NATIONAL Assessment Centre Services. e s g 1 A(u& : .

._Dm,l I Hh] &S !.-gl.., ..... Ich d;gt.ﬁp_}im: lI Drawe &Time Completed Done by
| RL‘:EN_’U_ ”ﬂ]WEhﬁJJ}? Ljh’"{ SAS E-‘ﬁ!i“g | 4 i
Veh Mo: &ﬂ "'!'ﬂl.l = r E-mail (within shrs, ALC 2hrs) t a
0.0, i-- 1}}11 1y - YT B i=Mlotar Claim Form | p "US"'-IF?_\I'V -3 | wH " 1o -
i-Iotor W/O (Withio: 0D 2hrs, TP 4brs)
oD Peporung Only Rz S SR SE
i-Photo Uploaded |
Assessment/Survey Report i
TP Insurer: ! ——rr =
_ _ | Ass't Report by F=ax ! Hand to Owner/¥Whsp i 2
Preferrod Whksp / INC Assign Wks;ll.fﬂw: { Tal: Fax: )
TP Particulays: i A¥eh Mo: A ':l-y-[;..:( : o INC(  )/MHon-INC( ]
Crwner f Driver: ( - = Tel _ )
Policy MNo: ( ) Period: ( }  Cover Type: ( ) —
Confirmed by ; ( Date: Tine: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Repistratiurm ) Warmanty: YES( )}/MNO( )
Excess: (8 J Luadmg $1,000( /32,0000 )
SR

Cﬂllérﬂ] Hh@n!k&ﬂf a .. ; Eiﬁ{hﬁ %%ﬁ%%mmvifﬁo??ﬁm« i ’\:;::;"1'-\.\.!'\ .: . ‘" -
{ ) Walk-In {'uﬂ:nm ar 1 Customer's information strictly Confidential & Stncuy NO rafer of repairer.

{ ) Total Luoss Cnsn : to e-mail Insurer URGENTLY.
Biilnf  JiTawtlal Gslooieiil }/80L 0 TowingCor (o' | )

Remars:: aq {IN‘ ! m}m

) 1) Apply for Transp.on hlluwaucc( )/ Courtesy Car ( } )
2) QC Check / Post Repair Inspection ( ) )
3} Upload Resurvey Photo [Repair Cost > $3000] § 3

o
L T—— o

Mo1aws gy

]

I}AR midur. R.r.pnrun; (ﬂﬂ}- BH

bR -’?ﬁ*ﬁ;, T T @% S
; il b, i ;‘ A o
{. Efﬂut é*ﬁt{lw. P».T‘e ?"S"‘ : ‘%m{ i‘-:ﬁ % i 2) DA Damage Asscesment (5100, INC [530)
3) TF : Towing Fee i Sag4s i
Diriver/Camer: | R FnﬂnwﬁThmﬂ T e i
~ ; ; 5FT: Fu[tanhmgh Burvey [F-:Illnr“ﬂ;r} §30
Contact No: o 5
e E ) TH : Re-fnspection 375 el
LATEA GRE PO 7) N1 : [dao DA + SMRT Survey T B0 It
o §) NTUC Additional Sr:n-sc:: - - ]
C Checked by (E L : = e
£ P B ol e - .
QC- Checked by (Engr-In-Charge): “NE- Courlesy Cor / Tpl Alloworre 35 ]
*pi6i; Hepair Co-ordinstion 510y | il
* M7 Fosl Repnit Inspection I & Pt
= *[ME: DV / Celleet Exoess Coordination 33 e
at Jr TF (M11}: TP {trin INC) against INC §20 ; .
9 M 12: ldac Mobile 30|
T 243 ' Invoice dared Fee Chargad

Ievalce doled Fee Charged m Tl



MINATI206E525 | Hational Assessmant Canlre Servicss - Ubi
ENTRY DATE & TIE: 240072015 1549
SLIBMITTED BY: Jacksan Ho Zhaa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2019 15:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase repor comeclly the details of the accident 1o speed up the claims process

& Thiz Form must be completed by the Policyholder andior tha Authorised Driver,

3, Infasmation provided must be as truthful and accurade as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy Hability,

4. The izaue and acceplance of this Form by insurance companies is nol.an admission of policy liability on the par of the insurance COMpanies,

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

B. This report will be forwarded by the insurers of the GlA Records Management Cenbre established by the General Insurance Association of Singapore (G1A) for

archiving and that copies of this repoar will, for a fae, be made availablo upan application by interesied parties

I, By the lodgeman of this roport to the Insurars,

you hereby consant te the archiving of this report at the contre and 1o copies of the repor beang made avalabla

aforesaid
ACCIDENT STATEMENT

Date Of Report 240072019 15:49
Date Of Accident 13/07/2019 23:55
Exact Location Of Accident JUNC UPP BUKIT TIMAH RD & OLD JURONG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJT4T11G
Insured/Policyholder
Name Of Registered Owner EMINENCE AUTOMOBILE
Co RHeg Mo S33T966TM
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
for repair to 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 Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL ) +65-88528570
OFFICE-08528570

KA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 40DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2108692632

MOHAMED BIN SALLEH
56915490E

21/05/1969

QUTDOOR

29/08/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87661164

OFFICE-87661164
NOEMAIL
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BLK 155 MEI LING STREET
#10-275

Posteode 140155

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehiole

Insurance Company of Drivar'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 involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injurad in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
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 photos available for attachment? YES
Was there any video captured by Car Camera? [y (o]
Was there any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJXT219%
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver LEE CHOON CHEW VICTOR
MRIC/Passport Mumber 518044121
Contact Number SEIT4BTT
Address
Postcoda

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED BIN SALLEH
Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BoDY
SJT47T11G
YES

NO

Page 3 of 18



SKETCH PLAN

MPORTANT NOTICE

w Fiegse repod corractly (ha detans of the neddent 10 sosed un the dlaims wotme

L This Form most b comateted by the Policyiotder andfor the Avtherised Driver,

5 Infgrmetiod povided rust be as futhiul end eccurate & S5esible, Any wilfs! miscspresaniztion o withiicidng of meterial
facts may sfiow insurance cormoanies to resudists policy lability,

= bz lisue and seoeptznes of this Form by lourgnse compames Tz ngt a0 admiisiag of solicy lnbiity on th2 et oi S s
ssmpeniss,

= Y e

Tt report swilt be forwarded by the insurers of tha GIA Records Mshagement Contre astablished Sy the Feneral heurana
Assetiaton of Sngapare {GIA) for sreiiving aos that copes of this report &ill for 2 foq bg imede availshio voon apeileatien by
Invarested mectler.,

1. By e lodgment of this report 1 e Msurers, vou herahy 2onisent s the arc ng of thiE fenort BT the carte and 19 ootk of

theregor belng made avalizbe sloresaid,

4. Consect endet the Perponal Date Protection Act [FORE)
underatend, achnowledge, agees and comsent than
(=] By insurer, oy workshes aod the Gereral Insurenas Asseciaion of SINEapore (“GIAT) maw/ore permitled fa collect, s,
disclose and/or process my persons! datz/personsl information setoul in this ifatrs} =nd amy wiher personal Informatian
provided oy me orpossessed by my Insures {egliectively tha "Persons! information”] and disciose and transfer such
Parsoral information 1o all insurar(s) who have instred vehicll(s) lvalved in this accldent (34 insureds] whe hava Insured
vehicle(s) involved in this accdent shall b2 collectively refarred to 2 ke "Insurers"), ihe Insurers’ lavivers/law firmz, the
Wionetary Authority of Singapore end sy relevant governmant sgency/authority (such 2 the pelical, for tha purposels)
are
U privasslg, Gaadiine andior gesting with sy daims indluding the setSement of the airms and ary AECELSary
invieligations releting to the clsims;

fii} fncestigating the seeidant andfor e cdlaivie:
{ili] c2rrying out and/or desiag with my nstracticas or responding 19 eny engquirles by me:

{lv) sdmaltesing my claims fincluding the msifing of corresponsence, stataments, invoices, rogorts o notices to me,
wiich tould invalve discdasura of certain personal datz 2bout ms fo bring shout delivery of the s3me s wall 55 0o the
2xtenzi cover of envalopes/mall nodegesh andfor

A sornplving with spaiicoiie fow fa sominiets oo processing, hondate ang e destl
Furpeses”)

ik el iveuneds) who bave [naured velicieis) irvelves I this somicons andthe Insurery’ [penrensfiaveTrme, Hayfioe pemmites
-—dasoilect, use, clidose and/or pracees my Persongiinfamating for sne o mere of the above Puoses; and

Fal

b vy Aenonad Information mapfasn b disdosad By sry of the lnsurers 2ndfar G4 10 thelr “hird perty send

£ prawidEns ar
FEERTEIIIUINE Tl Lwevareffa Ermal, which mxy ba nes outnide of Singagera, Tar ane of more of the chove Buspoaes,
) myPenonsiisfarvadon will S50 Secoiectad and used i comrpiis claime Retory for the pursede of fezud dotoctinn

mrenstizatian engd SIpagamans iy presens and 2l fulure dalms,

fa] e lfermatios o sollecisd snder 1) shova Bray be dnared S discioaed:

b foainsurers anddor env other third pardes Siat sedlerin mvatuatin g, invastigating, contralling ormanzging fend
regulaners, S enlorcement and government zeendes 25 reasenatly resuired for the purposes st=t=d, or

]

(¥} for compiving with requitements under sny regulations, laws o court orders,

Sirbver's Sigdaluen 28 Fepscli Cantre Fecaghnel's Senetite
UF driver is not the policyhoides; Narmes
Date & Time: MREC/FIN Mo

Folryhsltery Slgnstuee
Dizie B Tims:
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Date of Accident | :‘l T Accident Time: 2”&"-; 1 (Q4-HR-Forma

Azcident Place : U’F‘J‘ 'B,,,k.' Tl h-._t'f-{a-l'{ {? ”G" qufLJnﬂ km,c;f’ bﬁﬁﬁfﬂ
Vehicle Reg. No. (Car Plate No.) g j_ T 4 Rl C'?

Vehicle Make/Model . Ky Ceverko fwf% o
Insurance Company : Policy No. i =

Uwner or Company Name /IC No.

Cwner or Company Contact No. 2 ﬂ}g 28 gjo Owmner's Hp Company Tel
DRIVER’S Name / IC No. Mohawed Rl S8 Lep S6A15490%
DRIVER’S Date Of Birth -2 rj Q'/ [16) DRIVER’S License Pass Dami_”![j 20¢(
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Ellnpin}'ae‘k Gt@ e~
DRIVER'S Address . (55 Me Lna»] Stves ¢ #10-275 Jeres
DRIVER’S Contact No/ AltNo. ~ :1) F766 [\ 6 4 2) e
DRIVER’S Occupation : INDOOR. E@D_Oﬂl{{é.g. working inside or outside office)
Ewmail Address -
Weather & Road Surface (’:EEAF?@EI’;RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting On.l}{’ﬁflaml E;&l'.;l-PaH}' “:\Clalm Own surance
Number of Passengers (Including Driver): (7 | L1 m%qr‘-.ﬂ ) -

Was there any video Captured by car camera: YES EE :
Exact purpose for which vehicle was being used at fne of accident: Private use HWPG%

Other Partv Briver’s Particular (if anv)

VehicleReg. No:_ S fx 92(9 X Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make\Model:
Name Driver: L()«.E CL{MM Q‘""ﬂf’ W UI‘ Cfﬂ’ v Name Driver:

ICNo. Ditves: 9 | %E‘q"‘f & IC No. Driver:

Duover's Contact & Add: ‘”?@ é'{/;‘:; %S‘ ?’ {,7— Driver's Contact & Ada:
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Policy Search

eBaolcch
Hello, NAC_PAYA_ UBI_BODEDT
My Dasktap Pﬂ“!‘.“r Query
Natice of Loss
Polisy Mo

Wanicle Mo, [Far Metar)

Select  Palicy Na

) 5108692632

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

Certificate

SIDBEI263Z-
Caao0o0x

Page 1 of |

= GeneralClaim

* Change Language + Change Password ¢ Log Out
'
[s108602832 ] Date af Accident 3072018 2355 4
[5IT47116 | Certilicate Numbar [ .
R
Palicyhalder  Pollcyhaldes ;i vehstle  Insured  Commence
Mumbar Mame MRIC Proguct  Cower Typa e, Object Date Exairy Date
EMINENCE drivi

Atomonie S3I79667M  GEM CTFD SITA711G SITATIIG 13/05/2019  07/04/2020

24/7/.2019



Policy Information

=7 Policy Information

Page 1 of 1

Palicyholder

5337966TM

Policyholder

Policy No, 5108692632 Narme EMINENCE ALUTOMOBILE NEIC
ST'MM 5108692632 000007
Address B0 JALAN LAM HUAT £05-02 CARROS CENTRE SINGAPORE 737869
Product Group
Niimg FLEET MASTER INSURANCE Plan Policy Flag N
Policy 3
] - Effective ;
issun 05/04,/2019 Dat 08/04/2019 00:00 Expiry Date 07/04/2020 23:59
[rate Al
Excoss B et Al Claims
Type Excess
Third Chwin
Party 1500 damage 2000 ;umdsc"!n 100
Excess Excass XCess
Additignal os
Excess Premium 7364.59
Outside
Singapora D_IJL'SH]E
an 2000 Singapore 1500
Excess TP Excess
Agent TOMG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infia
Certificate
Infa
@ Policyholder Mailing Address
Address 1 G0 JALAN LAM HUAT Address 2 #05-02 CARROS CENTRE Address 3 SINGAPORE 7378589
Address 4 Address Type Singapore address Post Code 737869
; > Related Policy
Unit Mo, 04-02 Niiibear 5108692632
[+ Insured Object: 5108692632-000002
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemant Mumber  Endorsement Status Endarsement Content
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108692632&... 24/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing

Bcckbess HT/ 1054842
Priicy s
Camiicats No.

Palicyholder hame

ML S0 Thiy DOy TS A D Cafiactes

SICDERISI]
51068428 2-000002
EMINENCE AUTOMOBILE

Produrt Code FLEET MASTER (ARLRaRCE

COALaE! Ma.[Mabule) FEMEm
Emal Andrass

EFE ® ko i ven
KCD Fratectien Mo

wr Accident Dersss
Zeperi Dune ZAMA019 1508
Date ot Aocudent LRm7R0ae
Aapaming Cantns
Acoidam {ocaTien

@ Totsl Fecess Applicabis

Esceis Type a1 AcErswnk

OO Staralard Bnceen 00000
vIED DO Exiasn an
A dvonal Extess
ToAsl OO Fucess Apphsalis 100000
T Mmnents
“+ G5V Wagesterad Enfarmatisn
G5T RegEered [~
GET Wegrraiicn Mo
WL FEaan Hengre

*  Paficyhohier Malling Address

A5 1 B0 JALAN LAM HUAT
AdiiERE 4
AT P -0

o 01 Driver Tafa
Dinwnr Kames Uit mad Cinyver
Lnymed draver Name MOHAMED BN aL1EH

RBegemer Dotk of Driver Lics-as 29005430113

Eonbacy Mo, (Mobile) ATEAL1G4
Bslneis 1 TEtTY
Aadness 4 IIHEAPCAE 140159
Ll Mg 10275
[iesth b £t 4 Sigapare
Regsie el Cart v 31 o
DEceaban
Nrmathaiysar or Bigod Test
Reasng! omg
M Citen Habary
2 [

Cladm 001 Hew
Clmim Type + oo -
Contart K. [Matike) = ]

Emisi Aoy [ ]

Cravhienl Tppe Claimant Tyge = |Paepss Seiec L5

Chamant Kama

Corewe Tep

Conkart haa, [OMTE)
Spcial Remark
TCA

KCD Errinieman )

Azsdent Regor WERn 34 heg
Tims of Accidank hh:mm

Qrange Forte

TINC UPP BLICIT TIMAH D & CLD ILAORG RD

Windsoresn Exless

TR Sherdand Encess

TIED TF Cacesz

Tonsl TF Eniiis Appicabin

Addrail
Sddrman Type

Mglabed Polcy Number

Butwwr Type

Diriee KRS
Dereir Agm
Consct k.| Offia)
Bodrass T

Agoress Type

Diniwr Wene Mo

rrp—

Eravired Name
Contart M. [rioms|
0 Wehace M i
Twpd of Bmcadt &
gt BT

SITaTAIG

o Crven

Tes

23:58

L0000

t,500.00

GET Reginraten Gate
EET Sratus venifen

#05-03 CARACE DENTRE
Singapors sodmews
S108842513

Unraresd Diriver
56154008

5

a

MEL LING STREET
SINGaoOE atkiress

.@ m{_'.,‘lu-

GET Eagairaton Mo

Pulicyholoer MAIC
Lesang

Coraact Mo | Hae)
alads

Flaile Reasnn
Prisase Hire
Arrizent Tyge
Eourmiry of Accigen
(L=l

Correer b5 Covanad?

Addreas 3
Pest Coge

DOnver DOB
Cirtwing Eaperisncs
Coneact Me.{Hama)
Angress 3

Past Code

Driver Ingurer Comparry

Insared KRIC
Cormact Mo Dfice}
TP Wahicls Wumies

Dmmant Addresy

Clmm e
Prefered Warkshop Contact
Wa,

Besjunrg Finaksatan

e Mgl

[3esmayanie 10-m 1
Aspai Takes By Nacussn

[ print Ak lemmes

Aftachmank
=]
Acogem Ko HT 1054843
Laxt Dizc, Receined e vex I Ko

Irduned Lisaiity *
Preferined Regsr Optian
Clam Close Dsce

Clui= Fa,
lipaad Dute

WA ik Pk VI

[Preterred Werkahon, hama wninown

==

[+ iF
24OTFI0LN E6: D
Categary =

Page 1 of 2

i
Colimnd - b by Hear
Sifgjagire

SINGARDRE 7IPRES
Tamhes

089S

T

-]

MEL LIWG yigTa
B e -1

| Mpme of Prefered Warkahap

] Gl rpan =
=L ]
Confidentiai Lirgeafzy * DeEscrignien *

B e oes

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

24/7/2019



Claim Handling(accident reporting Claim Task )

_Browse._ |

Browse | [Eiar] [#aase S

Page 2 of 2

_Brwes | [ [Fenee oo

—Browss. | [ [P s

Browse... | [Ssar] [Feas meen

T -
Arimshmani Upoadid Hy/Dale
= KAL_ YA LISI_BODS01] NATICHAL AZSESSHENT CONTRE SERVE
- CES1 o 34 bl 307% 16:10
- BAL_PAVE_LEN, ADDADL] RATIORAL ASSESEMENT CERTRE SERYI
- ) o 34 10 2019 16210

HAL FavA LB BOOGOI( NATIONAL ASEESSMENT CENTRE GERY|
CES) 2n 74 1u 2018 16:0%

MAT PAYE UBI BOOSCT | MATIDRAL ASSESSHENT CENTRE SERY]
CTE} an 74 il 3018 56:00

WA Pave LE1_S00801] KATICKAL ASSESSHENT CENTRE SERVI
CER] mx 4 Jul 2015 1609

RAL vl L8] B00601[ RATIONAL ASSESSMENT CENTEE SERV]
CES) o0 34 I 2029 1820%

MAC_FASA_URBI_BIOSOLL MATIDMAL ASEESSMENT CENTRE SERW]
CEE} on 34 Jud Do 16:09

NAC_PRYA_LIBIL, B0G0 [ MATIONAL ARREREMENT CENTRE SERVT
CES] on 24 Jul 3005 L1609

WAC_PANVA LE Z0DE01] NATIOKAL ASSERGHENT CERTRE 32Ul
CES) o 24 Jul 201% 18:09

HAL_SAvA_ LB1_BDOSDN( WATIOMAL ASSERSMENT CENTRE SERV
CES) an 24 1l 2018 18-0%

MEC_PATA_UBI_BODGOL] MATIDNAL ASSESSMENT CENTOE SFav]
CEShon 3 Jl 3019 16:08

FAC PRYR_ UL EOOSE] | MATIORAL ASSESSHENT CENTRE SRRV
CEZ} on 24 Jul J01% 1008

RAC_PvA_ L8] 3006011 NATIONRAL ASSEREMENT CERTRE SERVT
CES) o 24 1 2015 1808

HAC_PANA_LRL BICHIL] KATIDNAL ASEERSMENT CENTAE SERw|
CER)an 14 1 2010 16-00

MAC_PAA UBI_BOOBOL| MATIONAL AGEESSHENT CENTRE SERYT
CES} on 34 Jul 7S 46108

WAL YA LIS 00501 MATIONAL ASSESEMENT CENTRE SRV
L) on 24 Jul 201% 1608

H
ﬂ
g

% Wideo Lisi

Lplasded by Date Foidar Qisbe

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

Category

WRICS Dt Lisaroam

MRICS Driving Lwssa
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