NATIONAL Assessment Centre Serviees. 5105, pyaia A ISV 6 -
Date Tne: (4 " Ih.ﬁ: L A Jeb deser p_giq:m : [rate & Time Gnmpimd' Dane bn :
Ref 1:4_? q A A SAS e-filing i ,

_". ch No: hl"ﬁﬂ“iq . L E-mail (withia Shrs, ALC 2hrs) | -
D.O.A ,__,_'g uh o "-r D i-Motor Claim Form AL 1) oYy 00 | ali] g _.LT‘{“
o -Motor W/O (withia: 0D 2he, 71" abrs
DD@- Peporung Only __I‘Mutur FO pwithio: 0D 2, i SR B o
B ™= i=Photo Uploaded ! |
i i : |
TP Hisirer Assessment/Survey Report | ] o
___J| Ass't Report by Fax/ Hand to Owner/Wksp i o

Freferrod Whksp / INC Assign Wksp / QW: ( Tal: Fax: )

TP Particulars: 2o sl Veh Hu:ig;lu K. ) CINC( | )/ Non-INC ( y
Owner / Driver: ( . Tel: }

Palicy Na: ( - ) Pericd: ( 3 Cover Type: ( J R o
Confirmed by : ( Date: Time: J_” o
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Vear of Registration: ( ) Wamanty; YES( )/NO( ) )
Excess: (§ ) _Loading:$1,000( )/52,000( ) —
i e Tk ‘-'_I:.;_f._s R K < A H. 5«-\{ ,‘z M " AR T _M-'--_"mﬁ-”:‘-
'_».-Hé}fﬂ Htin?-!:ki* o 1 g K:-Eli.m«:gmhﬁ .-5"“ j. b ; N}- NE w‘g‘“m:‘i %éﬂw&:.ﬁvﬂm; %:ﬁs,??fﬁ%s E}'::hﬁ:ﬁm ) it J

{ ) Walk-Ia C‘m-mm #r : Customer's information strictly Confidential & Strictly NO refer of repairer. I

if J} Total Luss Cnsn : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-ln { }; Invoice: YES ( )/ NO( ---} "
Rcma;i;s?;ﬁ*! N ,,Imtlf.‘gg 678866 i:s; N e
I;l Apply for Transp.on Allowance ( )/ Courtesy Car )} |
2) QC Check / Post Repair Inspection { )
1) Uplpad R.mu;\::y Fhoto [Repair Cost > $3000] ( )
Injury : : — e

T i

D'Itéf];uhu; ._____" g ey wﬁ;’“%i‘?io‘g'ﬁ-“{fi

PR T
hahen e

o

nvoice Prepa

;’I At

: @wﬁﬁ%f@o«_\@%})s\x%ﬁ\c&x&}ii@&‘i 1) AB.: Ac:idmthpnmng {530%; .

SR :355;’2 250 2) DA : Damags Asscasment_(3100%, _ INC (580)

- S
Dr Wcrfgwﬂﬂ- ! 3) TF : Tawing Fes ; T40/545
o 4) FT : Follow-Throwgh Survey 5120 e
Contact Mo- 5) #T : Fullow=Through Survey (Resurvey) 130 . .
Eorclairing neajnst JHC Oply (wefl 10 Jan 20053
Dﬂm-:'lg:ﬂd Portion: ) TR : Re-inspection . 175 e
: . Ty ML : ldag DA + SMRT Survey i 3160
— * §) NTUC Addilional Services:»
QC Checked by (Engr-In-Charge): : QI : —
B 2 * M5 Courleay Car f Tpl Allowanucs 55 e
*ME: Repair Co-nrdination 50
S dE *TN7: Fosl Repnit Inspection 35 T A
.':-""-‘--_ RS "R DV S Collect Excess Coordination I3 o R
zat 1: TE (HIL) - TP (Foon [HC) against INE 520
] 5} FM12: [dne Mabile 0
;M‘i - __ favoice datad Fae Chargaa
levoice dated Fee Charged .




MMAT1B152834 | Naticnal Assessmant Cenira Servicas - Ul
ENTRY DATE & TIME; 191172019 0§:27
SUBMATTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thas Farm must be completed by the Policyholder andlicr the Authorised Driver,

3. Information provided must be as trulhiul and accurate as possible. Any wilful misrepreseniation or witholding of materal facts may allaw insurance companies o
repudiate policy hability.

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

. This reporl will be farwarded by the insurers of the GIA Records Management Centre estabEshed by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inerested parties

7. By the: lodgement of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copias of the repart being made avaitable
aloresad

ACCIDENT STATEMENT

Date Of Report 19/11/2019 09:37

Date Of Accident 18/11/2019 18:10

Exact Location Of Accident SLIP RD PIE [CHANGI) TWDS TPE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGAI054Y
Insured/Policyholder

Name Of Registered Owner QAMARUDDIN BIN SALLEH
NRIC Mo S0086369G

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-82058411
Alternative Phone No OFFICE-82058411

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA 16

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Paolicy Number 5086340299-02

Cover Note Number

Driver

Name of Driver QAMARUDDIN BIN SALLEH
NRIC No S006636096G

Date Of Birth 271071953

Cccupation INDDOR

Date Of Driving Pass 0B/09/1982

Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82058411

Fax Number

Contact Number OFFICE-82058411

EMail Addrass NOEMAIL

Page 1 of 11



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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber 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 maiterial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 417 PASIR RIS DRIVE 6
#09-331

510417
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

MO

NO

NO

YES
NO
NOC

XDE114K

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

blagse repan carrecthy the details of the aceident to speed up The claims process

Tho From must be completed by the Palicyhelder and/or the Authorised Driver.

[t nrmatian provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
far s iy allow ingurance romparnies o repudlate policy Nability,

[P unile and aiceptance of this Form by insurance companies 15 not.an admission of policy liability an the part of the insurance

CANPpAnies

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

i e roport will e torwardes by the msurers of the GIA Records Management Centre established by the General insbrance
Asscpntion of Smgapore (GIA) for archiving and that copies of this report will for a fee be made avalabie upon application by
nterested parties

By thip ladeement of thes veport (o the indurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available atoresaid

= Lonsent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(sl By insuret, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted fo colleer, use,
disclose andior process my persanal data/personal informatian set out in this [form|] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer|s) wha have insured vehicle(s] involved in this accident [all wnsureris) who have insured
vebicleds ) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firme, the
WMenetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposeds|
il

{1} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
iwesligations relating to the clams;

I wvestigating the accident and/or my claims,

Uit arrymg ot and/or dealing with my instructions oF responding Lo any enquiries by me,

{ivh administering my daims fincluding the mailing of correspandence, statements, invaices, reports or notices to me,
witich rould invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
mternal cover ol envelopes/mall packages); and/or

[w) rampiying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the

Purposes’ |
(1 st euraeris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw Fems, may/are permittecd
to callect. use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

i) ey Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service praviders or
agentalingiuding thair lawyers/|aw firms), which may be sited outside of Singapore, for one or mare of the above Purpoaes

(i} my Persenral Information will slso be colected and used to compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future claims

(] the infarmation so collected under (d) above may be shared / disclosed:

(10t all insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
requlators, law entorcement and government agencies as reasonably required for the purposes stated, or

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

G ! K

e yholder' s Signature Driver's kignature Reporting Centre Pergbpnel's Signature
atle B Tipwe (1 drivee is not the policybolder) Mame:
Date & Time: WRIC/FIN Mo




SKETCH PLAN
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DECLARATION
Hoodeclaee the foregoing particulars are true I every respect.
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ACCIDENT STATEMENT
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1. GETAILS OF VEHICLE
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] FOLICY TYFE: fCGMFREHENSWE J/ THIRD PARTY / TH

&) MAKE & MEDEL:_
O@« / COUPE / ﬁ VAN / LORRY / MOTORCYCLE / OTHERS)

(=] PAJ@ FIRE ATHEFT)

fITYFE:(SAL
g)VEHICLE CATEGORY: PRIV / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Pvale

i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/
IF NO. PLEASE STATE (THIRD PARTY ELAIM / REFORTING OMLY)

IINSURED / POLICY HOLDER

A NAME @ may uddin Em Salleh (MALE FEMAhE]

jumcfﬂwmssmﬂ ONTACT: I
'Tﬂw A U STEé'th*’rj -

c) ADDRESS!

}

!\.'I

« SONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

¢ patrencs  DRIVER )
' [MALE / FEMA LE]

oo s al NAME:
Cliechiiuh, flgpieds b}NmCJfFiMfFASSPDRTT CONTACT:

Lo ] ADDRESS:

*d)DATE OF BIRTH: { g1/ 0T ,f_ﬂEE J{DDIMMYYYY]

&]OCCUPATION: (INDEDR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE________

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o) WEATHER CONDITIQH: [CEARJ’ RAINING / OTHERS )
; )

b]ROAD SURFACE: (DRY / WET ﬁTHERS
4. WAS ANYBODY INJURED (YES /

7. c]REPORTED TO POLICE (YES / N@) '
IF YES, PLEASE STATE WHICH POLICE STATION: .

, 8. THIRD PARTY VEHICLE
e ol pusseager o) VEMICLE NUMBER: KD plIHE. MODEL: s
€ tncduding duiver) ) DRIVER'S NAME___

ﬂ ) 'ﬂwﬂ; =] WICIFINHPA,SSPDRT? COMNTACT:

—— THIRD PARTY VEHICLE

ity ob pasqamae O VEMICLE NUMBER: MODEL:
POSSIG5T o) DRIVER'S NAME: .
CONTACT: -
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Policy Information Page 1 of 1

= Policy Information

Policy No.  S086340399-07 ,;'""':"'h'”'d” QAMARLIDDIN BIN SALLEH Folicyholder cooes3695
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Certilicate
Hio.
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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