NATTONAL Assessment Centre Services.

puel 1 Ja":‘if'l Nﬂﬂ rv ﬂoll.l m

|

Dalr:* [n: -} 1.-,1,1 K ;-g,-_ﬂ,,lg

-}L' b [!f-:.BE-FIr D?iDH

| Date &Time Completed

Done by

R"'f_*_”‘ﬂ_% T SR

SAS e-filing

‘-'cll Mo j?'-!?:ﬂ IE

E-mail {within 8hes, A5G 2his)

]
|
|

——— .-l-..-—n__r_ =

4

e —t

! D.D.ﬁ:—. K10 - U: Yo

i-Motor Claim Form

| 1oy vipy - oV

oD : TP Faepo@omy

i-Motor WO (wWithia: 0D 2iir, TF #hrs)

v fre gy ]

i-Plioto Uploaded

Assessment/Survey Report

TP Insurer: SR s
Ass't Report by Fax / Hand to Owner/YWhsp
— — == T = — e ——— ———————— === ——— ===
Preferred Whksp / INC Assign Whksp / QW: { Tal: Fax: ]
TF Farticulars: | Veh No: Slepvsil INC E A Hon-INC( ). |
Owner f Driver: ( Tek }
Policy No: ( Period: { ) Cover Type: { o
Confirmed by : ( Date: Time:

lns ured/Driver Lialality: (

L%) [MNote-Est Status (WO):

N: 0-20%; P:21-79%. P: 80-100%)

Ycar of Regis I:rat:un (

Warranty: YES( )/ NO({(

)

Excess: (§ ‘ )]

Loading : 5] ,000 (

y/82,000( )

GenerAl Remarksn

B s ﬁr"‘"“a&{

R e

L ym

i

PRGN 3—. :
> 53*&?"}&@*3*%%*’ bf-)x-.d J'-" LR

( Y Wallk-In Customar : Customer's infcnnat]nn strictly Confidential & Strictly NO rhfer of repairer.

{ ) Total Louss Case :to e-mail Insurer URGENTLY.

Dgive-In( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( K B
I{ema:rlci“aﬁ&?gy 0 ”Qlﬁﬂr h ? TEm 3.

1) Apply for Transp.ont Allowance (

}.I’Cr::mttr;},r{:ar{ )

2_} QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Infury ¢ ———— e e

P A

T ]

. e
@%ﬁﬁi’ﬁtﬁmﬂf%f

|

’Q‘“’“\.&f"‘“"“#ﬁx%ﬁ f}o ’-u%\i?’_{ .;". e
- iﬁ )Eif}"ﬁ %;. nﬁ:}hﬁ\“ 1*
5 i e n 30 ]
."‘-~_ ‘g.} ﬁgigﬁ?f?;fﬁ?m ;igi :;t:.f;t‘::::::iui: glug)-, 1NC (530} il
3)TF : Towing Fee 40545 S
DHVET’FDW“H: 41::-171' : Foil'lonwﬁrﬁmﬂgh Suivey £120 —
Y FT : Fellows ; 30
Contact MNo: S)FT: 1":511*3:* Lhei gy 5‘::""-3" Em;umrJ -~ }S -
§) TR : Re-juspection ' 575 =3}
7)1 : Idne DA + SMET Survey f160 i
5y NTUC Additional Scrvncns = =
one - — IR
* M5 Courlesy Cor { Tpl Alloworie 55‘ | P
PG R:Pnir Cro-ordination 5i0 | ad)
* T Fost Repait Inspeetion 523 i
*hIR: DV Colleet Bxooss Coordination 35 s
TE(N11}: TP (hun INC) against INC 520 smee )
5) M1Z: Idna Mobile EL|
Tnvaice datad Feoe Chorgad ]
Invoice daled Fee Charged m o )



MMATZHNAGET | Nabonal Assessmant Cantre Sanices - Libi
ENTRY DATE & TIME: 03/02/2020 10:38
SUAMITTED HY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 10:47

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyhalder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as pessible, Any willul misreprezentation or withelding of material facts may allow insurance companies io

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llablity on the parl of the insurance companies

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

B, This reporl will be forwarded by the msurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thia report will, for & fee, be made aveilable upon applicalien by iMeresied panies
7. By the kadgement of this repor to the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report baing made available

aforasaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/02/2020 10:36

16/01/2020 21:40

TAN TOCHK SENG HOSPITAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Ma

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SFUTTTIE

HAJI AGUS BIN ABDULLAH
SKHHXATED

MOEMAIL

(LOCAL) +65-81217076
OFFICE-81217076

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

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

MO

S067328639-04

HAZWAN BIN AGUS
SHAKKT240
15/06/1985

INDOOR

311272004

15 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-98329877

OFFICE-98329877
NOEMAIL
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BLK 338A ANCHORVALE CRESCENT
#OT-TT

Postcode 541338
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: : HAJI AGUS BIN ABDULLAH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS WAITING AN EMPTY LOT. | SAW THAT ONE OF THE VEHICLE WANTED TO EXIT
FROM LOT. | REVERSED MY VEHICLE. | DID NOT REALIZED THAT MY VEHICLE REAR LEFT PORTION GRAZED ONTO
VEHICLE B. | DISCOVERED MY VEHICLE REAR LEFT PORTION WAS DENTED.

Attachment(s)
Are accident photos available for attachment? YES
VW as there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKG3331H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MWRIC/Passpart Number

Contact Number

Address

Posicode

Insurance Company Name

Page 2 of 11



Mature Of Damage
MWeo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation 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 Farm by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GlA Records Managerment 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
interasted parties.

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

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, zgree 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 this [form] and any other personal infarmation
pravided 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(k) all Insurer{s) who have insured vehicle{s] involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/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) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

T

Date & Time: {If driver is not the policyhalder) Mame:

Policyhalder's Signature Driver's Signat;.lre Reparting Centre Persnnnei'ﬁgnatuFe

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A My A,

Palicyhaolder's Signature Dri-..rer’s Sigr{aturﬂ Reporting Centre Personml's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo_:
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