHAN

BODY

SKAZIZED
YES

NO
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IMPORTANT NOTICE

1. Piease report correctly the detalli of the accident to speed up the claims process,

2. This Form must be comuleted by the Policyholder and/ot the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudite policy llabllity.

4. The issue and acceptance of this Farm by Insurance companies is not an admisslon of policy llability on the part of the Insuranee
tompanies,

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 coples of this report will for a fee be made avallable upen application by
interested partles. . ;

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(a} My Insurer, my workshop and the General Insurance Assoclation of Singapere |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information sat out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer lcallectively the "Personal Information”) and disclose and transfer sueh
Personal Information to all Insurer(s) whao have Insured vehicle(s) Invelved 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 Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of ;

(i} processing, handling and/or dealing with my clalms including the settlement of the dlalms and any necessary
Investigations relating ta the claims;

(il Investigating the accident and/ar my claims;
{ili} carrylng out and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims {including the malling of correspondence, statements, Involces, reports of notices to me,
which could invelve disclasure of certain personal data abaut 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party servige providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Pu rposes,

(di  my Personal Infarmation will alse be collected and wsed to complie claims histary for the purpose of fraud detectian,
investigation and management In present and all future claims.

{e} the information so collected under [d) above may be shared / disclosed:

[l toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

(i) for eomplying with requirements under any regulations, laws or court orders,
\3)

Policyholder's Signature Diriver's Signature Reporting Centre Personn Ignaturs
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:
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DECLARATION

IfWe declare 'br bee ol particulars are true In every respect,

An

Policyhobder's Signature Driver's Signature
Date & Time: (Il driver Is not the pelicyholder)
Date & Time:

AATRAT b el g e W4

Kame:
NRIC/FIN No.:

A B
Reporting Centre Parman Signature
F. .I



Date of Accident 1005 )30 Accident Time: 0900 HrS (24-HR-Torma)
Accident Place . PIE TOWAAS Crangi near Tompines Ave 12

- T
Vehicle Reg. No. (Cer Plate No.) @ SKAL239& b

Vehicle Make/Model _Toqot A Ayig

Insurance Company . Rl Policy No.

Owner or Company Name /ICNo, : BS Car Rental Pre [4d

Owner or Company Contret No. : __ Owner's Hp Company Te| -

DRIVER'S Nanie / IC No. PBOUR , RAHEE M KHAN gipy HUESAIA  kdan
DRIVER'S Date Of Birth A3 o196 g DRIVER'S License Pass Date [H Feb 20.&
Relationship of Cr-wnm' & Driver  : Spouse\ Parents \ Children \ Sibling \ EI;n}‘rID}"&G"I. Others;_Hepta |
DRIVER'S Address © L RBik FA-09-0) coutry Gardkn Donga Bay :fmf M';T:'E
DRIVER'S Contact No/ AltNo.  :1)_£15 333k 2)

DRIVER’S Occupation : INDOOR @y (e.. working inside or outside office)

Email Address . Adwmii@ Py rac Ly

Weather & Road Surface : @ \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ 4 Claim Own Insurance

Number of Passengers (Including Driver); >

Was there any video Captured by car camera: YES ‘g _
Exnct puipose for which vehicle was being used atthe fime of accident: Pl‘i‘.’@a'\, wgﬂf@r

Other Party Driver's Partleulay (f anv)

Vehicle Reg. Noi_ SKx 421 L Vehicle Reg. No:  £H 9128 K
WVehicle Make\Wodel: Vehicle Make'Model:

Name Driver: Name Driver:

1C No. Driver; 1C No. Driver:

Driver's Contact & Add: Driver's Contact & Add;
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MOTON YEMGLES (THRE FARTY RianE L COMPENRATION) RULES, 1080

OAD TRANBFONT ACT, 10T (MALAY RS

MOTON VERCLES (TR DL Ty e LT Y " (ALK TR

HOTLINE TEL: (B} 4 t3.3000

CERTIFICATE OF INSURANCE

L]

OR THE PURPOSES OF THE AT

) DATE OF EXPIRY OF INSURANCE
%) PERBON OR CLASSES OF PERSONS ENTITLED 10 DRIVE

F ) LIMITATION AS To Usg*

Any parson who [y MMHMMMMMMM.
Drtvar must by ot lnagt 2 mﬂE.l‘-urh-lwlp-rnw:ﬁhq 1 Excess bs $3000. $5000( Outslde Singapore).

(The bk ancans & subject o GET] =
TPFT Commercial Motor POLICY EXCESS 582.000.00 (m
CERTIFICATE NO. SKA23080 WINDSCREEN ExcESS .

SUM INSURED Market Valus

INSURING WITH COEPARF Yas
1) VEHICLE REGISTRATION MO, SHKAZ3080
2) NAME OF POLICYHOLDER BS Car Rantal Pls Lig
3) EFFECTIVE DATE OF THE COMMENCEMENT oF INSURANCE

02 Apal 2018
01 Apeil 2020
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