[Nt TIAAANI AT A - e : o
NATIONAL Assessnent Centre Services. e ooy pya) 1o 19 VABY . |
Ddin: I 'L’t]”h“" ach Jeb deseription : e &Time Completed Done by J
— d I i
Rcﬂiq_ﬁqi a2 Aob [y SAS E.-Itlmg | : J
Veh Mo Qa1 E-mail {witia $hes, ALC 2his) | ?
DOA .ET‘*“I-*‘T."'}{ i-Motor Clnj:nﬂFurm ' M ]‘:‘W'ﬂ"f Molo] 4 Rk
= -' Peporung Only L :_1"‘:'_[:!_101* WL (it O hen il omonuely,  sadl
i-Photo Uploaded : !
Assessment/Survey Report : |
TP Insurer; : L R I , S A !
Ass't Report by Fax / Hand to Owner/Whsp }
Fraferrad Wksp / INC Assign Wk:p' ! El:l".f:{ Tal: Fax: I_-
TF Particulars: 4Veh No: shp EBE1L- ) o INC{ )/ Non-INC ( ¥ |
Chwner / Driver: | . Telk }
Policy No: { _ ) Period: ( }  Cover Type: { J
. Confirmed by : ( Date: Timee: )
Insured/Driver Lialility: ( %) [MNote-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%) t
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Excess: (§ ) Loading: $1,000(_)/$2,000( )

S { 5 'Jﬁej'-'“'* A TR
&Eﬂervﬂ’BtmﬂrkE'sm \3:'-‘1" SR i 4*M<wx%:\gg*&#’\' t,i?‘:}‘;“?ET‘: %“”M’}f&hiﬁ‘mn ({Eﬁ@n{p&%’ J.‘F.e.":ﬁ pay

( ) Walk-In Customar : Customer's information strictly Confidential & Strictiy NO rhfer of repairer,

( J Total Loss Case  : to e-mail Insurer URGENTLY.

5

_Pﬂvn—{n ( )/ Towed-In ) Inveice: YES ( )/ NO( ) ; Towing Co: 1' )

emars AN orlie: G78R86T6) T e e et Beeipl
1) Apply for Trans.ort Alluwancc { 3/ Courtesy Car ( )

2} QC Check / Posr Repair Inspection . )
3) Upload Resurvey Photo [Repair Cost > §3000] £ .39
Injury : : _ . s
P e e B e e S DT R e
G I}HEQ{_I; ; :{Q g‘f s fﬁ??rfﬁ : {?ﬁﬂ oxég%\ﬁ wv‘<*&x¢:§*$&is%4,3< 4<}‘:§:‘§xe§<‘5§'ﬁ> Em&pﬁé{ % Wi —

TTIT

'f w; \j) ggﬁ&g:ﬂ'\- w"°-c'\ﬁ> W ,,.Mié ;‘E% Pt AL .J : ':.AfHL-{,':I."]' -
.x W;x w >-2 & 3‘, su.ﬁ' " %‘_‘ ¥ 'ﬁd_ﬂ'E_:.ll_
i I}AF. M:[d:m P.':purn.ng (35300;
: | YDA : Damoge Asssssment  (S1007%; INC (380) sl
: e 3} TF : Towing Fee 5407545 B
ET wver/Onwner: j.j FT : Fallow-Threngh Susvey ] ppesi ]
. 5)FT: ]:'ullnw-'.['hrw:h .ﬂ-uh‘:}' {Resurvay) 130 s
Contact No: : |
Fp o == 6) TR RG m!p-:cll.nn . 175 .
Himiged it 7) N1 : lda; DA + SMRT Survey R T =
" §) NTLC Additional Services.- i :
I3 m..-'.. . i . —
QC Chtckcd b}" lEngr—Iﬂ—ChﬂrEE}i = ‘Nj:Cf:uT!ES}'CHfTPiﬁ“U’WHT‘a'?: 55 i | —
*TE: Repair Co-nrdination 510y 1 e
*T7: Fosl Repnir [nspection SR .
* BB DY Collect Bxcess Coardinalion 33
TF (NI1): TP (lun INC) against INC 520 )
s . §)M12: ldno Mobile o]
M favafce darad Fae Chargaed

frvaice dated Fee Chargsd



MMAT 15142236 / National Assessmeant Cenlra Services - Ubi
ENTRY DATE & TIME: 26M N2 2 17:14
SUBMITTED B8Y: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I f i
1. Pleasa report cormectly the details of the accident (o speed up the claims procoss,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible. Ay wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate palicy liability

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy Bability on the part of {he insurance companies
5. Any false reparting may be referred to the Police for investigation,

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

7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

261072019 17:14
25M0/2019 19:35
LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Orccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SJLBES2)

0Z CAR RENTAL PTE LTD
2018268382N
MOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5112240182

NURUL NATASHA ASIQA BINTE MOHD SHAARI
S9117486C

19/05/1991

INDOOR

06/03/2018

1 YEAR AND 7 MONTHS

FEMALE

(LOCAL) +65-84281417

CFFICE-84281417
NOEMAIL
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BLK 443 JURDNG WEST AVENUE 1
#OT-T36

Posicode 640443
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER. - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIONM - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown Ipersun{s} NO

soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: o MUHAMMAD FADHAN BIN ABDUL HAMID
GEWDER: : MALE

Details of Police Action

Was the accident reported o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGPGBEL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number 92388281
Address

Postocode

Insurance Company Name

Mature Of Damage
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Ma, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Pl report conrectly the detals of the acgident to speed up the claims process

ffoamation provided must be ay truthful and accurate as possible. Amy willul mistepresentation or withholding of material
Firc e mary 3%l o insurance Companies Lo !FF'.-‘.'.“-!“: F'.’.Fi';'!".ti""bil.i':'l"
The ezne and aceeptance of s Form by insurance companies s nat an admission of policy hobility an the part of the e

TENNLERITS
¥

o report will be Torwarded by the imsurers of the GIA Records Management Centre established by the General Insurance
feeson ot of Smgapare (GIA) ler arghiving and that cepies of this repart will for a fee e made available upon application by
mtetesbed parties

f By the lodgment of s report to the insurers, you herehy cansent to the archiving af this report at the centre and to copies of

the repan being made available atoresaid

4 Consent under the Personal Data Protection Act [POPA)

Tundesstand, acknowledge, agree and consent that:

[ Wy dnsurer, ny wetkshiop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usc,
declose andfor process my personal data/persanal information set out in this [form| and any other personal informatar
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Frrannal Infarmation to all insurers) wha have insured vebiclels) invelved in this acsident (all insures(s] whe have insured
wehirio]s] involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the

Faametary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose(s]

ot ’ -

.

1} processing, handling and/or dealing with my elzims including the settlement of the claims and any necessary
irwestigations retating te the claims,; J

(i) mvestigating the accident andfor my claims;
(] carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[ administering ry claims {including the mailing of carrespondence, statements, invaices, reports or notices ta me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well as on the
extornal cover of eavelapes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/er dealing with my claims {collectively the
"Purposes”)

i) all ingurerls] who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permilted
1o collect, use, disclose and/ar process my Personal Infarmation for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
ageats(including their lawyers/law firms], which may be sited outside af Singapare, for ane or more of the above Purposes.

i1 ey Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

[f e mfermation so collected under (d) alb':'“ may be shared / disclosed:

{i} ta all insurers and/or any other third partics that assist in evaluating, investigating, contralling or managing frawd,
repulators, law ontoreement and government apencies as reasonably required for the purposes stated, or

(1l far complhying with reguirements under any regulations, laws or court orders.

X

u_'l itk J;.."ﬂa.ﬂ.}m;p an-r'g Ei?;'qalurr Reparting Centre Person
[If ehriver 15 nol the pelicgholder] Marme:
[atc & Time: MNRIC/FIN No::
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. ACCIDENT STATEMENT i
LCCIDENT DATE:[_25 / (¢ / "Lel 9 J(DD/MM/YYYY), TIME| 1A ;34 HHH:MM) i
LOCATION: Loyan s AVE ST
1. DETAILS OF VEHICLE *'
@] VERICLE NUMBER: S3L ¢33
Tl

b} INSURANCE COMPANY:__
C|POLICY NUMBER:___§ % 220182 = CO0CO [
GIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY /((FIRD PARTY FIRE &THEE]

& )MAKE & MODEL:___ LASCER  EX :
fITYPE: COUPE / MPV /VAN / LO MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVAT BMMERCIALY MOTORCYCLE)

k) PURPOSE OF USING AT ACCIDENT TIME__PAMvATIS
i} ARE YOU CLAIMING UNDER YOUR OWH INSURAMCE [}ES?‘HD]

IF NO, PLEASE STATE ¢TRIRD PARTY CLAIM REPORTIMNG ONLY]
2. [NSURED / POLICY HOL
___[MALE / FEMALE)

AJMNAME_ LZ  (HR AE~TAL PIE, L1
b) MRIC/FIN/P ASSPORT: CONTACT_— -
) ADDIRESS: :

— |

5 = S ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Eidn @ -':l B4 DO & DRIVER ’ CHpAR! =
: "’&J TaEHA NS MATE _pactdd [MALE
Chz § (417

Endoching Ahiver) CINAMESUBML fTasun AAGL-SC
s 4 e e FINPASSPORT:__ S 117udb C  CONTACT:
{ﬁf-__,} c)ADDRESS;__houe HU3 Storfr wiESy AvitnE T -
4 e7-136 ) (ol
@ *cl|DATE OF BIRTH: (s of s (93 J{DD/MMIYYYY) d -

G2
§ omeg <SSR ejcr:cumnom: O UTDOOR) _
IIYEARS OF DRIVING EXPRERIENCE: 4 Mew ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (»Eé’? NO
IF NO, RELATIONSHIP O DRIVER WITH INSURED: LR
5. alwWEATHER CCJND b J RAINING S OTHERS___ )
i & : . |

b)ROAD SURFAC ¥ WET / OTHERS,

6. WAS ANYBODY INJURED %” NDJ

7. Q)REPORTED TO POLICE {¥£S / NO)

4 FEMAE DRIVER

IE YES, PLEASE STATE WHICH POLICE STATION. _______—
6. THIRD PARTY VEHICLE 8L o
_SEP EFE = MODEL

£ 3¢ of pusgenger o] VEMICLE NUMBER:
eludin dviver) D) DRIVER'S NAME:
b wnf E("j {D?_?; " ) NRIC/FIN/P ASSPORT: CONTACT: 4238 8251
n remm(p) 0 9. THIRD PARTY VEHICLE
A o) VEICLE NUMBER: __MODEL:
p l’”r”’r,_[’“w_".ﬁ"- e) DRIVER'S NAME: _
L driver) f)  NRIC/FIN/PASSPORT: CONTACT:
S .
Chail =

| foxe =

u
[
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S800601 * Change Languag + Changa P d  + Lag Out
My Duskiop Policy Query
Hotice of Loss — — —
Palicy No [s1:2240182 | Date of Accident 2502019 1835 |
wehicle No.{For Mator) IS.ILE&EH | Certificate Mumoer — S -_'
Search |
. Certdicate Falicyhalcer Palicyholder wehicle Insured Cammence
Selact Palicy Mo Number Nime KAl Product  Cowver Type No. Onsact Date Expery Date
OF CAR
5112240152~ = Third Party, e
O E112240182 LO0nDE RENI:II_:‘ PTE.  20MRZEIEIN  GFM Fire & Thep SJ-36523  SILBGSH - 29/08/201% 28/08/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/10/2019



Policy Information Page 1 of 1

= Policy Information

Falicyholder

Falicyholder
Palicy No, 5112240182 i OZ CAR RENTAL PTE. LTD. NRIC 201826382N
certifieat®  5112240182-000006
Address 25 KAKI BUKIT ROAD 4 #01-52 SYNERGY @ KB SINGAPORE 417800
Product Group
HEmE FLEET MASTER INSURANCE Plan Policy Flag N
f:‘i'fnm 2E/08/201% g':f:ﬁ”” 29/08/2019 G0:00 Expiry Date 28/0B/2020 23:59
Excess Par Beridank All Claims
Type Excess
Own
E:Lr:;um‘ 1500 darmage E'”"“UEEH
Exiress WCESS
aditianal a o5
Eucess Premium a
Dutside Dutside Mo e - . — -
Singapore Singapore 1500 | Younag/Inexperience Driver Excess ]
0D Excess TP Excess B
Agent TOMNG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag h
Cia-
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Info
# Paolicyholder Malling Address
Address 1 25 KAK] BUKIT ROAD 4 Address 2 #01-52 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
Related Policy
Linit No. 01-52 Mumbar 5112240182
[» Insured Object: 5112240182-000006
2 Endorsemants
Sequence Daste of Endorsamaent Endarsement Type Endorsement Number Endorsement Status Endorsament Content
" Basic Information Endorsemaont Take
1 25/08/2019 00:00 Endorsarmant OD00OD12E716876E Effective mema A
= Certificate Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsament Number Endorsement Status Endorsamant Content

I:nrmrm 'l:anc.ﬂ |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=51122401... 26/10/2019
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