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MNAT20100805-01 | National Assessment Congra Sandces - Ui
ENTRY DATE & TIME: 16/11/2020 0840
SUBMITTED BY: Roslinda Bire Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2020 17:59

SINGAPORE ACCIDENT STATEMENT

1. Piease repon cormectly the details of the accident to speed up tha claims process.
£ This Farrm mast ba completed by the Policyholder andfor the Authoriged Driver.

3. Warmation provided must be as truthful and accurate as possitie. Any wilful misrepresentation or withalding of material facts mey allow insurance comgpanies o

repudiale policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of

5. Any false reporting may be refarred to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management

archiving and that copies of this repast will, for a fee, be made avaiabls upon apphication by inlerested partias,
7. By the lodgemant of this report to the insurers, you hereby consend o the archiving of this repor al the centre and 1o copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2020 09:40
11112020 13:45
PASIR RIS 5T 11

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBT481X
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD KHIDIR BIN ALI
MNRIC No SHOA01A
Email Address NOEMAIL

Mobile 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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96683547
OTHERS-96788512

MITSUBISHI
LANCER

PRIVATE USE

YE3

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084371459-03

SITI RAUDAH BINTE MOHD AMIN
ST 151

26/04/1993

INDOOR

16/03/2018

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-06788512

SITIRAUDAHMOHDAMIN@GMAIL . COM

policy liability on the pan of the insurance companies.

Centre estabished by the General Insurance Association of Singapara [GILA) for

Page 10l 28



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?

Number 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station
Police Station Name

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 143 PASIR RIS STREET 11
#01-115

510143
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES
NO
2

MAME:
GEMNDER:

! MUHAMMAD HUZAIFAH BIN MUHAMMAD KHIDIR
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20201113/7014

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MWame of Driver
MRIC/Passport Number

SG1060H

BUS

Page 2 of 27



Contact Mumber

Address

Postcade

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Pastcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 1
SITI RAUDAH BINTE MOHD AMIN

SLIGHT
SLBT481X
YES

YES

DETAILS OF INJURED PERSON 2
MUHAMMAD HUZAIFAH BIN MUHAMMAD KHIDIR

SLIGHT
SLBT481X
YES

YES

Page 3 of 27



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 Polieyholder and/or the Authorised Driver.

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.

. The issue and acceptance 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 upan 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 General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out 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 insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s] who have insured
vehiclejs) involved in this accidant shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
[iii) earrying 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 celivery of the same as well as an the
external cover of envelopes/mail packages): and/or

v} eamplying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

{d} my Personal 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 / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencias 35 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

. /./ ."f" F _—— i * (/LF { A 4 { |/III 'Illlll'h'
Palicyholder's Signature Driver's Signature Reporting Centra Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN

R T e SN R ..

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

£
"

A
*.J

E,Hi-l: o | .'I .

Policyholder's Signature Oriver's Signature

Date & Time: {If driver is not the palicyholder)
Date & Time:

Reparting Centre Personnel's Signature
Name:
MNRIC/FIN Na.:



SINGAPORE
POLICE FORCE AV EEMAmRT A

01113/7014

Police Station Of Origin: 1of4
Traffic Police Report No. T/20201113/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/11/2020 12:22 G/20201111/0109

Name of Informant: Address:

SITI RAUDAH BINTE MOHD AMIN 143 PASIR RIS STREET 11 #01-115 SINGAPORE 510143
ID Type / ID No.: Contact No.:

NRIC NO [ 593137151 Home/Office: Mobile: 96788512
Nationality: Email:

SINGAPORE CITIZEN sitiraudahmohdamin@gmail.com

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

Female 27 26/04/1993 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Civil/Structural engineering Class: 3 Date of Expiry:
draughtsman

General Information of t

Injury
Attended by Police

Type of Location:
T-Junction

Date/Time of
Accident:
11/11/2020 13:50

Type of
Accident:

Location:

PASIR RIS STREET 11

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

[= ‘a

481X |

D  Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
oL Ponce WAL A

Police Station Of Origin: SO0
Traffic Police Report No. T/20201113/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[ T2011045C

ID No.
KHIDIR
Related Vehicle | SLB7481X (Car) Contact No.| 96788512
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/11/2020 Date 12/11/2020

Mo. of Days granted Medical Leave q Slight

Name | SITI RAUDAH BINTE MOHD AMIN 1'ID No. [ 593137151
- Related Vehicle | SLB7481X (Car) Contact No.| 96788512
Hospital/Clinic KK WOMEN'S AND CHILDREN'S i Class of Class: 3
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/11/2020 Date 11/11/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 11th Nov 2020, at about 1.50pm | was involved in an accident. I'm the driver of SLB7481X and my
infant at the co-driver seat.

He's in the carseat, lock with the carseat harness and followed by car belt, back-facing the dashboard.
Accident occurred at Pasir Ris St 11, T-Junction. | was on the right lane to make a right turn. | did make a
stop as | saw the bus service 359 oncoming. But | assumed the bus is turning left therefore | make a right
turn. Only then | realised the bus isn't turning left but by then, it was too late to react.

| remembered clearly, after the collision, the bus driver accelerated forward before reversing the bus.

The bus hit the left side of the front door and the side mirror. Due to the impact, it broke the front door
window glass, side mirror and front windscreen.

The window glass shattered all over my infant and myself. | didn't see any cuts on my infant. As for
myself, something hit my left arm and | had minor cuts all over my hands. Aside from that, I'm 4 months
pregnant currently.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tf20201

CONTINUATION OF REPORT

1

14

13/70
dofd

Report No. T/20201113/7014



POLICE FORCE LT

T/20201113/7014

Police Station Of Origin: 4of4

Traffic Police Report No. T/20201113/7014

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 13/11/2020 12:22

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /
CHONG GUAN FATT
Contact No.: 65476083

Authentication Stamp
NP 168



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

.\
ﬁa GENERAL & Raffles Quay 418-00 Singapore (4B580
1 INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
THEET ASSOCIATION

Operating Hours : Monday to Friday, 08:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: SBE550020G ! G5T Reg. No.: MADD01 7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MG irorod Fox SEB 7 ¥E0K

Original ReportNo Vehicle Registration No:

Name(as shownin NRIC) ;= ¢ 7 ( RALDFH LINTE NRIC/FIN/Passport No 7343 2157
oD e
(*Vehicle Driver / Vehicle Owner) (*} Please delete asappropriate

Address L Bl s43 pasiR RIS ST 11 FHO(-1IS Singapore! _S*fof‘;‘.i
Contact (Tel) : Mobile No. - 76 78F5L

Email Address

Date of Accident H/” fro Time of Accident : ekl

: = rr
Place of Accident LAsra RreS S7

MSee

Insurance Company:

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

AreND  LrAarALiarG fVSLRER

SkHoultd RE mrTuc

J’éf‘ff !"5/;;; (ro

Palicyholder / Driver's Signature REpGrtiﬂE Centre Personnel’s Signature
Date: Name:
MRIC/FINNo.:

Date:



ACC IDENT STATEMENT
ACCIDENT DATE: j____,f____j ]{Dufmmm YY), TIME:( (HH:MM)

LGCATION:

1. _DETAH‘.S OF VEHICLE
&l VEHICLE -NUMBER:
b)INSURANCE COMPANY:
ClPOLICY NUMEE R:
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / CCJUPE I MPY /v AN{I‘ LDRRY f MOTORCYCLE, J"DTHER,S]
g)VEHICLE CATEGORY: {ERWATE J COMMERCIAL / MDTDRC‘:YCLE}

h:I PURFPOSE DF USING AT ACCIDENT TME_ .~
ARE YOU CLAIMING UNDER YOUR OWHM IHSURANCE{YESIP;!_GJ
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNLY]

2. msunewmucvumnsn .
A}NAME: g atmm A rDr 2k A {MALE!FEMALE]

b NRIC/FIN/P ASSPORT; CONTACT:.
c|ADDRESS:

¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B he of passmad, DRIVER - . ., . W
a)NAME: Ak ; EMALEIFEMALEI

Cncleding dv:
Ancudivg divar) |\ e rngp ASSPORT: CONTACT:
€20 <] ADDRESS:

*d)DATE OF BIRTH: |2 s £y /57° |(DD/MM/YYYY)

8] OCCUPATION{ [INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: & / =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q|WEATHER CONDITION: [CLEAE { RAINING / C‘-'THERS

bJROAD SURFACE: ([DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES/ NOJ
7. Q)REPORTED TO POLICE([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

e o) Masesager ) VEMICLE MUMBER: 2 - &0 ¢ MODEL:

fz '1.,1;1',,.5"[;”5 h.\i,.;‘_,é_f.‘-, I} DRIVER'S MAME;

¢ c] NRIC/FIN/PASSPORT: CONTACT:
— ) 9. THIRD FARTY VEHICLE
ke d) VEHICLE NUMBER: MODEL:
o "{' F':I_. ""M_'] ' o
e] DRIVER'S NAME:
U“““ﬂ"“‘ﬁ drisery f)  NRIC/FIN/PASSPORT: CONTACT: -
(>
f"rﬂﬂ"I z
.J.I
gl =



(#Income

made diffarant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets aut the terms of a contract between NTUC Income Insurance Co-operative Limited [INCOME) and you [the
Policyholder named in the schedule to this Palicy),

The statements, infarmation and declaration pravided by you at the time of proposal shall form the basis of this contract,

We (INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palley, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M90372806G

Policy Number ©- 508437145903

The Policyholder © MUHAMMAD KHIDIR BIN ALl
BLK 143 #01-115
PASIR RIS STREET 11

SINGAPORE 510143

Period of Insurance ¢ 1B 5ep 2020 To 17 Sep 2021

Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss

Premium (inclusive G5T) : 55268199

Interest Insured

Cover Type : drivo CLASSIC

Primary Driver ! MUHAMMAD KHIDIR BIN ALI

Mamed Driver (1) : NfA

Mamed Driver {2) ©ONSA

Make/Model i MITSUBISHI/LANCER MIVEC Capacity 1 1500ce
GLS

Registration Number : SLBT4R1X Registration Year - 2007

Chassis Number o IMYSRCY2ZABUOD1071 Off-peak Car : No

Repair at Owner's Preferred Workshop @ No Insure with COE ¢ Yes

Excess (Section 1) : 55600 MNCD Entitlement @ 10%

Excess (Section 2) ©ONfA NCD Protection : Mo

Windscreen Excess 55100 Lowalty Discount T 5%

Additignal Excess t N

Unnamed Driver Excess ¢ Please refer to Terms and Conditions

Hire Purchase Company : TECK WEI CREDIT PTE LTD

Optional Cover

Transport Allowance : No

Excess Waiver i Mo

MemoA : N/A

Endorsement Operative : N/A

Agency ¢ TECK WEI CREDIT PTE. LTD. (00000572490}

Date of Issue ¢ 155ep 2020 18:23 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought 1o know, otherwise you
may not receive any benefit from vour Policy,

Signed in Singapore by order of the Board of Directors

Chief Executive



1MM1E2020

Claim Handling{accident reparting Claim Task 001 OD-MD}

Clalm Handling
Accilant MT/1110303
Palicy No. SOSI71459.03 Wehich Ko, SLET4E1N GET Registration Ma,
Cestlficate N,
Polcynokier Name MAHAMMAD KHIDIR BIN ALI Folicyhalder NEIT SROI 4014
Prohuct Code PRIVATE CAR INSURANCE Cover Typs drive CLASSIC Loading =]
Coneact No.(Mobile) PE6AI547 Contact Mo [Ofce) [ Contact Mo.{Hame) o
Emall Addreis Special Remark elode Mg w
B
WFE W s ves TCA & Mo Yes #inde Beason
MO Protection Mo NCD Enmichemistl %) 10 Privale Hire Ha
w  Accidant Detalls
N [ -
Repart Data 16/11/20%0 18:0F Arcides Bepart Wihin 24 hrs Ll Accident Type Side Swips
Diat of Accident 1141142020 Tirees of Accident hi:men 13148 Comntry af Acciders Firgagne
Reparting Centre range Farce IEM No.
Accidant, Location PASIR RIS 5T 11
w  Tatal Excess Applicabla
Excess Type Pr Acciclen] Windicraen Excess 100, 0 o
OD Standard Fxcess 600,00 TR Standsrd Excess 000
¥IEDNOD Excess 500,00 YIED TP Excess 0.0 Orver is Covinsd® Corarad
Additlonal Excess 2.00
Total 0D Excess Apphicable 1,100.00 Tatal TF Excess Applcabie 0.00
= Beneflts
" GST Registarsd Information
GRT Hlm'bm:d N L] GsT Registralion Date
ST Regestration e GST Seabus Verified Yes
MadfiEation Mstory
" Policyhoider Halling Address
Aciress | BLK 143 #01-115 Ardress 3 FASTR RIS STREET 11 Address 3 SINGAPORE 5101
Adcress 4 Address Type Sinpapore addresy Past Code SL0143
Uit No. Eelated Pobcy Mumber SOU43T1455-00
= DI Driver Info
Driviet harme Unnamed Driver Driver Type Unnamed Driver
Unnafmed driver Name SITI RAUDAH BINTE MOMD AM] Drvar NRIC 583L37I50 Deiwer DOR TEADA 180
Register Date of Ortver Licenss 16/03/2018 Dinver Ags ar Driving Expanance 2
Cantaft Mo.(Mobila] DEERIS4T Contact Mo, [Difce) o Cantact No.|mMome] [+
Adoress | BLK 143 Address 1 PASIR RIS STREET 11 Address 1 SINGAPORE 5101
Adirebs 4 Adasui Type Srgapers podress Post Coge 510443
Lnit He, #01.115
Does be owe & Singapore
:m-ﬂw? Tes i Mo Diriver Vehice Mo, Driver Irsurer Compeany
Declarstian
gimm Aokl 0. Any injury? e N
Modification Heteny
; Clasm 001 m-una M
Claim Type » [oemp | e [rurarian i pw ag | Insures
Corilae Candact
c ha, 96683547 Ha, Ho,
oLl Mo, [ Mokile) | {Homa) I ] [T
al TE
Emsl Addreas [MunAMMADHIDIRBINAL @ GH] venile  [SiBrenix venele
v et Hoamber Humber
B o
Ciim escription [5LB7a01x / SG10608 ON 18 Kew 2020 Frafarred
Workshag
Prefarmed
Wi catbrared o[ Futy 2t Faut 3 o
Mo,
Py [ves v[:qp;;l; [income to assign worksreg ] et [Received ~] e -
Date Registered 16/11/2008 18:05 IE:H | Hecahaiad
L
Werksho Total Los:
Repart Taken By ROSLINDA Bepairar et
Eepaired
oo
| Exress
T prigt AR intter gled.nd
Wrkshag
EniET
-3 i 5
f‘;ﬁmw—m
w
Agcadant Mo, HT/1110303 Claim No. o
hitps:/fgiclaim.income.com.sgigesiicm/eclaimiclaimantSave.do 12



MHE2020 Claim Handling(accident reporting Claim Task 001 OD-MD)

B
Lagt Dos, Raceived ® ves O o Lgiad Cate 16/11/2020 00:00
- Path Category * Confiderntial Urpeacy =
'_QT___-INGIHMH [ciear Pirsae Selec »| no v [Normal =]
[ Ghoase File | o fie chosen [Cear|  [Puease Select ] [no vl [ema v ]
= e = —rrr
_:t y Fila | Mo i chosan = [Prease saimct ] [mo w | [Nermal v
Choasg 7 =z
hoosa Flie | Mo fle chosen [Cear | [Pieass Selsct ~] [wa | [ Marmal v
[ Cheasa File | Mo fils chasen [Ciar]  [Pease seleer T
[[Chocse Fil | Mo fila chasen e R T *][no v | [Hormal ]|
i R o
= Attachment List
AT aChivec Uiphages ByfDate Categary ? Urgency o Descnpton
[ | NAC_PAYA_UBI_BOOGLOL( NATIONAL ASSESSHENT CENTRE SERVICES ;
3 Hprite bt PO NRICY Driving Licanss ¥ Normral HBIC/ Diriving License 202041116
e
- NAC_PAYA_LIBI_BOOEO1 NATHONAL ASSESSMENT CENTRE SIRVICES) on
L6 Moy 2020 18:09 WRILS Deiving License Ly Mormal MRIC/ Driving License 2020-11-16
RAL_PAYA_UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SEAVICES) on
16 Nov 2020 18:04 SAs Kol S&5 1O20-11-16
NAC_PAYA_LIBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mo 2030 18-08 Preqng Normal Photos 20201116
RAL_PAYA_UBI_BODG0Y] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mow 2030 16;08 Photes Harmal Photes 2020-11-16
NAC_PAYA_LIBI_ROOS01T NATIONAL ASSESSMENT CENTRE SERVICES) on
186 Hov 2020 18:08 Fhatos Hormrad Pretos 2020-11-16
HAC_PAYA_LBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mow 2020 15:08 Frakos Mormal Photes 2030-11+14
MAC_RaYA_UB]_SO0601] MATIONAL ASSESSHENT CENTEE SERVICES
i L e SU e TRl yen Phates Nerrnal Photas 2020-11-16
; NAC_PAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES] on
LE Wen 2020 18:08 Pretog Mormal Protas 2070-11-16
WAL_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES
E 16 Mo 20030 10:08 ik Foojey Hormal Phatsa 20d0-11-18
RAC_PAYA_URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 16 Nov 2020 18:08 Phatos Wormial Photos 2020-11-16
NAC_PAYA_LIBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SEEVICES] on
15 bow 2020 18:08 Fretos Marmal Photed 2000-11-16
AL_PAYA_UEI_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES
i 16 Now 2030 160:08 o Photes Harmal Photos 2020-11-18
2 i NAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSHENT CENTRE SERVICES) on
; 18 Now 2020 18:08 Photos Marmal Precton 2030-11-16
HAC_PAYA_LIBI_BOOGO1| NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Moy 26320 18:07 Fhotos Mormal Photes 2020-11-18
MAC_PAYA_UBI_BOOE0L| MATIONAL ASSESSMENT CENTRE SERVICES
15 Mo 2030 10-07 i Photos HeeTral Protos 2020-11-16
NAC_PAYA_LIRI_B00G01] NATIONAL ASSERSMENT CENTRE SERVICES) an
16 Mov 2020 18:07 Fhotos Mormal Photen 2030-11-16
RAL_PAYA_UBI_B0OG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Nov 3030 1007 Phaotes Harmal Photos 2020-11-16
ey NAC_PAYA_LIBI_B00G01| MATIONAL ASSESSMENT CENTRE SERVICES] an
. 18 i 0401 3 87 L Mormal Phetos 20X0-11-16
WAC_PAYA_LEI_BOOG01] MATI(INAL ASSESSMENT CENTRE SERVICES) on Photis A
ormal Phaotos 2020-11-15

16 Moy 2020 18:07

%
£

Uploaced By, Dste Foider Date

File Name

https:/fgiclaim.income .com sglgesiicmieclaimiclaimantSave. do

Deiplayy in Wew Window | | Scam and upioading |

22



|

(15.03.06) — Assessor:
ASS. REC. BY: Mobile:  YES/NO
ASSIGNMENT (IDAC)
By CSO- Nature of Accident: Bv Assessor- 1) Vehicle Information B '%Tldazj
1) Vehicle hit Vehicle: 2) Viehicle hit 22 vehNo: SLBAYB(X  vrRegn /‘iﬂﬁr 200%
a)Motorcar () a) Pedestrian () Typey .f MCyrcEe.fBusWanfLorryITamane Mover | MPV
b) Micycle [ ) b} Animal [ I Truek I Trailer or - -
¢)Bicycle () Make & Modet: Murt-Qubitha  Lenosy oo 1449
3) Vehicle hit Road Side Objects: Colour r% ! ‘ML T-'ansml.ssmn Type, 1 M‘;-m;J;I-
a) Gov.Property () b) Road Work Object ( ) EngiNo: ‘Hﬁ‘?[c}ﬁ) 52812 spReading NA .

(Eg: signboard, barier, trae et

4) Vehicle drop into drain

5) Damage due to Act of God:
a) Fallen Chject { )
c) Other,

¢) Private Property ()

()

b) Flood { )

6) Parked & Found Damaged:

a) Vandalism () b) Hit by Moving Object (|

T) Theft Case

a) Stolen { ) b} Damage found [
when recovered.

) Fire

a) Whilst driving { ) b) Parked £

9) Accident date more than 24hrs

Remarlts for internal lnformatlnn

Remarks to appear in Wnrks Grdar sessmentreport
1) Potential Total Loss :

)
2) 8RS Light on [}
)

DJ}- warIA-

\Vi P}i'll-\; W

\v{;lt

e

o
Y derda

CiNo: IMYLRLC Y}ﬂ‘&uo fo) IDT-? [
Gen. Cond: G@Fmr.r Poor/Bumnt  or
Steering: Ino@F Jammed | Leaked / Burnt or

Brake: Ifordpr/ Jammed / Leaked / Burnt or
Modi: Nil I@\ f STD A/IRim or E _
Tyre Size. F: 2 25' 1{-5"?-{ g8

R: st Y
BS/DUN/EXNOVA | GY fLIZA { MIC | QHTSU / PIR / SUMI |
TOYO/ YOKO or (CAgestna
Front T Rear |
R/Bal. g"ﬁ mm  R/Bal Sf mm
LiBal. i mm LBl R it
Parallel Import; Yes | @ Towed-In: | No
Repair Type: LS’ [ LB.I Towing Required: (Yes)/ No
Mo of Repair Days: — . Vehicle in ldac: @ | No
D.O.l. _iil " ia'z_; Time:  IHedlai,

Bv Assessor- 2) Comments

1) Damages not due to recent accident,
2) Damages do not seem hit onto:
aMehicle( | b.Motorcycle( ) cBicycle{ ) d.Pedestrian| )
efnimal ( ) f.Govm Object( ) g.Road Wark Object( )
h.Private Property ( | iDrain( ) jRoad Kerb/Grass Verge{ )
3) Vehicle does not seem damaged as a result of:
aFallenObject( ) b.Flood( ) cVandalism{ | dFire( )
e.Moving Object{ ) fStolen( ) g.Stolen & Recovered [ )

Teme Started Time completed:
1) 50
2) A5

3 Eniire Cperation Completed Time:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crwner 1D

Vehicle Details

Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:

Vehicle Make:;

Vehicle Model:

Primary Colour:

Secondary Colour:
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 Categary:

COE Period{Years}:

POP Paid;

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
401A

SLBT4B1X

Yes

16 Mov 2020
MITSUBISHI

LANCER 1.5 MIVEC GLS 48/T
Black

Blue

2007

4AF10052872
JMYSRCY 2ABU001071
80.0 kW (107 bhp}
51647100

18 Sep 2007

18 Sep 2007

7

$18,119.00

Forfeited

$0.00

17 Sep 2022

A= Car (1600cc & below)
5

$22.041.00

$8,093.00

$8,093.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable). whichever is earlier,

The information cantained herein is correct as at 16 Nov 2020

OK



T116/2020 Used 2007 Mitsubishi Lancer EX 1.54 GLS (COE fill 10/2022) for Sale | Lim - sgCarMart
SGCARMART.COM Login  Sign up

New Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

=) CONNECTING CAR BUYERS & SELLERS. e CONNECT
.‘ We ll handle your loans, insurance & other paperwork for FREE, —— \_)

lancar Price Range W | Depreciation W > 10 yem v | Vehide Type L

Home » Used Cars = Direct Owners = Mitsubichi Lancer EX 1.54 GLS {COE dil 10/2022)

Mitsubishi Lancer EX 1.5A GLS (COE till 10/2022)

Flnancial Accessoring Similar Research Phatos Map DIRECT owNER |
Price 14,800
Depreciation $7,570 fyr Reg Date 01-Now-2007

(1yr 11mths 15days COE left)

Mileage N.A, Manufactured 2007
Road Tax $883 /yr Transmission Auto
Dereg Value $B,326 a5 of today ( ] oMY 516,371
COE 521,282 ARF £1B,00%
Engine Cap 1499 cc Power BO.O kW (107 bhp)
Curb Weight 1,313 kg No. of Owners 4
Type of Vehicle
100"% FREE
PAPERWORK
SUPPOAT FOR
Features BOTH BUYER
Respansive 1,51 Powerful And Fuel Effident DOHC MIVEC Engine, 4-Speed Automatic Transmission, Dual SRS & SELLER
Airbags, Cimatic Aircon. View specs of the |
.y
Accessories 7 FE
Ralliart Setup, Factory Fitted Audic With Multi Function Steering, Sport Rims, Reverse Sensors, Full Detalled
Interior And Exterior Wash,
Shartiist Compare Raport Error

DE'FEI"IPHUH More Actions
Still In Mery Excellent Condition. Best Looking Lancer EX In The Market, Outfook Very Similar With Lancer Ralliart

Intimidating And Beastly Laok. Interior And Exterior In Perfect Shape, Fuel-sfficient, Low Maintenanice Very Fun

Car To Drive. Viewing Only Via Appointment Bagis,

Contact Person(s)
Category Contact No. &
Enguiry
Status ESSENTIAL TRAMSACTION FORMS
Available
Resources o
sm F t G’E_ |_”'_ L P rr.l = I kel T
=== Afraid of lemons? Request to have this car evaluated professionally PAPERWORK CONHECT

handles your transaction

— M
f g\ i L L : o rk - smnd r completed Sates Agresment,
Find out the market value of vaur existing car for free, paperwork - send us your completed Sales Agresment,
8 el oS e ard we'll help with Car Loans, Insurance, Payments
& Ownership Transfer. FREE for all sgCarMact

f I T 1 Achvertised Vehichss
Get our warranty for $0 future car repair bills,

Posted on: 14-Now-2020 | Last Updated an: 14-Noy-2020

Lid
hitps:{fwww.sgcarmart.comiused_cars/info.php?ID=0446068DL=1000 12



111162020 Used 2007 Mitsubishi Lancer EX 1.5A GLS (COE till 10/2022) for Sale | Lim - sgCarMart

Down Payment S840 ¢ 1 Maximum %, Loan
1st Instaiment £433 Based on 3,75% irterast rate
54,944
Oneck with seller for exact figur
Total Upfront Payment benchicg fsirmnoe] K with s oure
Products and Services ..
mi‘ Erers iy,

RENTAL SERVICES

FROM 52400 HR, 350/
TO $1200/ MTH

FOR SALE

Check out the specialist workshop for Mitsubish cars:

Tags: Mitsublshd Lancer, 2007 Mitsubishi Lancer, MBsubishi, Lancar

Recommended for you

1-6of 1B
P oo d ";a
[ -

Home | New Cars | Used Cars Rental Cars | Sell My Car  Directory | Products | Insurance | Articde | Eorum Resources

=gtarMant is the nurmber one cor classifieds for parallel import cars, Toyota, Honda, Nissan, Audl, ¥ A, Hyundai, Vokswagen, Mitsubishi & BMW, There are plenty of cars for sale, even for COE
cars, OPC cars, vans, ury cars, sports cars, SUV, MPY, hatchback or stationwagons, You can ako buy from a car auction and look up caf inans, firancial services, low miledge cars, car brands
car insurance, carpark rates, car audio, car grooming, car rental, vehicle irsuran #, L insurance quotation, car blog, car accessories, car workshop & car sticker, Visit aur parmers for jab
apenings, Singapare jobs, facebook marketing, maver, car performance parts, car discussion, forum discussion, commercial vehicle leasing & COE results

All prices and other information displayved on sgCarMart.com are gathered from sources and based an 2kgortnms that ane believed by sgCarMart.com to be reliable, but ng assurance can be given
that this information is accurate, complete or current. sglarMart.com does not assume any responsibiity for ermors of omSsions or warrant the accuracy of this information,
Follow sgCarMart.com

About Us | Careers | Contact Us | Sitermap  Terms of Senvice | Privacy Policy | Persanal Data Protection Statament
E12004-2020 sgCarMart, Singapore. All rights reserves,

https:/fwww.sgearmart.comiused_cars/info.php?ID=844606&0L=1000 22



TINFI2020

Claim Handling

Claim Handling { damage assessment Claim Task MT/1110303 / Claim 004 oD-MD)

% | Accldent MT/1110303 [ 1o | e s
Policy Mo, 5054371459-03 ishicle Mo - sLarqa.n: GST Registration No.
Certficate No.
Faligyhalder Nama MUHAMMAD KHIDIR BIN AL Palicyhalder NRIC SHPEL401A
Pradust Code PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loding o
Contact Mo, {Mohile) DEEAIFAT Contact No.{Office) [ Contact Mo.{Homa) [}
Ema Acdress Special Ramark eCade Wo )
KFE ko | Yes TCA wihNa o Yes wCode Reasan
NCD Protection [T WO Entitiement{ ) 10 Private Hire No
f;l:ﬁdinlﬂchﬂl
Repart Datn 161112020 18:03 foriant Ruport Wb -3 Acsigent Type Side Swipe
Diste of Accident 11113020 Time of Acciderd hh:mm 13:45 Counitey of Accident Singapore
Reparting Cantre NATIONAL ASSESSMENT CENTF Orangs Force L ICH Na,
Acridura Location PASIR RIS ST 11
- j'TiI:llﬂEﬂl Applicabie
Excess Typa Per Accidant . Windsoresn Excads - 100.00
G Standard Excess 63000 TP Standard Excess i [
¥IED OO Excess 500.00 ¥IED TP Excess 0.00 Driver is Covarad? Cowered
Additianal Excess a.0n
Tual:m:r Excess Apalicabie 1,100.00 Tt TP Excess Apolcabis 0.00
= Banefits
* GST Registered Information o
asT @nmm [ GST Registration ate
GET Registratan ba, GST Status Verified Vg
Modification History
= Policyholder Malling Addrass
m: BLK 143 #01-11% Addracs 2 . PASIA RIS Fm;Er i1 Address 3 SINGAFORE 510143
Addrass 4 Address Typs Singapore adiress Post Code 510143
Uit B, Eelated Palicy Mumber SO54371459-03
¥ O Driver Info
Ii;nur feame Unramed Doyt Driver Type Unramed Driver
Unnamed driver Name SIT] RALIDAH BINTE MOHD AMI Diriver MAIC 893137151 Driver DOB 264041953
Cogior DatnotDrlvar .\ cojaciin Drivar Age 27 Driving Experince 2
Couu:t No.[Mobike SEEEI547 Cortact Mo, (Offsce] <] Contact No.[Hame) 5]
Address 1 BLK 143 #01-115 Adoress T PASIR RIS STREET 11 Address 3 SINGAPORE 510143
Addrigy 4 Address Type Singapans sddress Post Code 50143
it Nee. a1-11%
gfﬁhu:;&ff‘“”‘“ i Yes & No Driver Vehicle N, Driver Insurer Cormpany
w Declaration
iobot, ol et L T Any inury? #ves Mo

177112030 (-0 s018540 Modify 01 Drives address(BLE 143 PASIR RIS STREET 11 SINGAFORE 510143 Singapore address 510143 #01-11%
SINGAFORE 510143 Singapore address 5140143 01115 ]

Hodification Histary

13/11/2020 09:09 s01A940 Madify Accident Repart Within 24 hrs[Yes--»Mo)

- Il:'l'nlﬂn.lﬁnn

-—>BLK 143 #01-115 PASIR RIS STREET 1]

| Claim 001 un—mﬁ
= Claim  Case OMicer Zuraimes Bin Mantau

Claim Type
Contagt ba,{Mobile)

Lala Bl ]

FHESISAT

Insurad Name HrAMMAD KMIDER BIN ALI Ingiuined WRIC
Contact No. Cordact Mo,
{Home]) [ Odffice]

SH931401a

Errm.'kldrem- MUHAMMADKHIDIRBINALL PG M Vehiclke Mumdsr SLET4SLE TF Vehicle Number SG1060H
Ciaim Descrigton SLET4E1X  SGLOSOH ON 13 Now 2020 e
Prafarted Fulty
Workshop Preferered income to Jsured g
Mosmprion " Regair - asson AR gabred
Date Raglaternsd 16/11,/2020 18:10 Claim Close Date Date Received 171172000 09:43
Reaport Taken By ROSLINDA mu:" anl';ﬁ e
00 Bacess
2 Print AK letter Colected by
' Warkihop
Madification History
# Special Claim Creation Approval
Approvil Reagon
Remarks

https:/igiciaim.income.com sgigesiicmieclaimidamageAssessmentSave . do 112



11!1':”2020 Claim Handling | damage assessment Claim Task MT/11103032 / Claim 001 OD-MD)

damage mt‘-:'lm.

= Vahicle Info
Wehitle Make MITSLBISHI B ‘.fehlc-i.- Hodel - I;..lnu:en MIVEC GLS Engine Capaity
RD:;T‘_:;.IW 18709/ 2007 Classis No, IMYSROYJABLO0I07]
Eﬂﬂ' & e O o Vehice in IDAC * ® ves O wo Farallel Impart * O ves @ o
T‘\rpa'm Tendar Town Damig ~] ; Name Iﬂﬂ ] Survey Current Status
Ll‘:-:rf-*‘l'rmmn NATIONAL ASSESSMENT CENTE IDAC/ Waorkshop Location 51 LB AVENLIE 1 201-25 PaYA
EEE?T:LJ.— Totsi Loss * ® vag O No

A
-.';r'ulrs: ’ 14,000.00 Scrape Vale(s) * [ 5,000.00] Economical Repair Value(§) * £,000.00

FOTENTIAL TOTAL LOSS: Roof left "A” pillss and “Bpillar backy denbed.

Ramgri =

Remark for
Supplemrentary

| Fird & Part
£ Iﬂﬂ = B, Part Moo Description Qiy = Repair Code =
Mot Appdicaben 1 Jz200101 NUMBER PLATE [FRONT) I__II | Replace 'l"!
ABS

ABICRAER

ACCELERATOR

ACTUATOR

ADVERTISEMENT STICKER

AR BAG

AR BLOWER

AR B0

AR CHAMRER BOX

AIR CLEANER

AlR COMPRERSOR

AR CON

AR COM W)

AIR COCLER

AR DS TRIBUTOR

ARFLTER

AR FLOW

AR GRILLE

AR HORN

[save ] [sutme ]

https./igiclaim.income.com.sg/gesficmieclaim/damageAssessmentSave.do



