NATTONAL Asyessment Centre Services.

poet 3o MY ) 16

T
: : - —"
D'dLi':' I g’hv i 4 - '|L;‘,I'I-f|"f Jels C!-ESCL"i]'ﬁliﬂﬂ : [rave & Time Conpleted It Dane by |
- P : [ |
R':[:‘\‘FLZ:“H“_J_WC 190115y }-1_,.11 SAS 'E,I‘ﬂllllﬂ | ' o
Weh Mo YNYY g E-mnail {withia Shrs, AIC 2h1s) l "
ﬁ 0O A -1..,1“1 \ c.i___nﬂ‘,"h;l i-Motor Claim Form L_ I
. ' i-votor W/O (Witkia; 0D 2hre, TF db
DD ; ’ E’»Eiﬁﬂlllﬂg D“l}" L {Withio rs, bl rs} | " 238 sk
i-Photo Uploaded :
Assessment/Survey Report l
TP Insurer: S
Ass't Report by Fax / Hand to Owner/Whsp _L |
Preferred Wksp [ INC Asslgn Whksp / QW: | o - T:1_: Fax: ] 11:
TP Particulars: JVeh No: [peiim INC({ )/Hon-INC( )
Orwaer / Doiver: Tel: | [
Policy MNo: }  Period: { ) Cowver Type: { J !
Confirmed by @ ( Date: Tiree: )
Insured/Driver Liability: ( 9;) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: (8 ) Luading' $1,000 ( }IH pool ) ., |
A : ‘F( S e s L ¢ Y \‘MU;Q WL ﬁ*\,‘ e p '.-_-; X =
P R e e R e R _i

( }“Walk-h (‘m.-mm 2r : Custamer's information strictly Confi dentual & El.rtctly MO rzfer nf repaiter

;‘: } Total Luss Casc : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In{  ); Invoice: YES ( ] / ‘ND{ ) s T-::r'mng Co: ( -
“Remuries - (NG Holine 6785661600 i hbo e DRI G
1) Apply for Transp.ont Allowance ( 3/ Courtesy Car{ }
2} QC Check / Post Repair Inspection [ )
3) Upload Resurvey Photo [Repair Cost > §3000] ( )]
Injury @ c————— 2 2
P o it L 3 A
Datefﬁm’:’é ;ﬁ.qm%gwggmg‘g ”g:‘;?iix&‘f?

1
¥ S a— e )
N‘ﬂu T% [h""k/ ’\lé":%aﬁ ‘Mm f-{n s f!} EE{%&;, PR T pdd Bill
g {5 ) <<§‘hL,;gt 4l :,sx;“- I‘vﬁ”ﬁf{ 190 B ;-ak 1.-& M:(:v“' I}M Mmdtntﬁ‘:puﬁng {n'}]. =1
: ..<'¥_[ *E&"E artl “‘!:' ﬁ' e g?:’n- r%?;ﬁm» e %*z S [ DA : Dumege Assessmeat _(5100), _INC (580) ]
i u 5 3) TF : Towing Fee 540/545 o
DirvelChmes 4} FT : Follow-Through Survey 120 ]
Contact Mo 4) FT : Fullow-Through Survey {Resurvey) 530 i 2
: o Far claiming aesjzst 190 Oply (wel 10 Jan 2005)
ery 3 ) TR Re-jnspection 13 _—
Gamiged t ptnon 7)1 : ldae DA + SMRT Survey 5160 | o
= §) WTUC Addifional Services.- B
: o i : e
QC I:]'I f."l:kﬁd b}' fEIIgr-III'Chﬂ.rEE}: *pd%e Courlesy Car § Tt Allownnae %] e
" *T46i: Repait Co-nrdinelion iy S
R * 47 Fosl Repair Inspeclion B3 I
-1; TR T Cﬂmn-je,“t = o 18 OV f Collect Exoess Camdinuh'm;__ 15 ]
zab ): s T (H11): TP (B0 INC) sgainst INC 520 o
B ) 97 112: 1dae Mobile ELY]
E_at_ I ﬁ-‘." 3 [evaice dotad Fee Chargad

Invalce daled Fee Charged




MMATIH1 60625 | National Assessmant Cenire Services - Lbl
EMTRY DATE & TIME: 051212018 15:24
SUBMITTED BY: Jackson Ho Zhea Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2019 16:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrrﬂcllr the details of the accident to speed up the claims process,
ndior the Authorised Driver.

& as possibla, Any walful misropresentation or withalding of material facts may allow insurance comparnies to

3. Information provided must be as truthful and acc
repudiale ;;r)li-:::,- liakility

4. The issue and acceplance of this Farm By insurance companies is not an admission of policy kability on the parn of the insurance companies

4. Any false reporting may be referred to the Paolice for investigation.

&, This reporl will be forwarded by the inaurers of the GlA Records Management Centre established by the General insurance Association of Singapare (GlA) for
archiving and that copies of his report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/12/2019 16:24
Date Of Accident 21M11/2019 22:30
Exact Location Of Accident EUNOS RD 5
Country/State of Loss SINGAPORE
Yehicle Registration Number YMN498C
Insured/Policyholder

Name Of Registered Owner AHMAD PINDAH
Co Reg No 53253081X

Email Address MOEMAIL

Maobile Phone No
Alternative Phone Mo OFFICE-89990909
Vehicle Particulars

Manufacturer ISUZU

Model NPRTSUHSA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance paolicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE

Insurance Company

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDVOR THEFT

Mame of Insurance Company

Type Of Coverage

Fleet Policy WD

Policy Number Z19VC05002557

Cover Note Number

Driver

Name of Driver MOHAMED ARIFF BIN GHAUS MARICAR
NRIC Mo S1761969A

Date Of Birth 05/05/1966

Occupation OUTDOOR

Date Of Driving Pass 22/02/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number

EMail Address

(LOCAL) +65-90067764

OFFICE-90067764
NOEMAIL

Page 1 of 24



Address

Postoode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vihicle 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 foreign vehicle involved in this accident?

Mumbear of vehicles (including own vehicle)
invalved 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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20191123/7033.
Attachment(s)

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

BLK 144 BEDOK RESERVOIR ROAD
#01-1589

470144
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2440000 - FAX NO: 64443009
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SKFT455M

FRIVATE CAR
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED ARIFF BIN GHALUS MARICAR
Approximate Age

Injuries Sustain BACK & LEG

Injured person in which vehicle? ¥YMN488C

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulancea?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

7)

8)

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

This farm must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

The 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 parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(IV) Administering my claims (including the mailing of correspondence, statement, invoices, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will also 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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(m For complying with requirements under my regulations, laws or court orders,
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Policy holder's signature Drj'_{rer' s signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date /[ time:

Date [ time:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L

Driver's signature reporting centre persnnfw.l Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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i ~ SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised repo rting centre

Please report correcthy on the details of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

ol B

&  The issue and acceptance of this form by insurance companies is not an admissicn of policy liability on the part of the insurance companies,
& Any false reparting may be referred to the traffic police department for investigation,
ACCIDENT DETAILS
Date of accident Z1{ S - (DD/MM/YY) |
Time of accident (o I ©pM ) (HH:MM)

Exact location of accident

EinosS RA S

DETAILS OF VEHICLE

Vehicle registration number v 495l
Vehicle make and model [ 2 |
Type of vehicle Saloon O MPV o CRVD Van o
lorry @~  Bus O Motorcycle o Others:
Vehicle category Private o Commercial = Motorcycle O
| Purpose of using at said time )
Are you claiming under your Yes O No e if no, please select:
| own insurance company? Third part claim = Reporting only O

INSURANCE INFORMATION

Insurance company NTVC -
Policy number ' |
Type of policy Comprehensive =l Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name ) hMn f.Ndah Male o Female o

NRIC / Fin / Passport number | -

Contact '

Address T |95 nedok  Cestrvo ¢ Rend Hol- 15859
(430144 )

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name MO L[ P R Ghpgs  Macicac  Male Female 0 |

NRIC / Fin / Passport number <17610469A

Contact | Qo637 [ |
Address aK. |44 Redok.  Reservoir Rovd Ho1-15%9

: o __S(4730'44) —

‘Email address | Mohmeed PPt Gne? @ (arsit (o~

Date of birth ) o5 [oS ] 96

Occupation Indoor o Outdoor =&~
[__I:_iriui_ri_g date pass _ 32 (o3| 2=\b
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yesz” Noo

| the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? |Yeso  NoO "
Weather condition Clear =~  Raining O Others: _
| Road surface ) Dry o~ ‘Wet o i
| No of passenger ) ) b _ (Inclusive of driver)

Gender B 'Maleo  Female o ‘

Name _ B
Gender | Maleo  Female O |
| Name . : =
| Gender _ | Maleo  Female o |
PASSENGER 4
| Name : . .
| Gender Maleo  Female o )
Name _ =
Gender Maleo  Female o i

PASSENGER 6

Name
' Gender Male o Female o

OTHER INFORMATION

Was anybody injured? Yesz Noo
Was other vehicle damaged? | Yes =~ No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Noz~ If yes, please state which police station.

Police station name = § Q

 Name e . |
Name . _ | |

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1
S !il-: 145 ‘_51""-"

| Vehicle make model

Name

—N_h_lt_;_f.l_:in [/ Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make m_ul:lel

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / F;_asspc-:rt number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

' NRIC / Fin / Passport number Il

Contact
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INJURED PERSON 1

Name mohamed  Neitd  Bin Ghaus  MescCas
Injuries sustained . ' flacle  Leg
 Which vehicle person in? F N AR
Were seat belts worn? Yesz® NoO
Was injured conveyed to Yesz~ NoO

' hospital by ambulance?

INJURED PERSON 2
Name
:_!njuri'es sustained
Which vehicle person in?
Were seat bélts_wnrn? | Yes o No o
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained ]
Which vehicle person in?
Were seat belts worn? | ves =] No O
| Was injured conveyed to Yes O No O

' hospital by ambulance?

INJURED PERSON 4
Name
Injuries sustained
| Which vehicle persnn'in? _ )
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
' hospital by ambulance?

INJURED PERSON 5

Name _
Injuries sustained

Which vehicle personin?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No O
| hospital by ambulance?

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
| Was injured :nn'.re-?ed to Yes O No o
‘ hospital by ambulance?




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

EBedok Division HO

30 Bedok North Road SINGAPORE 465676
Tel No:1800-2440000

23/111/2019 17:32

o

23

G/20191123/7033

1of2

Report No. G/20191123/7033

Vide Report No. Station Diary No.

Mame Of Informant
MOHAMED ARIFF BIN GHAUS MARICAR

Address
APT BLK 144 BEDOK RESERVOIR ROAD #01-1589
SINGAPORE 470144

ID Type / 1D No.
NRIC NO / S1761969A

Contact No.

Home/Office: Mobile:

90067764

Mationality Email Address

SINGAPORE CITIZEN - mohamedarifighaus@gmailcom
Occupation Sex lAge Tnate of Birth IRace

Director (Mover company) Male 53 05/05/1966  |Indian
Institution/School Name Language

English

Date/Time Of Incident
21112019 10:15 - 21/11/2019 22:30

Brief details.

Location Of Incident
APT BLK 144 BEDOK RESERVOIR ROAD #01-1589

_ISINGAPORE 470144

| wish to make an accident report involve YN49BC and SKF7455M. | am the said driver of YN498C . My
truck were overturn and damage due the the accident and | was hospitalized for 2 day and hospitalization

leave for 17 days due the accident .

Subjects Involved

Suspect

Sig.nature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

.E‘;igglature Of Interpreter.
Mot applicable

Date/Time:
23M11/201917:32

Dﬁtcerdln—Cr;;rg_e Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20191123/7033

Person Name TAN LIAN KIAT ; e
ID Type NRIC NO IDNo $93503527
Gender Male Age 26 _ |
Race Chinese Language English o
Occupation Odd job person Address 470 Segar road #09-236
_ ISINGAFORE 670470
Mobile No 92354882 Relation To [Car accident party
— Informant !
Vietim
Person Name MOHAMED ARIFF BIN GHAUS MARICAR
ID Type NRIC NO ID Mo S1761969A
{Gender _ |Male Age 5.3
Race Indian Language  |English
Occupation Director (Mover company) Address Type )
Address }APT BLK 144 BEDOK Mobile No 90067764
[RESERVOIR ROAD #01-1589
: ISINGAPORE 470144 .
Is Informant A Yes
Victim? -
|
Person Name IMOHAMED ARIFE BIN GHAUS MARICAR (Informant) |

Signature Of Officer Rec-:urd'lng The Report: Signa£ure Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
o ) SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 23/11/2019 17.32
Officer In-Charge Of Case: o Classificatiﬁn Of Case:

Authentication Stamp
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