NATIONAL Assessment Centre Services. s s pygp v 0 50 |
“DaLc I ry}h 11 E'l"'ﬁ Vv Jeb dmrnp_}mn i Pate & Time Completed Done by
el NO: W 1yge, 1y 1V U] SAS e-filing 1 =
‘L"l:E] ND \[j“r 21 E-mail (withis Ses, AIC 2hrs) l
; D.D rL . ﬂ?f -1 1 0% i-Motor Claim Form L_,u"hﬂ '“5"1*&']!;2“ -l,‘)ln, h"’l 'Ih-jf s
y i-Notor YW/O (Withia; 0D 21 L -th }
| oD T@Repmung Only —-- i il E— AR (6
) - i-Photo Uploaded }
Assessment/Survey Report |
TP Insurer: = g e
Ass't Report by Fax/ Hand to Owner/Wksp :
Proforrad Wkep / INC Assign Wksp / QW: { ) Tal: Fax: ]
TP Particulars: . Vel No: jv (g yan _ . INC( | )/MNon-INC( )
Cwner / Driver: . Tel: : )
| Policy No: ( Y Period: ( ) Cover Type: { 4
Confirmed by : ( Date: Thmee: )
| Insured/Driver Liability: ( %) [Mote-Est Status (WO); N: 0-20%, P:21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Excess: (§ ) Luadmgﬁl 000 ( }152 UDD( )
Gﬁﬂéfﬁl/ E I*}f..tg T R - '_ i .. T—%ﬂ”ﬂ%ﬁ%ﬁ&b L ““"" i"
( ) Walle-In E‘tmum AF 3 Gustorner's information stnctly Cunﬁden‘ua! & Stncﬂy MO rafer nf repairer.

{ ) Total Luss Case : to e-mall Insurer URGENTLY. X
Duive-In ( 3 Towed=In { }; Invoice: YES ( ) NO( ), Towing Co: ( p i ) ]

=T - - = 3 T T B \.4*.{: md o

..... x_“m*—« 7 ngm:- b}'

I{ngrk&?w. ( ‘ o] Y
1) Apply for Traus; art Mlnwancn ( )/ Courtesy Car ( 3

2} QC Check / Pos fRepair Inspection ( ]
3) Upload Resurvey Photo [Repair Cost > $3000] { }
Injury & - ST ST : : g _

s DA
2 T R W T e e S
! .3‘\1‘3:1 Saﬁﬁ'ﬁ:.i’?“i 4 %?%@QE_ T

—_ 1
) DA Damege Assessment (5100,‘1 INC (580)
Driver/Owrner: 3) TE : Towing Fes : Sa0/343 £4
4) FT : Follow-Through Survey $120
Contact No: 5) FT : Follow=Through SBurvey (Resurvay) 530
e Faorclaimine sgajosLJNG Only (wel 10 Jan 2603)
ae, i TR : Re-inspection 175
Damaged Portion: & u o : s
AIFaE : s T3 1L ; [dao DA + SMRT Survey * w §16D, 513
2 i) NTUC Addilional Services:- d
QC Checked by {Engr-In-Charge): : oD -
ks i EE): *NS: Courtery Cor 7 Tpl Allowaras 55 S
*1G: Repait Corordination 510 A
*T47: Fost Repair Inspection 525 - SR
*I+8: DV / Collect Excess Coordination 33 Lo
TE (ML) : TP (Moin IMC) against INC 520
§) M12: Idas Molile 30
;{;-l_. 2 £ 3 . fnvaice dated Fee Charged
Tevaice dated Fee Charged i




FARATIE0BE3ET | Malioral Assessmenl Cendre Services - Ul
ENTRY DATE & TIME- 23072018 1553
SLIBAITTED BY: Jackean Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Piease report cormectly the details of the accident to speed up the claims process
2. This Ferm musi be completed by the Policyholder and/or the Authorised Driver,

&, Information provided must be as truthful and accurate as possibie. Any willul misrepresentation or witholding of material facts may allow insurance companias ip

repudiate policy liakbility

4, Tha ssue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance companies,
5, Ay false reporting may be referred to the Police for investigation,

&. Thie repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4 for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repon to the insurers, you hereby consent ko the archiving of this rapon a1 the cenlre and 10 coplos of tha report being made available

aloreseid.

ACCIDENT STATEMENT

Date Of Reaport
Date OFf Accident

Exact Location Of Accident

23/07/2019 15:52
220712018 18;00
CHOA CHU KANG DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJH116TK

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone MNo
Altermative Phona No
Vehicle Particulars
Manufacturer

hodel

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date OFf Birth

Occupation

[Date OF Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Mumber

EMail Address

JUWAHIR BIN RATI
S1326077Z

NOEMAIL

(LOCAL) +65-86714427
OFFICE-96714427

HONDA,
CIVIC 1.6L VTI AUTO

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103012670

MOHAMMAD SHOLLEH BIN JUWAHIR
SOBDAS51C

21/03/1998

OUTDOOR

14/12/2016

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96714427

OFFICE-96714427
HNOEMAIL
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BLK 14 EUNOS CRESCENT
#03-2811

Fostcode 400014

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vahicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering acciden! claims assistance,

Number of Passengers (Including Driver) 2

RSASngEr ] NAME: . AADIL MOHAMED ZAKI SHIRBEENI
GENDER MALE

Details of Police Action

Was the accident reported 1o the police? YES

It ¥Yes Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁg.Pﬁg'rR.ﬂéMPlNES AVE 4 , POSTCODE: 529682 , COUNTRY:

Police Station Contact TEL MO: 1800-5871999 - FAX NO: E5871599

Was notice of intended Prosecution given? NO

If Yes. against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190722/2193.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Wehicle Registration Number SHE18TM

Vehicle Make/Model/Colour MERCEDES

Details Of Properties

Vehicle Category TAXI

Mame of Driver
MRIC/Passport Mumbear

Page 2 of 16



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea MOHAMMAD SHOLLEH BIN JUWAHIR
Approximale Age

Injuries Susfain BODY
Injured person in which vehicle? SJH116TK
Were seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoade

Mame AADIL MOHAMED ZAKI SHIRBEENI
Approximate Age

Injuries Sustain BODY
Injured person in which vahicla? SIH116TK
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted by the Policyholder and/or the Authorised 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 e 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
companies,

5. Any lalse reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centtre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (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;

(i} investigating the accident and/ar my claims;
(iii) carrying cut and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces 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 envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

ik} allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(c)  my Personal Infarmation 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 maore of the above Purposes,

(d]  my Personal Information will also be collected and used ta compile daims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{el theinfarmation so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

4
Falic-.-hnlde.r's Signature Driver's Signature Reporting Centre Personndl's Signature

Date & Time: [If driver is not the policyholder) Name: b
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

; fSSHIK
T 3 2 SHELGM.

—— b — — e ———
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
) o 5 J
.')//J Lo 5 ,Vﬂi’fé.@ E&M .
[}
DECLARATION
IfWe declare the faregoing particulars are true in EVETY respect.
ol &L
vm-u E—
Policyholder's Signature Driver's Signature Reporting Centre Perso 3 Signature
Date & Time: {1t driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



Date of Accident ’}2’ zrg/f.‘#@‘l-"l Accident Time:| ¥20  (24-HR-Format)
Accident Place Cla L \ al

Vehicle. No. (Car Plate No.) I Makemodet:_Homda, Clie,

Insurace Company :Ching, 'Cai?mé_ : Policy No: DMACSN TasSUHT oo
Owner or Company Name /IC No. M. Sumahic Bin Ret,  S12260F1 2

Crhwner or Company Contact No. - ‘:1' E’—H LTH‘Q::’ - Owner's Hp Company Tel
L]

DRIVER'S Name / IC No. :Mmi'lmnnw‘{ S!‘uue]\ b*f\ ’Sm wal‘]ff— SQ%DESE_[C,
DRIVER'S Date Of Birth v) JUE{“W% DRIVER'S License Pass Date 'U;kl m;{ 2ol .

v

Relationship of Owner & Driver : Spouse WParenis)\ Children \ Sibling \ Employee' Others:

DRIVER'S Address 1 ﬂ.uf_'\”ﬁ‘ %3 OA\H% #03"1?: H SLWH“
DRIVER'S Contact Mo,/ Alt No. 4 ) q EF'H H_L'i'j.:}- N 2)

DRIVER'S Occupation : INDOOR. R {e.g. working inside or outside office)

Email Address

Weather & Road Surlace :CLEAR & DEY " RAINING & WET\ AFT@T
Reporting Type : Reporting Only Clai \ Claim Own Insurance

Number of Passengers (Including Driver); oL

Was there any video Captured by car camer YNO
Exact purpose for which vehicle yvas being used at the time of accident: Pﬁ@_‘n Work purpose
Any Injury (If YES, Pls state): 12.3- > 1mj..mu

Other P, iver's Particular (if

=
vehicle No:  SHGIBAM\ Vehicle. No:
Vehicle Mﬂk:'Mudclzfﬁr MMQJLCJ Vehicle Make'Model:

Name Driver MName Driver;

IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
MDIC MosAMED daacr Sy eszevT - Male -



SINGAPORE
POLICE FORCE

Police Station Of Origin,
Tampines N.P.C

T/20100722/2103

1ofd
Report No. T/20190722/2183

B Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REFORT OF A TRAFFIC ACCIDENT

= —

-

Date/Time Repori Made:
22/07/2019 23:55

MOMAMMAD SHOLLEH BIN

Station Diary No.:
155

APT BLK 14 EUNOS CRESCENT #03-2811 SINGAPORE

JUWAHIR 400014 " : i
1D Type /1D No.. Contact No,:
NRIC NO / 89808551C e H{:ma.-‘_}giﬂaa:ﬁh ___Mobile: ﬂﬁﬁ#__i.’?’ ¥ e
Nationality. - Email, -

_SINGAPORE CITIZEN B
Sex. | Age: ]Dat&nfﬁirth | Type of informant’ = =

Male 21 | 21/03/1998 Driver
Race: Language; Institution / School Name:
civeese English
Occupation; Driving Licence Information:
National Service Full Time __Class: 3 Date of Expiry:

N-]j
Hit and Run

Type of
Accident,

—- e —

Location:
Along Road 1
CHOA CHU KANG DRIVE

Filter road to KJE (BKE)

e e e e i

Bend

ate/Time o
Anmdsnt _

P

= ey

Weather: Read Surface’ 'Road Speed Limit;

Drigziing SRS 1. 1. . N _

Traffic Flow, Traffic Control: Traffic Volume:

One Way o } Mederaie .

Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
[ No

HONDA

No, of Pedestrians Injured; NIL

MERCEDES

-

- H."In:-- T R T A R

S

e S

Silver

lﬂﬁ&w

T R T R g Sy

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE EUTRMARMATAR i

T/20190722/2183

Police Station Of Origin ks

Tampines N.P.C Report No. T/20190722/2193
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989 CONTINUATION OF REPORT

MName MOHAMMAD SHOLLEH BIN JUWAHIR 1D No, 59808551C
| Related Vehicle | SJH1167K (Car) Contact No.| 96714427
HospitalChinic | NIL o ~ | Classof | Class: 3
Driving Date of Expiry, NIL
Licence &
O | — Expiry Date
Date Treatment | NIL ' " NIL
No.of Days granted Medical Leave rec
_-: e A, e e 5 e = T '... ; i
AADIL MOHAMED ZAKI SHIRBEENI ) No. S90414420E
'Related Vehicie | SJH1167K (Car) G Contact No.| 87428743
| HospitaliClinic | NIL D Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| ST S o I— _ Expiry Date
| Date Treatment | NIL . Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls,

On the 22/7/2019 at about hs, | was driving my car bearing vehicle no. SJH1167K along Choa Chu Kang
Drive with my friend sitting as passanger at the front passenger seat. As | had just entered the slip road
towards KJE (BKE), all of a sudden, | felt a collision from my car's rear. | then slowed down and saw that
a white Mercedes taxi had just overtook me and did not seem to be slowing down, | asked my friend to
take photo of the vehicle's license plate and the vehicle number is SH6187M. The taxi did not slow down
or stop. | tried to sound my horn to alert the taxi to stop but the taxi just drove off.

I have in car camera instailed in my car that is facing the rear that captured the incident,

As & resull of the aceident, my car had seratches on the right rear bumper and the bumper is now
misaligned.



SINGAPORE
POLICE FORCE AR A

Tr20190722/2193
Police Station Of Ongin: Aofd
Tampines N.P.C Report No. T/20190722/2193
6 Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Plaase altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:
G In’

ogt 3 MUHAMMAD DANIYAL BIN
BAHARLUDDIM

L [ Signature Of informant;

G-

Signature Of Interpreter; Date/Timea:

Not applicable 22/07/2019 23:55
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG —~ — =

Contact No.: 65476144 'S SINGAPORE

Authentication Sla;ﬁ p-'
MP168

= SIGNATURE










~ e R s




Policy Scarch

eBaoilech

Hello, NAC_PAYA_UAT_RODGD1
My Desliop Policy Query
Motice of Loss

Polacy Na

Wehicle Mo {For Momor)

Salect Folicy Mo

L] 5103012670

Page | of |

GenerzalClaim

* Change Language * Change Password

* Log Out
.
L ] Date of Accidant [zao7zoie 1800 o
BIHL 167K ] Certiicate Numbar [ ]
[ Search
C:::::;:ﬂ Pﬂll:i::nc:dec' Poli;vkliqi_ldzr Product Caver Type UT::I: Igt‘;:l‘d Cﬁ:‘hr}r:tznm Expiry Dete
T T s1aze0r7z GRe Ciammic  SIHL167K SIMIT67K 14/08/2018 13/08/2018

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

23/7/2019



Policy Information Page | of |

@ Policy Information

' Policyholder Palicyholder
Policy Ha, 103012670 Hamg JUWAHIR BIN RATI MRIC 513260772
Cortificate
No.
Address BLE 14 203-2811 EUNOS CRESCENT SINGAPORE 400014
Frodud i Group Palicy
Haria PRIVATE CAR INSLIRANCE Plan Flag N
:':I'E" ISSUB yayossa0i8 E;f:*'“ 14/08/2016 00:00 Expiry Date  13/08/201% 23.58

All Claims
Excess Typa
¥P Excess
Third Party Own damage Windsereen
Excess o EXCEss B Excess iog
Additionas| =
Excest (] 08 Premium 0
Outside Cutside
Singapore &00 Singapore TP 0
O Excess Exress
Agent ASSURE PTE. LTD. Agent Tel, GR489119 GST Flag ¥
Cao-insurance
Flag Mo
Open Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 14 203-2811 Address 2 EUNCS CRESCENT Address 3 SINGABORE 400014
Address 4 Address Type Singapore address Post Code 400014
Related Policy
Linit Mo Humber 5103012670
» Insured Object: STH1167K
¥ Endorsements
Sequence Date of Endorsement Endaorsermnent Type Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to serve you. We would
like to Inform you that from 14 Auwg
; 2018, you are entitled to 10% NCD

1 14/D8/ 2016 00: 00 NCD Endorsement Endorsement Take Effactive e o e, Trvhie v
NCD entitlernent, & cheque refund
of $215.00 (inclusive of GST) will be
mailed ta you.

Thank you for giving us the
apportunity to serve you, We note
thit you have not cancelled your
insurance policy with your previous
Ingurer. Hance, we are unable to
accord you the NCD of 20% n your
policy with us. In view of the
reduction of NCD, an additional
premium of $296. 54 (inchesive of
G5T) is payable under your present
policy, Fease ignore this premiurm
E 14/08/2018 0000 NCD Endorsernent Endorsement Take Effective ﬂwnTat?mquz_nDLLmII::riilnm
would appreciate it if you could
make paymant to ws within 14 days
from the date of this letter, For
chegue payment, please issue the
cheque in favour of "NTUC Ingome®
with your name and policy number
indicated an the reverse of the
cheque, Alternatively, you could
also make payment at any of our
branches by cash, credit card or
NETS.
int adj to offset $0.01 parked at

1 14/D8/2018 00:00 Basic Information Endorsement Endorsement Take Effective PAR

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103012670&... 23/7/2019



Claim Handling(accident reporting Claim Task
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¥ O5T Regiwtered [nformaties

GET Regimered
FET Regimranan Me

Hzd ficaton Hatary

@ Polleyhalder Malling Address

Bt |
Adtirens 4
sl R,

O Driver Tndn
D Warra
Lnfaimed Smvar Mame
Engrecer Tate of Dnver Lcensi
Corniact ko, [Mopile)
&drans |
Arress 4
nal B,
Does he owh 4 Segapers
Anpixined car?
Secdaratan

Dre g icSer af Blogd Test
Frading?

Hestrication Mitory

Claim 001 Hew

Clam Tyze *
Conbart Mo [Mabsle)

Errad Anaress

Clavmank Tyoe Owiman Type
Cusnent Nama +

Camant Address

Tam Descrgtion

Praleesd Werkihop Contac
ez

Hpgure Fnplsstan

Cate Bagabarss

Eeport Takan &y

13 Pring & tapter

Arrachmes

=
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Claim Handling(accident reporting Claim Task )

[

EEnrreTy

W ARbachment Ligt

=
=

A}
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