NATIONAL Assessment Centre Services. e J,-m;ﬁmqﬁlwouﬂﬂ

i
Dene by Al

Excess: (5 ' 3 Lnadmg £l ﬂﬂﬂ{

Date In: Yy |%0- 175V Jcb description | Date &Time Lomph:tzd]
REEE‘E' L’ﬂ'[ €120 754 h,_!— SAS trfﬂlllg L ! il
Veh No:  JIi '1-1."35, E-mail (within Shes, AIC Zhrs) 1 ] +
D.OA : 3ha-1viaY i-Motor Claim Form ! p 1o BETH 0 | \ MW WP
) i-Motor W/O (Withio: OD heg, TP 8hrs)
oD : fP,/ Peporung Only e e SR e e
i-Photo Uploaded ; !
Y |
Assessment/Survey Report | |
TP Insurer: (——C
JI Ass't Report by Fax / Hand te OwnerWhsp t
Prafarrad WkspHNC Assign Whsp | QW: { Tal: Fax: )
TP Particulars: - JVen No: LW I _ CINC(  )/MNom-INC( ).
Owner / Driver: ( Tel: } e
Folicy Mo: ) Period: ( ) Cover Type: ( ) _
Confirmed by : ( Date: Time: )
Insursd/Driver Liability: ( o;) [Note-Est. Stats (W 0): N:0-20%; P 21-79%. F: 80-100%]
Year of Registratun: ( ) Warranty: YES ( )! MO( )
}I $2 000 {

| Gﬁ'ifﬁFﬂzHFMEim&@: i‘f‘y

{ ) Walk-In Customar : Custnrnm‘s information 5tr|¢ﬂz.r Gunfdanha! & Stncﬂy ND rﬁfer :rf rEpaﬂrBr

if ) Total Luss Case :to e-mail Insurer URGENTLY.

Drive-In ( }r'rmwj-m{ ); Invoice: YES ( ]fND( ) TowingCoi { - o

Remirksy o (NG O e . _
1) Apply for Traus; nn &lluwancc ( )/ Courtesy Car () = o
"2) QC Check / Post Repait Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] { b
= e R G G =
e ST T .

1
Nt 3sa ' nyRILe Loy A R
T ﬁ% o ‘% '%*’;}3 Threaeal 1) AR ﬁﬂ:ldﬂnlﬂ.npﬂrhns 3y
Flmm‘rx%ﬁ ﬁ%%, P i’é;*g'%(?»i%gﬁ% W?ﬁg% iééﬁég%x {21 DA : Damage Asscssment {§10C) mc I{S-!UJ?: Vi
3) TF : Towing Fea : S40/545 __
Driver/Owner: 4) FT : Follow- -Thruagh Survey $i20
- Survey (B 530
Contact No: _ S)¥T; Fullow Through 'm ¥ i mr"ﬂ = |
6) TR : Re-inspection - 575 -~
Damiiged Portion: . VN1 s DA +SMRI Survey - SI00 -
= 3) NTUC Addilianal Services:- i )
| On? .
QC Checled by {Engr-In-Charge): ' e cf,m.-n.y Car / Tpl Allowsnas 35 -
. *T46: Repait Co-ordination S!ﬂ'i 1 et
LoE] ML fnﬂRr.}m.lflr..i,.-:-l;!.mn o 523 s et s
T T e T T R T *18: DV [ Colleclt Excess Coordinstian 55 co
Sat - . T (N11): TP (Nin INC) ogad inst INC 520 _
: 9] 97 1M12: 1dac Mobile 30
:H[. i = h S fawaice darad Fee Charged
- Invaice dated Fee Charged m._ e




MMAT2002T481 / National Assessmant Cenitre Services - Ubi
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SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

f. This report will be forwarded by the insurers of the GIA Records Managemen! 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 inlerested parties.

7. By the lodgement of this repert to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report baing made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

02/03/2020 17:32
01/03/2020 12:55
T1 ARRIVAL DOOR 11

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDs2227C
Insured/Policyholder
Wame Of Registered Owner JMH MOTORS
Co Reg No SXHEI5W
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96747495
OFFICE-96T747495

HONDA
STREAM 1.8L A

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108127845

ABDUL ALIM 5/0 MOHAMED HANIFAH
SXHXXEDD

06/07/1973

OUTDOOR

1710711982

27 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96747495

OFFICE-96747495
NOEMAIL
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Address

Postecode
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?

MNumber 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.

Number of Passengers (Including Criver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es 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

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 130 BUKIT MERAH VIEW

#08-348

150130

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GEMNDER:

NO

NO

YES
NO
NO

SLN156T

PRIVATE CAR

: MALE
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Ne. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ABDUL ALIM 5/ MOHAMED HANIFAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? shs2227C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorlsed Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
Companies,

5. An

1 rting m

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fea 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 repart at the centre and to copies of
the report being made available aloresald.

8, Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

ial

(b)

(e}

{d)

{e)

JMH MOTORS

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitied to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) whao have insured
yehicle(s) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the pelice), for the purpose(s)
of -

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

{u} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv] administaring my claims (including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclasure of certaln personal data about me to 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”)

all insureris] who have insured vehicle(s) Involved in this accident 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 Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d) abave may be shared [ disclosed:

ti} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

82 LORONG H TELOK K
INGAPORE 4 "m
_“ROCND:=5 .

Policyholder's Signatu Driver's E»i;l\ilu‘re Reporting Centre Fl:r:og‘l 5 Sgnature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS ON T1 ARRIVAL DOOR 11. | JUST PICKED UP MY PASSENGER AND INCH MY
VEHICLE FOWARDS AS TWAS ABOUT TO MOVE OFF, VEHICLE B SWIFTLY CUI
INTOMYLANEANDHIT-ONTO THE FRONT LEFTF OF MY MVEHIGLE—————————

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

JMH MOTORS .
82 LORONG H TELQK K
x SINGAPORE
ROC NO: 533BEASW

Policyholder’s Si e Driver's Sigrﬁature Reporting Centre Pergonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:;
Date & Time: NRIC / FIN No.:




VEHICLE NO: gpsg2227C

Accident Reporting Draft

MODEL: HONDA STREAM

DATE OF ACCIDENT 1/3/2020

TIME OF ACCIDENT 1255 HRS AM/PM
LOCATION OF ACCIDENT T1 ARRIVAL DOOR 11

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER JMH MOTORS

CONTACT NO. 96747495

NRIC 53388635W

CLAIM TYPE 0D /AHIRD PARTYY REPORTING ONLY 3P
INSURAMNCE CO. ntug

TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. M L

NAME OF DRIVER

AS ABOVE / IF NO: ABDUL ALIM 5/0 MOHAMED HANIFAH

NRIC $7322609J ANY PASSENGER: 1
DATE OF BIRTH M) UNKNOWED
OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 96747495 OFFICE: HOME:
ADDRESS 82 LORONG H TELOK KURALU S{426098)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION / RAINY/ OTHER: CLEAR
| ROAD SURFACE (DRY / WET/ OTHER: DRy

ANY INJURIES WO/ IF YES: DRIVER

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SLN156T AMNY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO,

CONTACT PERSON " y d er Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277




(7 1Income

madea different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 123)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5108127845 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : 5D52227C

Chassis Number ¢ JHMRNGE40B5205827
2. Name of Palicyholder : JMH MOTORS
3. Effective Date of Insurance ¢ 12 Mar 2019
4. Expiry Date of Insurance : 11 Mar 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other persan who is driving on the Palicyhelder's erder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a} Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (ether than samples) in connection with any trade or business.
[e] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} o NSA
EXCESS (SECTION 2} 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS s NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE s WA
NCD PROTECTION : ND
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : WfA
MAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Fart IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ SININS AGENCY PTE. LTD. [DD000615123)
Date of Issue © 12 Mar 2019 14:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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% Policy Information

Policyhalder Palicyhalder

Palicy Mo, 5108127845 Name JMH MOTORS HRIC 53368635W
Cartificate
No.
Address 82 LORONG H TELOK KURAU SINGAPORE 426098
Product Group
Hama PRIVATE CAR INSURANCE Pan Policy Fiag
Palicy Effective b s
{sgue Date 12/03/2019 Date 12/03/2019 00:00 Expiry Date 11/03/2020 23:59
Excess . All Claims
Type Per Accident Eienss
Own
Third Party Windscreen
1500 damage [+] 4]
Excess Excnet Excuss
Additienal g 0s o
Excass Premium
Qutside Qutskde
Singapare 0 Singapore 1500
OO Excess TP Excess
Agent SININS AGENCY PTE, LTD. Agent Tel. 63503050 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy Tnfo
Certificate
Infio
= Policyholder Mailing Address
Address 1 52 LORONG H TELOK KURAL  Address 2 SINGAPORE 426058 Address 3
Address 4 Address Type Singapare address Past Code 426008
Related Policy
Unit No. 01-12 NUmbaF 5116352763
[ Insured Object: SDS2227C
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108127845... 2/3/2020
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