NA HO;'\AL Assessment Cenire Services.  pr s payp A \Eﬁ“‘.} |
| Cale In |hh\;' - 1§ I__ - - Ich L{ﬁsmnpl_,mn i Date & Time Compicttdl Dane b
T —_—
_"u’ cly ND $e IJ %T_oﬂ E-rmail {witia Shes, AIC Zhes) aI i
T T DR i T e |
i 0 -?-_ . ﬁ'l rqf]w,' T i-Motor Claim Form I| . 11 q*‘sﬂrﬁ'- CFY 14 |wr! T -
0D TP '/ Peporung Only | -Motor W/O (Within: 0D 2hes, TP4br) : :
/ i-Plioto Upl baded 'r
TP Insurer- Assessment/Survey Report | P
L I Ass'l Report by Fax / Hand to Owner/Whsp !
Prefarred Wksp / INC Assiogn Wksp / QW: | Tal: Fax: 1
TP Particulars: 4 Vel Nuu;mq e INC({ )/Non-INC{ }
Owner { Driver: { Tel: ]
Policy No: ( ) Period: ( ) Cover Type: ( o N
Confirmed by ¢ | Date: Thae: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%)
Year of Registratin ( ) Wamnty: YES( )/NO( ) .
Excess: (§ ) _Loading:$1,000(_ )/$2,000( ) —— ]
Generdl Remarkss 2 0o R e e e e i
( 1 Walk-In Cmtum &r : Customer's information stncﬂ:.r Confidential & Strictly MO rhfer of repalrer.
{ ) Total Luss Ca.sn : to e-mail Insurer URGENTLY. .
an:-In_( )}/ Towed-In I’ }; Invoice: YES ( )/ NO( )} ; Towing Co: { " ! £
5-::l_-:--'\--.-_z{;:}'??:w:}'-'::-':-. Lo PR Ty o 2 Exy b R '-v';-'" i'—.--' B R T T T T
Remiress: - (NCRorlne 678866160 | Dateatime Comptesd 7 Done by
1) Apply for Transp.ont Allowance ( )/ Courtesy Car ( *
2) QC Check / Post Repair Inspection ( ]
3) Upload Resurvey Photo [Repair Cost > §3000) { )
fnjury ¢ ——o : -
T BRI T e e
C;{'nzi% *'f'-?‘“ 1l - L %‘iij % “ﬁﬁ%wﬁ;m Nﬂé* i -ﬂ.r.';%eﬁﬁl Y 1'..'-5;. -' haig s e
3 -
B e R m *Sfava;*«?l*'»,\ ; AL
31%2&1 o;é wg Qﬁﬁ@‘ ’”91‘& _ritﬂurr addBill
o 1}m,mmdenthpmng {ﬂﬂ}' el
i o 2] 2) DA Damage Asssasment (S1007; INC {530) !
e - i Iy TF : Towing Fee 5407345 -
Driver/Qwrner 4) FT : Follow-Through Survey 5120 —
: 5) FT : Follow-Through Survey {Resurvey) 530 % ;.
Contact No: - For clajming againgt ING Only {wel 10 Jan 2005)
i e 6) TR.: Re-inspection Mal. . -
E amaged Er:rrbun. 7)NL : ldas DA + SMRT Survey $160 ] .
= 8) NTUC Addilional Servicea.- R
. S on® ; iy e
QU Checked by {Engr-In-Charge): VNS: Courtesy Car / Tpt Allowanee T i
* e Repair Cosordinntion 50 |
717 7197 Fost Repeir Inspeciion S B
¥ RER i - B DV Colleel BExeess Coordination 35 |
zat, I TE (N11) : TP {Rn INC) against INC 520 ™ a
5] 1M132: ldac Mobils a0
sal 2/3: fnveicr doted Fee Chargad
Lt M Invaice daied Fee Chargsd m ey J




MMATIHIESETT | Malional Assessmoent Conire Sarvicos - Lib
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SUBMITTED BY: Jackson Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ECIH'EE“E i detais of the accidoend 1o Spead up the claims procoss.

2. This Form must be completad by the Policyholder andior the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies i not an admission of policy lability an the pan all the insurance companes

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

This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias af this report will, for a fea, be made available upon application by interested paries

T By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

£

L= N &y

Date Of Report 16/12/2018 18:16

Date Of Accident 15/12/2019 12:45

Exact Location Of Accident JUNC CORPORATION DR & ¥YUNG HO RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKMNBE32U
Insured/Policyholder

Mame Of Registered Owner AL-AMINNUR B IBRAHIM
MRIC No 583165788

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-80688841
Alternative Phone No OFFICE-80688841
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 162265

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5107027891

Cover Nate Number

Driver

Name of Driver AL-AMINNUR BIN IBRAHIM
NRIC No 583165788

Date Of Birth 04/06/1983

Ccoupation INDOOR

Date Of Driving Pass D&/09/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-80688841
Fax Number

Contact Mumber OFFICE-80688841

EMail Address MNOEMAIL
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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?

Mumbear of vehicles {including own vehicla)
invalved in the accidant

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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice 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 673C EDGEFIELD PLAINS
#02-631

B23673
WO
OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2

NO

YES

O

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMH9810T

PRIVATE CAR
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Passenger 1 MNAME:
GENDER
Passenger 2 MAME:

GEMDER:
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KETCH PLAN

IMPORTANT NOTICE

Please repart comrectly the details of the accident Lo speed up the claims process

This Form must be completed by the Policyholde and/for the Authorised Driver.
Information provided must be as truthful and agcurate as possible, Any wilful misrepresentati
locls may allow insurance companies 10 repudiate pedicy [iaksility.

The 135us and acceplance of this Form by insurance companies is not an admission of palicy Hability on the
COmpafes .

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

& Thereport will be forwarded by the insurers of the G Records Management Cent
Assaciation of Singapore (GIA] far archiving and that copies of this report will for a fee be made a
mierestod parhies ; '

on or withhalding of material

part af the msurance

re established by the General Insurance
vailable upon application by

I By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of

the repart being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

pndrrstand, acknowledge, opree and consent that:

el By insurer, my workshop and the General Insurance Assaclation of Singapare {“BIA") may/fare permitted to collect, use,

disclese andjor process my personal data/persanal information set out in this [form] and any other personal infermatian
pravided by me or passessed by my insarer {collectively the “Parsonal Information”) and disclose and transfer such
Persomal Infarmation 1o 2l insurer(s) who have insured vehicle(s) involved in this accident {all ingurer(s} who have insured
wehicleis) imvelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
tnnerary Authonity of Singapore and any relevant government agency/autherity {such as the police), for the purpase(s)

ol
(i} processing, handling andfor dealing with my claims incheding the settlement of
invastigations relating to the claims;

the claims and any necessary

Jii} investigating the aceident and/for my claims;
{ni] carrying out and/or dealing with my instructions or responding to any enguisies by me;

{re) administering my claims fincluding the malling of correspondence, statements, invoices, reparts of naotices to me,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well 25 an the
extornal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing. handling and/er dealing with my clzims.(collectivaly the
“Purposes”)

[} all insurer|sh who have insured vehicle(s] invelved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, diselase and/or process my Personal Information for one or more of the abave Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents[including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(el iy Personal information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

the nformation so collected wundar (d) above may be shared / diselosed:

le)

{i] 1o allinsurers and/'cr any other third partics that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement end government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

Reporting Centre Pers

e & Time [If driver IS nat the policyhoider) Name;
Date & Teme: NRIC/FIN Mo
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n ®
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ACCIDENT STATEMENT

sccientoater 15 7 1 7 2014 oo mmpvvvyy, nme 12 Hp_

tocanon._(Un(dion__d_(povdion_br X Yurg 4o Poag].

Y. DETAILS OF 'JEHI(.:[\E
QJVEHICLE NUMBER; SEN Bb32 U -
NI '

B)INEURANCE COMPANY:
CIFOUCY HUMBER;
CPOLICY TYPE: [COM

& MALKE & MODEL:
I / COUFE [ MPV /V AN / LORRY / MOTORCYCLE / ©THERS]

fITYPE:(SAL
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ CTORCYCLE)
ﬁjwmf/

h)PURPOSE OF USING AT ACCIDENT TIME: g
)

i ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/N
IF O, PLEASE STATE [THIRD Pacg‘w’ CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER :
: lbrahiwl sl 7 FEMALE)

AJNAME: Al= Ay Bin
bINRIC/FIN/PASSPORT.____ SO BIDVTER _ cONTACT:
c1aporess. b13C EdfeRAd Pliwal H 1-631 £

W

] {HH:AM)

RREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

Skl {- -1"-:'-_'-:.'5'£|1 :-;é- DR‘VER ) ) AER FEMALE}
Cledodia Aray) GINAME: _ [MALE
Lo T BINRIC/FINPASSPORT: CONTACT:
‘nﬂl | ., C]ADDRESS:;

~d) DATE OF BIRTH: | 06/ 1483 joommrvyyy|

&) OCCUPATION: (INDQER / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / gﬁb}
WITH INSURED: (et

IF NO, RELATIONSHIP OF THE DRIV

5. o)WEATHER CONDITION: [CIEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS . ]
6. WAS ANYBODY INJURED (YES / W)
7. o)REFORTED TO POLICE (YES / NU)
IF YES, PLEASE STATE WHICH POLICE STATION:_ .
8. THIRD PARTY VEHICLE Sl
& e 31-' passeager o) VEHICLE NUMBER: \EMquiUT ___MODEL;
_C Jncuding driver) bl DRIVER'S NAME: _
wale dhﬂ;{f {“m“?) ) c]  NRIC/FIN/PASSPORT: CONTACT:.
#.  THIRD FARTY WVEHICLE
Ytwall zf‘ EEE T <coanney” O VEHICLE NUMBER:__ MODEL:
€MD of PRSI o) DRIVER'S NAME:
Clo “’“ﬂ‘“ﬁ-"’-*"’"") f]  NRIC/FIN/PASSPORT: CONTACT:
- Omarl =

fax =
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Policy Search Page 1 of |

eBao’'eih i GeneralClaim
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Hotice of Loss ———— e — e
Palicy Mo, | e Drate of Accidan 15122010 12-48
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Search

Salnct  Folicy Mo, Cartificale Policyhalder Palicyhalder Product Covar Type Yahicle Iagured Commencs il e

Humbsar Hame HNRIC Mo, Chact Cate
AL AMINNUR drivg . 3
) 5107027E31 & TARAHIM SB3165708 e CLaBsIc  SEMBRIZU SKNSBIZU  2LOLI0IE 3303020

Continue
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Policy Information Page 1 of |

7 Policy Information

Folicyholder Palicyhalder

Palicy No. -

olicy No. 51070275891 Hirma AL-AMINMUR 8 1BRAHIM NEIC SEI1G5TEE

Cortificate

Mo
Address BLK 673C #02-831 EDGEFIELD PLAING WATERWAY BANKS SINGAPCGRE B23673

Product Group

Name PRIVATE CAR INSLIRANCE Plan Policy Flag N

Palicy & Effective dir . i

fetiss Dlibs 21/01/2019 Date 21/01,/2019 00:00 Expiry Cate  23/0172020 23:5%
Excess All Claims
Type ExCess

Crwn
Third Party Windscreen
EXCRas 1500 Eamaae 2000 Excess 100
B el
Additional o o5 o
ExCess Premium
Qstsido Dutside ) )
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
0i» Emcoss TP Excess
Agent COSMO INSURANCE AGENCY PT Agent Tel BEGST0S0 55T Flag L d
Co-
Insurgnce Wo
Flag
Open
Policy Infg
Certificate
Infio
7 Policyholder Mailing Addrass
Addross 1 BLE 673C #02-631 Address 2 EDGEFIELD PLAINS Address 3 WATERWAY BANKS
Addrass 4 SINGAPORE 823673 Address Type Singapare address Past Code 823573
Related Palicy

Unit No. 02-631 Humbisr 5107027891

[* Insured Object: SKNS632U

7 Endorsaments

Sequence Crate of Endorsement Endarsemant Type Endorsement Status Endarsement Contant

_ Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlmit.do?policyNo=51070278... 16/12/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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