r agw [ L1 L3 i - it I- II i
NATTONAL Assessnent Centre Serviees. o 1 sswos i p 118 165K <21 I

_._Eﬂ_h.‘,._' ] [ ?1 4- §uf Ieh dc&arip}iou ! ate &Time f;‘vrnpEn.-.tv:r.lI Dene by
Reflo:__ uniug 3oty |19 S Dl | = .
Yeh No; J[Ju [ 1'1“1, E-mail (within Shes, AIC 2hrs) | P
0.0 1"] "-",Lﬁ - 13410 i-Motor Claim Form [i’“’i'l o bHEMb-a0 ) |4 '| e 18R

I-vlotor W/O (Withio: OD 2lirs, TF #hrs)

= @f Rpaming Doy hh_i Photo Uploaded e i et

|
[
Assessment/Survey Report i

TP Insurer:

Ass't Report by Fax / Hand to Owner/Whsp {l

Preferred Wksp { INC Asslgn Whsp fQW: {_ ] Tal: | Fax: I
TP Particulars: ~ - - ~ {Vel No: LIF Yijp ¢ _ CINC(  )/Non-INC( )

Cwner / Drver: ( . Tel: : )

Fnhcy Mo | ) Period: ( )} Cover Type: ( ) B

Cﬂ!:f‘rﬂwd by ( Date: Timee: ) ]
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES{ J/NO( ) ]

Excess: (§ ) L.nading:$lﬂﬂﬂ( }.rﬂmu{ )

EERETS ‘_,_\,},:“—;.'-‘-1-,-__._“_ s T e o T 1
Gererdl Remarksindi S S 2Bl i BASRRRE T Aok 6

{  )Walk-In Cm-tum CT o Custumcr‘s infarmation strn:tiy I:nnﬁdential & Str[ctly NO rsfar of repairer.
{ J Total Loss Case  : to e-mail Insurer URGENTLY.
Daive-In ( 3 vaed-[n{ ) Invoice: YES ( I NO( i i Tuvnng Co: ( . ¢ ' )

1) Apply for Trans; art Allnwanct: ( } / Ccrurmy Car { )}

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )]
Ijury ¢ ————— _
R i
DH ei“l;im
1
. R SR
¥ P e ity Pl
Mmﬁﬂ bog ' ; oG T aadBin
M;.;ﬁﬁ oty -'W\: T E I}AR Aﬂ-ﬂld’lﬂihpvﬂm‘ {ﬁ'ﬂ]‘
£ ¢>> i r
f L.um o Barf E]ﬁ el [ 7) DA : Damege Asscsameat_(S100), __ INC (330) ]
1) TF : Towing Fes ; 540/545 2
EI\’ I:I.l'C!'I.IP e 4} FT : Follow-Through Survey §120 .|
5y FT : Follow-Th h Survey (Resurvey) FED]
Contact No: “Far cuiniat ssisING Ouly (el 10 551 3109
----- 6) TR : Re-inspestion i 375 i
quagcd Pl.‘.!l'tiﬂn : 7311 ; ldac DA + SMRT Survey "o 516D 5
5 4) NTUC Addilional Services:- 228
Ons . e
*M5: Courlesy Car f Tpl Allowsnie 55 _ |
*Tifi; Repair Co-nrdination 510 3 =
* M7 Foat Repair Inspection 53 g il
*RE; DV £ Collect Exeess Coordination 33
TF(M11): TP (Run INC) against INC 520 - -
: 9) M12: ldac Mobile ELL
aal 2/3: fivalee doted Fae Chargad

Invaice daled Fee Charged



MIMAT 191 M5 355-01 [ MNathonal Assesamant Cantra Serdces - Ui
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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accuratle as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabikty on the part of the insurance companies.
3. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will. Tor a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copses of the repor being made availabbe

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/10/2019 18:18

13/10/2019 17:30

BLK 160 WOODDLANDS 5T 13 SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumber

Fax Number

Contact Number

EMail Address

SJG1915Z

MUHAMMAD ZULKIFLI BIN AHMAD BAJURI
591021342

NOEMAIL

(LOCAL) +65-83384433

OFFICE-83384433

MITSUBISHI
EVO-10RS 2.0M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107592179

AHMAD FAIS BIN AHMAD BAJURI
S9648047D

18/12/1996

INDOOR

30/06/2016

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83384433

OFFICE-B3384433
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 851 WOODLANDS STREET 83
#10-32

730851
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJF4140C

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

AHMAD FAIS BIN AHMAD BAJURI
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
5JG1915Z
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT MOTICE

1. Please repart correctly the details of the accident to speed up the daims process

2. This

Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as truthful gnd accurate as possible. Any wlfui misrepresentation or withholding of materal
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
Campanes
5. Any fal may be refe olice for investigation.

6 The report will be forwarded by the Insurers of the GIA Records Management Centre pstablished by the General Ingurance
Assuciation of Singapare (GIA] for archiving and that copies of this report will far a fee be made available upan ap plication by

inter

ested parties,

¥ By the lodgment of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaig,

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

fa)

My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmatian
arovided by me or possessed by my msurer [collectively the “Persanal Information”| and ditelace and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident fall insurer|s) who have insured
veRicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relsvant government agency/authority {such as the police}, for the purposels)
ot

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy Necessary
nyestigations FﬂiﬂrﬂE o the claims;

[} investigating the accident and for miy claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(iv] admimistering my claims (including the mailing of correspondence, statements, invaices, 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 envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(k) all insurer{s] who have insured vehiciels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane ar more of the above Purposes; and
lc)  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsiinchiding their lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes
g}  my Personal infarmation will also be collected and used to campile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims
(e} theinformation so collected under (d) above may be shared / disclosed:
{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or
(i} for complying with requirements under any regulations, aws or cowrt orders
Dﬂ@dﬁkr's Sigrature Driver's Signatdre Rgparting Centre Perso 5 Sigrtature
Dat Time: {If driver is not the policyholder) Mame

Date & Time: MRIC,FIN Mo,



SKETCH PLAN:

:_.':i_'._'""""' AT I O 5 G O O 3 O 2 I SR L s e
E:._ — %E,Tv.ﬂm @i:yvau_@_ﬁji “'*.— = __J_I’__'
i '::::':::T—":" -

== S E |

_i _.__IL__Z__.,_ *PS?: é_S;q‘ %{“

NP S M . }___,
-'.'--!--'1"—-'--1"-—-'.—-"'-—:'—'---r"1'-':' | R A A ]

L ! B
EEEd | [

B B R S MEied i s mrfraee vha o dss ks s dee doa e _I.__'

| 1] M O O N O .._.._.1 N .

] ! ] = R i s PN |

| 1 |

! [ [ |

-+ : : |

| | T 11 11 ]

! o o o 1 {

i | [ |

5 T VS R I S O 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CARPARK SERVICE ROAD WOODLAND STREET 13
ELKTB0U & BLK 16b. | WAS STATIONARY WAITING FOR VEHICLE B TO ENTER THE

RIGH'i' OF MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

i b

Pulicﬁhﬁalder's Signature Driver's Sinature Reporting Centre Parsonnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: MRIC / FIN MNa.:




VEHICLE NO: $JG1915Z7

Accident Reporting Draft

s ) ol
'-'-1'113?\_.,.-."{ £ R4

MODEL: EVVO 10
Iy

DATE OF ACCIDENT

14110/19

TIME OF ACCIDENT

1730 HRS AM/PM

LOCATION OF ACCIDENT

SERVICE ROAD WOODLAND STREET 13 BLK160 & BLK 166

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

MUHAMMAD ZULKIFLI BIN AHMAD BAJURI

CONTACT NO. 83384433

MNRIC 391021342

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
" POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: AHMAD FAIS BIN AHMAD BAJURI

NRIC S9648047D ANY PASSENGER: o

DATE OF BIRTH

OCCUPATION OUTDOOR / INDOOR
| DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 83384433 OFFICE: HOME:

ADDRESS APT BLK 851 WOODLANDS ST 83 #10-32 S(730851)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG\NO.

RELATIONSHIP

EMPLOYEE/ IRND:  SiLyagy

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

| ROAD SURFACE DRY / WET/ OTHER: DRy
ANY INJURIES ‘NOJ/ IF YES:
 CONTACT NO. o~
POLICE REPORT NO / IF YES:
| VIDEQ RECORDING NO / YES
| VEHICLE B NO. SJF4140C ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
| ANY WITNESS B

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




GEINIRAL INSURAMCE ASSOCIATION OF SINGAPORI R[CORDS MANAGIMINT CINTRE
GENERAL & Baffies Quay F18-00 Smgapose 48280
INSURANCE "o /6% 6224 0000 Fa |08} 5224 D000
Winadu 44l e

Oepratng Hours © bonday to riday, 09:00 ~ 17.00
ECUNDS WAMSSLWENT LT [T ST Ny, S rras

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authoriged Reporting Centre
with whom you submitied the Original Repart.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
SIGI9157
S9102134Z

Original ReportNo - MNA119136395 Vehicle Registration No:

Nameiss thownin s : UHAMMAD ZULIIFL BIN AHMAD BAIUBL oy - ey /P assport No

[*Vehicle Driver [ Vehicle Owner] (* ) Please delete as appropriate

Address . BLK 851 WOODLANDS STREET 83 #10-32 Singapore( yge |
Contact (Tel) ;83384433 Mabile No.

Email Address

Date of Accident - 13/10/2019 Teneof Accsdeng:  17:30

Place of Accident  : BLE 160 WOODDIANDS ST 13 SERVICE RD

Insurance Company: NTUC

(8] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I WISH TO STATE THAT I FELT UNWELL AND WENT TO CONSULT A DOCTOR
AND WAS GIVEN MC

} 1

Policyholder / Driver's Signature Reporting Cemre F-rwrrmi? Signature
Diate: Mame:

HRICFINNG..
Date:



(7/Income

mode different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Palicyholder named in the schedule to this Policy),

The statements, information and declaration provided by you at the time of proposal shall form the basis of this cantract
We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedula

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M4-0003030-8

Policy Number
The Policyholder

5107592179

MUHAMMAD ZULKIFLI BIN AHMAD 8AIURI
BLE 851 #10-32

WOODLANDS STREET &3

SINGAFORE 730851

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest Insured

18 Feb 2019 To 17 Feb 2020
Market Value of Insured Vehicle at Time of Loss
553,063.84

Cover Type driva CLASSIC

Primary Driver MUHAMMAD ZULKIFLI BIN AHMAD BAJURI

Mamed Driver (1) M8

Mamed Driver (2) M8

Make/Model MITSUBISHI/EVD X Capacity 2000cc
Registration Number 5/G19152 Registration Year 2008
Chassis Mumber ¢ C24A00009349 Off-peak Car Mo
Repair at Owner's Preferred Workshop @ No Insure with COE Yasg
Excess (Section 1) £51,500 MNCD Entitlement 20%
Excess {Section 2) N/& MCD Protection No
Windscreen Excess 55100

Additional Excess M8

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Mermo A : N/A

Endorsement Operative :  N/A

Flease refer to Terms and Conditicns
BENEFIT AUTO EMTERPRISE PTE LTD

No
T

Agency
Date of lssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

COWELL INSURANCE (AGENCY) PTE LTD (00000610380)

18 Feb 2019 13:04 hrs

may not receive any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Out
My Desktop P““w Quenr f
e CROVNREVERE
TR Palicy No. [ ] Cate of Accident 13102018 1Tar |
Vehicle Mo, [For Motor) Eigiaisz ] Certificate Mismber L |
Selest  Boicy No. ':;’ut;:f::‘! W';::_?:dy nn&ﬁ‘:ﬁ”” Froduct  Cower Type "'E:‘__i"_“t 'S:;": E“ET;"“ Expiry Cate
MUHAMMAD
O 507592179 LR sai02134z  OPC o em.  SKGI1915Z SIGI915Z 1B/02/2019 177022020
BAJLIRT
S—
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/10/2019



Policy Information Page 1 of 1

@ Policy Information

Palicyholder

Policyhalder . iAMMAD ZULKIFLT BIN AHM,

Policy No. 5107592179 Name NRIC 591021342
Certificate
Ho.
Address BLK B51 #10-32 WOODLANDS STREET 83 SINGAPORE 730851
Praduct Group
Harne PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ; ]
lssLe Data 18/02/2019 Date 18f02/2019 0D:00 Expiry Date 17/02/2020 23:59
Excess All Claims
Type Per Accident Excess
Third Party E;‘n:'ag___ i Windscreen oo

Excass Excess Excess
Additiznal o os o

Excoss Framium
QOutside Qutside
Singapore 1500 Singapore 0
0D Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel, 83392592 G5T Flag f
Cao-

insurance  No

Flag
Open

Policy Info
Certificate

Infa

# Policyholder Mailing Address
Address 1 BLK 851 #10-32 Address 2 WOODLANDS STREET 83 Address 3 SINGAPORE 730851
Address 4 Address Type Singapore address Post Code 730851

Related Policy

Unit Ne. 10-32 Humber 5107302179

¥ Insured Object: SIG1915Z

2 Endorsements

Sequence Date of Endorsement Endorsement Type Emndorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51075921... 14/10/2019
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2

O sena sessage |
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