(NAT [ONAL Assessment Centre Ser VICES. ot oS nn AVER D 1
T [
Drate In 4 -]:in 0O E Jeb desenption 1 Ie & Time Lﬂmpl:-l:-di Dione by
e e it = T -' : | !
RcrHo m]mf hd-'pHHfM SAS eriz!mg | i |
‘\.‘cll Wo: .5{, Wyt P, [ E-inail (withia Shrs, AIC Zhis) ; .
1 D_D.ﬁ. __h'gj‘,'.;,h,. 1w N i-Motar Claim Form N"’"]‘.Hu‘I/lH"”'L 3][‘1}1.4 7 fe -
Y i
oD W RE]JI:IHI:I'IE '-':'H]_';f' 3 1 ‘?:IDIDI VIO (Within: OD 2hez, Tl‘__ihrsjl e o L3
i-Photo Uploaded ! 1
TP Insurer: Assessment/Survey Report | e
Ass't Reoort by Fax / Hand to Owner/Whsp }
Freferred Wksp ! INC Assign Wksp / QW: { Tal: Fax: }
TP Particulars: . {Veh No:jpa SRt , CINC( . )/ Non-INC( ).
Crwvner / Dirver: . o Tel: }
LL Palicy Mo ( 3 Period: { ) Cover Type: ( ]
Confirmed by : ( Date: Time: i
Insured/Drniver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F. 50-100%)]
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: ($ } Loading : $1,000 (_ ,wxz 000( ) e
i o T TR R A =
.__‘i hiF g«i s e s e % AT S T i T TEta Hoen
ﬁﬂﬁrﬂftmgfﬁ,o R A 33% A ?‘-ix‘* r’; ﬁiﬁt’ ﬁﬂ%ﬂ%—%@iﬁ %’é*ﬁ-ﬂ ‘di‘.";ét‘“‘i}\i'v Ll
_(_ } Walk=In Customar : Customer's infnrmat:un strncﬂy Confidential & Strictly MO rafer of repairer. .
( ) Total Luss Case : to e-mail Insurer URGENTLY. "
DJiw:-In ( 3 Towed-ln }; Invoice: YES ( I NO( ) ; Towing Ce: { 1_ : 1

T

P T ﬁ W e BT *o-m 3 T
Remaricr | (NChofline 678866160 0 b0 o
1) Apply for Transpant Allowance ( 3}/ Courtesy Car ( )]

o

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ )
Injury ¢ —————— : e =il

3" Sy R

ions ;i ?ﬁ:wmﬂ IR

AR
T i e "-’“'h §ss&é gl Gy

L.
e e T BT TR
atoe W}f“’i 5 éﬁgﬁ__ &”}3‘% dﬁﬁ’t"ckj W SRt Zra, ML'HJ v
st e T
Hpnaai ik, . SAAVBILe Epeparatio mw, L f £ add Bill
i "g"xiiff”’”ﬁ" S ey Tl 1) AR : Accident Re 330
Phrticulare s TEETE ] 1) AR ; Aceldent Reporting_($30); N
“.f_ i ﬁ«“n:%«ﬁ'ﬁz}ﬁ%w» i %K&??ﬁ%@v‘“wﬁ i iﬁ‘ﬁfﬁ? | 2 DA : Damage Assessment ($1007 NC (380) &
o 3) TF : Tewing Fee 3 5407545 o
e FT: Fallow-Throwgh Suivey 120 o
- 30|
Contact MNo: 5; T l-ullurw Thmu:h Sun'-;:p [B.r-lun:_-rj }i L
ol T &) TR: R: mip:clmn .. £75 :. il
samioa PQT[IGH. 731 : [dac DA + EMRT Survey = $160 s
o 8) NTUC Addilional Services:s .
QT Checked by (Engr-1 o) - I _
; 1ECKHE ¥ { ngi'- H“Chﬂrﬂc:'~ O Cnuﬂ:.s}-f.‘a: [ Tpt Allownnie 55 —
. * & Repair Co-nrdinstion 510 I -
g *T47- Fosl Repeir Inspection 513 : i
ﬂk “d ]t‘:” s g RS 3 S + & DV / Collect Bxcess Coordinstion 5 3 iy
2t ) ' - TP (N11): TF (Fen INC) against INC 520 s B
91 M12; Idac Mobile EL
cab 2/3; Invalos dated Fae Chargad
fnvalce dated Fee Charged m o




MMATZEDTEITT  National Assessmant Cenire Serdces - Wbl

ENTRY DATE & TIME; 0302020 17-00
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleagno repar cnrrﬁ-:;tl'i Ehe details af tha aceidant o s-:[:elr{rl'i up 1ha claims procass
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Informatien provided must be as truthiul and accurate as possible. Any willul misrepreseniation o withelding of material facts may allow insurance companios io

repudiate policy Rability.

4, The issue and acceplance 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 Pelice for investigation.

6. This raparl will be forwarded by the insurers of the GlA Records Managemant Centre eslablished by the General Insurance Association of Singapare (GlA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryiState of Loss

03/08/2020 17:00
03/09/2020 11:20

PIE (CHANGI} BEFORE TOA PAYOH EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

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
Caver Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Caontact Number
EMail Address

SGW4416D0

EVEREST AUTO
SHXXK2ETD

NOEMAIL

(LOCAL) +65-91447133
OFFICE-91447133

SUZUKI
SWIFT 1.6 MT

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5114853141

[ZWAN HAZIC BIN ISHAK
SXHKXITE

26/11/1996

QUTDOOR

07/08/2018

2 YEARS AND O MONTHS
MALE

(LOCAL) +65-88834489

OFFICE-88934489
NOEMAIL

Fage 1 of 16



BLK 6330 SENJA ROAD
HOT-135

Postcode 674633
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeathar Conditions RAINIMNG
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, el

Mumber of Passengers (Including Driver) 2

rassaTgpr-: NAME: FARKHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which FPolice Station

Was notice of intended Prosecution given? NG

If Yes 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? MNO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDASBEBG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IZWAN HAZIQ BIN ISHAK
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SGW4416D
Were seat belts worn? YES

VWas this injured conveyed to hospital by

ambulance? No
Address

Postcode

MName FARKHAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGW44160
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation 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 poelicy liability an the part of the insurance
Companies,

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

€. The report will be forwarded by the insurers of the GlA 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 regart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and cansent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{h) inwastigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes’|

(b] all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

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

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any ather 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

{ {ii} for complying with requirements under any regulations, laws ar court orders

Policyholder's Sign#ture Drver's Signature Reparting Centre Par
Date & Time: {If driver is not the policyhalder) Name;
Date & Time: MNRIC/FIN Mo.:

nel's Signature



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Time: ! |if driver is not the policyholder)
bate & Time:

Reparting Centre Personnel’s Benature
Mame:
MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:|

-}4-
24
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1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: _{ bW Y1 6D

._LGCAT!DN:HEIE_(*:’M{}S':) bebre Tra f’ﬁjah

b)INSURANCE COMPANY: N7
c]POLICY NUMBER:

APOLICY TYPE: { COMPRERENSIVE
&|MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /v A

M
gIVEHICLE CATEGORY: [PRIVATE / co@
N]PURFOSE OF USING AT ACCIDENT TIME:

IFNO, PLEASE STATE (THIRD P

lal kan9

/ THIRD PARTY / THIRD PARTY FIRE ETHEFT)

LORRY / MOTORCYCLE / OTHERS)
ERCIAL / MDtDRCYCLE]

CLAIM / REPORTING ON

| ARE YOU CLAIMING UNDER *ro;;r» OWN INSURANCE [YES)

2, iNSUHEDJ’F‘DLICTHDLDER
AINAME:_[Uuest  pudfo. (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT: 9 1W 3 (33 .
¢ ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO PO

LICY HOLDER

%ho o paseenaz ORIVER
Eindud.l‘j dﬁir) aAlMAME: W@kIF MALE])
4 bINRIC/FIN/P ASSPORT: conracT_ §E Yeg
'C_._, :) cADDRESS:
[ mulL. -
"O)DATE OFBIRTH: (____ /7 7 (DO/MM/YYYY)
carkhay e]OCCUPATION: (INDOOR / O ui; ﬁoﬁ]
IYEARS OF DRIVING EXPRERENCE!
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY.&:(ES / NEY)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hi
3. a)WEATHER CONDITION: ( AR / RAINING / OTHERS =]
b|ROAD SURFACE: (DRY / / OTHERS M |
6. WAS ANYBODY INJURED (YES ) NO)
7. QJREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POTICE STATION:
- 8. THIRD PARTY VEHICLE ¢
T o Psaagte a) VEMICLE NUMBER: S DA SESF MODEL:
bicbis e, Acivery Bl DRIVER'S MAME:
; . ) NRIC/FIN/PASSPORT: __CONTACT:
SR 9. THIRD PARTY VEHICLE
% iis o} pasmnne. S VEHICLE NUMBER: MODEL:
P L TEEI o DRiveR's NAME: -
Ao diven} ' NRicEIN/PASSPORT: CONTACT:.
(0
Omai| -
I
.{l‘ix =



