NATIONAL Asyessment Centre Services. s payp 115649 3 i
T & oo B = n 1 !
_rflif_[ 1-1_.“ tql'.'l’!' v Icb {_igg,mip_?iuﬂ ; Dare &Time Completed Done by -
RelNo: g | 18C \Ys 1866 Yy SAS e:ﬁlmg |
Veh Mo, JiLM, lelaqq E-mail (withia Shrs, AIC 2hrs) J
'5 D'D"}__;_ihh"}* ey C i-Motor Claim Form | ) | pSyyr5-e0 | Nl 16 1599 |
| ¥ i-Motor W/O (Within: OD 2hes, TP 4he3)
0D TR/ Peporung Only e = s
i-Photo Uploaded ;
Assessment/Survey Report If
TP Insurer: il S~y
Ass't Beport by Fax / Hand to Owner/Whksp |
Preferrad Wksp | INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: . 4V¥eh No: 31&41'\:\!“ j . INC( | )/Mon-INC( )
Crwner / Driver: ( . Tel: )
Folicy No: { )}  Period: { ) Cover Type: { )
Confirmed by : ( Date: Tie: )
[nsured/Driver Liability: ( %) [Mote-Est. Status (WO):  N: 0-20%, P:21-79%. F: 80-100%]
Year of Registratiun: ) Wamanty: YES( )/NO{ ) 1
Excess: (8 ) Loading: $1,000 (  )/$2,000( )
Generdl Remarksi 50 “M&Jigﬁﬁg& il e i e T
(0 1 Walk-In Cus SLOm.T Customer's information stnctly Confidential &Etncﬂy NO raﬂar of repairer.
{ J Total Luss Case  : to e-mail Insurer URGENTLY. " 1
Drrive-In ( 2 Towed-In { }; Imvoice: YES ( )/ NO( ) ; Tov.ring Co: ( l,r ; ) B
Remaricss= (NG Horine 6780 8616) 0 L TE e e I e Corperad | 7 Dons by
] ) Apply for Transp.ont Allowance ( } ,.r Cuu:tnsy Ezr ( ) ) "
2) QC Check / Post Repair Inspection £ ]
3) Upload Resurvey Photo [Repair Cost> $3000) £ 3
Injury ¢ = ; re T
Dr{tg;T ._Ggqﬂsé*;iﬁr,pg et ﬁ&?{iﬁﬁ‘%ﬁ 5%“%%‘%%55
.|

e s
| T AmLth)
I\1ﬂ'| Mfﬂiﬁ 2 = ! i ﬁdrIBiEI
T Javes R n'an ai‘-.-idm Reporting {nn}-
~ i i T T et 2
s sa‘;; culars e a0 M“m&%igﬁ 7) DA : Damage Ansszsment_(5100y, INC (380) R
1 f 1 407545
Driver/Ovwme 3) TF : Towing Fes 3405 T
4} FT : Fallow-Through Survey $120 |
x 30
l:'Dnra[:[ Mo 5) FT : Fullow-Through Survey (Resurvey) [; ) [
- = — For clniming agajost JNC Oply (wef 10 Jan 2005)
Her 1 Re-jnspection 375
Damaged Portion: b e i
— i - 7) ML : [dno DA + SMRT Survey © L 816D T
g 1) NTUC Addilional Services:- B .
QC s (Engr-In- - . | on- : _ o
E‘_{:'_h ecled b} “1-' g In CIISII'EE] : *145: Courtesy Car ¢ Tpl Allawsnse 55 ' |
*T46: Repair Co-ordinalion 510 il
*M7: Fost Repair Inspection s Y
e e e T L *ME: DV / Collect Bxcess Coordination L 13 S R
Al 13 TE (N11) : TP (vin INC) against ING 520 -
= —_— =z ﬂjl M12: ldae Mobile i
::1"._ 243 frveiles doted Fee Chargas
Invaice doied Fee Charged -




MHATTIISASTE / Mathonal Assassment Cesle Servioes - Ubi
ENTF TE & TIME: 220772012 14:11
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process
£ Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wiliul mizrepresentation ar withalding of materlal facts may aliow insurance companias o

repudiate policy liability.

4. The issue and acceptanas of this Form by inswrance companies is nol an admission of policy lisbility on the pan of the insurance companies.

5. Any lalse reporting may be referred to the Police for investigation.
B This repori will ba fc_r'.-rar!:led by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and thal copios of this report will, 1or @ fee, be made available wpon application by interesied paries.
7. By the lodgement of ihis rapon 1o the insurers, you hereby consant te the archiving of this report at the centre and 1o coples of the repen bemg made available

afcreaaid

Date Of Report
[rate OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Neo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

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

If Mo, Please state action to ba laken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MNRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
22/07/2019 14:21
21/07/2019 19:45
MALAYSIA CUSTOM
SINGAPORE

SKH1018T

M SUSEELA
S17T66T01G

MOEMAIL

(LOCAL) +65-919474973
OFFICE-91997973

BRI
3201 2.0L AT D/AB 2WD 4DR GAS/D NAY

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

3104038301

ABDULLAH BIN ABDUL RAZAK
S8946580Z

19/12/1988

OUTDOOR

270802017

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-81116124

OFFICE-81116124
MOEMAIL
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BLK 538 ANG MO KIO AVENUE 10
#02-2575

Fostcode 560539
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Own u
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: : SUBHASHINI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? ) [w]

Vehicle Registration Mumber SLG1246Y
Vehicle Make/Maodeal/Colour MAZDA 3
Details Of Properiies

Vehicle Category PRIVATE CAR

Mamae of Driver
NRIC/Passport Mumber
Caontact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Pape 2 of 15



Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1)

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

2} This form must be completed by the policy holder and/or the authorised driver.

3} Infermation 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) Theissue and acceptance of this form by insurance companies is nat an admissian of palicy liability on the part of the
insurance companies,

5] Any false reporting may be referred to the police for investigation.

) Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7} By the lodgement 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 avallable aforesaid.

&) Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to eollect, use,
disclose and/cr process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
persenal infarmation to all insurer(s] who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as police), for the purpose(s] of :
n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(1 Investigations the accident and/or my claims;

1IN Carrying out and/or dealing with my instructions or responding te any enguiries by me;

(1] Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

i) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes™)

ib} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

[¢] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapare, for one or more of the above
purposes

{d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} The infaormaticn so collected under (d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{uy For complying with requirements under my regulations, laws or court crders.

07 B
Policy holder's signature Driver's signature reporting centre per el's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Y
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Molimsin Cuikom . Velade & ( SLE \1ubY) ‘z_ikm.m Yo inke
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

g

¥ .ﬂ
Policy holder's signature Driver's signaﬁre reporting centre personnel’ igna re
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

FPage &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance autharised reporting centre.
% Please report correctly on the detalls of the accident 1o speed up the claim process,
#  This farm must be filled up by the palicy halder and/for authorised driver,

Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withhalding of material facts may allow insurance

companies to repudiate policy Hability.

o

Ay false reporting may be referred to the traffic police department for investigation.

=+ Thelssue and acceptance ef this form by insurance companies is net an admissian of palicy liability on the part of the insurance companies.

ACCIDENT DETAILS

| Date of accident 2\ /S ox/\™ (DD/MM/YY)
| Time of accident &y (HH:MM) |
Exact location of accident Mml"-‘\'fh{ . CnS 4o

DETAILS OF VEHICLE

| Vehicle  registration number S VOV T
| Vehicle make and model S 20T

Type of vehicle Saloon gz MPV o CRV o Van o
_ = Lorry O Bus o Motorcycle O Others:
_Vehicle category Private @~ Commercial 0 Motorcycle o

Purpose of using at said time

Are you claiming under your
| own insurance company?

Yeso Noo
Third part claim &~

INSURANCE INFORMATION
| Insurance company NTSC ]

if no, please select:

| Policy number BN 1) _
Type of policy Comprehensive = Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name ) M-S SeeL A Male o Female =]
NRIC / Fin / Passport number SI1F66E7Fo) G
Contact /997973 N
Address Lot B39, Pra mo .ic.-fc:l e 10
i' o ia] S SEDLIAY ,

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

' Name A BDaL, B AOWL Wha pw Male  Femalen
" NRIC / Fin / Passport number > Y Weots B
| Contact W by

Address

B &G, pda e NIe ANBW

022 S3S S(5Losna)

| Ema E& dress

| Date of birth

VA v e

Occupation

Indoor o

Outdoo _,,a""

| Driving date pasrs

210 £\

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No v ‘
_the insured’s company? If no, relationship of the driver and insured: _ <poowse
Accident captured by camera? |Veso  Noar ]
| Weather condition Clear o Raining o Others: |

Road surface - _ B Drya Wet O i
:_ No of passenger B Q7 '['Incius:'ve of driver) |
| Name ) SURMA syt WL =

Gender : Maleo  Females

o
PASSENGER 2

Name TELLAY BN ApuL T WL

| Gender o I Maleg  Female o

N
\
N\

Name
. Gender | Maleo  Femalén
PASSENGER 4
MName
Gender - Malg’o Fermale o
| Name /f
| Gender _ /| Maleo  Femaleo |

PASSENGER 6

Name

Gender o | Male o Female o

OTHER INFORMATION
| Was anybody injured? Yes O No &
| Was other vehicle damaged? | Yes A No o

DETAILS OF POLICE STATION ACTION
Reported to police? Nog  If yes, please state which police station.

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number Sia \auls

| Vehicle make model MAZON >

__'BJ_ame o
[ NRIC / Fin j" Passport number a

| Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

5 '-.['ehicie make model

| Name

| NRIC / Fin / Passport number

: Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
' Vehicle make model
| Name

NRIC / Fin / Passport number

_ Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number _ Il

I_'-.Fehicle make model /

| Name . /

NRIC / Fin / Passport number /

Contact aF

THIRD PARTY VEHICLE 5

i
|
l

Vehicle registration number

| Vehicle make model |/
o —
NRIC / Fin / Passport number | f
Contact |/

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model / |
Name - a'f
MNRIC / Fin / Passport number
Contact / |

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

HENE

Was injured conveyed to
hospital by ambulance?

| Yes o No o

INJURED PERSON 2

|

Name
| Injuries sustained

Which vehicle persan_in?'_
Were seat belts worn?

|
1

| Yes o No D

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

INJURED PERSON 3

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

| YesO Noo

Was injured conveyed to
__hospital by ambulance?

Yes O Noo

|

_Name

INJURED PERSDON 4
Fi

¥

| Injuries sustained

T

| Which vehicle person in?

7

Were seat belts worn?

Yes O MNoo

Was injured conveyed to
hospital by ambulance?

Yes o /INO O

Name

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

/ —

ﬁes | No o

‘Were seat belts worn?

hospital by ambulance?  /

Was injured conveyed to /| Yeso No o

| Name

INJURED PERSON 6

| Injuries sustained /

!_\_.-'I_._-'hil:h vehicle person in?

| Were seat belts worn?

Yes o No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

Paoge 4
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Policy Search

eBaolech
Hallo, NAC_PAYA_UBI_EODED1
My Diaictog Policy Query
Maotice of Loss
Palicy: Mo

Wehicle Mo, [For Motor)

Selact Policy Mo,

O 5104038301

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

Page | of |

GeneralClaim

* Change Language + Changs Password * Log Gut
'

| | Date of Accident 10772019 1945

ErHimaT | Cartificate Mumber | |
e

Certficate Policyhoider  Policyhplder vahicle Insurad Commence
HUMBar Mama WRIC ~ PYROMEE CovarType Tl Onject Date ARy Date
M SLISEELA S1766701G GPC K SKEHIDLIT SKHIDLST 24/D9/2018 31/10/201%9

CLASSIC

22/7/2019



Policy Information

@ Policy Information

Page 1 of 1

Policyholder Policyholder

licy M

Policy 8o, 5104038301 Heine M SUSEELA NRIC 51766701G

Cartificate

ko

AMddress BLK 539 #02-2575 ANG MO KIO AVENUE 10 SINGAPORE 5560539

Product Group

P

Wi RIVATE CAR IMSURANCE Plan Policy Flag

Falfey Effacti

issue 24/09,/2018 Ua:: o 24/04/2018 00:00 Ewpiry Date 31/10/2019.23:59

Date

Excess All Claims

Type Excess

Third Dwin !

Party a demage 600 'é'll'lndscreen 100

Excess Excess ¥Less

Additional as a

Excess 5 PFramium

Qutsida .

Qutside

glgga POTE eng Singapore 0

Eviaie TP Excess

Agent CAR INSURANCE AGENCY PTE, | Agent Tel. B3B427TT GST Flag A

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 BLK 535 #02-2575 Address 2 ANG MO KIQ AVENUE 10 Address 3 SINGAPORE 560539

Agdress 4 Address Type Singapore address Post Code 560539

Related Policy
Linit No, Niirmbar 5104038301
[» Insured Object: SKH1019T
7 Endorsements
SEQuence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 24 Sep 2018 TO 11
Qe 2019 In view of this
amendment, an additional
premium of $172.05 (inclusive of
GST) is payable under your poficy,
Please ignore this premium

1 29/03/201% 00:00 PO Extension/Shorten Endorsement Take Effactive paymant reguest iy have:sinee

made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5104038301&... 22/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Ermak Address
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Claim Descrptian

referred Warkkhop Cantact
W

Rigure Firakiaton Ve
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Erport Takan @y

¥l Pk A letter

Artschmant

-
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TR LR
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539 #02-2578
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aodon
OO 00

Qe

Ve i

Corapr Trge
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TEA
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Castsida Gaogapane 0O Esceds
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Prafaramd Regar Optian

Claim Close Dace

Clamm ko,

Upioad Dats

Page 1 of 2
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https://giclaim.income.com.sg/ges/iem/eclaim/icmmyTaskForward.do?taskInstanceld=231... 22/7/2019



Claim Handhng(accident reporting Claim Task ) Page 2 of 2

[ Browse.

| Orowse | JEREE] [Flease Saian =] [ = [ecrmat far] |
! Browse. | [EWEE] [Fires Sewat = [ ~ [ema =] |
EStuanu il O sena pessae JHRREY
¥ Atischmant Lt
Artacnment Uphsbided B Catn Caivgory '? rgancy Descrigiien "‘?;?:T" R
g
AT PATA UL 1 ThAL
S B 'm.;'%.'n':."u al ﬂf;fn'wqmﬁm! WABLY Dirbeing License Kormal MEIC Orwing Lisres 2018-7-22 Ll
P PEra URT BOGRDI| METIONEE KESEQOMENT CENTRE SERVT =
CES} an 32 Jul 1609 15:10 e Rarmal SAS 2071 fan
A PATAL AL BOGLL MATIOMAL KSSESSMENT CENTRE SERV
CES) an 33 kad J009 15; 40 Photos manmal Pruyting 2008.7:22 iy
AT PATA_UBL BOOBCL| MATIONAL ASSESSHENT CENTR
S EESIquz!JlH s '.::l.u:“II FENTRE SR Mhichia Rarm Photos 2019-7-32 adis.
MEC_BRYA LRI EOOBD] | MATIONAL ARRISSHENT CENTRE SERVI
; EES.:Iun 22 3l 2619 15310 T Lt harmal Bhatos 2018-7-12 j
MAD PR A_UHL BOOGOT [ MAYIORAL ASSESSHINT CENTRE SERVT
CES) an 32 hul 016 15:10 Froes. Rormal Phatak 2018-7-32 Lan
A P UBE B[ MATHIMAL RESESSHENT CENTHE SERVT
' TES| an 23 Al 3013 4540 s L reatas 18- 7-22 L
A P BT BODEDL| MATHIMAL ASSESSHENT CENTRE SERV
CES} an 12 Jul 3019 15:10 Phahes Rammal Pretas 2018-7-22 B
PisC_ BATA_LIAL BODAD | MATIORLL KET HEAT CEMTR|
. l:|.-5||-:m 22 il w|lsintes?.sl.lclﬁw‘I CENTRE SER TRCEAY sl Phatas 2018732 [P
TAAG PRI BGNEDI| NATEONAL ASSESSHENT CENTRE SERVI
CER} on 23 Jul HIA® 45140 Phokow karmal Phaias 2018-7-32 £
MAC PRYS LS| BOOED]] NATIOKAL ASIESSHINT CENTRE SERVE
CES} on 22 hul Ih® L5110 Frocos Rsrrnal Pratas 2008.2.12 [
PAAT_Paiya_LIE]_ BB | NATHOWAL ASSESSMENT CENTRE SERV
CES] on 33 Wil 3% 45:10 moed Lo Phatog 5019-7-12 s
a
<
UpinIDsD Sy e Fakles Dl FiE Mame r_‘ SOWTE Atian

https://giclaim.income.com.sg/ges/iem/eclaim/icmmyTaskForward.do?taskInstanceld=231... 22/7/2019



