(NATIONAL Assessment Centre dervices.

Dair: [n: ‘I.q . [!.':.EJ.E\-

puel | J.-.n"':“H MuAL 18y 0344 O

' Jeb deseription | Date &Time Completed
2 (]

Done by

T

RmT_“ lf“["-_& 4o |3}1 ] SAS eiling | '
'\'c]i Ma: E—maﬂ withio Shes, ANC 2hes !
eyl — ‘~ - B .
L D 8] "I't . \{} i} gl' - "\r . Fi- i-Motor Claim Form ‘b'."r" Iqlfq.qq& a2l

oD Peporung Only

i-Motor W/O (Withio: 0D Zhrs, TP brs)

a1 v ov

i-Phote Uploaded

TP Insurer:

|
|
Assessment/Survey Report i

Ass't Report by Fax / Hand to Owner/Wksp

Frefarred Wksp ! INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: {Veh No: ji, 78 1) INC( _ )/Non-INC( ). o
Chwner f Driver: : Tel: )
Policy No: ( ) Period: ( )} Cover Type: { ) 5
Confirmed by : | Date: Tome: J i
| [nsured/Driver Liability: ( %) [Note-Est Stats (WO):  N: 0-20%; P:21-79%. F: 80-100%)
Year of Rngistraliffrﬁ E ) Warranty: YES( )/NO( ) .
Excess: (5 ) Loading: 51, [Jﬂ{]{ )/32,000( ) = |
. o ua\.fr-\c‘mu_ -.! Talte L 3 .. T £z ?‘n.. =1 - b i '.'1.. =
Generdl Remarkyia? R R M%‘ 5 %E@i%mwmmim atiel
_{_‘_ ) Walk-In Custom ar : Customer's information strictly Confidential & Bl.r!ctly ND refer of repalrer.
() Total Luss Casn ¢ to e-mail Insurer URGENTLY. S .I j
Drive-In )/ Towed-In f }; Invoice: YES ( )/ NO( ) Tm-nug Co: & }
=‘--'- L HEARE ST Epmr o o = .: P i R R =
Remarksi- = (INChotline! 678816616 iplerad ' F-/v - Dine by
1) Apply for Transp.ort Allowance ( ) f Coum:sy l‘:ar { )}
2) QC Check / Post Repair Inspection ()
4} Upload Resurvey Photo [Repair Cost > $3000] [ )
Injury : —
PMFJT’ ’at ié‘&ﬁ'{‘ﬁﬁﬁé ii%xﬁ% e “?%g;\ mﬁ%aﬂ*ﬁﬁﬁ*ﬁ } — T

I. 1
NB (ot i %g i1
"--*'»M*“&“""’% S R i —
Llan I Sy A i “m 1) AR : M:Ldr-ntkﬁporﬂn; {53&;1
St "‘*ﬂ‘mmﬁl ,gﬂar‘%v ?%m-c. Ers @mm e 2) DA : Damoge Assessment (5100%  INC (530) £
Driver/Cramer: 3) TF : Towing Fee S40/545
{IFT: Fn!hwvmnhSunI:f 5120 -
Contact No; 5) T : Fullow-Thiough Survey (Besurvey) 530 - )

Eor claimine seajpst NG Quiv (wel 10 Jon 3005)

Damiged Portion: 6) TR.: Re-inspetion $75) i i
: T)N1 : [das DA + SMRT Survey 5160 B
. A 8) NTUC Addilional Services:- o |
= : . on: : =
(E'T Checked by (Engr-In-Ch T.EL S NS: Courieny Cor T Tt Allowane 5 .
*T6; Repair Co-cedination 510 i
*N7: Fosl Repnir Inspection 5 : S
: T *ME: OV f Collect Excess Conrdinatian 53 i e e
R T (N11): TF (Fenn INC) against ING 520 i
[ 5) 113: [dns Mobile - |
ZHL 2 L3 favoice dated Fae Chargad
S Invaice dated Fee Charged




MNATTEOT 3434 § Natioral Assesament Gentre Serdces - Ui

ENTRY DATE & TIME- DRTEZ01E 1148
SUBMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon correctly the datails of the accident to epeed up the claims procass.
2, This Forrm must be complated by the Policyholder andior the Authorised Driver

4. Infurmation provided mast be as truthful and accurale as possible. Any willul misrepresentation or withaldng of material facts may aliow insurance companiss 1o

repudiate palicy kabdity

The issua and acceplance of this Form by msurance sampanies is nod an admission of policy lability on the part of the insurance companas
Any false reparting may be refarred 1o the Palice for investigation.

& ch I

T
aforesa.

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernalive Phone Mo
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 vehicla?

It Mo, Flease state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Crecupsation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

06/06/2019 11:49
05/06/2019 12:05

SLIP RD PIE TWDS KAKI BUKIT

SINGAPORE
DETAILS OF OWN VEHICLE
SJWez435

EASY RENTAL CAR PTE LTE

201613123E
NOEMAIL

OFFICE-89599939

TOYOTA
VIOS J AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5096583420-01

CHUA SHEW KUN
S1277291B

27i02nasy

CUTDOOR

1000172017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B6088835

OFFICE-BE0BER0S
NOEMAIL

This report will be forwarded by the insurers of the GlA Records Management Cenlre eslabishad by the General Insurance Association of Singapare {GLA) for
archiving and thal copies of this repord will, for a fee. be made available upon application by inlerested parties

By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made available
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Aifdrass BLK 824 CIRCUIT ROAD

Posteode arioe2
Was driver an emplayee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hgvg been appmacheﬂ by |ar_1knnwn _personi-si NO

soliciting/offering accident claims assistance,

Mumber of PFassengers (Including Driver) 3

Fassenger 1 NAME: -
GENDER: : MALE

Passenger 2 NAME: 5
GENDER: : FEMALE

Details of Police Action

Was the accident reporled to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SGTare20

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR

MName of Driver MUHD YUSSOF BIN ABDUL KAHAR

MRIC/Passport Mumbar ST938105E

Contact Number

Addrass

Postoode

Paga 2 of 19



Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA SHEW KUN
Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicla? SJWO2435
Were seal belts worn? YES
Was this injured conveyed to hospital by

- w]
ambulance?
Address
Pasteode

Pape 3 of 19



SKETCH PLAN

IMPORTAMNT NOTICE

L. Please report correctly the detalls of the accident to speed up the clalms process.
2. This Farm must be completed by the Polieyhelder and/er ed Drivar,

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 palicy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.
5. Anyfalse reporting mav be refarred to the Police for investization.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for 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 copies of
the repart being made avallable aforesald.

8. Consent under the Persanal Data Protection Act [PDPA)

| undarstand, scknowledge, agree and consant that:

{al My insurer, my workshop and the General insurance Assoclatian of Singapare (*GIA") may//are permitted to collect, use,

diselose and/or process my personal datz/personal information set out in this [farm) and any other persanal information
provided by me or possessed by my insurer (collactively the “Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle{s) invalved in this accident (all insu rer(s) who have insured

vehicle(s) involved in this accident shall be collactivaly referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(I} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the clalms;

(I} Investigating the accident and/or my claims;

{Ill} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) =dministering my clzims {Including the malling of correspondence, statements, involces, reports or notices ta me,

which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
exrarnzl cover of envelopes/mall packages): and/or

{v} complying with applicable law in administering, processing, hendling and/or dealing with my clalms.( collectively the
“Purposes")

(k) &l Insurer(s) wha have [Insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or mere of the sbove 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 thelr 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 clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collectad under (d) above may be shared / disclosed:

(I} tozllinsurers and/or any other third partles that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

.-.\

( (tl—"

F'I:!“t’.‘.’hﬂldlir'i SIHJJ':HIU re DHMgnature Reporting Centre Pe nel's Signature
Date & Time: {If driver [s not the pollcyholder) Mame;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Date & Time: {If driver |5 not the policyhalder)
Date & Time:

Reporting Centre Personngls Signature
Mame:

NRIC/FIN No.:



Personal Particulars

Date of Accident: = ’( 1 19 Time of Accident: (2 gS ;F""i

Evact Location of Accident: Sl o o ¥ P\E tuwada [atr Buk ot

Owner's Name; E6sy Reon J'u_f Ve {'IJW Lye! MRIC Mo: HP Mo:
I e
Driver's Name: (hug SMew Ku MRIC Na: 51277 29| BHP No: 5“} g58 L? v

Date of Birth: 2 11 2 | 19577 Driv ng Licence Passing Date: _LD l* l 2017 oceupation: Indoor / Oubéﬁur

address: B2M Churcut Bl #049-74 ¢ i'?rcj*_;"i)

Ralztinnship of Driver with Insurad: i/ Email Address: 50968834 -~ ¢!

Vehicle No: SJW 41439 Make & Model: _J.-'kau-#q

imsurance Co: NTuc Covarage: Com {m hafia policyNe: 396 (T34 -0 !

#*Dyrposa of Reporting? Own Demage Claim / 3rd P{r:y Cleim / Neot Cleiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Wrk)

MWWegther Condition ¢ 1\%&;‘;’ Raining / Others: Wet / Pry / Others:

* Any nassanger inside vehicle involved? {Ves / Naj If ves, Vehicle No & How many pax:

& 1 '%_1 B \Jﬁ 3 C o:

wWamon J pyen

*\Was Anybody Injured 7 (Yés / Noj If yes,
Name / NRIC / In Yehicle: Chut, e w Kun  neck J ek

*Was The Accident Reported To The Police 7

B No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

,-‘EI/NQ O Yas, Vehide Rsgistration Mo: insursr:

*WWas any foreign vehicle invelved? {Yes LNo) If yes, vahide No & Category:

*Was there any videc captured by Car Cameara? [Yesfﬂc}

Third Party Driver’s Particulars

veticleBNg:  SGT 4142 D Walke & Model:
Driver's Mame: _ (Nuhol My E-Tﬁ? Bin_Abdul Khamicio: 8 193810 CExp Ne:
Vehicle € No: iaks & Model:
Driver's Mame: NRIC No: HP No:

Wihitness Partlcuiars

Mama: MRIC ho: HF Mo:
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password ¢ Log Out

My Deshtop Policy Query v
Motice of Loss = —=
Palicy Mo, [ | Date of Accident 05/06/2015 1205 1
vehicks No.(Far Mator) SIWG2415 Cartificate Number I |
Search
Certificais Policyhoider  Policyhoider Wahichs Imsured Commenoe
&
Select Pl o, Humber Hame NRIE Froguct  Cover Type Ho Bbjact Cate Expiry. ke
SO9658342D- E&SY RENTAL v 3
[ 01 CAR FTE (Tp 2U1813123F  GPC CLASSIe  MWS43S SHWIR43S  I9/04/2010 280042020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/6/2019



Policy Information

= Policy Information

Policy Mo,

Certificate
N,

Address

Product
HName
Folicy
mEUe
Date

Eucass
Type
Third

Party
Ewcess

Additianal
Excess

Curside
Singapore
oD

Excass

Agent
Co-
inSurance
Flag

Qpen
Palicy
Info

Certificate
Info

S096563420-01

Palicyholder
MName

Page 1 of |

Policyhobder

EASY RENTAL CAR FTE LTD HRIC 201613123E

BLE B0 2#08-472 LORONG 4 TOA PAYOH TOA PAYOH PEAKVIEW SINGAPORE 310080

PRIVATE CAR [NSURANCE

18/03,/3019

1500

2000

SININS AGENCY PTE, LTD.

Mo

@ Policyholder Mailing Address

Address 1

Address 4

Unit Wo.

BLE 80 #08-472

SINGAPORE 310080

DE-472

[ Insured Object: SIW92435

= Endorsements

Segquence

Date of Endorsemant

Group

Plan
Policy Flag
Effecti
Dite WS 29/04/2019 DD:00 Expiry Date  28/04/2020 23:59
All Claims
Excess
Own
damage 2000 Wingecisen
Excacs Excess 10a
o5
Premium o
Cutside
Simgapore 1500
TF Excess
Agent Tel,  BY503050 GST Flag ¥
Address 2 LOROMNG 4 TOA PAYDH Address 3 TOA PAYOH PEAKVIEW
Address Type Singapore address Post Code 310080
Related Policy
Nar R 5096583420-01
Endorsement Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096583420-01 .. 6/6/2019




Claim Handhng(accident reporting Claim Task )

Clalm Handling
Acchdenk HT /1047 Fd4
Fodcy R, SR EEIAI0- T
Cartfirsce ko

Foacyholdar Mams E&SY RENTAL CAR FIE LTD

Fredust Cede PRIVATE CaR INSURARCE
Camisct koMo &

Emul Addvess

EFK 1 b 7 s

HCD Fronssn P

w Acchdent Detaits
epan Lane OOB2ELY 12500
Dace of Apodem CTEIVLR
Feparng Cantre
At Lovhbion SLIF RD FE TWOS sl BLsT

o Eeess
Own demage Excass
Usarmid Cracar Exoesa
Third Party Escesy

@ Wanefits

. GET Aegiwtersd Trlarmatis
GET Regimered L1
CAT Engueration Mo

HEdACos Hatary

= Palicyholder Malling Addrsss

Axirmnn 1 BLE 30 #00-473
Asdrmur 4 SINGARTAE 310080
Urit Mo, GE-ATY

e O Dwiver Tnfa
Oirivar hiams Lmnamad Onvar
Urmamed drreer Hame CHUS 3P KN

AEpSIET Due of Drrenr Licanme  100T3/2007

Coneact Me {Habide ) BEODEARS
Angress 1 BLE Bza
Adgress 4 SIMGAPIRE 171083
Linit b tri-4
Cizex Fa awin 3 Engapare . :
Regimiered car? U ves @k
Cieclaratan
Arsatiaissar or Bioog Tes
KEangT omy
TR —
Claim 0ot
Clam Typm = G- -
Coreact Mo Hetnin) I =
Ermai Addresa _ ]
Claimark Tyge Coemant Tepa * [ Plaase Selece =

Claimant Mame *

‘ehicie ko,

Covar Tvpi

Chnled No. | Oce |
Epeasl Remark

oA

HCD Errtimmmnt] )

Arcidem RIDHT WARS 24 Bre

Teme of Srrent nh:mm

Srange Porce

Adationgl Exress

Olutiirs Singepore 00 B

Chrpde Srgapene TF Excay

Adgdrwin 3
Addrews Type

Halalnd Poloy Number

Dtamr Typa
Diftwir MK

Dinser Agd
Contact M, (OfMice]
Aggress 2

Aooess Tepa

Evreer vabucle ha,

Arey njung?

Iraiired Marme
CONLACT M. [Hewmig ]
Ol VeMioR Numbar
Typa of Baratt =

Clyimpnt NEIC *

SIWSM IR
drivn TLASSIC
]
T e [ e
o
LT
10k
L]
2,000,000
L, 500,00

CET Regestration Bate
GST Seiun verdied

DEA0E 000 L0210 Syutem chgnged G5T SHabus verfied fram Rg b vey

LOHDMG & TS BAYDH
Sigapors address
G904

Uniamed Driver
SinvTmine

62

]

CIRCLAT AOAD
EnpApaTe adoress

& Do

Page | of 2

Q5T Ragatrabon Mo

Policgholder MEIC 0LEIIIIIE
Loading o
ComB Mo [HHmE] a

acnie e

4Coda Basman

R e
Mecidnt Ty Colimian « Masd tp Assr
Sountry of Arcelesd Engapare
ICH e
Windsoresn Excess 10000
L}
Edrexs 3 TOR PATDH PERCYITW
o Code 3L0080
Girivar GO0 iz iesT
Oiriving Expariases ¥
Coftact Mo, {Pame) ]
Agoress 3 MACPHERSON SPRLING
Paar Codg q7ineE

et Iriursr Company

Irdurss NRIC A0IELFI2IE
Cantict he, (Dfice]

T# Wersse Mumber

SETETALD ]

Clarmant A s

Claim Dancriptan

Frefored Workshop Contart —
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G mint AR emer
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o
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Patn &
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Claim O Date

Claim Mo
Lpiasd Cane

Piot i Fauit -

| Hame of Prefarrad Warsahen =

[prafarrid Workenog, Mame urkinewn. ] G repen Receoved =
Dipe Recareed mﬂpﬂbﬁ =
Eova || subme |
ooy
DY/D&/2010 L2:04
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Attackmant
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BEFFEE

Uploeded Oy /Tate

MAS PRFA_UBE BODGOL] MATIONAL ASSTSSHENT CENTRE SERVY
CESE an 0f Jun 1045 12:04

MAC_PRYA_UB] EOCECD] MATIONAL ASEERSMENT CENTRE SERUT
ET%] o 0 Jun 3013 12:04

WAL PRTA_LIa|_SDOST| MATIONAL RSSESSMENT CHNTRE SERVL
CES] on 06 Jun 3w L3208

WAL PAYA LIB] B0DE01] MATIOKAL ASSEREMENT CERTRE SERVI
CES) on 08 Jun 2% 1303

WAL_PAYA LE]_B0DE01( NATIORAL ASSESSMENT CENTRE SERV]
©P%) on D8 Jun 3039 13103

WAL _PAYA LB S00601( NATIONAL ASEESSMENT CENTAE SB&w|
CES) on 08 Tun 2019 17-01

HAL_PAvA LB] BOOGIT KATIDNAL ASSESSMENT CENTAE SRR
CES) on 00 Jun 2019 12000

MAC_PASA LRI BICHIL] RATIDNAL ASETSSMENT CENTRE SERY]
CES) an 06 Jun 3510 12:09

MEL_PAFA_URI_RODGOLT MATIDMAL ASSESSMENT CENTHE SERYV]
CES| on 06 Jen 3018 12:03

MAC PAFA_UBL BOOBDL| MATIONAL ARSESSHENT CENTRE SERYT
CES}Han 06 Jen Jo0d 12:63

MAC_PAvA_UHL_EDOBT]| MATIOKAL ASSERGHENT CERTRE SERV
CFS] om D6 Jun J01% 12:03

WAC_PAVA_LIE BODEDT] NATIOKAL ASSERSMENT CENTRE SERV]
CES) o D6 Jun 301% 12:01

WAL PAYA L] S00501( KATIONAL ASSESSMENT CENTHE SE&|
(CES) on D8 Jum 2009 1203

WAL PAvA_LBI_BOOGON[ NATIONAL ASSESZMENT CENTRE SEAY]
RSy on 08 Jun 2058 1300

MAC_PATA_LIBL BOCGOLT MATIDNAL ASSISSMENT CEMTRE SEAV]
CES) on 06 Jun 218 12:00

MAT PETA_UBI_BODECL[ MATIDNAL ASSESSHENT CENTRE SERUT
CE%] on 06 jun 3015 12:03

Upinadss By/Dane Fokier Date

_Erowse.. | [EREE] [Feass 5w
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] hormal
Fhooss Hoemal
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et e
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[ M
Fratos Fizrmad
o W
Fhoeza woemal

Fibe Ml

i e

L v [Wormal =2
=10 v [wormal )

Descriptian

RRICY Ditving Liiesdas 300 5-6-0

RAT J3-E-6

Protos J01%-5-6

Procos 302546

Fhotoe JO3%&-6

Fhoboa 20L5-8-8

Phaios 7019-6-&

Proviod 2o0%-6-6

Pramon 3056

Protop Jiid-6-6

Prades 201928

Photas 205555

Phatos 2018-5-8

Photos 201 0-6-6

Prapios Di0%6:8

Proiom 301966

O Send sevnape [lolcad

Hig Serit?
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