f, ; hwumrm Cenitpe

Sl ees

I,
e o e e e A
!' < f /,f ? o i !_.!'l_h_L!._:in‘.l'r|'riir...ill.“_ . __,I_.: &l ii_‘:':.;'i.l.*lﬂ.;h'u".l.'(i ! JrT:w- |
_\:I ”“5’/4'1({:/?:?1:1?5”/{; | ":.K‘JL‘IJHII.L
| Vel o h;"r: ,-'/-; !f? C |! [ -IH"I]] [t s, AN Hirs,
“' | 4 _?':-"/J_/? /.1494} i- 1hit,H:: C |i.1|r|1 I B ﬂ*?A’O 73&5@' '—C'-‘ﬁl'
T A e e
N i- I'Juum Up[fmdul !
TP Insurer: _-_1'_3:':“"?_'1?_l.i.lt_ﬂ__ife_pm.[ DS E: S .
Ass't Report by Fax £ Hand m U-.\ru*r Whsn
Preferrod Wksp / INC Assign Wksp / Qw: | Tel: Fax: R
TP Particulars: Yieh No: yﬂ/?{; £2 7 [NC Y JEMon-INC | ]
f'anc: f LJm: el Tel: )

____PUJ_IU_» Nf} i ] Period: { ] Cuwr va"_r - _J } -
| Corfirmed b_r it | Dare: Tipaw J .
__inhmr:d![}m er Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 2| -79%. F: 80-110%]

i Year ::uI'Regjslnu L ) Warrantyv: YES ( IINO( _]I - ——
Excess: ( ) Loading:81,000¢ )/s2000( ) - -

General Remarks:- B
{__ ) 1'lu"f"'zlllui. In C Hitony, *r Customer's m‘ormanﬂn Stflc.'t!],,f Confidential & Stnmry MNO r%‘ﬂ;-“,Ir Df *Ep;trpr
‘L_ }Tuml LJS: E ase ln e-mail Insurer URGENTLY. :

Drwe—In{ }I Towed! 111 { ), Invoice: YES ( 1/ NO( ) ; Towing Ca. ( )
Remarks:-  (INC hotline: G_’?Sﬂ:.ﬁﬁl;ﬁ')"_. SR A . L DatedTime Complerad f Dong by

l} Apply for Transp.oit Allowanee ( )/ Courtesy Car ( } i

| 2) QC Check / Posi Rf:pur Inspection «( ) - !

3} Uplmd Rr:sawu:y Photo [Repair Cost> E3000] { )]

Lrtivegre e = LEESTRE =

— —_—-.l"_'—_—;z___.. ==
Date/Time Actions’ : 2 Tt b
L e e—— — e i e SRS
- o R ; At (S) | Amil (3)
f .«M‘l.‘-‘maﬂflﬁ? -_Injrnu:_t, _P_’r_Lp_ara_tmn Checklist I Bill | add Rall
| aimant’s P % R | 1) AR Accident Reporting (530, T | =
_,_,_t_ Wt":“hﬁ 423 |2 DA : Dumage Assessment (51001,  INC (S80)
D r“-"EI'J‘IDW".H_‘.I‘: 33 TF : Towing Fee g b Balgas -
i S — == A}FT: Fullﬂﬂmgh Survey ) £i20 =
Contact ™o ij_{'_l‘ t Fn!!n'n--'['hr:_lugh Survey l[[-'.esurvc:.-;]_ £in '_ o
e | Eorclninug apsinstING Oaly (wel 1) Jon 3005) |
Dﬂtl‘]: e - i 6}1‘[{:_{5#_—[!]5]1!::(&“ P 3_]'5_ == 4 @
e E d Portion: o o T M1 : [dae DA + SMRT Survey 5160 ___:1_ Sl
N ! R N §INTUC A Addntngﬂ_l_&::nmus T T
1a* P L e Ty _
QF____ET:CI‘Ld_E_ItL“€__IH_Lh‘“irl_‘?___ i B VNS Couriosy Cor T Tl ATawmse ] A
S T | ™6 Repuir Ca-crdintion o _Ely 1
TR Anie T 1 -
Auditors’ Comments - -2 Fost Repife = mnf — S Ssams A =
t 'h‘p -L.I‘J { Colleet Excess Cosrdination j i3 o
fCat ) ’-—U'.” 11) _']F’_['_\__!'L PN against r\f T -
L rer B _ |9 N12: ldae Nabilz ELL}
CalB/3 fnvoice date fuw Charped :
Inveeios dated Fee Chavgsd m




WA 191
ENTRY D
SUBMITTED BY: Ris

it Cenire Seracas - Lk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the.acciden! o Spead up the clalms process
2, This Form must be completed by the Policyholdar and/or the Authorised Driver.

4, Informaton provided must be as truthful and accurals as possiple .f-.".:r willul musrepresentabon or witholdirg of matesial facts may allow INsUrance companis

repudiate policy lability

4, The issue and acceplance of this Form by insurance companies @5 nel an admission of policy lability on the parl of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copwes of this report will, for a fee, be made a

ailable upon applicabion by Inlésesled parties

7. By the lodgement of this répart 10 the insurers, you hereby consent 1o the archiving of this report @t the centre and 1o copées of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31M2/2019 12:02

30M2/2019 12:00

BLK 310 CANBERRA RD LOADING & UNLOADING
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ131SE
Insured/Palicyholder
Name Of Registered Owner AIFY &AINY
Co Reng No QXX XXTTI

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Falicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Addrass

MDFADLIOT@YAHOD.COM.SG
(LOCAL) +65-81074543
COFFICE-31074543

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114445103

MOHAMMAD FADL] BIN HASSAN
SXXXXTTZD

02/02/1983

OUTDOOR

30/01/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91074543

MOFADLIDT@YAHOO COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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

VWas the accident reported to the police?
If Yes.Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

\Was there any videa captured by Car Camera?

Was thera any audio recorded?

BLK 271B PUNGGOL WALK

#03-545
824271
WO
OWMNER

COLLIDED INTO PARKED YEHICLE

CLEAR
DRY

MO
Z
NG
MO
YES

MO

ND

MO

YES
NO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properhies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMAGIZY

COMMERCIAL VEHICLE

Paga 2 al 17



SKETCH PLAN

IMPORTANT NOTICE

1: Plaase report correctly the details of the acoident o speed up the claims process,

2. This Form must be completed by the Policyhoelder and/or the Authorised Driver

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

4, Theisspe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

P
companies.

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

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

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

8, Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agree and consent that:
fa) My insurer, my woerkshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,

diselose and/for process my personal data/persenal information set out in this [farm] and any other personal information

provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such

Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris] who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

ti) investigating the acadent and/or my claims;

(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, iInvoices, reparts or notices (0 me,
which could involve disclasure of certain personal data about me to bring abaout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes’]

(bl all insurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apentslincluding thair lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] iy Personal Infarmation will alse be coliected and used to compile claims 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:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

AIFY & AIMY )f

= — ﬁf’f-"'r F 44 / i / tq
Policyholder's Signay(n Driver's Signature Reparting Eéntre Personnel's Signalure
Date & Time: (It driver is nat the palicyholder] Name:

Date & Time NRIC/FIM Ma,:



SKETCH PLAN

A- Str/219¢€

B- yna622Yy ; oApING

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ packee! my vehwele a? ”Lma&mr/mfam-w 3:? 70 ren 2y erranal.
degp 7%;4 O menp [ ote gﬂﬂ;__buk -,far My Cor, @a) g ﬁ-’ﬂdf

NOTE ;ﬁtﬂgﬂ’ (=27, my m}ma@értdn alag .-n,éfmg & J'?q e o c}'?‘&t.r* f‘ar‘ﬂq
dff#’&f‘ o 4o pacl 4t T?, B

DECLARATION
I/We declare the foregoing particulars 8re Lrug in Bvery respect,

AIFY & AIMY »
Iﬁ:,ar;:u_lj_e_r 5 ngnal.lre ; [river's Slgrmure Repor g Cenl:re Parsannel's Signature
Date & Time {If driver 15 ot the policyholder ) MName

Date & Time: NRIC/FIN Ma,
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ACCIDENT STATEMENT

ACCIDENT DATE:(3Q / /9 | &019 |[DD/MM/YYYY], TIME: /¥ OO )(HH:MM)
LGCATION: P&~z

A

DETAILS OF VEHICLE

G} VEHICLE NUMBER__SLJ A9 £

b]INSURANCE COMPANY: N7 LT [nCord £,
cJPOLICY NUMBER:
dlPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE 3 MODEL:___HoNA Vez€e .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME__PERLONAL eifE .
iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESTNO)

[F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING DNLY}

INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT:

¢) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)MAME: (MALE / FEMALE)
bB}NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS; ;

*d)DATE OF BIRTH: (@9 7 03 /7 /9283 |[DD/MM/YYYY)

&]OCCUPATION: (INDSOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__// Y®L .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(N f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWHNE &
A} WEATHER CONDITION: (CLEAR / RAINING / OTHERS__C L E AR
bJROAD SURFACE: [DRY / WET / OTHERS b =y
WAS ANYBODY INJURED (YES fRNOP
@) REPORTED TO POLICE (YES (N}

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: YN 4630 Y MoDeL:__ M Tsus 24/
b) DRIVER'S NAME:
&) NRIC/FIN/PASSPORT: CONTACT: -

THIRD BARTY VEHICLE

d} VEHICLE MUMBER: MODEL. ™

7. e} DRIVER'S NAME: _——
f) NRIC/FIN/PASSPORT: CONTACT:..

Chail = mdfﬁﬁf’fﬂ?@dawa com p

%ﬂx =

NIpRe =
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eBao

Hella, NAC_PAYA_UBI_S00601

fop Policy Query

Palicy Moo
ehicte Mo, [For Motar) SL)131%E
Certificata Paticyhalder
Ralact Padicy Ma. RLFAE S P
5114445103 ATFYRAIMY

hitps:fgiclaim.incomea. com.sglges/icmiaclaim/ICMpolicySearch.do

Palicy Search

GeneralClaim

* Change Language ' Change Password + Log Out
[
Date of Accident IO 220181300
Certificate Number
Sedrch
Dnhmlnm Product Cover Tuos V?;.?lz tgﬁer:f l'.‘urg:':;:n:u Expiry Date

drva

et CLASSIC

GPC SLI1319E  SLII319E  29/11/2019  28/11/2020

Continue |

M
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Claim Handling
Accident MT/10T80SE
Folicy No
Certificate Mo
Policyholder Name
Proguct Cade
Cantact Mo.|Mabile)
Email Address
KFK
WD Pratection
Accident Details
Hepart Date
Drate of Acckdant
Reporting Centre
Accigent Location
Total Excass Applicable

Excass Type

DD Standard Excess

YIED 0D Excess
Agditional Excess

Tatal OO0 Excess Apphcahie

Banafits

ATFYRATMY

Per Accident

G5T Registered Information

GAT Registered
GST Registration Mo,

Maodificatian Histary

Policyholder Mailing Address

Address 1
Sdcress 4
unit Mg,

OI Driver Info
driver Name
LInmarmed deiver Kama
Ragiater Date of Dnver Liconse
Cantact Mo.{Mabile)
Address |
Address 4
unit Ni,

Daes he own a Singapare
Registered car?

Declaratan

Breathalyser or Blaod Test
Reading¥

Madification Histary

Claim 001 OD-MX

Claim Type =

Contact Na.(Mohile|

Ernaid tddress

Clairm Daseription

Prafesred
Workshop
Rosniee na.
Finalisation ©

Date Registered

Report Taken By

Print AK |etter

Hew

AT FALIL

Wehicle Mg,

Cover Tyoe
Cartact Mol Office)
Spegal Remark
TCa

HCD Entitiement| %}

Accident Report Within 24 hrs

Tirne of Accident hk:mm
Qrangs Farce

o LibgLCIaD

Windscreen Excess

TP Standard Emcess
YIED TP Excess

Total TP Excess Applcable

 HC = H alenmt chanmaod GST Status Voerrhaod drarm i

Agdress 2
Addrass Type

Aalated Palicy Number

Diriver Type

Driver NRIC

Driver Age

Contact Mo (OMfice)
Address 2

Address Type

Yeg N Driver Vahicle Mo,
0 myg Ay injury?®
meHL"ri"fd Liabiity | wop st Fault v -
T HAepair Prefermed Warkshop, Name unknown w2
Catian ek

: Recerved

Claim Handling{accident reporting Claim Task 001 OD-MX)

14 EET Regestra

Plicyholger |
2 L1 ASHI Loadng
Caontat Mool
eloda
Mo Yes eCode Heasn

{) Private Hire

es Accigent Typ

Ceuntry afl A

ICHM Fg.

[ Driver is Cowi

5T Begistration Date
GET Status Verfied T

PLINGGEL WALk ACdress 3

Singapore acdress Fost Cade

5114445103

Lnnamed Driver

SANKNT 2D Driver DOB

36 Diriving Exper
Cantact Na.(1

FLINIGT WRLE Address 3

Singapore address Pogt Code

Berivar [nswre

s L]

Insured
Ob-Mx el

Contact

Na

[HEme)

oI
| Wehicle
Humber

wn

SLILI19E 4 YN9GE3AY ON 30 Dec 201%

Claim
Dz/0172020 09:58 Chase

Date

Wiarksna
ROSLINDA R:palnzrn

hitps:{/giclaim income.com sg/ges/icm/eclaimiclaimantSave do?stype=1&saction=8od OrTp=1&is\Workshop=&regCheck=14&taskInstanceld=24726.. . 1/2
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Attachmant

Accident Mo,

Last Doc. Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

* Yag Mo

Path =

Choose File Mo file chosen

Chooga File Mo file chosen

Choose Fila Mo file chosen

Chopse File Mo fite chosen

Choose File  No file chosen

Choose File  No Nl chosen

Mossage Read

Attachment List

Artachment

5,

"3
F’

&

i i

Video List

Uplaaged By/Dara

MAC PAYS UBE_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES]) on
02 Jan 2020 0954

MAC_PAYA_UB1_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2020 08:54

MAC_PAYA_LUBT_SODEDL! MATIOMNAL ASSESSMENT CENTRE SERVICES) an
032 lan 2020 0%:54

MAC_PAYA_UB]_BO0EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
42 Jan 2030 09:54

MAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTARE SERVICES) an
02 Jan 020 09:53

NAC_PaYA_UBI_BOAG0L( NATIOMAL ASSESSMENT CENTRE SERVICES) on
0Z Jan 2020 09:53

NAC_PAYA_UBL_BOA601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2020 09:53

MAC_Paxa_UBL BOOG01, MATIOMAL ASSESSMENT CENTRE SERVICES) on
0Z Jan 2020 09:53

MNAC_PAYA_UBI_EDOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES] on
02 Jan 2020 09:53

MAC_PaYa_UBE_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
a2 lan 2020 0453

MNAC_PAYA_LIA]_AODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2020 0951

MAC_PAYA_LIB]_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
43 lan 3030 08:51

MNAC_PAYA_LIB] BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
42 Jan 2020 09%:51

MAC_PAYA_UB] B00G0L1] NATIONAL ASSESSMENT CENTARE SERVICES) an
02 Jan 2020 09:51

WAC_PAYA_UB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERAVICES) on
02 Jan 2020 09:51

NAGC_PAYA_UBI BOOG01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
02 Jan 202009:51

Uptnadad By/Date Foldar Datg

Save  Submit
Claim Mo ]
Upload Date 10 20ka0 e
Category -
Clear Fiease Sedect
Clear Piease Select
Clear Plmpse Select
Clear Please Select
Elear Phapse Seject
Claar Flease Select
Categary Urgency
HALCY Driving Licenss ¥ Hormal
NRICS Driving Licensgs b 4 Harmal
A5 Harmal
Pratos Narmad
Phictas Normal
Phiotas Marmal
Photos Mormail
PhioLos Mprmal
FRotos Mormal
Fhates Hormal
Phatos Hormal
Phatos Hormal
Phatos HNormal
Phiatag Narmaé
Phetas Marmal
Photos MNormal
Filg Hame

Dusplay 10 h:e-.\ 'l'l'll"![‘.{l_‘-:! .

_Sean and uploading |

Canfid
NG
NG

§ 8

MRIC! D

MREIC/ D
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