NATIONAL Assessment Centre Serviees. i s My oY s

Date In: ”‘* h" B Jeb desenption } Pae & Time t.‘.crmplv:tm:l' Dene by
R¢£ i:l_u:i N N0l oS5 M | SAS E.-ﬁh':l:g | : B
Vel Nn F‘ﬂf"'l Yy ﬂ.g E-mail (withia Shes, ALC Zhes) l .
004  Afih,. tan ~Motor Clatm Form | w1 n680/5-9 [g1u [ /o &
2 i-Motor W/ ithin: OD Zhr .
ob S TP P.mn@ng Only i Ylotat VG pveiia: DA Sl S A
i-Photo Uploaded :
TP Insurer: Assessment/Survey Report | o
| Asg't Report by Fax /Hand to D\mtrf:'lr‘v’!-ilsn |
Preforrod Wksp / INC Assign Wksp / QW: | Tal: Fax: ]
TP Particulars: = {Yeh No:dyporeiy : CINC( . )/Noen-INC( ),
Crwner / Driver: ( . Tel: )|
Policy No: ( ) Period: ( ) Cover Type: ( J
Confirmed by : | Date: Time: ) ~ 0
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/MNO( ) i
Excess: (§ : ) Luaﬂing : $1,000( }152 poog )
G Ke At e T e e e

() Walk-In Custom:r : Customers information strictly Confidential & S'tr‘ictly NO refer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. ;

Drive-In ( )}/ Tewved-In { }; Invoice: YES ( )/ NO( ) ; Towing Co: ( Pl , )
IJ ﬁpp]}-’ for TransI ;n Allowance { N }#Coumsy Car{ .) . [ o
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )

Infury : e < -

fg;.aﬁgiﬁi;ﬁ: f’;z,yv>¢a§, m;p@?ww@? o***ﬁ**‘i*“}*ﬁi%?;aﬁ@& S

Datitme |
a3 i

2
— =
ALAY0 'lxﬁ‘:'r b, LBE LS
B 'i?x- “““ G e b e D e ” M Mdﬂ I-RE :‘I.ln {53 o):
{'Iﬂi}nﬂn Pa i} S x&wuz%ﬂj’y i sat Rapraling ;
e Eﬁ‘?“ lars:: L L DA ey Avessment (37007 TNCGE9
Driver/ Dw* Ler: J) TF : Towing Fos : 340/385 e
4} FT : Follow-Through Swivey §120
Besurvey) 530
Contact No: - 5) ¥T : Follow-Through Survey ( » -
Ecrclniming nenjost JNC Oply (wef 10 Jan SU04)
o : $75
Dama Cd F‘Dl—hﬂ i &) TR : Re- I'ntp'lﬂll.nlt . |
& : L : T} Il : ldac DA + SMRET Survey " 5150 i
% 5) MTUC Addilicnal Serviees -
QT Checked by {(Engr-In-Charpe): or. :
PG * IS¢ Courlesy Car / Tpt Allowanie 35 —
T R:Pa'i'r Cascrdinalion g o
*M7: Fost Repait Inspection §23 o
R DV 7 Colleetl Exeess Coordinstion 33 i
TE(M11): TP (han INC) againat THC §20 y -
%) BH1Z: ldnc Mobils 30
Invaler doted Fee Chargea

Involce doted Fee Charged m b



MMAT2004 1126 / National Azsessmant Cenltra Services - Ubl
ENTRY DATE & TIME; 08042020 10:00
SUBMITTED BY: Jacksan He Zheo Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 10:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cnrrﬂctlg the details of the accident fo speed up the claims process,
2, Thig Form must be completed by the Policyholder andiar the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul mizrepresentation or witholding of mat

repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity an the part of the insurance companies.

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

6, This report will be ferwarded by the insurers of the GlA Records Mana

archiving and that eopies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgemant of this report to the insurers, you hereby consent ta the archiving of this report at the cenl

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
08/04/2020 10:00
09/03/2020 16:00

SENGKAMNG EAST RD BEFORE SENGKANG EAST WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maode|

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Numbear

Contact Number

EMail Address

FEM21B65

MUHAMMAD AIDIL BIN MOHAIMIN
SHHHXE0AB

NOEMAIL

(LOCAL) +65-83285128
OFFICE-83285128

YAMAHA
TRICITY 155 ABS

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5093769008-02

MUHAMMAD AIDIL BIN MOHAIMIN
SNXXXE04B

24/02/1989

OUTDOOR

16/08/2007

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83285128

OFFICE-83285128
NOEMAIL

arial facts may allow insurance campanies io

gemant Centre established by the General Insurance Assaciation of Singapore (GIA) for

re and 1o copsas of the report being made available
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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?

Number of vehicles (including own vehicle)
involved 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?

I 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 notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ELK 683B EDGEDALE PLAINS
#OT-T03

822683
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. | DID NOT NOTICED THAT VEHICLE B
WAS STATIONARY STOPPED IN FRONT OF MY VEHICLE. MY VEHICLE FRONT PORTION HIT ONTO VEHICLE B REAR

PORTION,
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
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SHAQ293X

TAXI
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalils of the accident to speed up the elaims 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the G4 Recards 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 ta copies of
the report being made available aforesaid.

8. 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 this [farm] and any other 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) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;

{iiii) 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 to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in adminlistering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer|s) 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 Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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, ar

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

/]
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Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Bignature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:
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Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Policyhaolder's Signature
Date & Time:

MName:

Reporting Centre Persannel's S?gnature
MRIC/FIN No.;
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