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MNATI10E07E | Natonal Assessment Cenlre Services - Uk

EMTRY DATE & TRIE: 1SR 1S 031
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the defails of the accident 1o spead up the claims process,
Z. This Form musl be compleled by the Policyholder and/or the Authorised Driver,

3 Information provided must be as rulhfd and accurate as passible. Any wilful misreprasentation or withalding of material facts may allow Insurance cormpanies o

repudiate policy liability,

4. The msue and acceplance of this Form by insurance eompanies is not an admission of policy liability en he part of the insurance companias,

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

£, Thie report will be forwarded by the insurars of the GIA Records Management Conire astabBshed by the General Insurance Asscciation of Singapara {GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by inleresled parties.,

7. By the lodgerment of this report to the insurers, you kereby consent 1o the archivirg of this repor at the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

19/08/2019 09:21
16/08/2019 13:45

ALONG SPRINGSIDE RD NEAR AHMAD |IBRAHIM MOSQUE

SINGAFPORE

DETAILS OF OWHN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cowver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SGHETTIR

ZUARIAH BTE AHMAD
501101680

MOEMAIL

(LOCAL) +65-97981166
OFFICE-97981166

TOYOTA
PICNIC

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5038938916-09

ZUARIAH BTE AHMAD
$0110168D

06/01/1949

INDOOR

13/12/1968

50 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97981166

OFFICE-97981166
NOEMAIL
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Address
Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any fereign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190816/2119
Attachment(s)

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

Was there any audio recorded?

47 JLN PERGAM
488323

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

¥ES

CHANGI N.P.C

ROAD: 9 SIME| STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle MakeMaodel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

UMKNOWM

COMMERCIAL VEHICLE

Page 2 of 18



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be I the Policyholder andfor the Authaori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such

Persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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;

{il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b) all inturer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Persanal Infermation 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 more of the above Purposes.

{d)  my Persanal Information will alsa 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 information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pnlic'.-hciu:fér's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

ﬂj 5? ']1 Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Resil To Pouw RhporT Thol9agib]olg

DECLARATION

I/'We declare the foregoing particulars are true in every respect.
9@-< /

o - > -
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder) Mame:
17| x’/f 9 Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT:

accivent pare (6, 08 ;%ﬁ uunmmmm,.nms;{ 5. , ¢ S J{HHMM) |
wocanon. ALY SPLIRASOR. Fopp  NkAE_ A Himpo Jaerm (mesou )

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: g&}‘f g ?{[3&
b)INSURANCE COMPANY:__AJ 7/

cPOLICY NUMBER: 5o2kq249 /[ o5

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL; g__Hedie ‘
ITYPE:(SALOON / COUFE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / C -/ MOTORCYCLE -
NIPURPOSE OF USING AT ACCIDENT TIME:_ 57l Dl fh{&ﬁngﬂ!ﬁ Jo oS uf
iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE /NO)

IF MO, PLEASE S?aliu.TE (THIRD PARTY CLAIM / REPORTIN ONLY)

2., INSURED / POLICY HOLD .
AJNAME: "EE_’@E&QH ETE BHMAD rM&LE”ﬁ??{;
{

BINRIC/FIN/PASSPORT: ___C 0] /0650 CONTACT: 49

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S of pssan g DRIVER -

& 1o eluels fos -) <) NAME; ﬂ g ) ﬁ-ﬁ@ﬁ [MALE / FEMA LE}
) NRIC/FINP ASSPORT: CONTACT:__
£ 7) <) ADDRESS: :
“cl)DATE OF BIRTH; (_0b s BT !i}ﬁ } (DD/MM/YYYY)
©]OCCUPATION: ( R / OUTDOOR) /264

NE4TE OFDRIVIN A i
4. WAS DRIVER AN EMPLO OF THE INSURED'S COMPANY? ES /INO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 0
5. a])WEATHER CONDITION: [CLEAR / RAINING f OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / )
7. Q)REPORTED TO POLCE ?éilf NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i ; 8. THIRD PARTY VEHICLE P
THE o] passoagsr  a) VEHICLE NUMBER: UNKsOws  Ploe U MODEL:

[ bvrtuacding chivery  B) DRIVER'S NAME:___

( ) €] NRIC/AN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
%100 o) pagiengee ) VEHICLE NUMBER; - MODEL:
) S 6] DRIVER'S NAME. -
o, ducling diiver) o NRIC/FIN/P ASSPORT: CONTACT:.

(

Chai| = zuar‘iah“ahmﬂd@ yﬂ'naa. cam. 89
\VIDED '



SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

AT REUAAANTRAHo

T/20190816/2119

16f3
Report No, T/20180816/21158

Date/Time Report Made:
16/08/2019 18:40

| Vide Report No.
|

L

===
——

Informant’s Particulars

Station Diary No.:
40

Name of Informant:
ZUARIAH BTE AHMAD

Address:

47 JALAN PERGAM SINGAPORE 488323

ID Type / ID No.: Contact No.:
NRIC NO /50110168D Home/Office: Mobile: 97981166
Nationality: Email: o
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant: T
Female 70 06/01/1949 | Driver
Race: Language: ]| nstitution / School Name:
Malay English |
Occupation: 1' Driving Licence Information:
Retiree | Class: 3 Date of Expiry:
General Information of the Accident _
Type of Non-Injury Dr_ink Datl_aﬂ' ime of Typv_e of Location:
| Accident: Others Drive: Accident: Straight Road
No 16/08/2019 13:45
Location:
Along Road 1 |
SPRINGSIDE ROAD

| Near Ahmad Ibrahim mosque

| Weather:

Road Surface:

| Road Speed Limit:

| Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Heavy
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L | No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGX8773R | Car TOYOTA PICNIC Blue Slightly |0
AUTO WO Damaged
. ROOF .
(— RACK _
Details of Vehicle Insurance
Vehicle No. l Insurance Company Insurance No Effective Expiry Date
SGX8773R | NTUC Income Insurance Co-Operative | 5038938916-09 11/09/2018 | 10/09/2019
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

ChangiN.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

N0

Tr20180816/2118

2of3
Report No. T/20190816/2118

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

_rtlsa of Pedestrian Crossing: NA

| Driver

Name | ZUARIAH BTE AHMAD

ID No. S0110168D

| Related Vehicle | SGX8773R (Car)

Contact No.| 87981166

Hospital/Clinic | NIL Classof |[Classi3—
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

_No. of Days granted Medical Leave

TNIL

| Degree of Injury | NIL

Brief Details.

On the 16/08/2019 at around 1345hrs, | had drop my husband at the nearby mosque and was looking for
a place to parked. While looking, | had accidentally graze a pick-up truck. However due to the heavy
traffic, | could not stop my vehicle then. | made a check on my vehicle and found it to be damage. At that
point in time, | also had fetched my husband. | was panicking through cut that moment and could only
think of getting my vehicle examine. | then went to the workshop to have it looked at. After which, |
immediately went back to the said area to locate pick up truck, however the said mentioned vehicle was
ne longer there. | do not have its vehicle number. The only thing | recall was the pick-up truck was white

in colour.




SINGAPORE
), POLICE FORCE

Police Station Of Crigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

RN TR

T/20190816/2118

3of3
Report No. T/20190816/2119

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/ =
Sr Staff Sgt DZULHILMI BIN OMAR )

Signature Of Interpreter; L
Not applicable

Signature Of Informant:

W
' Date/Time:

16/08/2019 18:40

Officer In Charge Of Case.
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

Classification Of Case:




(f Income

miadie diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50385358916-0% Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SGXBTTIR

Chassis Mumber ¢ JTEGH23BL1D0D24383
2. Name of Palicyholder v ZUARIAH BTE AHMAD
3. Effective Date of Insurance 1 11 5ep 2018
4, Expiry Date of Insurance 10 5ep 2019
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder,
[B) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
fal Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward,
(b} Use for racing, pace-making, rellability trial or speed-testing.
[c] Use for the carriage of goods {other than samples) In connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inocperative by Section B of the Motor Vehicle (Third Parly Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2} 1 N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : MR
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE L YES
MNCD PROTECTION : ¥ES (FREE}
TRANSPORT ALLOWAMNCE T N
EXCESS WAIVER : ND
PRIMARY DRIVER : ZUARIAH BTE AHMAD
NAMED DRIVER (1) © MUHD BIN ABDUL RAHMAN
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY T
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles {Third Party Risks and Compensation] Act (Chapter 1889) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;. DIRECT SALES (Q0000607759)
Date of Issue ¢ 02 Aug 2018 16:25 hrs
Reprint : 02 Aug 2018 16:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidant MT/ 10588445

Claim Handling{accident reporting Claim Task )

Palicy Mo, 03351609 hichk M, SEXETFIR GET Registration k.
Cemficats Mo,
Paleyhaksar Mame ZimMRlAH BTE AHMAD Policyholder MRIC 501101680
Frpduc] Code FRLVATE CAR [NSLRAMCE Coner Type drrn CLASSIC Loagng o
Corkact Mo, [Hobdle] APELLER Contact MasOMce) Camsel Ha. [ Hama )
Eivaail A0SR Sgecial Ramank wlode
WFK o e Yai TCA & No o Yes aCade Reamen
MCD Protection oy NCD EnkRieman %] 50 Privata Hr ha
“w  Acchient Details
Report Dabe BB B0 OS2 Acedunt Aaport 'l'ﬂ;- 24 hre e - _;;*'r-m Dulluu_m_n ;\lrl;d ';llhu.h
Oate of Accadant P T T Teree ol dccximnt bh:mm 1348 Courtry of Accident Sinpapnre
Rapoiing Centre Orangs Fors 1CM b
Aogident Losation ALOKG SFINGEIOE AD NEAR A4MAT IBREHIM MOSAUE
 EwcesE
Cwn damage Excess &0, 00 Py [] Windscresn :m - mn{q
Unnamed Driver Excesa 0,00 Diaside Sngepore 00 Excess &00.00
Third Perty Excess 0.oo0 Dusside Singagons TP Excid b.o0
w Reneflis
o G5T Registered Information === =
G5T Registiered i TR T —
GET Registration . GET Fatus Yerfied ez
Hosificabaon Makary
“  Policymolder Madling Address
hddress 1 47 18LAN PERGAN powwnr SIMGARIAE 488323 Addrais 3
Addrese 4 Aodress Type Singapore addrexs Paat Cade 486323
unit Mo, Eelatnd Foboy Numiber ADAHGANE LA~ 10
= O Driver Indo
Grrmr Mame TUAR1AH BTE AHMAD Drwer Type M Qe -
Unnared drecer Name Oriver NRIC SaLLninen Driver D6 DBDL 1345
Regiler Date of Drimr Licemgg BIAOLIIWRD Orwir Agn ki) Driving Experence an
Corkacs Mo |Mobile] STRELLGH Contact Mo {Ofice) Contact Ho. [ Hame )
AOrERE L &7 MELAN PRRGAM Addrasy J SINGAPORE 4BBXTY Adidress J
Aadress 4 Addradd Tyge Sirgapore address il Code SEEI2Y
Une ka,
E:r‘h:em?:;:s'n“m" ves = ho Driver Yietiche ba. Drtver Insurer Campany
Cedlaration
;:n::::furw Blooa Tust i T g i
Mnification History
Claim 001 ?—_:-HI.H.':-;!
Claie Tyge * [po-mp v InSUrEd FruraRIAN BTE AHMAD | weed Eaiinnesn
Cantacs Canact
Conlact ke Mabaa) GH11ES | Féo. h'!-lSl:I!H Mo EIL
(Herma) (Office]
o T
Emat Address Fuariah_stead@yshon,com,sg | vetioe Egosrman, | vahein  Linknown
Mumpaer HMumbar
Clarn Owacrigkion Enn:n { UNEROWN ON 16 Aug 2018 | Pur:h“rr:rd b
Winrkshog
Eie. e e AT —
. | ves -] gptp:‘l:‘ [ —— n ) - S .
[abe megistared [ovoB/a0io 08:54 | EI: [ — [ ?N:ﬁz"'ﬂ]
Rezar Taken By EEWSH.N\.I Hul
oo
Excass
< Print AK letter Calmctad
rA—
] (]
Attachment
=
Acpident Nu. HT/ 1058445 Claim Mo, ool
Lt Do, Becnteed L Ho Uplcad Datn TOACEI2019 O8: 35
Path = Category *® Confiderkal Urgency = Descriptan
| Choass Fils | o file chosen [Coar|  [resse st v] [wo v | [Herme ]
| Chesase File | M fil chosen [Ciear ] 8|
__ﬂmu'.'lh_lﬂu flle chosan a L ”
| Chooes File | Mo file choson v|[
| Ehceasa Fila | Mo flis chesan Gaf|
| Choass File | Ma fiie chosan ]l
https:/igiclaim. income com.sg/gesficmieciaimiregistrationSave.do 12



8202015
Hihii Read

W Attachmast List

Artachman

=

e Wides Lisn

Claim Handlinglaccident reporling Claim Task )

Updaaded By Dats

MAC_PAYA_UB] EODECI] NATIONAL ASSESSMENT CENTRE SERVECES) o
20 Aug 2019 DE:55

HAL_PAYA_LAL_RODECH| MATIOMAL ASEESSHENT CENTRE SERVICES) o
20 Aug 201% [8:55

WAL _PAYA_LIL]_BOOAOL [ NATIONAL ASSESSHENT CEWTRE SERVECES) o
20 Aug 2019 08155

RAC_PAYA_UL]_BO0G0 ][ NATIONAL ASSESSHENT CENTRE SERVICES) o
20 Aug POIF 05:55

NAC_PAYA_LIRD_B00601] NATIONAL ASSESSMENT CEMTRE SEAVICES) o
IO Aug FO% 055

MAC_PAYA_UBL_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Aug I0E 08:55

MAC_PAYA_LIRI_BOOG01{ RATIONAL BSSESSMENT CEMTRE SEANICES) o
I Ausy I019 0058

ML _PAYA_LIBT_BOOGDNE WATIONAL &55ES5MENT CENTRE SEAVICES) o
10 My I01E OR: e

MAC_PAYA_LIEI_ADDED1] MATIONAL ASSESSMENT CENTRE SERVICES] a
0 Aag 2009 OB: 54

MAC_PAYA_LIET_BDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
210 Ag I018 08: 54

MAC_PAYA_LE]_BOOS0L] MATIONAL ARSESSMENT CENTRE SERVICES] o
20 Aug 2019 0OB: 54

HAC_PAYA_LR_BDDEOLT MATIOMAL ASSESSMENT CENTRE SERVICES) o
20 Aug 2019 DE:54

Uploades By/Dace Foldar Date

Categury T Urgency
KRIC/ Driving Licensa Wormal
SAS Narmal
Phakos P ewrrral
Prasbes Mermal
Frates MErmal
Frotas Mzimal
Fhotas hzrmal
Fhatas Harmal
*holan Mgrmal
Fhotos Sarmal
Photos Marmal
Photos Moreal

Fir Wame T

" [ Display In hew Windsw | [Scar and upleadng |

hitps./igiclaim.income.com.sgfges/icmfeclaim/registrationSave do

DEsenpman

MRECS Driving License B0LS-B-20

SAS J019-8-20

Pratas 3F19-8-20

Pratas 2019-8-20

Fhotas 2019-8-20

Fhotos 2019-2-20

Fholns 30159-2-20

Phoind 2019-8-20

Photos 2018-3-20

Photod 2019820

Photed 201%-8-20

Phobos 2019-B-20
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ASS. REC, BY: REF:

Aegassor
Mabile:

YEE INO

By CS0O- Nature of Aceident:
1) Vehicla hit Vehiclp:

ASSIGNMENT (IDAC)

- J
f i (A fosZes At

Certyn

2) Vehicle hit 77

d) Molorcar (] a) Pedesirian { )
b) Micycle ( } b} Animal |
c) Bicycle ()
3) Vehicle hitRoad Side Objects:
a) GovinProperty () b} Road Work Object ()
(Eg: signboard, bamier, lrea otc) ¢) Privale Property ()
4) Vehlcle drop into drain £
5) Damage due to Act of God:
8) Fallen Object | ) b} Flood { ]
¢} Qther,

6) Parked & Found Damaged:
al Vandalism [ )

7] Theft Case

b Hil by Maving Oblect {

a) Stolen (] b) Damage found { )
when recovered.

B} Fire

a) Whilst driving { ) b) Parked { )

4) Accldent dale more than 24hrs

Remar l{g for int&rnal Infermation

Rcmarks to appear |n 'l.ﬂ-’orlis DrdEr E: Asseasrnant rﬂpﬂ!’t

") Potenial Toalloss ()
dealonen k)
ABSUghton ()

By Assessor- 1) Vehicle Information

vehNo: SGxg113 P YrReon: 11 /092007
Type: @I M.Cycla | Bus / Van | Lorry | Taxi | Prime Mover / MFY

I Truck [ Trallar or

Make & Model Tﬁqpfq P.cm(

9.194%..

Colour B lye Transmission Type: Auto / Manual
Eng/No: = Sp.Reading: 222252
CNo:  TTEGH2IBI0002%38%

Gen. Cond: Guudr@ Poor | Burnt o
Steering: IIJammedeﬂahadIBumt or
Brake: | ﬁ | Jammed / Leaked | Burnt or
Modi; Nil /8/Rim// STD A/Rim or
TyeSize: F:  205/60 R HS

R 205/ 60 R | E,

BS/DUN/EXNOVA I GY FS5 1 LIZAI MIC / OHTSU J'FJRI Sumt/
TGTDI@ or

Front Rear

RfBal. mm  R/Bal S mm
LBal. __5:"_-_hmm UBd. 5 i
Paraliel Impork: Yes O Towed-In:

Repalr Type: @.‘ 1.B.I Towing Required:

No of Repair Days: ? Vehicle in Idac:

0oL |4 oa.:c_;.r‘ﬁ- Time: 0¢ 7@

By Assessor- 2) Comments
1) Damages not due fo recent accidont.

2) Damages do not seem hit onto;
aVehicle ( ) bMotorcycle( ) c.Bicycle( ) dPedestrian( )
e.Animal ( ) f.Govmn Object{ ) g.Road Work Object [ )
h.Private Property ( ) iDrain{ ) |Road Kerb/Grass Verge { )
3) Vehicla does not seem damaged as a result of;
a.Fallen Object{ ) b.Flood( ) cVandalism( ) d.Fire{ )
e Moving Object { ) [Stolen( ) g.Stolen & Recovered ( )

Tima Started: Thme complated:
1) Cs0
2 ASS

3) Enilre Cperalion Complated Time:
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1237 995104 it LI Doar Hinge - A2 1201 995194 Rear LH Door Hinge i 7
1238] 995142 [Fy LT Doar Wing Mirror : 2‘ 1~ (12921593228 [Rcar LH Door Garnish s S 1) ey
12501 995102 Tt LH Door Gamialy ___“:_ 12937993275 RBHTL_Ii Door Glags Chitey Mouldip e

. 05 i . ; : g | = (e

e D11 P LH Door Gl Outer Monidin 1|~ [1294] 993931 IR LH Door Glussfnnof Mouiding, |~ "~
H{{_[ J'_” S_Eﬁ _i‘il__L!i_ﬂ_nc_:r Cliss Inper Mouldin # |1205] 00519y Rear LH Door Glpgs e
1262\ 995103 [fie L1 Q‘LHE_I'«E__"—'_'_“_‘—E‘ | I i 1296) 993238 [Rear LH Doo; Glass Regulator [T
L0 991595 1 11t Door Glass Repulator pis / 11297 995192 [Resr LH Door Giass Regulator Marer |1~~~
1204 J91596 [y t LH Door Glags Regulator Motar o G < 1298 993794 Rear LI Door Rubher I N
o |62 FUEH Door Rubber o BOLAN/ [255] o037 T L Door Outer Handle i i
L2066 | 991636 Frt LH Door Ontey Handlg _§ < 1300 993250 fear LH Door Inner Handle R o i
1267] 991607 Fet LI Door hner Handle L3 < 11307993261 [Renr LH Door Lock _F_"-_-_"__ o ]
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] sl 991433 |Fit Bumper Reinforcement LA - 993449 IRear LH Fender Protecior

991468 [P D ar Sponge il e 950247 |Sticker
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1051 991407 _Ejlﬁuuipe]- Lower Spoiler
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H_ 1 995147 |Frt LH Fender Lamp e e
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1037 990273 |Bonnet Hinge | ) L 4 - 1107 | 991744 [ Frt IKEL Fender Lamp =
VO3 | 990261 Donnet Dumper L10% | 991752 Fit RH Fender Protector X
1039 | 990305 [Bonnet Rubber | 1109 | 991740 [Frt R#d Fender InnerShicld
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> Back to OneMotoring

PARF/COE Rebate Enquiry

‘]\r\\ ‘\& ~ XS‘Z \QC}Q

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
168D

SGX8773R

Yes

19 Aug 2019

TOYOTA

PICNIC AUTO W/O ROOF RACK
Blue

2007

1AZ5669890
JTEGH23B100024383

110.0 kW (147 bhp)

$24,702.00
11 Sep 2007

11 Sep 2007
0

$27,17300 — 504 =713 i;f{

$0.00

31 Aug 2027
B - Car (1601cc & above)
10

$50,972.00 > —r

$40,942.00
$40,942.00

The information contained herein is correct as at 19 Aug 2019

o

OK

nitps vl ita.gov.sgiaiviiactionfenguireRebate By PublicBetoreDereg Input TR UNC TION_ID=FO3040087 1
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8r20/2019
Clalm Handling
W Accident MT/ 1058445

Palicy Ho.

Claim Handling { damage assessment Claim Task MT/1058445 / Claim 001 OD-MD)

SO3E9IEALE-09 ehicle Mo, SOXBTIIR GET Registraticn Mo,
Centificate No,
Palicyhalder Name ZUARIAH BTE AHMAD Policyhoider MRIC 501101680
Produict Code PRIVATE CAR INSURAKCE Cover Type drive CLASSIC Loaging ]
Cantack Mo {Habile] L TERET Comtach Mo, [ Oifice ) Contact No.[Home)
Email Adgres Special Bemark eCode
WFE o Moo Yed TCA » Moo Yes eCode Reasan
WD Protection Ve WRCD Entilement] %) 50 Private Hire K
@ Accldent Details
Feport Date 20/08/2019 0852 Posidemt Repart IR 2% ygg Acoident Type Collidad into Parked Vehichs
Duste of Accident 16/08/201% Time of Actident hh:-mm 13:45 Country of Accidera Singapore
Repodting Cenra MATIOHAL ASSESSHMENT CENTR Orange Farce Mo 1£M Ha.
Accidirtd Location ALONG SPRINGSIDE RO NEAR AHMAD [BRAHIM MOSUE
= Excass
Daars damage Evcess BO0.00 Additional Excess o ‘Wirdscrean Expess 100.00
Unaamed Drivar Escess .00 G 00 D00 800,00
Excess
Dutside Sngapars TR
Trard Farty Excess 0.00 Exciss Q.00
w Banafits
o GET Registered Information
GET Ragisterad MNe GET Registrabon Date
EET Registration Mo, OST Status Waerilied Tk
Modfication HsLory
w Policyholder Malling Address
Address 1 47 JALEN PERGAM Address 2 SINGAPDAE 4808323 Addness 1
Addrers 4 Aodress Type Singapore adoress Post Code 48632]
Linit Mo Rejared Policy Number S03EIIEALE-10
@ 01 Driver Info
Driver Name ZUARIAH BTE AHMAD Driver Type Main Driver
Unnamad deiver Nama Drveer NRIC SOL10LGBD Driver DOB TR
Lll:ln::r s AL70172870 Driver Age L) Driving Experience 49
Cortact big,{Mabile) PTAL16E Contact Ma, (Ofcn] Contact No.[Home)
Address 1 47 JALAN PERGEM Address 2 SINGAPORE 428323 Addrags 3
Adciress 4 Addriis Typs Singapore sddress Post Code 488321
Lanit Nz
Does he pwn a Singapore
Registered car? Yes = Mo Dirnier Wehice No, Driver Insurer Company
F Declaration
Erlﬂthll‘rilr{;rﬂll:k}d Th.s: - = i *
Faacng? o mg Ay infury Wes @ Mo
Mo icateon FEtony
W Investigation
Claim D01 OE-MD
“ Claim  Case Officer Zuraimes Bin Mantsu -m
Claim Typa Q0-Mo Irsusned Name ZUARIAH BTE AHMAD Trsurnd NRIC 501101680
Cortact Mo, Cantact No, 2
Cortact No.(Mobie) G70E1LEE {Hams) 5451154 [OMce) MIL
Email Addrags ruariah_shmad@yahoocom,sg Ol Mahicla Numbar SGEYETTIR TP Wishicke Number LINKNOWR
o Mame of Preferred
Claim Descrigtian SGRATIIR ¢ UNKNOWN ON 16 Aug 2019 Workshog [
Prefered Fuity
Wi kA hep 1
Hpalisation “tes ;?':::'EM I‘“‘“"E - e Whsaves
a Optian  workghop TTFO
Date Registered 200082015 0856 Claim Clowe Crate Date Racsied 20008/2009 09:25
Warkghop Total Loss but
Repart Taken By LIEW SHAN HUI Bepairer e pained
0D Exgess
“ Print AK eqrer Collected by
Workshop
Hadification History
= Special Claim Craatian Approval
Approseal Reason
Remaris
damage assessment Attachment

hitps:/igiclaim.income.com.salgesicmieclaim/damageAssessmentSave.do

1/2



grav2o1g

7 Wehicke Info
Vehicemake  TOVOTA
E-:;Ts?:a:inn 11508/ 2007
:z::lr:?:d - " veg L Mo

1.'f'D'E of Fender |-D!m Damage

1D Warkshoo
larre
Wirdscreen

Parts & Labour
Cost

Markes =
Walue($) I—__—_l

e |

MATIONAL ASSESSMENT CENTR

Claim Handling | damage assessment  Claim Task

Wehicke Mode!
Classis No,
Mehick in TDAC
Assessor Namg
IDAC/ Warkshop

Total Loss =

Scrape Value(d)

Locaticn

PICHIC

JTEGHZIBIONO24383

® yes I No

leH pin ]

1 BT AVENUE § £01-25 PAYA

& Yes ':.i-' Mo

Enging Capdty

Parall=| Import ®

Siarvey Current Status

Economical Repair Value(s)

MT/1058445 / Claim 001 OD-MD)

2o W Mg

MEMARK:ND OF REPAIR DAY:B DAYS. 1% FRT LH DOOR GLASS INNER MOULDING - REPLACE. 1% FRT LM DOCR LOCK = REFLACE,1X FRT LH DO0E [NNER TRIM BOARD - REFLACE, LK FRT LH DOGR

OUTER PILLAR - REPLACE, 1% FRT LH DOOR INMER PILLAR - REPAIR. 1% FRT L4 FENDER QUARTER GLASS - REPLACE 1% FRT WINDSCREEN LH FRAME - REPALR, 1% FAT LH HEADLAMS MOUTING

Remark BRACKET - UNCONFIRM,

Remark for
Supplamaentary

¥ Damage Listing
Find a Pan
(=]

Mot Aopdicabin
ABS
ABSDRBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AR BAO
AlRBLOWER
AIR 80X
AIR CHAMEBER BOX
AlR CLEANER
Al COMPRESSOR
AIR CON
AR SO [WAH)
AR COOLER
AR CEETRIBUTCH
AR FILTER
AR FLOW
AR GRILLE
AR HORN
AR NTAKE
AF RESONATOR BOX
AR THROTTLE BODY AND SENSOR
ALARM
ALTERMATOR
ALUMINIUM PANEL - SI0E
AMPLIFIER
ANTERMNA,
ANTIROLL
PR
ARCH
MAM REET
ASH TRAY
AT CLUTCH
AUTO COOLER PPE
AUTD CRUIBE MOTOR

0

12
13

15
16

17

18
20

zZ
FE
24
25
6
7

Part M,
23300201
23305301
23303001
23303101
23306701
13302301
23302001
23302401
23302501
23306101
23302801
23302701
23301601
La0gL0L
15002401
1&005101
15008001
15005501
2700101
25400501
25300203
25400102
25400801
25401201

454009
25400105
14902201

Description
DOOR (FAGNT LEFT)
OO PROTECTOR [FRONT LEFT)
CO0R HINGE (BOTTCM) (FRONT LEFT)
D0OR HINGE (LSPER) [FRONT LEFT)
DCOR WIEW MIRROR (FRONT LEFT)

DOCA GLASS OUTER MOULDING (FRONT LEFT)

COOR GLASS (FROMT LEFT)
DOOK GLASS REGULATOR {FRONT LEFT]

DO0R GLASS RECULATOR MOTCR {FROMNT LEFT)

DOOR AUDDER [FROMT LEFT)
D008 HAMNDLE {DUTER) (FROMNT LEFT)
DOOR MANDILE (INWER) {FROMNT LEFT)

DO0R CHECKER [FROMT LEFT)

BUMPER [FRONT)

BUMPER CLIPS (FROMT)
BUMPER RETAINER (FRONT LEFT)
BUMPER REIMFORCEMENT (FRONT)
BLUMPER SPONGE {FRONT)
HEAL: LAMF (LEFT)

FENCER INNER SHIELD {FRONT LEFT)
DO0R [AEAR LEFT}

FEMDER {FRONT LEFT}
FEMDER [NNER PANEL (FRONT LEFT]
FENDER LAMP (FRONT LEFT)
'WIPER PANEL GAANISH
FENDER [REAR LEFT)
BONNET HINGE [LEFT)

hitps:fgiclaim.income_com.sg/gesicmieclaimidamageAssessmeniSave. do

L=

L=

.

I_NEL_SpE_NAT_Npi Nl _REi_Ngi_JNyi_3

L) L=

1.

| Uneorfirm

| Unconfirm

| Replace

| Replace

| Repair

A_BRI_W L Nl Nyl Nyl _REi_JXji_=

[Replace

| Reiace

L=

[ Regair
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NATIONAL
ASSESSMENT

CENTRE

(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In

T4
Vehicle No: _{a K ST - ¥%—  Dateln: Time In: with Keys: Yes/No

For Office use

Attended by:

Workshop Collection of Vehicle
/.—‘-

o 11 e

Thad: AF 3N 1 | K

Waorkshop: : J
O o T B
Collection Date: __ =~ | - Time: |~ & = withKeys: Yes /No
S P T PN A n | Py O
Tow Truck No: o TowMan: _, Jf- NRIC: -5 (1~ [ b— —
! A = .,/'_._r-'—_.u_-_.
"_x.-_ ( f =ty T e
L= ey i L :J‘ fl g
Signature: :
For office use
Afttended by: BT sy Approved by:
Weorkshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: __ - For office use
Attended by:

Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Cwner; NRIC:
Signature:
For affice use

Artended by: Approved by:




LKK Fala Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Wednesday, 27 August 2019 10:42 AM

To: ‘Autopoint’

Cc: LKK Paya Ubi

Subject: Vehicle SGX8773R, OD Claim no: MT/1058445-001, DOA: 16/08/2019
Importance: High

Dear AMEK Autopoint

Excess 600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away the vehicle and update owner Ms Zuariah at 97981166 for the repair status.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status' when repairs are done.

PN 22 e 0 06 D

Our Ref: MT/CA/OD/051/1058445-001/ZBM

21 Aug 2019

AMEK AUTOPGINT PTE LTD

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A

#01-22 AMEK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1058445-001

REPAIR OF VEHICLE NUMBER: SGX8773R

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 21 Aug 2019

Make: TOYOTA

Model: PICNIC

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

if you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Yours sincerely

Jenny Pe




Deputy Vice President
Motor Insurance

Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance
T+65 6430 7891

WWW.INCome.com.s

(1 Income

mode el

o] fin

Disclaimer

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

in

with
you

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



