-"‘.,! f ’{M dsyesyne m frnm: Services. purt 1 a3y . MMA 1200 S5FE0 0
s T

et g = ; e

; I_.-.-I HI.._. |‘| {”'}." 7-5 ”-I ng oo I-:lm |.,,,u1!|1||u|| !"]'}a'.l: e e r._:iu'.‘-llr.l.r,t!' Diune by |

| e NAL e 2920 4!3'34’5‘! .' 5AS elling | !

1= | T T
Sebr i | J_f-]'l',n” Pkt s, A LT 2hrs)

q Dl . 50D FUEE ] el Sl |

| jo |3 [%e __ aoiSe. | =Mator Clalm Fovin Lr.-n. 1109 gsvi..?'_” 14 29

' o @I Farpnnng, Cindy ) El hImm VIO (i 0D it .r,I:.q-IJES} 2

' | I Plinto Uplonded | !
. l AsseasmentliSmvey Report ;

I |1 Tsiares 1 z ! -

S Y | Asa't Report by Fax [ Tland lo Onwvner/Wihan
[tyefunpael Wil -|: I I'I', Sarslpn '-' e |!' ! ﬂb'u' { . . ' Tl o J-
- |_'m|_'_'_|.|._1l..||| fws: o -;Vf'l.l Ma: SMH 9202 L, S ) HoR-IMC [ -

Uhywwner 4 Diriver: | ' ' Tel:

| . IJ”hI.\_I_Ii.r_..._L__ B ) Periad: ( Y Cover Type: {

:._. Confirpred by ( Date: Hm(.“

.-I."_-I]llll'l ell/Deiver Linbility: { o) [Mote-Est Staws (WO):  N: 0-20%; P 21-79%. J: 80-100%] J|

_ Vear ol Registrarion: ( ) Wamunly: YES( )/MNO( ) ]

Lxeer: l:‘. i i J Lr.a-tdi'u_, dEL,000¢  y/sz000( ) o

TR e e
l— 3 -'“'I

7 oy
h:kl'%»..ll[u"nu r-ﬁ-r E.':-’_J' 5t-ri[l"ri 1.

TR
,ef 4,1{,1,144 ".ﬁ -vi W:

rur\.’\.r

T;,iw'?vlle;' .!'Mj Eoﬂ?ﬁ’i $?]:-=‘bl}a hﬁsﬂ‘l J{:,,,I *.

( { Wi ;tJL-{;{q.JLum s 1 Customer's Infarmallon siriclly Contidentlal & Strictly NO refar uflasmlrrs.

e 5 i
[ 1 lutul Louis Cm:' s to e-mnlt Insurer URGENTLY. : LA
‘ lln-;r.—ln { i} Towed-1u { ¥ Involce: WIS ( /L NO( ) ;'J."uw.{uf_?, Co:l 1,;

) fCI:l“rIII:.s}-‘ Car{

i) .f"n*[ﬂ_}f for ’l'f'ﬁ]q];r‘rt Allowance {

Fheliansby -

'I—..J-..--.--—-—---—'—

|__ __’} OL. Cleuk / Pyl ieprr Inapecton L ) i
__l_J_ Tfﬂln il R.I'.‘,..,Ul'n.ft.l.f flinta [Tiepair Cost=> 33000 ( ) I

e
“'I"".!;’:'I!l‘& i P J'ﬁl]]&ﬂ{ ‘IJ. L e ]
N‘I'.tith'lrfh {‘b‘ér?ﬂ i ‘W’k o
|
. ny o
cigpms — g s _— -
e ; |
ety TR T Y e 1 E I ; e :
: R ﬁnﬁf%"r m i ﬁ:ﬂ - w: ﬁ Nfunlrm
'y ﬂ %& ]{4- ],_I r‘.,,: h.: o '-41.1| |
e s 200 ’365\ m.; W {k" J‘uﬁ, .*1 Ry il
M SRCIS IR e B I)‘.-\g}-\..,‘ :.ﬁ'jf: %F[t?'aﬂ ,rgr, A I}MM ﬁmﬂd:lhll{upu:ﬂn; (330 i B
: & \u l.tﬂ. :I il 2) T2 1 Dasn g Assuzarnsnl (5100 INC (318) -i
rlvelOwntens: 3L 1 Tuwing Fas e
—.-.I_II_J_II_?_EW_ . ] 43 T 3 Fallow-Throu gh Hury w ti
Counlact Mo T i 0y 0T 3 Fullow=Theun gh Survey {[Lasdrvay)
_L_,._ : b, Tarolndneacainat JHC Dty (wel 10 Joy M.}J
""" o 6) 'TI: Re-lngpreuiion o
f 4 o
J__I_I_“_‘l!il:-l_ll_[ Al . 'I}'.I‘TJ. Dlay DA+ ST Hunr}' -
grspsons __________;_.- - = 1) WTUC Additinnal Garvicms ]
2 T4 B i on- Gios
G Chechied by (Bogr-In-Churgel: i TR t.'uuﬂn:;.--::.‘ua’“lpla‘-.'lw#mr-= Sl
5 *RGs Repair Co-t srdination - s
FRET Ut Wepnir Inspievtlon =t
vida: OV £ Colivel Taness Cosrdlinatlin S
T HLLY s T8 (enn THC) mgainal THME . =

Tavaice ditesd

] NTI: ldna M:f_h_ile
Jwuion duted . Fae Charyai
Faa Chargwd



MMATIDERG00 / Mational Assessman Canire Sernvices - Ubi
ENTRY DATE & TIME: 11M7/2030 14:15
SLIBMITTED BY; Lsaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermabon provided must be as nuthful and accurale as possible. Any wilhl misreprasemation or witholding of material facts may allow insurance companies to

repudiate policy liabillty.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liahi¥y on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4 for
archiving and thai coples of this report will, for a fee, be made available upan application by inerested parties,
7. By the lodgemeant of this repart 1o the insurers, you hereby consent 1o the archiving of this report al lhe centre and to copies of the repost beng mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

11072020 14:15
10/07/2020 20:50
CLEMENTI RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reqgistered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Are you claiming under your awn insurance policy
for repair to your vehicla?

If No, Please state aclion to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJD7110E

NORANITA WERDAMISIH BINTE ABDULLAH
SHHE03)

NOEMAIL

(LOCAL) +65-96720707

OFFICE-86720707

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5111488437

MNOORDIN BIN ABDUL GAFFOR
SXXXX382D

20/06/1974

QOUTDOOR

09/06/2013

5 YEARS AMD 1 MONTH

MALE

[LOCAL) +65-B2330686

NOEMAIL

Fage 1 of 12



Address 873 WOODLANDS ST 81 #03-254
Fostcode T30873

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOLUSE

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h;n.re_ been appruac?_ﬁed by unknown _persoﬂ.{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 18]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
Yahicle Registration Number SMH2003L

Vahicle Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 12



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

NODRDIN BIN ABDUL GAFFOR

BACK
SJO7T110E
YES

NO

Fage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 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 (G14) far 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 (PDPA)
| understand, acknowledge, agree and consent that:

(gl My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set cut 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 Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police], for the purpose(s)
of

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

(i1} investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices ta 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/or

1v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehiclels) 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

ic]  my Personal iInformation may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Persenal 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.

{g) 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,
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.

1 .
Polieyholder's Signature Driver's Signature Reparting Centre Personnel's 3ignature
Date & Time: (If driver iz not the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN

-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

zZ Stop ot the  ArafSrc Juvction o Clewrput: Rol . due

+e  ved light Al 24 o Sudden, I felt an i‘wippcd

Syavi behive . Aftey dhe itncedew+t, T  Feolyren, leh B

'F\'uw-"l' L&J\-‘Hb‘ LH' g da wr}.r Uclr re oy rgar-jv_gm_

DECLARATION
|/\We declare the foregoing particulars are true in every respect

/ L
Policyholder's Signaturea Driver's Signature F';epar:mg'-&entre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ma.:




TI12020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B800601 * Change Language ' Change Password  * Log Out
My Desktop Policy Query '
Sicn.of hows Policy Mo, | | Date of Accident 11/07/2020 12:09
Wehicie No.(For Motor} [s1o7110F | Certificate Number | E ==

I Search

Cartificate Falicyholdar  Policyhoider Vihbele Insured Commancs

Select  Policy bo, P Bt ’
elec olicy o Number Hame NRIC roduct  Cover Type o, Ohject Date Expiry Date
MORANITA
-~ WERDANISTH drivio I i
{3 5111438437 BINTE STE01803] GPC CLASSIE SID?LI0E SID7RI0E  310W2019  30/09/2020
ABDULLAH

Continue

https:figiclaim.income.com. sg'gesficmeclaim/ICMpolicySearch.do 1M



ACCIDENT STATEMENT

ACCIDENTDATE( /2 / 7/ 20 |(DD/MM/YYYY), TIME:[20_:_ ST j{HH:MM]

clewent *

locATION:,  HaFasgl Rl

1

K He of passengds
{1n cfa-&lmt_r} .:l.,»;t,-'s.r",'

1)

k.

o At

nsmu.s OF VEHICLE
VEHICLE NUMBER:_ SO D v

b;INSLIRA-NCE COMPANY: [wac
cIPCLICY NUMBER:
dIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:___Nowdla 3td
FITYPENSALOON / COUPE / MPY VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME___ Private US®
| AREYCU CLAIMING UNDER YQUR OWHN INSURANCE "fl:‘:r,.-‘HD]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER Qinte M gruliah
AINAME Wavpuite weydaursib [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_QGF2 03227
c| ADDRESS:

* CONTINUE T2 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
G NAME: (MALE / FEMA LE]

b]NRIC/FIN/PASSFORT: contacT_#23 ¥233 9¢ PC.

clADDRESS:

*d)DATE OF BIRTH: ( / / ) [DD/MMYYYY)
o] OCCUPATION: [INDOOR / ©UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __s,,p_L.L:__
CJ,I".”E THER CONDITIO N [“_"LEAR‘ S RAINING [ OTHERS

IROAD SURFACE: (DRY / WET / OTHERS I
WAS ANYBODY INJURED (YES / NO) L ock
¢)REPORTED TO POUCE (YES / NOQ)

F YES, PLEASE STATE WHICH POLICE STATION: -
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SMH 9202 L. mODEL_
b) DRIVER'S NAME:

<] MREIC/FIMN/PASSEQRT: CONTACT:
THIRD FARTY VEHICLE
d] WEHICLE NUMEBER: MEODEL:
=] DRIVER'S MAME: -
| WRIC/FIN/PASSFORT: CONTACT.L
sk
pan i =
P“H Ill-"'l. e .
{l
Hw =



71172020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accldant MT/ 1096588
Palicy Ne, 5111488437 Wehicle Mo, 5)DTELOE GST Reqistrath
Certificate Mg
Palicyhalder Name NORANTTA WERDANISIH BINTE ABDLLLAH Policyrplder KN
Product Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Logding
Contact ho.(Mobde) Q&7IOTIT Cantact Mo Office] Cantaet Mo Hi
Email Address Spacip] Remark wCoda
KFK ko Yes TCA No Yes eCode Reason
NCD Protection Ner NCD Entitlermant( %) ] Private Hire
@ Accldent Duetails
Report Date 110772020 14; 26 Accident Report Within 24 hrs Yad Accident Type
Date of Accident 10T 020 Tome of Accident Rhmm 20150 Country af fcc
Reparung Centre Drange Farce 1CM Mo,
Accident Lacation CLEMENTL RD
+ Total Excess Applicable
Excess Type Par Accident Wingscreen Excoss 168,00
OO Standard Excess ] TP Standard Excess a.00
YIED OO Excess LG4 .00 ¥I1ED TP Excess Q.00 2river is Covel
Addrtonal Excess [i]
Total Q0 Excass Applicable L1400 Tietal TP Excess Applicable 0.00
= Benefits
" GST Registered Information
G5T Registered Mg G5T Regstraton Date
GST Registration Mo. GS5T Status Vigrified Yes
Modification Histary
“  Policyholder Mailing Address
Adgress 1 BLK 873 #03-254 Addrass 2 WOODLANDS STREET 81 Address 3
Adgress 4 Address Type Singapore address Past Coge
Uit Mo Related Policy Number £111488437
w  OI Driver Info
Driver Name Unnamad Crivar Driver Type Unnamad Driver
Unramed driver Name NODRDIMN BIN ABDUL GAFFOR Driver MRIC ST41BIH20 Briver DOB
Register Date of Driver License 0062015 Driver Age ag Driving Experi
Contact No.[Mabile) B2IIGEEE Contact Mo Oifice) Contact Na.[H
Address 1 BLE 873 203-254 Address 2 WOOOLANDS STREET 51 Address 3
Address 4 Adoress Type Singapore address Post Cade
Uinit Mo. 03-254
Dees he own g Singapore
Regésterad car? Yes o No Deriwar Vehicle No. Qrwver Insurar
Declaration
Breathalyser ar Glood Test i i
Reading? 0. Ary injury Yer | Mo
Moedification History
Claim 001  Hew
= h —| Insured
Claim Type * [o0-mx *| Kame [ne
Contact
Cantact We.[Mabile) [s6720707 [wo.  [em
{Heme)
or
Email Address |NJM21iD3$HﬂTMh]L.CDH Vehicle @
Hurmger
Claim Description Ismmu&; SMHID03L ON 10 Jud 2020
Praferred R ; Ly
Workshop [ [":c""*d Liability Tyt at Fault w |
Boaue ho. [, w| Repair | Preferred Warkshop, Name urknown | Dot [ Received v|
Finalsation L2232 — - opian e s report Clairm
Date Registered 107/ 2020 14;28 | Clase |_'_
Date
Regort Taken By [5Han pUI |
Brint AK hetter
hitps:ifgiclaim.income.com . sgigesicmieclaimiregistrationSave.do 12



TI2020

Claim Handling{accident reporting Claim Task )

Attachment

-
ACCiient Na. T/ L6598
Last Dac. Recelved @ wes [ Mo

@o_m& Fll_a._ Mo file chogen
L-E:_F'EE_FEI Mo file chosen
Eqﬁl; ] Mo file chosen
[@ Mo fila chosen

Choase File | No fila chosen
"Choose Fike | o flle cnosen
[E e

“  Altachment List

Path =

Attachmant

“w

-

—
i i
e

BT

B e Ve

+  Wideo List

Uploaded By/Date

WAC_PAYA_UBL_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
11 Jul 2020 14:29

HAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jul 2020 14:2%

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11} 2020 14:35
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11 Jui 2020 14:2%
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11 Jul 2020 14:329
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11 Jul 2020 14:29

MAC_PAYA_LIBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jul 20240 14:29

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
11 il 2020 14:3%

MAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jul 2030 14:35

MNAC_PAYA_LUBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jul 2020 14:35%

MAC_PAYA_LIB]_BDCE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jul 2020 14:29

Uploaded ByfDate Folder Date

https://giclaim.income.com.safgcs/icmieclaim/registrationSave .do

_Save || Submit |
Claim Mo, 01
Uptaad Date 1100072030 14:29
Cetegary
[ciear | [Piease setec s
i_(.‘leur | iPIeas: Select L
[ Cigan [Piense Select v
|Ciear | |[pienss Select ) v
Ciear | | Pleass Selea ]
Chear | Please Select :|
Category 'I_? Urgency
A5 Mermal
NRICY Driving Licensa ¥ Mosmal
KAIC/ Driving Licensa ¥ Normal
MRIC Drving License ¥ Harrmal
Photos Hormal
Photos Narmal
Photas Hormal
Phatos Mormal
Phatos Narmal
Pratos Karmal
Photos Harmal
Fibe Marre i
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