O T T LAY ol -
Yot o T i
Nl H(Mvh’ ﬂ’ syessment C,r..ﬂrm Servleas, s, Mgl (e 7242 '
!_\.l.:llm|||_ _BIGLg 172 Jeb t!uahll1ayﬂl1 Dave & Tmu Chmpleted Done by,
!-'.-:r'.f.J‘u“ MBI (100 ﬁmﬂjﬁ SAS e-lling | |
Vel Fh SKM 1561 X B-munll pswtobiu ts, AlC 2008y | i
WOA gy lig (3o || HMuwrCimYorm | Mpfi04F4e3c | 4619 299
| 0 I-Notor W/O (Wiiu: OD Zhis, T1* 4hirs) e
[ty TR Repanmgy Only ©ff- - A o
| » .\ -Photo Uploaded .
- Assessmenl/Survey Repurl | T
"saoer - - r S RENRRE e
e - . Ass'l Rteport hy.MlIﬂﬂJl.lu.Qﬂnﬂfz_‘&Bju | e
| |1||||J|r||rW]|. an |”i .ﬁ. I|.|I!WH1-H: ff'l:w { b Tult _. I Fa )
I E‘ I ruiu.u'lma ["n‘T 2 Hu Sl 95285, CINC( | )/ Non-INC ). , -
Owner { Driver: { ; - ; Tel: Fy : ) .
I’c:!::,}f No: { ) Perlod: ( ) Cover Type: ( ' )
& mujn nrmr E:_p I{ Duater, -n'"’ﬂ - .}
in-l.nn:L"D:wnr Liahility: ( %) [Note-List, Statg (WO):  N: 0-20%; Py 21#2& l’{ §0-100%]
Yeur nI'ILLi_i.tlnl:lun { ) Wurranty; "I'EE{ }J'ND( ) '
L e R i = * . i rlll---hli

Lxr..c.ls (%

) 'I,uuﬂmu. $1,000 (

( }I WJH#.-I*: l‘.f.'lrul.um ar :Gu_tlurnul‘u Inrnnnaluan f

i } Tutnl Lusy {.nsr ¢ Lo e=mnil’ b:purcr 'UIEG
Drive-In ( ]..f anr.n[-lu { p I Iqwicg. YRS (.

- o L ok - - -ﬂmwu-w:—-ummﬁrrrm . }.:' a
QAR A AT AR Rk

1) Apply J‘r:ms]’ nit Allowanee (¢
1) QC'Chigek / Post Repoir Inapection
) Uplond Rmunrcy P'hoto [Repair Cost > ﬁﬂﬂﬂ] {3 ae a1 ¥ bt :

i |
fiferry -‘1
R R e e
t':""'.i""_ﬁ!"
T i
— # : | e
| L .
F e '.“h e
s if L 4 ﬂ .1 a q J
P loeure
ﬂﬁ’- Hoty
UJE‘;"GI‘J’GW}}?EH;. ' I ' i .. . 8 Al : ! allawsThiou gl U1 m#n
& & ke £33 i AT wirvay)
onliat Nn- Ri. R Iy
—
e 1 P L) e -?1,..'-1 5y | Servibsate ]
s : o - "y :.r.lll. & 3 ) Uiy A
L)l; Lhu.lq:.;] "'{EJH_;‘[_-_&IH-CIJMHEJ: bl _ T ATWae
a1 T RS Sblinallon .
7 T é Hefnle Tttt -'F._‘f-'_": )
R : { | :
T :
R e e R B i LT s T B Yo T
; T nvoles dated 2l LLE i i
)
- :II:. : } i ;: '.q: -.1. Ty

B~



MANAT 1007 2424 5 Nalional Assessimen Cantre Sendors - Ut
ENTRY DATE & TIME: DUGE201E $753
SUBMITTED EY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofractly the detads of the socident to speed up the claims process,
2. This Farm must be complated by the Policyholder andlor the Authorissd Driver.

3, Information provided must be as
repadiate palicy Eability.

Indtnful and accurate as possioke, Any wilul misrepresentation or witholding of malerial facts may allow insuwance companies o
— L

4. Tre issue and acceptance of this Form by insurance companies i nol an admission of policy hability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forsardad by the insurgrs of the GlA Reconds Managemeanl Cenlre estabbshed &y the Ganaral Ingurance Associaton of Singapora (G far

archiving and thal copies of this report will, for a fee, be made available

upan application by interasted paries,

7. By tha lodgemant of this repor to the insurers, you hereby consent 1 the archiving of this repor 31 the cenlre and 10 copies of the repart being made availahle

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

030672019 17.52

30672019 11:30

WOODLANDS CROSSING TWDS JB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN1B61X
Insured/Policyholder
Mame Of Registered Owner ZAHID AHMAD BIN MASALUCOD AHMAD
MRIC No SBOO1BSTE
Email Address MNOEMAIL

Mobile Phone No
Allernative Phane No
Vehicla Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Mumber

Driver

MName of Driver

NREIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

(LOCAL) +65-92988642
OFFICE-92989642

VOLKSWAGEN
JETTA 1.4

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108223182

ZAHID AHMAD BIN MASAUQOD AHMAD
S8001897E

16/01/1980

INDOOR

14/02/2001

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-02089642

COFFICE-92989642
MOEMAIL
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Address

Postoode

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
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Aceldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial ar property damaged?

| have baen approached by unknown person(s)
soliciting/oflering acciden! claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes Please stale which Paolice Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Calour
Details Of Properias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

3 RIVERVALE CRES #07-09
545084

NO

COWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

MO

YES
YES
WITH DRIVER
NO

SLGIATOS

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approvimate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

ZAHID AHMAD BIN MASAUOOD AHMAD

BODY
SKN1EG1X
¥YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Autherised Driver.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
tacts 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
campanies.

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 upon application by
interested parties.

7. Bythe lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to capies of
the report being made avallable afaresaid,

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

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
diselose andfor process my personal data/personal information sat out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal 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 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;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me:

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could inveolve disclosure of certain personal data about me 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
"Purposes”)

[b]  allinsurer|s) who have insured vehicle(s) invelved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  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 mare of the above Purposes.

(dl 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.

[e) theinfarmation so collected under (d} above may be shared / disclosed:

(i} 1o all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcerment and government agencies as reasenably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

/ f &
|,'
I '
& [ F 7
Ll 1 [
Policyholder's Sighature | Driver's Sigri_glure A Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
: ™ i { A =
W fow 1"_1.!’;_-“5 Cousalic Is~uay/an N ?:-;
o

B i L 7 X |\." f
Vel B¢ SN W41 %
VO PiAs
Vgho MY -%L"ﬂv..ﬁ'lu 3 = L
=i A
Fifr IW ¢
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pl ] 0bp A | § " 1 I f
Mt Bl cete N g whgl, K
p= ! I 1 e o " ; i = o
Hitaally S s, S d, ) Vet o o Wue TIn dvend MVl BRx
II b r ]
T ——
"'JI | | r l | ,. lII rl i | ot | f
P — e W d |ty vt e Ch Welfie v gl (aa
1
J
] L [ ‘ [
el e L ol P ™
Ly . |
DECLARATION
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Policyholder's Sig“nature!_,.-:r' Driver's Signature /"' Reporting Centre Personnel’s Signature
{If driver is not the poficyholder) Name:
Date & Time: MRIC/FIN No.;
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REPUBLIC OF SINGAPORE
IBENTITY carD no. SBO0O1B9TE

ZAHID AHMAD BIN MASAUOOD
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Policy Search

eBaoloch

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language ¢ Change Password * Log Out

My Desktop Pg"w Quew v
Noti T Lot r— ==
otice of Loss Policy No. | _I Date of Accident D3/08/2019 17:50
Vehicle Ma.[For Mator) l;cmsmx . il Certificate Mumber

_ﬁc_an: nJ

Select  Palicy Mo, Cartificate  Palicyhoider  Policyholder

Vehicle Insured Commence .
P ¥
Nurmber Narmie NRIC SR o TRl o Object Date  Epiry Date
ZAHID
- AHMAD BIN drivg .
S10B223183 MASALIOAD SA001897E GPC CLASSIC SKN1BE1Y SKMIBS1X 18/03/2019 17/02/2020
AHMAD

Continue ] -

hitps:/igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do 11



Gr4/2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1047463
Polgy Na. SLO82231682 Wehicle Mo SEM1BS1X GET Regestration Ne.
Cartificate Ma,
Palcyhokder Mame ZARID AHMAD BIN MASALDCD AHMAD Palicy®akier MEIC SHOO LI
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIE Loading o
Conlact fo.(Mobie) 92989642 Cantact No.[OMice) Cantact No.(Home]
Ermail Address Spocias Remark eloda IE
KFK = Mo Yes TCA # No  Yes efode Reasan
WD Protection M NCD Entriernant] %) 10 Privake Hine es
#  Accident Datails
Raport Date D406/ 2018 0%:09 ) Accident Report Within 24 hrs Yes Accident Type - Callsio
Diate of Accident 03/06/2014 Tine of Bccident bh-men 11:30 Country of Acgicent Singaps
Regarting Centre Drange Fomce FCH N
Acgigent Location WODDLANDS CROSSING TWDS T8
W Total Excess Applicable
Ewcess T‘(m — i.?'e-r.d.c:idm - ‘Windscrean Facugs 100.00 -
O Standard Excess 2,030 00 TP Standard Bacess 5,500,008
YIED OO Excogs Qa0 YIED TP Excess 0.46 Driver s Coverach? Covere
Addtional Excass a.00
Total DD Exteas Applicable 2,000.00 Tiai TP Excess Applicable 1,500.00
= Bencfits
W GST Registersd Infarmation N :
GET Registered L] - GET Registration Cate
G5T Kegistration Ni. GET S1aMus Verified Yo
Moddfication Higtory
= Palicyholder Malling Address
Addrese 1 5 RIVEAVALE CRESCENT Address 2 B(7-09 RIVERVALE cne-s.-r_ - Address 3' = SINGA
Adorass 4 Agdress Type Singapore addness Post Cade LA
Unit Mo, Rglabed Policy Numiber 5148223163
01 Driver Info
Orivar Wame i ZEHID AHMAD BIN MASALOCEH AHMAD Driver Type Main DOrivar
Unnamed driver Nams Criver MAIC SEAD1BYTE Driver OB LT
Eegester Oame of Driver Licenss 18/02/ 2001 Diver Age 35 Driving Exparience 18
Cortact No,[Mobsde ) S20EA642 Contact No.[Dffea) Contact No.[Home)
Adointsg 1 5 RIVERVALE CRESCENT Address 3 #07-0% RIVERVALE CREST Address 3 SINGA
Address 4 Addiess Type Singapens pidress Post Coda ELEN T
Unit K,
E:;‘il'::;";s'"‘i‘w ¥es o Mo Drver Vahicle Na, Drivar Insurer Company
Declaration
Em:;'f“r or Bloed Test 0 mg Ary Injury? = Yes  No

Modification HsLory

Elaim 001 QME

Claim Type *

Contact No.(Mabile)

Erranl fddress

Claim Descriglion

[ oo 7] o= ZARID AMMAD BIN MASALGED
Contact —_—
wa. L
{Harrs}

- o
Wehice NISGIX
RMumber H-

[SKMESEX / SLGIBTOS OM 3 Jun 3015

Claim

m:;:ur; h 1 Ln;uﬂmﬂ Liahility [ Mot 2t Fayi '1

gk No. [yey T Repair | Preferred Workshap, Name unknown ¥ | 9% [fecaived *
Detion

Dot Raesgistered

Repost Taken By

“ Prnt AR letber

Attachmant

foa0erz019 0311

Close |
[Cate

pmsmm_.u__

—

https:.f.fglclaim.inmma.mm.sgfg:sﬁmﬂedaiWregistmﬂmsaue,du

172
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e

Accdent o, MT{I04T463

Last Doc. Received LI [

Choose File Mo file chosan

_______ Mo file chasen

N fike chagen
fle Mo file chosen
Choose Fie Mo file chosen
Chioose Fie Ko fie chogen

Hesraga Read

W Artachment List

Aktachment Upioaded By ate

p MAC_FAYA_UBI_BOOBOL[ NATIONAL ASSESSHENT CENTRE SERVICES] @
04 Jun 2019 09:12

MAC_PAYA_UBI_BO0B01] MATIOMNAL ASSESSMENT CENTRE SERVICES) @
€4 Jun 2015 09:12

NAC_Pa¥A_Li8E 200RD( MATIONAL ASSESSMENT CENTRE SERVICES) &
02 Jun 2015 0%:12

NAC_ParA_UBL_BOCED1[ MATHONAL ASSESSMENT CENTRE SERVICES) o
04 lun 2019 09:12

HAC_Picra_LIBI_ROOG01] NATIONAL ASSESSMENT CENTRE SERVTICES) o
04 Jun 2019 0013

MNAC_PAYA_UBI_BCOBOL) NATIONAL ASSESSHENT CENTRE SERVICES) o
Od Jur 2019 09:12

NAC_PaY¥A_UMI_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jun 2019 09:11

NAL_Paya_UBL_BOCSDT| NATIONAL ASSESSMENT CENTRE SEAVICES) 6
04 Jun 2019 09:11

WAC_PAtA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0d-Jun 19 09:11

MALC_PaYA_LBI_BDOROT MATIONAL ASSESSHENT CENTRE SERVICES] o
04 Jum 2015 09:11

WAL_PATA_LURDI_SO0601[ MATIONAL ASSESSHENT CENTRE SERVICES) &
04 Jun 201% 09:11

NAC_PAYA_UBI_ROCKDD] MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jun 20190%:11

= Widso List

Uploaded By Diate Foider Date

https:/fgiclaim.income.com sglgcs/icmieclaim/registrationSave.da

Claim No.
Upload Date

Category

NRIC/ Driving License

SAS

Photos

Photos

Phatos

Photos

Fhotos

Photas.

Phiodos

Claim Handling(accident reporting Claim Task )

[
04/05/2015 09:12
Category * Canfudential Urgency =

[ciear ] [Piease seiect v (o | [mormat -
(Gor]  [Pomesses S [ —
[ Etear | LHAH.__ ke Select 'H"c' '”“ﬁ e '
[Crear [Piesse Select *] [no * | [marmai |
[ Ciear | |P1m§d-;l: _"_'_J [mo v] { Narmal
[Ciear Flaase Select | [he v [Hormal ][
? Urpercy Descration

Mormal MRICY Draing Licenss 2019-6-4

Mesmial A5 201 %-6-9

Hormal Praotos ZH19:6-4

Hurmal Prates B015-6-4

Marmal Phetos 301%-8-4

Beonmad Photos 2019-5-4

Hesrmal Photos 2009-6-4

Hormal Prencs 2019-6-4

Karmal Photng 1015-6-4

Barmal Phakos 2019-5-4

Morrmal Photas 2019-0-4

Hormal Fraies 201964
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