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WMHAIROI5142T | Natonal Assessment Cantne Sarvices - Ul
ENTRY DATE & TIME: 15082020 10:02

SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report correctly the defais of the accident 1o speed up the claims process
2. This Form must be completed by tha Policyholdar and/er the Authorised Driver

3. Infermalion provided maest be as ruthful and accurate as possible. Any willul misrapresentation or witholding of material facts may allow insurance companies 1o

repudiate poficy liabiity.

4, The issue and acceptance of this Form by insuranee companies ls not an admiEsion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Reconds Management Cendre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inerested parties.

7. By the lodgerment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabke

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

15/06/2020 10:02

13/06/2020 0720

PIE TWDS CHANGI EXIT TAMPINES 3B
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Address

Maobile Phone No

Allernative 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 policy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBES5318

AFGHANISTAN FAMILY RESTAURANT
SXAENIE2D
NOEMAIL

OFFICE-27401754

MNISSAMN
NWV200 1.5

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S50TE519095-04

MUHAMMAD BIN HASSAN
SHXXXBI0B

DB/0TM19T5

INDOOR

151072011

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90367102

NOEMAIL

Page 1 of 21



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)
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 parson(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Folice Station Address

Police Station Conlact

Was notice of inlended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200613/2077
Attachment{s)

Avre accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 874A TAMPINES STREET 84 #04-135

521874
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO

YES

NO

YES

KAMPONG KEMBEANGAN NEIGHEOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,

COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676

NOC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contacl Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

KERE & TRAFFIC LIGHT POLE

GOVERNMENT

Paga 2 of 21



Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the detalls 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 withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
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. Censent under the Persenal Data Protection Act (PDPA]
| understand, acknowladge, agree and consent that

fa) 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 persanal infarmation
provided by me or possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
hWonetary Authority of Singapore and any relevant government agency/authority (such as the peolice), 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 to the daims;

[il) investigating the accident and/or my claims;
(i) 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, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

V] eamplying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b] allinsuraris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Infarmation 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 Parsonal 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 / disciosed:

(i} toall insurers 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.

AFGHANISTAN FAMILY RESTAURANT f
BLK 201E #01-56, TAMPINES ST 23

SINGAPORE 527201 il
Policyhol SigHa Driver's Signature Reporting Centre Persannel’s Signature
GST[})‘;EL@HEQE EG NO.: 52820382) [If driver is not the policyholder) Name:

Date & Time: 15 -0k — 2010 NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refery s Foliee *‘?frrf T,f'\n:aﬂglf”;gf:ﬁ??

L
1

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

Reporting Centre Personnel’s Signature

HName:

AFGHANISTAN FAMILY RESTA
BLK 201E #01-56, TAMPINES SL":'RzAaNT v
Driver's Signature

Policyhojdghs 5
ET PEgdilipes %ﬂf ﬁBZ (If driver is not the policyhalder)
ARG NO: RN .. 3 e

MRIC/FIN Me.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

ISR LR

T/20200613/2077

1of3
Report No. T/20200613/2077

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

13/06/2020 21:58 T/20200613/2073 36
_Informant's Particulars
Mame of Informant: Address:

MUHAMMAD BIN HASSAN

APT BLK 874A TAMPINES STREET 84 #04-135 SINGAPORE

521874

ID Type /ID No.: Contact No.:

NRIC NO / §7519830B Home/Office: Mobile: 90367102
Nationality: | Emnail:

SINGAPORE CITIZEN |
Sex: Age: Date of Birth: Type of Informant;

Male 44 06/07/1975 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

ASSISTANCE SUPERVISOR Class: 2B,3 Date of Expiry:

----- ral Information of the Accident e |
Type of MNon-Injury Drink Datf—:ﬂ'ima of Type of Location:
Arldant Government Property Drive: Accident: Bend

; No 13/06/2020 07:20

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Toward Changi ( Exit Tampines 3B)

Weather:

Road Surface:

Road Speed Limit:

Raining Wet !

Traffic Flow: Traffic Control: Traffic Volume: i

Moderate |

Type of Collision: Anyone conveyed by |

Moving Vehicle Against - Others ambulance:; |
| No

GBE5531E |Van

.Silghtly g

Damaged




POLICE FURCE LT

T/20200613/2077

Police Station Of Origin: 20f3
Kampong Kembangan NPP Report No. T/20200613/2077
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7489909

Brief Details.

On 13/06/2020 at about 0720hrs, | (GBE5531B) was traveling along PIE toward Changi when i was
approaching the exit 3B , i descended till the speed of 35 kph when i took the bend when it suddenly
skidded which i suspected that it skidded as the road was wet and slippery .The vehicle then
subsequently went up the kerb on the left side and my right back side hit the traffic light pole. | felt that the
position of my vehicle was in a very dangerous position so | am worried for the safely of myself and the
oncoming traffic so i decided to move my vehicle further down to stop the vehicle but at the side of road,
there is signal stating there is ongoing construction. | decided to go forward and park my vehicle at the
nearest car park. | wish to state that i didn't know it was wrong of me to move off till i was told by my
supervisor. | was told by traffic police to go back to the scene and was given a case card to lodge a traffic



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489959

Sketch Plan
Informant is not able to provide sketch plan

TR T

1202008132077

dof3
Report No. T/20200613/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The F{Epﬂrt
G/
Sgt 2 TAN XIN XUE ( f

Signature Of Informant:

Signature Of Interpreter: /ll
Not applicable |

Date/Time:
13/06/2020 21:58

Officer In Gharge Of Case: i
TP/ AEIT/ e
Sr Staff Sgf DNG YONG HDCK
Cnntaﬂt\ﬂ:} L B5476436"

Classification Of Case:

Authentication Stamp |
NP168




(s Income

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSFORT [AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Mumber : SO7E515095-04 Caver : Comprehensive
1. index mark and Registration Mumber of Vehicle : (GBES531B
Chassis Number t WMZ20083463
1. Name of Policyholder : AFGHANISTAN FAMILY RESTAURANT
3. Effective Date of Insurance 2 06 Jan 2020
4. Expiry Date of insurance @ 30 Dec 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Pelicyholder.
(b] Any ather person wha is driving on the Palicyholder's arder or with his/her permission.
Provided that the persen driving s permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Used
l3) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession
(b) WUse for the carriage of passengers or goods in connection with the Policyhalder's business,
This Policy does not covar
{a} Wse for hire or reward.
[) Use far racing, pace-making, reliakility trial or speed-testing.
[} Wse whilst drawing a trailer except the towing of any one disabled mechanically prapelled vehicle

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensaticn)
Act [Chapter 183) and Section 55 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) © 55600
EXCESS (SECTION 2) B T
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE FURCHASE COMPANY ¢ UMNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1937 |Malaysia)

Agency © ASQEA INVESTMENT PTE LTD (D0Q00613855)
Date of Issue v 06Jan 2020 12:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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ACCIDENT STATEMENT

ACCIDENT DATE:| (3,06, 2800y on MMy, TME O 1 22

LOCATION; 1 @4cyiive t PIE 4wt 3

J(HH:MAM]

~J

kb= E- |I LV % + dT"‘:-u.-!.- e T Iy J:'-_h

1. DETAILS OF VEHICLE  __
SIVEMICLE NUMBER: QP 5§31 13

bJINSURANCE COMPANY:___ N TE TACLimg
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@JMAKE ¢ MODEL;__~
fITYPE:[SALOON fCGUF'E [ MPV /V AN / LDEEYI MOTORCYCLE f DTHEES]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ et R MG
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (fE3/ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER capi At
AINAME;_ R FSRMLTAN  Sorvan) i‘thfﬁ[MALEfFEMALEI

b) NRIC/FIN/P ASSPORT: CONTACT__43%42[3+S G4
c) ADDRESS:. -

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Ml o s DRIVER
passen 4 B MU A s BT BAN WS SAN e

[']"'CJL‘&!.W 4 &.\‘I GJ'NAM % M
) AR ) NRIC/EIN/PASSPORT: S 1 SIAR 28> conrtacT: G0 S T1070L

Gl cJADDRESS: 2L B4 A Taw P loES 51 B4 gou 1SS

“d)DATE OF BIRTH: (_&% 7 01 /_ V4TS J(DD/MM/YYYY)
e OCCTURPATION: [INDDDE f QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ X ye et _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS____SU TF &<~}
4. WAS ANYBODY IMJURED (YES / ND)

tn

7. ©)REPORTED TO POLICE YES / NO) _
IF YES, PLEASE STATE WHICH POUCE STATION:___ lawapoy o Kewlbpnoe., MFp
e 8. THIRD PARTY VEHICLE dyeProe inh F-"“f;l.
AL oy Pacssranzr @) VEHICLE NUMBER: Kevh. [/ MODEL:
CAnduding dviver™ ) DRIVER'S NAME:
‘ -3 " ] NRIC/FIN/PASSPORT: CONTACT: =5
i %, THIRD PARTY VEHICLE
%lls o5 pesman.. G VEHICLE NUMBER; MODEL:
; FPORI9 o) DRIVER'S NAME:
Lincludion devae) ) NRIC/FIN/PASSPORT: CONTACT: .
CD

b[fl'ﬂu: {)(.‘]iﬂ?___@‘ L\C'i'ﬂ-AEA‘.‘--f_CA

NIDE® = p o



G16/2020
Claim Handling

Claim Handling(accident reporling Claim Task )

Accident MT/1094561
Folicy Me, S076519095-04 Vehick No. GBES531B GST Reglstrath
Certificata Na,
Policyholder Name AFGHANISTAN FAMILY AESTAURANT Palicyhalder NI
Product Code COMMERCIAL VEHICLE INSURA Caver Type Comprehensive Loading
Coatact No.[Mobila) arap17s4 Contact Mo, Office) Contact Ma.(H
Email Address Special Remark elode
KFK No o Yes TCA v Mo Yes eCode Aeason
MO Protectian [ NCD Entitlement| %) 14 Private Hire
7 Accident Detalls
Report Date 16/06/2020 15:28 Accident Repart Within 24 hrs Y5 Accident Type
Date of Accdent LA06F2020 Tirg af Agcsdant hhimm Q7120 Country of Acc
Reporting Centre Orange Farce ICM Mo,
Accident Lacation FIE TWOS CHANGE EXIT TAMPINES 36
= Tobal Excess Applicable
Excgss Type Py A-Et-ll;el'lt Windscreen Excess 100,00 o
0D Standard Excess AO0.00 TP Standard Excess 000
¥IED O Ex0ass 0.0 YIED TP Excess 0,00 Driver & Cover
Additional Excess
Total OD Excess Applicabie 600,04 Tatal TP Excess Applicable 0.00
w  Benefits
. = GST Registered Information = e =
G5T Repistered EEEEES Yoz GST Registration Gate o [T
GET Registration Ma. B2828362) G5T Status Verified Yes
Modification Hislory 16/0B/2020 15:25:58 System changed GST Registered from No 1o Yag
16/06,/2020 15:25:58 System changed GST Aegistration No, from null to 52828362]
16/06/2020 15:29:56 System changed GST Registration Date frorm null to 01/01,/2003
% Policyholder Malling Address
Apdress 1 BLK 201E #01-56 Address 2 TAMPINES STREET 23 Auddress 3
Biddress 4 Address Type Singapore address Past Code
unit Kg, 01=5G Ralated Policy Number S076519095-04
= O Drivar Info
Drr':ﬂr_hlarrw Unnamad Drivar Driver Type o _1Jnnamed Deiver
Urnamed driver Name MUHAMMALD BIN HASSAN Driver NRI1C SKXNXEI08 Driver DOB
Register Date of Oriver License 1571042011 Driver Age 44 Drriving Experii
Congact No.(Mobile) 90367102 Cantact Mo.(Office) Contact Na.[Hi
Address 1 BLK B72A #04=135 Address 2 TAMPINES STREET Bad Apdress 3
Address 4 SINGAPORE 521873 Address Type Singapore address Post Code
Lnit Ha, D3=135
E:;?::dw:.:as'"g“mm Yos & No Driver Venick Nao. Driver Insurer
Declaration
E‘ﬁ::?“r or Blood Test 0 mg Any injury? Weg o Mo
Madificavan Histary
Clalm 001 M
Clairm Type * [op-p v roumed [,
Contact R, Mobile) I—_ ] E{:uct |:
{Home)
Email Agdress l I 3:'“:1! Ga
Number
Claim Descriptian [GBESS318 / KERB & TRAFFIC LIGHT POLE
ﬁ%ﬁdﬁn. | e _IFEQ-::'?"H s i rtee vl GlA
Sl R w l;:m [income to assign warkshop - | i | Becened ~| e
Date Registered 16062020 15:31 ?::E E

Report Taken By [sHan Hu |

¢ Print AK lattar

hitps:/igiclaim.income.com.safges/icmieclaim/registrationSave. do 112



6/16/2020 Claim Handling{aceident reporting Claim Task )

Submit

Attachment
-
Accident M, MT/ 1094561 Claim Mo 201
Last Dac. Received ® ves O no Uiplaad Date 16/06/2020 15:32

Path = Category = Canfider

Cheaga Flla | Mo file chosen [Elear ] [Please Seiect ~| [no
Choose File | No file chosen [Ciear | [Please Seiect ~| (o
Chooss File | No il chosen Clear]  [Please Seiect v][vo

Choose File | Mo file chosen [clear]  |Please Setect ~| i“‘:‘_-
Choose File | No file chosen [Cear ] [Please Seiect ~] v
Chedse File | No fite chosen [Clear]  [Please Select v

w Attachmant List

attachment Upmﬂbd E-,-..'D.!I:E Catagory ? Urgency
HAC_PAYA_UBT_BLOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
16 Jun 2020 15112 A5 Mol s
WAC_PAYA_UBL_BIOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Jun 2020 15:32 NRIC) Driving Liocense Y Hormal NRICY Drn
WAC_PAYA_UBL BCOE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Jun 2020 15:32 it Hormal Ph
WAC_PAYA_UBI_B0O601( NATIONAL ASSESSMENT CENTRE SERVICES) a Ph Ho o
16 Jun 2020 15;32 otos W
RAC_PAYA_LIBI_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o -
a 16 Jun 2020 15:32 Fhtos Karmal .
MAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTAE SEAVICES) o
ﬁ 16 Jun 2020 15:32 Phohoa Harmal h
; MAC_PAYA_UBE_ED0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 16 Jun 2020 15:32 Fhichon Harmal Ph
[
RAC_PAYA_LUBI_BD0E01{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
m 16 Jun 2020 15:32 Phiotos il Ph
. MAC_PAYA_UBI_BODOE01] NATIOMNAL ASSESSMENT CENTAE SERVICES) o
ﬁ 16 Jun 2020 18:32 i Kormal l
5 ¢
NAC_PAYA_UBI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o —_ o 3
16 Jun 2020 15:32 o
[
} NAC_PAYA LB BOBEOL NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 16 Jun 2020 15:31 Phictay Narmal Ph
r
——
NAC_PAYA_UB]_BODEDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) o e . i
16 Jun 2020 15:31
NAE_PAYA_LIBI_BODEGL{ KATIOMAL ASSESSMENT CENTRE SERVICES) o
E 16 Jun 2020 15:3 BRron Mescisin] Ph
NAC_PAYA_LIB]_BODEDL] KATIONAL ASSESSMENT CENTRE SERVICES) o e Hmey 3
ﬁ 16 Jum 2020 15:31
NAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 16 Jun 2020 15:31 Phatas Hornie! Ph
¥ Video List
Updoadad By/Date Falder Date File Nama ?

Display in New Window | | Scan and upleading |
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(15,03 0F)

ASS. REC. BY:

REF:

Azsessor
Mabile: YESINQ

ASSIGNMENT (IDAC)

By CSO- Nature of Accident:
1) Vehicle hit Vehicla:

2) Vehicle hit ?7

2) Motorcar [ ) a) Pedestrian [}
b) Micycle [ b) Animal [}
t) Biycle [

3) Vehicle hit Road Side Objects:
a) Govm.Property [ | b) Road Work Object { )

¢) Private Property ()

4) Vehicle drop into drain ()

5) Damage due to Act of God:
a) Fallen Object ()

c} Other,

(Eq0: signboard, barrier, free etc)

b) Flood [ )

6) Parked & Found Damaged:

a) Vandalism [ ) b} Hit by Moving Object | )

7) Theft Case

a) Stolen { ) b) Damage found ()
when recovered.

&) Fire

a) Whilst driving [ ) b) Parked [ )

9) Accident date more than 24hrs { )

Remarks for ntemal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss R
2) SRS Light on ) e
3) ABS Light on { )

By Assessm}r- 1) Vehicle Information D
vehNo: ABE 5531 vrren “2& P15
Type: M.Car | M.Cycle | Eu% ‘I.Fa;I Lorry [ Taxi / Prime Maver | MPY

{ Truck ! Trailer or

Make & Mode: N (Ss.0 NV 00 ce 159F
Colour G\Q_ v Transmission Type: Auto | Manual
Eng/No: HEI"E-HG 115D  SpReading _Z{_‘_Hf_t?'_ .
CMNo: A~V Mdoog3wés ©

Gen. Cond: Good J Fair / Poor | Burnt or
gr | Jammed / Leaked { Burnt o

Steering: Ingt

Brake: 1rf.Jammad}Leakadeumt ur"”

Modi SIRim | STO A/Rim or B

Tyre Size. F: |75 H‘D f?.l‘-t
R E_E_E:_[ 6o ‘L

BS / DUN/ EXNOVA | GY | FS/ LIZA | MIC | GHTSU / PIR / SUMI /
TOYO | YOKO or fd\ia

Front Rear
RiBal. é mm  RBal, 4 i
L/Eal. 4 mm  LBal ( mm

Parallel Impo .f No
Repair Type: ; 1Bl

Mo of Repair Days: 8’
D.Ol !G[GE A3 Time:

Towed-In: @ I No
Towing Required. No

Vehicle in Idac: I Ne
(100 vy

Bv Assessor- 2) Comments

1) Damages not due to recent accident.

2) Damages do not seem hit onto:
aMehicle{ ) bMotorcycle| ) cBicycle{ ) d.Pedestnan{ )
ehAnimal{ ) fGovm Object{ ) g.Road Work Object( )
h.Private Property { ) i.Drain( ) jRoad Kerb/Grass Verge( )

3) Vehicle does not seem damaged as a result of:

aFallen Object ( ) bFicod( ) cVandalsm( ) dFire( )

eMoving Object { ) fStolen( ) g.Stolen & Recovered (| )
Tima Started: Time complelad:
15 €20
2] ASS

3] Emtire Cperation Campletad Time:



a ) 'F\'”"\* l'rl“/}/\ﬂ?_ 'ﬁj{s_ e \ }mwu’: W A
s
2y Rt (:y’f Wheed ccp + | Bt
2
2 Trned L,C}A Shalt (e X Bt
-
) Bt it ooy ¥ 1 B[ Daka
)
£) ot Mot 0dens Panad ¥ L e
/E PNl (N KL Ve depl
) 0 4
] G e |
4 (Z“.“-* Siele deu\.j doov ¥ | Bac

d
25 (v ——  lode X1 D

ek
) o U §las by AL Shettma
Y
(6.y (Rw (ged  Rheed <=p YU dulidy A
5
Ly r_[)\!w f’LYV\-* shaed, Tlais T \ D—'—Aﬂ"hh

/
12) Newy £ (S Frdns K1 D

S

/
ey Ry (\yod }w&b\) olloy Nede X 1 Bt



Pep @
by

}( ! .ﬂ-d}/‘\
w cy’\;ﬂ/{ ]

’ Vep\/
PRl e 2 U g



> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type:

Owener 1D
Vehicle Details

Vehicle No.

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Prirmary Colaur:;
Manufacturing Year:
Engine Mo

Chassis Mo

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date;

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date;
COE Category:

COE Period(Years):
POP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 14 Jun 2020

Business
362)

GBES531B

Yes

16 Jun 2020
MISSAN
MNW200 1.6 AT
Grey

2015
HR16041115D
WM200B3463

$16,305.00
31 Dec 2015
31 Dec 2015
a

$816.00

Mo

20.00

30 Dec 2025

C - Goods Vehicle & Bus
10

$36,34%.00

$20,128.00

$20,128.00



BG2020

Claim Handling

Claim Handling { damage assessmentl Claim Task MT/094561 / Claim 001 OD-MD)

+ Task Transfer -« Exit.

 Accident MT/1094561 ENED
Pokcy Na. 07651 8085-04 Wehicle Nao. GBES531E G5T Registration Na, 52E28362]
Cartificate No,
Pallcyholder Mame AFGHANISTAN FAMILY RESTAURANT Policy halder NRIC 52E283621
Product Code COMMERCIAL WEHICLE INSURA Cover Tvpe Compranensive Loading o
Contact Mo.[Mobile) Q7ad1754 Contact ka.(Office) Contact No.Home)
Email Addrasa Special Remark eCode | [ |
KK HNo  Yes TCA, Ho  Yes eCnode Reason
HNCD Protection Ma HNCD Entitlement{ %} 14 Private Hire Mo
% Accident Detalls
Report Date LE/DE/2020 15:28 SO (i Accident Type Others
T
Date of Accigant 13/06/ 2020 hmga:clm: 720 Country of Accldent Singapare
Reporting Centre HATIONAL ASSESSMENT CENTF Qrange Force Mo ICH Ma.
Accdent Location PlE TWDS CHANGI EXIT TAMPINES 38
= Total Excess Applicable
Excess Typae Par Acchdant Windscreen Excess 100,09 )
Q0 Standard Excess 640000 TP Stardard Excess 0.00
¥IED O Ewcass YIED TP Excess 0,04 Drivar i Covarad? Covered
Additional Excess
Total OD Excess Total TP Excess
Applicabl §00.00  apphcable L.
7 Benefits
@ GST Reglstered Information
G5T Registered s GET Registration Date 0170172003
GST Regestrotion Mo, S292BI6L] G5T Status Verified Yes
Madification History 1606/ 2020 15:29:58 System changed GST Registered from Mo o Yes =
16/06/ 2020 15:29:58 System changed GST Registration M. from null to 528263621 o
1606/ 2020 15:29:58 Systemn changed GST Registration Date from null T 017012003 "]
= Policyholder Mailing Add
Address 1 BLKE 201E #01-56 Addrags 2 TAMPINES STREET 23 Address 3 SINGAPORE 527201
Address 4 Address Type Singapore address Post Cade 527201
Linit Ha. 11-56 Related Policy Number BOTAE19095-04
= 0T Driver Info
Dirver Name Unnamaed Drivar Dirivar Typa Urninarmed Driver
Unnamad driver Kams MUHAMMAD BIN HASSAN Diriver NRIC SHANEI08 Driver D08 DE/D7/1975
E;g}ster Date of Driver 151072011 Driver fge a4 Driving Exparance B
nse
Cantect Mo, [Mabile) Q0367102 Contact No,(Odfice) Contact No.{Home)
Address 1 BiLK B744A ¥4-135 Adoress 2 TAMPINES STREET B4 Address 3 TAMPINES VISTA
Address 4 STNGAPORE ST1R74 Adidress Tyae Singepore address Past Code E21874
Unit Mo, 04-135
Daes e twn
Singapore Registered Yos o Mo Driver Yehicke o, Driver Insurer Compary
car?
7 Declaration
Ereathalyser ar Blood ;
Tost Reading? o mg Ay injury? Yes & No
Modification History
F Inwestigation
Claim 001 OD-MD
% Clalm Case Officer Zuralmee Bin Mantau
Claim Type OD-MD Ingured Narne AFGHANTSTAN FAMILY RESTALI Insured NRIC 5282836;
. Contact Na. Contact Mo,
Contact No, [Maobile) {Haere) {Office) BFRATT4L
i O] Vehicle TP Vehicke
Email Address Number GBES531E Humber KERB & T
HName of
Claire Description GBES5318 / KERB & TRAFFIC LIGHT POLE  ON 13 Jun 2020 Preferred
‘Warkshap
Praferred
‘Workshop Preferered income to IN5Wred Partlally
E“"I?u Yes Repair assign mgotl"':‘. “EEE.!‘F&:.:
Roplizntio Optian warkshog
Date Registerad 16/DE/2020 15:33 Claim Close Date Date Receivad 1606,/ 20
Warkshop Total Logs but
Repart Taken By SHAN HLUI Repalrer Rapaired
06 Excess
Print A betler Callected by
Warkshop
Madification Histary
hitps Hgiclaim.incame com sg/gesficméeclaim/damagefssessmeniSave.do 1/2




GBI182020

# Special Claim Creation Approval

Claim Handling { damage assessmeant Claim Task MTA084561 / Claim 001 OD-MD)

Approval Reason
Hermarks
) I
damage assessment | Attachment
[N "
w Wehicle Info
ahicle Make MISSAN Viehicle Madel Nv2aa Engine Capeity .7
Date of ’
Registration AL12/2015 Classis No. YMZOOB3A53
Toags  @®vs Ome venicle in [DAC * @ ves O no Parallel Impart * @ ves O na
'Lype of Tender [cwn Damage w Begessnr Name [BRvaN ] Survey Current Status
Lﬁfﬁ'uf*mﬂ NATIONAL ASSESSMENT CENTE 1DAC Warkshop Lacation 51 UBL AVENUE | #(1-25 PaYs
WindsCreeEn
Parts & Lataur Total Loss ® O ves ® o
Coal
Markat
Value{$) | | Scrape Value($) [ ] Economical Aegair Value($) =5
REMARK:NO OF REPAIR DAYS:8 DAYS.1X FAT RH WHEEL CAF - REFLACE. 31X FAT RH WHEEL RIM - REPLACE.1X PETROL COVER - REPAIR.1X RH SLIDING DOOR LOCK - REPL
DOOR GLASS WINDOW - REPLACE, 1% REAR RH WHEEL CAP « REPLACE.1X REAR KH WHEEL RIM - REPLACE.1% REAR RH FENDER GLASS WINDOW - REPLACE.1X REAR RH FI
Remark REPLACE.1X REAR RH FENDER TNMER PAMEL - REPLACE.
Ramark far
Supplemantary

= Damage Listing

Firet a P

L]

hitps:Agiclaim.income com.sg/ges/icmieclaim/damageAssessmentSave.do

art
No, Fart Ma.

1 43500102

ar |

[

Wot Apphcablo
MBS 2 2330202
ABSORBER 5

ACCELERATOR

ACTLATOR 4 IO 102
ADVERTISEMENT STICHER g 25400106
AlR BAG

AlR BLOWER

AR BOX

AIR CHAMDER BOX

AlR CLEANER

AIR COMPRESSOR

AIR CON

AIR CON [VAN)

AR CAOLER

AIR DESTRIBUTGR

AIR FETER

AIR FLOWY

AR GRILLE

AR HEIRN M

35500702

& 156009

Description
TYRE (FRONT RIGHT)
DOOR (FRONT RIGHT)
ROCKER PANEL (RIGHT)
SLIDING DDOR (AIGHT)
FEWNDER [REAR RIGHT)
ROOF PAMEL

Repair Co

[Replace

| Replace

I_Rzphl:e

[repace

| Replace

ey —r— ey L— —

| Rapair




NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) - ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

iy s

Yehicle Movewent-Form,.

Vehicle Check-In T o 411
Vehicle No: ABRE SO3\ 8 Date In: sl Time In: with Keys: Yes/No .~
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: St BRY TWee | -
Collection Date: 1| b I'. L2 Time: |55 2 with Keys:_:ifjgf No
Tow Truck No: > &='\U — Tow Man; By DREW NRIC: S50 B o
Signature: —*-”\_ ; %S X< \owo
For affice use |
Artended by: Approved by:

Wérks.*mp Return of Vehicle

Waorkshop: .

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: : NRIC:

Signature: | For office use
Attended by:

Owner Collection of Vehicle

Callection Date: Time: with Key: Yes/No

NRIC:

Owner:

Signature:

For office use
Approved by:__

Attended by:




LKK Paxa Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Thursday, 18 June 2020 9:46 am

To: su_bros [su_bros@singnet.com.sg)

Cc: LKk Paya Ubi; mobinbinmahmeoed@gmail.com

Subject: WVehicle GBE5531B, OD Claim Mo: MT/1094561-001, DOA: 13/06/2020
Importance: High

Dear Su Brothers

OD Excess 5600 applies.

Vehicle is currently at NAC Paya Ubi.

Please arrange to tow away the vehicle and update the owner Mr Mobin at 97639929 for the repair.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status’ when repairs are done.

e e M XK

Our Ref: MT/CA/OD/051/1094561-001/ZBM

18 Jun 2020

SU BROTHERS MOTOR WORKSHOP

BLK 5034 #01-341/3

AMEK IND PARK 2

SINGAPORE 569537

Dear Sir

CLAIM NUMBER: MT/1094561-001

REPAIR OF VEHICLE NUMBER: GBE5531B

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 18 Jun 2020

Make: NISSAN

Maodel: NV200

Estimated Repair Days: 12

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: NfA

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motori@income.com.sg.

Yours sincerely

lenny Pe




Deputy Vice President
Mator Insurance

Thank you

Zuraimee Bin Mantau

Senior Executive

Operations, Motor & Personal Lines
T +65 6430 7891

™=
(rFincome gy
e e s It Fiatd ‘i.'; jﬁf

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



