NATIONAL Asvessment Centre Services.  po nvospmup 11104908 o |

Date In; "Fb[ LA Jeb deseription ! Date &Tims Completed | Dane by
, RCEN*J: g !NU"] "13'3:'!\{!1"1 _ 3AS e-filing | : .
Veh No: QPFH":‘E-F E-mail {withia $hrs, ALC 2hrs) [ '
|_Diﬁ___2q 19-013 i-Motor Claim Form L‘ﬁﬂ]'uii?fﬂ’“l Dl 19
i r WY ithin: e, ]
QD . @'r Peporung Only s S PRI Y e B S
! i-Plhioto Uploaded I
A USurvey Report |
TP Insurer: e S i RS T
Ass't Beport by Fax/ Hand to Owner/ Whsp |
—- — - —— —— = = — -
Preferred Wksp | INC Assign Whksp / QW: ( Tal: Fax; )
TP Particulars: ~ JVeh T‘EDLIF.IL‘Y,}H.:I . ., INC(  )/Non-INC( ),
_Dwnerf' Driver: | 3 Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirieed by - ( Date: Tnuc.' )
Insured/Driver Liability: ( %) [MNote-Hst Status (WO): N: 0-20%; P: 2] ?9% F: 80-100%0]
Year of Registratun: ( ) Warranty: YES( )/NO( )
Excess: (3 ) Luadmg 51,000 ( ]i’$2 DDD{ )
v T ; IR A T Eop e et ST SRR IR O
Gﬂﬂﬁrﬂ/ﬁemeﬁrk “ f I'-::'\Wv gr;ﬁ;kﬁ%% i s FE .':?ﬁ-% ;“fﬁ\}‘ﬁ

() Walk-In f‘um:-m s Cusmmer“s infarmation strictly Cnnﬁdent:al & Slrlctly NO rafer of repairer.
{ 1 Total Loss Case @ to e-mail Insurer URGENTLY.

Dirive-In ( 3/ Towed-In ( ) ; Invoice: YES ( Y NO( } 3 Towing Co: ( .,_': : J

T Mol
Remaris::  (INChoiline: 67886616) 5
1) Apply for Transp.ont Allowance ( 3/ Courtesy Car ( )}

2} QC Check / Post Repair Inspection ( )
3} Upload Resurvey Photo [Repair Cost = $3000) { )]

o

S m&"ﬁ‘%?am* L e _

n!
LTS S S e " addBill
; ""ulnﬂ'&tﬂ«iﬁﬁv S ?l*”*hw R i}AR H.:ddmlk:pﬂﬂmg (SSDh
-_ T “h"'jﬂ'&';:"yyﬂr e T ¢ 2 DA - D.[mg: g re—— TTTIY ING (30 ]
Diriver/ Cramere 3) TF : Towing Fee } ;m,.? 45 ]
- 4} FT : Follow-Through Survey 5L20 B
Contact No: 5) FT : Fullow=Through Survey (Fesurvay) $30
- = For clafrming egajost INC Qply (wel 10 Jan 2003)
i i e 575
Damaged Porton: 6) TR : Re-insgpection — I
* G = . T) ML : ldny DA + SMRT Survey T i 1860 7
- = §) NTUC Addilional Services:- ;
b L
t x ; s - A
3 E‘ Checked by (Engr In Charge): BT T T = o
* T4t Repair Co-nrdination 510 e
*M7: Fost Repair Inspection b ya) ' P
“_"NH; DV / Collect BExcess Coordination 3 Ml ]
TF (N11) : TP (Nevn INC) sgainst INC 520 r .
— - §) M12: Idae Mobile ELY
eat 2/ 3 S Invalce datad Fee Charged

Ievaice daled Fee Charged e



BARA 180S085E § Mations
ENTRY DATE & TIME: 31
SUBMITTED BY: Jagksar

«esrmen] Cenbe Serdces - i
18 19:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comect

ihe detaiks of the accident 1o speed up 1he claims process

2, Tres Form must be compleled by the Policyholder andor the Autherised Driver,

3. information provided must be as truthful and accurale as possitle. Any witful misrepresentation or witholding of material facts mey allow Insurance companias to

repudiate policy liability.

4. The issue and acceplance of this Farm by INSurance comganies = nol an admission of pokcy liability on the parl of the insurance companies.
3. Any false reparting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the G Records Management Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this repord will, for a fee. be made avadable upon application by inerested partias.
7. By the lodgemeant of This report bo e insurers, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locaticn Of Accident
Country/State of Loss

A0/0F/2019 19:14

2910772019 17:10

JUNC MARIA AVE & SIGLAF RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Crwner
Co Reg Mo

Email Address

Maobile Phone Nao

Alternative Phone No
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 lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Dnving Experience

Gender

Mebile Number

Fax Mumber

Caontact Number

EMail Address

GBF2333P

JIMNEAL
53330922X
HNOEMAIL

OFFICE-89939599

TOYOTA
HIACE DX 3.0M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508322654 1-02

MUHAMMAD IERAHIM BIN ROSZMAN
S0224788.

21/07/1992

OUTDCOR

300052017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81827706

OFFICE-81827T06
NOEMAIL
Page 1of 14



Address

Posteode
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
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 416 EUNOS ROAD 5
#02-32

400416
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2

N

YES
MO
2

MNAME: e
GEMWDER: . MALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastocode

Insurance Company Name
Mature OFf Damage

SFB2ZTITX

PRIVATE CAR

Page 2 of 14



No. Of Passenger {Including Driver) 1

Page 3 of 14



IMPORTANT NOTICE

-

Please report correglly the detells of the accident to speed up the claims process.
Thes Farm must be completed by the Policyholder and/for the Authorised Driver.

nrarmation provided must be a5 truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
faets may allew insurance companies to repudiate policy liability.

Thi ssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies

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

fhe report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ausuciation af Sngapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
niergsted parties,

By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report berng made availabie aforesaid

Consent under the Personal Data Protection Act (PDPA)
Vunderctand, ack ninwledge, agree and consent that;

Iy msurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
Hstiose and/or process my personal data/persanal information set out in this [form) and any other personal information
ermvided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
fersondl Information to all insurer(s) who have insured vehiclejs) involved in this aceident (all insures{s) who have insured
vehicle|s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/fiaw firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the police], far the purpose(st
od

(Il precessing, hancling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(] tvestigating the accident and/or my clatms;
{ui} carrying out and/or dealing with my instructions or responding to any enguinies by me,

[ral admiristering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

[¥] complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
Purposes”)

b1 all imsurers) who have insured vehiclels) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
tocollect. use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

leh my Fersonal infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
szentsfincluding thelr lawvers/flaw firms), which may be sited outside of $ingapare, for one or more of the above Purposes.

[} mvy Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the wformation sa collected under (d) above may be shared / disclosed:

i1} to sfl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(1) for complying with reguirements under any regulations, laws or court orders,

TIRKR! /]1

mlicyhedder's Sigrature Driver's Sianatu.ru Reparting Centre PEI%'E Signature

#le & Time {If driver i not the policyholder) Hame:
irate & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i cted Aate Y dipw, T, venide A* , &BT2453p,
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DECLARATION
[AWe declare the faregning particulars are true in BVEry respegt, i
JINEA) /ﬂjﬁ /‘N
II. i
P Il_r_ -\,.,--\,.4:,,.-.._. e Driver's Slgr-a:uni Reporting Centre Per s::nnt's Signature
Wt & Tima [H direveer is not the podicyholder) Namae:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE| 29, 03 4 1019 JrDDfMMPr‘r‘m.TlME:L_i.:_l_Q__HHH:MM}
X__Siglap epad

iocamon:__amction o3 MAnAQ Avenue
I, DETAILS OF VEHICLE
QIVEHICLE NUMBER; aBr2933 P

b INSURANCE COMPANY:

c|POLICY NUMBER: :
| POLICY TYPE: [ COMPREHENSIV / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
& ]MAKE & MODEL: (NOTY Mg LL

fITYPE:(SALOON / COUPE / MPV /VAN / L
GIVEHICLE CATEGORY: [PRIVATE / MMERCIAL / MQTDRC‘I’CLE}

FFURPOSE OF USING AT ACCIDENT TIME: E_Purpole
) ARE YOU CLAIMING UNDER YOUR O(N INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY M / REPORTING CINLY)

U&Y / MOTORCYLCLE / OTHERS]

2. INSURED / POLICY HOLDER
AJNAME; i kEH 5% IMALEHFEMALEJ
b NRIC/FIN/P ASSPORT:, b 0911 CONTAC
] ADDRESS: %KL oad_t. 40155 Xt € F&
T . -
' __ - CONTINUE TO 3.d IF DRIVER ALSO F‘DLIC“I' HOLDER
it of poacoena DRIVER )
{H: 4 GINAME: ) ' B EG‘E :.w@f J'
' 5 AT NRIC/FIN/PASSPORT: ) c{_ RIE .J 0k
c017) claDDRESs: Wb Bumes  End i}l 31 CLLD Yl |
| 1
TR poiuv \ﬁ-dmms OFBIRTH: (21 / 01/ (DD/MM/YYYY]
&8 )OCCUPATION: [INDOOR / © IR]
fYEARS OF DRIVING EXPRERI
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
5. a)WEATHER CONDMIGN: {clzlﬁf RAINING .FDTHERS ]
= _ _ k

bIROAD SURFACE: | J WET / GTHERS
4. WAS ANYBODY INJURED (YES /N©)

7. a)REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:_

i B. THIRD PARTY VEHICLE '
“he ol pussenger o) VEMICIENUMBER: _ STBIFIFX - mopet:
 fm n.‘iur.{.m.t Cvm!.r"'ﬁ b DRIVER'S NAME: o
c) NRIC/FN/PASSPORT: CONTACT:
CO) ) om3R ryirs parry vericLe
d} VEHICLE NUMBER: - MODEL:

& o of prssanger s| DRIVER'S NAME:
| |--*|._mq ra-;:, &HU’&F} f]  NRIC/FIN/PASSPORT:

D

o

CONTACT:

Oail =
b s
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YOU ARE LICENSED T0 D_RIVE VEHICLES IN THE F_IGLI owme cmstem
S ErreCTVEDATE

Class 3 Motor cars with unladen weight =< 3000kg with =< 7 30 May 201?
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

NP 428A Hm

Licence No'suzzms.lﬂ

il

Scanned by CamScanner




Policy Search Page 1 of |

eBao ech e GeneralClaim
Hella, NAC_PAYA_UBI_BODEDL * Change Language  © Change Password  * Log Out
My Deskbop Policy Query .
Motice of Loss
Balicy Mo, [ | Date of Acsicent FFCRAD |
‘ahicle No.( For Motor) |GEF2933P | Certificate Numbar [ 2]

_Search |

Certificate  Policyhoider  Policyhoider
Mumibsar Kame WRIC

Vehicle  Insured  Commence
Mg, Qbject Cate

JINKAL 53330922% GCY  Comprehensive GRF2933P GBF293I3F 01/08/2018 31/08/3019

Select Palicy Mo Praduct  Cover Type Expiry Date

S0E32 16541
o a2

B Ty ||

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2019



Pohicy Information

= Policy Information

Policyholder

Page 1 of 1

Policyholder
Policy No. 5083226541-02 MaE JIMKAL NRIC 53330922x
Certificate
Mo,
Address BLK 257B #02-519 COMPASSVALE ROAD COMPASSYALE GARDEN SINGAPDRE 542257
Product . Group
Namatt COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
Palicy
5 e 30/08/2018 E:::““ 01/09/2018 00:00 Expiry Date  31/08/2019 23:59
Dave
Extess Al Claims
Typa Excess
Third Owin Y
Party Q damage 600 ';_H'J;lis:reen 100
Excass Excess
Additicnal 05 o
Excess Fremium
Outside ;
Smngapore O.Uts'm!
an Singapore
Exess TP Excess
Agent CROSEY INSURANCE AGENCY  Agent Tel. 62852640 G5T Flag Y
Co-
Insurance Mo
Flag
Cpen
Palicy
Infia
Certificate
Infiz
@ Policyholder Mailing Address
Address 1 BLK 2578 #02-519 Address 2 COMPASSYALE ROAD Address 3 COMPASSVALE GARDEN
Address 4 SINGAPORE 542257 Address Type Singapore address Post Code 542257
) : Related Policy
Uinit Mo. 02-519 Himbics 50B3226541-02

[ Insured Object: GRF2833P
“ Endorsements

Sequence Cate of Endorsement

Endarsemeant Type Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5083226541-0... 30/7/2019
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3052017
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Page 1 of 2
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Loading o
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Claim Handling(accident reporting Claim Task )
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