NATTONAL Asvessment Centre Services. e ssies) pyya ne9F VY (6
| 00 I .t . i
Drate [n: 1y M’D' J¥EV Ich dg;ﬁ.nlﬂ:lun 1} e & Tune Completed Done by
Vel Mo J ﬂ"ﬂ-‘ﬁ’ﬂ E-mail {within Shrs, ALC 2hrs) I E
DOA "iz‘llfﬂ-p_ 137> i-Motor Claim Form LMﬂl nesdy3-ax1 | A [ n i
o i-Motor W/O (Withio; OD 2, TP dhrs) ,
i OD A TR/ Peporung Only e - |
i-Fhoto Uploaded :
f i
Assessment/Survey Report |
TP Insurer: e S
Ass't Report by Fax / Hand to Owner/\Whsp |
Preferrad Whksp ! INC Assign Whksp | QW: ( Tal: Fax: ]
TP Particulars: N AVeh No: GBIt =dp. INC{ J)/MNon-INC( )
Owner / Driver: { 5 Tel ]
Policy Mo ( b, Periad: { ) Cover Type: ( :
Confirmed by : ( Date: Tire: )
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%; P:21-79%. F:50-l 00%)
Year of Registratun: ( ) Warranty: YES( )/NO( )
Excess: (§ ' } Lnading §1,000( )/%52 DDD{ )
A “"‘""‘* e 4 TRTETag T i e FSIE, \q,"':.-"' W -1':-{- o 5
Generdl Rembrks:ai &0 a0 f;’?\’iﬁ e ﬁfﬁ“?ﬁlﬁ T %f‘*ﬂv? e
{ } Walk-In Cuﬂum :r : Customer's information strictly Confi denﬂal & Strictly MO rﬂ-l'er of repalirer. 1
t ) Total Loss Cnsc : to e-mail Insurer URGENTLY. :
Dirive-In ( )r’ Towed-In [ 35 Invoice: YES ( )/ NO( 15 TDWiﬂE. Co: { g 2 )
‘Remaries:. | ANGRoing 67886616018 L0 Do s
1) Apply for Transp.oit Allowance ( ) / Courtesy Car ( )
2} QC Check / Post Repair Inspection t 2 {
3) Upload Resurvey Photo [Repair Cost > §3000] t )
drjury :
Dt Time S
a
= — : —— i : —-—._1.>_-——..-:=]
AR

FC

P

Tnvoice e

: uﬂqﬁﬂﬂq’h} ¢ e ABETRR CaddBill
R e maeT T e TR T o R e 307;

o e T ﬁ w“gw EeRE e ﬁ, AR S 1) AR : Accident Reporting (3300
'!:“* £ EI_ITI.‘!.]'H{II Eéﬂ;ﬁfﬁlﬁ'l}*ﬁ 3 s H "ﬁ"‘{ i%ﬁ*‘* § 5--.3_ T i {23 DA : Damage Assessmenl (51007 INC (5800 |

o ’ 1) TF : Towing Fee ; S4L/545
Chbme e 4) FT : Follow-Through Sutvey 5120 ——

; 53 FT : Fullow-Through Survey {Resurvey) 530 .
SonmeTBe: Far vt ssas JNC Ouly s 1L 09

. . 6) TR.: Re-inspection ) ¥13 |
Damaged F'_m‘tmn. : 7)1 ; ldas DA + SMRT Survey Y £160
I 3) WNTUC Additional Services - i
# QL"]‘- * s -
(C Checked by {Engr-In-Charge): 745 Comriosy Car / Tpl Allowanse i T
' #T4i: Repait Co-nrdination $!|'i}|t !
T R e I e 7 Fost Repoir fnspection 513 _
MM% *pE: OV f Colleet Excoss Coordinstion 15 S
) 1 ' | TF (H11) : TP (Frin INC) against INC £20
] §) M13: Idne Mobile 10| o
:,_- .FT "E_.l"“}: 3 T fpvolor dated Fee Chorged TNy
Invoice daled Fee Charged m .




MMATEIOT226 | National Assessment Cendre Servicas - Lk

ENTRY DATE & TIME: 24/08/2030 14:21
SUBMITTED BY: Jackson He Zhao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaits of the sccident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Drivar

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companas 1o
: P ) I ] ¥ B

rapudiate palicy liability

4. The wsue and accaplance of this Form by insurance companies is not an admassion of policy Bability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the Gl 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

T By tnie lodgamen! af this report 1o the insurers, you haraby consant 1o tha archiving of this report at the cenfre and 1o copies of the repori being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/08/2020 14:21
23/08/2020 13:50
JUNC MARSILING DR
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMQT7e83Z

NEW AUTODRIVE CREDIT (S) PTE LTD

ZHXAKKIITE
NOEMAIL

OFFICE-89935299

HOMDA
FIT13A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5115425070

HAMIDAH BTE ISMAIL
SHOOATEA

17/07/1968

OUTDOOR

23/03/2008

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81655080

OFFICE-81655080
NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Paolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200824/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Heasons:

Was there any audio recorded?

BLK 368 BUKIT BATOK STREET 31
#04-4959

650369
MO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

MO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088685 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GBK1034P
MISSAN NV350

COMMERCIAL VEHICLE

MOHAMMAD EZFAARAHAAN BIN OTHMAN
SXXHXO58G

826860155
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HAMIDAH BTE ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQT983Z

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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IMPORTANT NOTICE

Plzase report correctly the detsils of the accident to speed up the claims process,

i
he Policyhelder andfor the Authorisad Driver,

2. This Ferm must be completed b

1. Infarmation provided must be as truthful and accurate a3 possibile, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey lisbility,

The lssue and aceeptance of this Form by Insurance companies I nat an admission of policy liahility on the part of the Insurance

companies.
Any false reparting may he refarracl to the Police far Investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon applicatian by

Interested partias.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta co plesaf -

the report being made avallable aforesaid
Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that;

fal My insurar, my workshap and the General Insurance Assoclation of Singapore [“GIAY) may/are permitted to collect, use
disclose and/ar process my personal data/personal infarmation set cut In this [ferm] and any other personal Inl‘ﬂrmatfn:-n
provided by me or possessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infermation to all Insurer(s) who have Insured vehlcle(s) Invalved In this accident (all Insurer(s) wha have Insured
vahlela(s) Involved in this sccident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyars flaw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of 3
lil processing, handling and/or dealing with my claims Induding the settlement of the clalms and any neces sary

Investigations refating lo the clalms;
(i} Investigating the accldent and/or my dalms;
(il carrylng out @nd/or dealing with my Instructions or respending to any enguiries by me;
{iv) administering my claims (including the malling of correspondence, stataments, Invaices, reports or notices to me,
which could involve disclosure of certain personal dats zbout me to bring about dalivery of the same a3 wall as on the

external cover of envelopes/mail paclkages); and/for
fv} complying with applicable law In edministering, processing, handling and/or dealing with my claims. {collectively the

“Purposes”)
all Insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittec

(b)
ta collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purpases; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thefr third party service providers or
agentsfinclucling thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

[} my Personal Information will also be collzcted and used to compile claims history for the purpase af fraue detection,
investipation and management in present and all future clafims,

tha infarmation so collecled under [d) above may be shared / dizcloseel:

il o all insurers and/or any other third partizs that assist In evaluating, Investigating, contraliing or manzging fraud,

regulators, law enforcement and gevernment agencles as reasonably required far the purposes slated, or

e}

[ii} for camyplying with reguirements under any regulations, laws or courl orders

ME?’ A1ITODRIVE CREDIT(S) PTE LTD
210 furt Club Road, Lot B4Q =]
Singapore 27995 , /?/ " 3/(@&/{# .'

LI
Melicylnldar's Si,-';'1.1pn‘{ Dive’e Signalure
1 etriveer is nol the polieyholder Hame:

fate £ Timez:
FIRICSFI

Feporting Centre Personnkl’s Slanature

Male & Time:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Darz of Accident
aceident Place
Vehicle Reg. No. (Car Flate No.)

Viehicle MaleeMocdel]

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Conlact No,
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of Olwner & Diriver
DRIVER'S Address

DRIVER'E Contact No./ Alt No.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Repartmg Type

: 13'%!:@10. Accident Time; ‘.ﬂgﬂ {ELI{[{_mem

. _Junton o mavsiling Orlve.

LM g2 B
:_HOohag Fit -
. NTue Policy No. B
. Now twrodrve credrt(s) pre ud B

Owner's Hp - cDﬁup any Tel

tlamidan Bt limail- 569229354

H{OH\06%  pRIVER’S License Pass Date 13 1032009

' Spouse \ Perents \ Children \ Sibling \ Employes\ Others: Hiyev.

. BIE 369 Butt Ratok It 3| ¥0A-494 65039, -

:1)_91655080 - 2)

: INDOOR.\ .g. working inside or outside office)

: CLEAR & DRY \RAINING & WET\ ZR RAIN &

: Reporting Only \ C@ \ Claim Own Insurance

Number of Passengers (Including Driver); | .

Was (here any video Captured by car camers: Y.ES \NO
Exact pupase for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular 4f anyy

Yehicle Reg. No: Rk 10347 .

Vehicle Reg. No.

Vehicle MakeWindel: NITT0H NN 350. Vahicle Make\WModel:
Name Dever: MQh@mmay Ei‘ﬂﬂm Bin CNmArNane Diver:

I No. Driver: 3 %Umﬁgﬁ'

1C Mo, Driver: o

Dviver's Contact & Add: %26 6{}155’

Driver's Contact & Add:

h H -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20200824/7011

10f3
Report No. T/20200824/7011

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/08/2020 12:25

Informant's Particulars

Name of Informant: Address:

HAMIDAH BTE ISMAIL

369 BUKIT BATOK STREET 31 #04-499 SINGAPORE 650369

ID Type /1D No.: Contact No.:
NRIC NO / S6922975A Home/Office: Mobile: 81655080
Mationality: Email:
SINGAPORE CITIZEN HAMIGAZZ69@YAHOO.COM.SG
Sex: l Age: Date of Birth: | Type of Informant:
Female 51 17/07/1969 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury ) Dl‘!ﬂk Datga’Time of Type of Location:
Arcidant Attended by Police Drive: Accident: Y-Junction
Mo 23/08/2020 13:50
Location:

ADMIRALTY ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
GBK1034P | Van NISSAN NV350 Grey Slightly |2

Damaged
SMQ7983Z | Car i 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AFFOARRARIR IR

CONTINUATION OF REPORT

Ti20200824/7011

2ofd

Report Wo, T/20200824/7011

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver - e
Name MOHAMMED EZFAARQHAAN BIN ID No. S8004958G
OTHMAN
Related Vehicle | GBK1034P (Van) Contact No.| 82660155
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver ]
Name HAMIDAH BTE ISMAIL ID No. S6922975A
Related Vehicle | SMQ7983Z (Car) Contact No.| 81655080
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SMQ7983Z ALONG MARSILING ROAD. | WAS GOING STRAIGHT ON GREEN LIGHT
WHEN VEHICLE B BEARING CARPLATE NUMBER GBK1034P FROM THE RIGHT JUNCTION

DASHED ACROSS THE RED LIGHT AND HAD CAUSED A COLLISION FROM MY REAR TO THE

SIDE OF VEHICLE B. THE IMPACT HAD CAUSED ME TO FEEL UNWELL IN WHICH | WENT TO

SEEK MEDICAL ATTENTION AT ONECARE CLINIC AND WAS PRESCRIBED WITH A 5DAYS MC.



SINGAPORE AR W

POLICE FORCE T/20200824/7011

Jof3

Police Station Of Origin:
Report No. T/20200824/7011

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
Not applicable 24/08/2020 12:25

Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

ABDUL RAHIM BIN SALIM
Contact No.: 65476437

Authentication Stamp
NP168



