s AL Al

3 e R e iy Saa e mees i - — -.——-----;-___.._._ — 1 _'l
NATIONAL Assessment Centre Services.  pnissio . M 1200 93448 1
e P D L S Gl A b S e r e e , s
e b . iy g -[aime Completed Honemy
iyl 2e . JEE gt [Doe &ime Commleit] Doty _l
el Hea 345 C=fling .
el wimgamg 2000 20 LLEY ch .“““L i 1 —==
Wk Mo To=tianbl eetiiin ies, ADT Thes) s
. ]
sl SIN e B : L = \
Lt A Tl e . 2310+ I-Motur Clalm Form EMT/1] 09062 = Gftil/20 1505 |
1 ) : |<Nlotor YW/O (whikls: 0D ey, T7 4hes) 2
| Lily @ ' Repnuang, Cnly fom e : | RS, et
| 1-Ploto Uploaded | . |
_ | AssessmentiSurvey Repurd |
11 Insurer | 3 | —. . m— mam
- . s s | Ass'l Rieport by Fax / Hand to Owner/Whan | |
I pndae o Whsp F G Asslgn Wil-=|!: jaws( Tul: ! o . ; |
TP Rarlieutins: Vel Nu: $SGG TSTE- INC( )/ Non-INC( ),
[ Chwner ! Dnrver: § + Tel: }
s s . '
| _.]"l'..".l||.|_'j"_I:|"_.:li-|:__-_h_ - ) Perlod: ( )} Cover Type: { J
. Confrned bp o ( Date:. Tl )
Insured/Driver Liability: { ' 94) [Note-Bst. Stalus (WO):  N: 0-20%; P:21-79%. I 80-100%]
Year of Registritiun Yy Wammnly: YES(  )M/MO( )
 Exceani(§ Y  Loading:$1,000( )/$2,000( ) T =
G LR kR o T P DN DN DA
| 4 } Walle-In Customar : Cuslomor's infarmation striclly Confidential & Sirlctly NO rafer of repalrer,
{ 1 TEJ tl Loss Case 1 to e-mail Insurer URGENTLY. T =
_ Prive-Tu ( 34 Tewed-1n yiluvoice YES( )/ NO( ) ; Towiug Co: (¢
AL -u?“.@i'h-’_ i E PR larF i frrelay! 7 = A £l B
: 1;'] ' l{ﬂfi‘ﬂ-'-.ld'-L!Mffn*ﬁJgij}jl ;.;; it A B J?g;.‘l}fi‘.;
1) Apply for Transpost Allowanee ( ) / Courtesy Car ( 3
"’} T Checle / Tom fLeprir Inapection TS|
}’__LJ Upload Resurvey Phote [[Repair Cost > $3000] { b :
Lrifreege e

BN

[

 TEs Z
| F—— | " ' =
200 SIAY bR il ST i
LT 1) ALt Asaldent Repordng _ (330); i} ’?:’L‘L"——"L“_'“,{, ol
; s hgﬁ} 5l 7) DA 1 Damaga Ansaiemant {2100% InC (3900 3
i ing T W34S
Driver/Chwner: 3)TF 1 Towing Fre ; T
S ':h i ) FT 1 Fallow-Theeugl Survey $L2d
: H . NET Pullga-Throu gh Survey (Resevey) 530 L
Canlact Mo i : s C I ]
LIt : §) TH.: Re-Inspaution 3T )
HERY RIS g -
pars LUI Fﬁ'f e Ty HL: L DA+ SMIT Sutvey Jlal '
————— i s 1) WTUC Addlilons Sa puie.
¥
QT Checleed by (Bugr-In-Charge): e Gty Car T Tt Ao @ eae % o
. = *Ti6: Hepnlc Camedinnlion j 510
T AR e P e bt P Tl Teepely Tnzpeutlan 513
e
= — : EQHLL'&:w{_ti'-mil-n:}-g.i.mmc 510 ¥ Er
5y 1 12 Tdna Mabile o |
freulae Antad ,_ .E'l'l'l Chargad |
fvalen doted Fae Charged M._ 1




MMA 20087445 | Mational Assessmen| Cantra Sardons - Uk
ENTRY DATE & TIME: D4r1 172020 1635
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r.urrcctlx hex delailz of the accident to speed up the clalms process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any willul mésrepresantation or witholding of material facts may allow insurance companies fo

repudiate policy liablity.

4. The issue and acceptance of this Farm by insurance companies is nod an admission of policy lability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by interestad parties,
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repan heing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2020 16:36

03/11/2020 23:20

964 JURONG WEST ST 91 CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJINT16B

MOHAMMAD JOHAN BIN MOHAMMAD
SHXKK418C
JOENNYDEPP@GMAIL.COM

(LOCAL) +65-88084205
OFFICE-BE084205

HOMDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118419672

MOHAMMAD JOHAN BIN MOHAMMAD
SXXXX418C

16/07/1986

QUTDOOR

0710212013

7 YEARS AND B MONTHS
MALE

(LOCAL) +65-BBDB4205

OFFICE-BB0B4205
JOENNYDEPP@GMAIL.COM
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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 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes, Flease state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks! Reasans:

Was there any audio recorded?

BLK 967B JUROMNG WEST ST 93 #08-853

642067
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

]

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGG3158P

PRIVATE CAR
S0OH SIN CHAI
SHXXHKE3D

DETAILS OF INJURED PERSON 1

Page 2 of 19



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MOHAMMAD JOHAN BIN MOHAMMAD

LOWER BACK & NECK
SJNT1EB
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and zcceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

. 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,

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera! Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to 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/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii) 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 on the
external cover of envelopes/mail packages); and/for

{v) camplying with applicable law in administering, 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’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Infarmation 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 Persanal Infarmation 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] 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 or court orders.

Policyhalder's Signature Driver's Signature feporting Centre Personnel’s Signature
Date & Time: (tf driver is net the policyholder] Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the c'ilreguing particulars are true in every respect.

N

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: WRIC/FIN MNo.;

b
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Policy Search

11/4/2020

eBaoTech e

Hello, NAC_PAYA_UBI_BDDGO1

GeneralClaim

¢ Change Language » Change Password * Log Out

My Desktop Policy Query ) i
: - 2 - .
Hiordes of koe Policy No. | Date of Accident pamiz02016:28 |
Vehicle No.(For Matar) [sin718B =3 Certificate Number [ |
Search
Palicyhald Vehicle Insured Commaence
Selsct  Policy N, cﬁ::ﬁ:? s NRIC | Product CoverType - Object Date Expiry Dane

MOHAMMAD ,
JOHAN BIN  SB638418C GPC N0 . SIN716B SINT16B  04/08/2020 03/08/2021

MOHAMMAD

- | Continue

) 5118419572

hitps:/igiclaim income.com sg/gesiicmieclaim/ICMpalicySearch.do

"
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 ACCIDENT STATEMENT

ACCIDENTDATE(_3 /. ™ ;22 )iop vy, imes_23_ - 22 (HHMM)
| =

. Lﬂcﬁnouigu Jurows cvest s+ 98. Al " ca rpark ganing
— ——r = -

1. DETAILS OF VEHICLE ® ¥
QJVEHICLE NUMBER__— STIM 1§ B.
b]INSURANCE COMPANY-_ "N T0c
cJPOLICY NUMBER: :
d]POLICY TYPE: [COMPE‘.EHENSW‘E / }HiED PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL; Hoveta 3¢ A
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Private  use
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED /POLICY HOLDER — 1 shy s o of

AINAME___ Mohawmuna ol Jahge O0ia [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:,_¥Fkof 42025
c) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

‘%-HD nﬁ qusﬂnﬂp} DRIVER ' A

Cincluding dyivar) OINAME: . hAbsve [MALE / FEMALE)

" ARRE) L NRIC/FIN/P ASSPORT, CONTACT:
) ¢ ADDRESS:_

*d)DATE OF BIRTH: (___/ / | (DD/MM/YYYY)

]OCCUPATION: (INDOOR / O UTDOOR)

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

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Owne¥r.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
B)RCAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO} bower Lucie £ heck
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
-*. 8. THIRD PARTY VEHICLE
R of paseayer  a) VEHICLENUMBER: 5@ @ 315% P -MoDEL:
Cincluding, dviver) D) DRIVER'SNAME___ Soh Siv Char
C ) " €] NRIC/FIN/PASSPORT:__S 1719 S2% D. CONTACT:
i 9. THIRD PARTY VEHICLE

% i o) pagoasme. O VEHICLE NUMBER: MODEL:
( { pusseag 8] DRIVER'S NAME:
laelug; g} &nﬂr) f)  NRIC/FIN/PASSPORT: CONTACT:
"T:?f) 17 i

F
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