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NATIONAL Assessment Centre Services. e ssvos p 11 0NS 136
_Dateln: 3 |n)pjar v Jcb deseription | Dare &Time Commctca} Done by
Rct‘_r:l_{_a_:_.,m INC 12013 3}"’" SAS etilling | :
Veh No: &]QC ET ISR e E-mail (witia Shrs, AIC 2hrs) i ‘ 1 -
D.O.A }'rl”[h kg i-Motor Claim Form LM'_’L"J 1139 h-ody W]y Iy
) i-Motor W/O (Withio: OD 2hs, TP 4brs)
oD : TP/ Pepojung Only ol Ll o S 8 .
r i-Photo Uploaded ; ]
A= T |
Assessment/Survey Report | y
TP Insurer: e iR
Ass't Report by Fax / Hand to Owner/Whsp !I
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: .. {VehNouy7 o)1 P 4 CINC(  )/Non-INC( ).
Owner / Driver: ( . Tck : )
Policy No: ( )  Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tire: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registration: Y Warranty: YES( )/NO( ) |
Excess: (§ ‘ ) Loading:$1,000( ) /$2,000( )
Generdl Remarksiny S s \
( ) Walk-In C.‘mttom.ar . Customer's information strictly Confidential & Strictly NO r=fer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. : T a8
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( ) / NO( ) ; Towing Co: ( p . )
. H R T T
1) Apply for Transp.oxt Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : :
- et
3
[} AR : Accident Reporting_(330) =
3 2) DA : Damage Assessment (5100} INC (530)_|________________ ......
3 . 3) TF : Towing Fee 7 [T LS I R——
Driver/Owner: %) FT : Follow-Through Suivey $120 _
- b . 5 FT: Follow-Through Survey (Resurvey) 530 iy
Contact No: . Farslsi i sinsLJNC Onl .[w 10 Iu&w)
e 6) TR : Re-inspection ; §75 =
Damaged Porton: _ 7)N1:daoDA*SMRTSurvey  ~ ©  SI0 ;
> 3y NTUC Addilional Services:- e s
e on: e ,f U [N I
QC Checked by {(Engr-In-Charge): . ; v 73 Courlcsy Cer / Tpt Allowasuc 55 =
. *N6: Repair Co-ardination ) 30 i
*147- Fost Repair Inspection - _ 5§25 -1___.__.;. —
*N8: DV / Collect Excess Coordination 55 i | FE—

cat, 2/3:

Invoice dated Fee Chargsd

TP (N11) : TP (Rin INC) against INC T 20

___-__.__..——-"“‘-__'-_ _.-———'-'—l—-—--"-- A
9yN12: 1dnc Mobile a0
Invoice dated Fee Charged t




MNA120105136 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/11/2020 10:22
SUBMITTED BY: Jackson Ho Zhao Tian

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance 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 Police for investigation.

6. This 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.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/11/2020 10:22
25/11/2020 11:10
PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKS8518R

DOTSCRIBBLE
5EXXXX150M

NOEMAIL

(LOCAL) +65-96895174
OFFICE-96895174

HONDA
CIVIC IMA A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5073815170-05

MOHAMED AZMAN BIN MOHAMED ARIFIN
SXXXX171D

09/03/1984

INDOOR

04/09/2008

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96895174

OFFICE-96895174
NOEMAIL
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BLK 416 HOUGANG AVENUE 10
#02-1290

Postcode 530416
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Venhicle -

%General Information of the Accident

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

| Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGZ1012P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

%
2.
3.

Please repart egrrectly the detalls of the accident to speed up-the claims process,

This Form must be complat Id‘h!' the Policy ‘hgiH‘er and/ ’g[.lﬁbfhuggrl;gﬂ Driver.
lﬁformatidn provided must be as " rate as possible. Any wilful misrepresent’ztiun or withholding of materlal

facts may allow-Insurance companijes to ;ggudlagepu!{gg‘ll-hlﬂg;

. Theissue and acceptance of this Form by insurarice companles is-niot an admission afpalicy llability onthe part of theinsurance

companies.

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

The report will be forwarded by the'Insurers of the GIA Records Managemant Cantre established by the Geniral IAsurance
Association-of Singapare (GIA] for archiving and that copies of this report will for a fae be made avallable ugan application by
Interested parties. 2 ;

By 1he.ladgm_ent of this report to.the Insurers; you hereby cansent to the'arcﬁiving‘qf this report at the centre-and to copies of

the report belng made avallable aforesald;. v

Gonsent under the Parsonal Data Protection Act (POPA),

| understand, acknowledge, agree and consent that:

() My insurer, myworkshop and the General in§u§h'ﬁcg:Msgcialién'df S_ifigaﬁqre:i‘fqta") may/are permitted to :alf:ecl.,use.
_disclose and/or'pracess my personal data/personal information set out in-this [form] and any other personal infarmation
_provided by me or possessed by my Insurer [callectively the “Personal [nformation*) and disclose and transfer such
Persanal Infarmiation to all insurér(s) wha have Insured vehicle(s) involved In this aceident (all insurer(s) who have Insured

vehicle(s) Involved Ihthis aceldent shall be collectively réferred to as the "Insurars”), the Insurers’ lawyers/law ﬁr,ms.. the
Monetary Authority of Singaporeand any relevant gdver'nrqéht'agenq/:utﬁpﬂt’y (such ds the police), for the purpase(s)
of : ' ' ’ ‘ o
() processing, handlirig and/or dddling with my claims including the settlemerit of the clalms’and any necessary
Investigations relating to the claims;
{if) investigating the actldent'an’iil_‘qrim’y dalms;
{lil} carrylng out and/or dealing with-my.instructions or fespahding to any _enq;jlrj_a‘sbv’(i‘rg;
'fiv) administaring my claims (fnttuding the malling of cdrréspondince, statements, invalces, reports or notlces to me,
" which-could involve disclosure of cértaln personal data shout me to bring about dellvery of the same as well 35 dn the
extemnal cover of envelopes/mall packages); afd/er ’
(v} complying with-applicable lawin administering, processing, handling and/or dealing with my clalms,{collectively the
“Purposes”) s
{6} -all Insurer(s) who Ehvzlnsdred vth[d;[ﬁf Involved in this dccldentand thelhsurers’ lawyers/law firms; may/are permitted:
" tocollect, use, disclose and/or pracess my Personal Information for orie or r&;arg of the above Purpt':ises_,: and

{c} myPersonal Infarmation may/can be dls;!nsed' by any.of the Insurers and/or GIA to thelr.third party service providers or
agents(including their awyers/law firms), which may be sited outside of-Singapore, far one:or more of the abave Purpgsys.

{d). my Personal !rifbrmﬁér; will alse.be callected-and um{m -omplle claims history for the purpose of fraud detection,

irivestigation'and managemint in present and all future claims. '
(e} theinformation so collected under (d) abave may be shared /- disclosed:
1) to.all insurers andjor any oither'th Ird partles that assist In evaluating, investigating, controlling or managing fraud,

regulators; law enforcement and goveroment agencles as rea,sbnahlyr.-_q_ulred for the purposes stated, or

(it) for complylng with requirements Gnder any tegulations, Jaws or court orders.

DOTSCRIBBLE

53 M i
/\h /:l
: : {1\

Péﬂtﬁhqlde:r’s"ﬁﬁnaturg Driver's Signature i Reparting Gentre Personnel’ Ffinatur_e
Data & Time: AIFdriverTs nat the policyholdes| Name: e 2N
Date & Time: NRIC/FIN No;
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DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

Y, .%Vowu;e a/(m?fl DlE (féay;) Lothre
Gnot - Ty wlicle i __Ford of wme Luelolinty
balte -/ coute/ 1ot mact o, Fme

DECLARATION .
I/we declare the foregoing particuiars are true in avery respect:

..~ DOTSCRIBBLE /) A

: Il'cyho[dér‘s ' Orivar's Signature Reparting Centre P{e;sphnd{(_'s'lgnzture_
Date & Time: (iF driver is not the policyhalder) Name:
/Date & Time:™ ' NRIC/FIN'No.:




IMPORTANT NOTICE

-
S
e
<>

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liabllity.

% The lssue and acceptance of this form by insurance companles is not an admissian of poliey liability on the part of the insurance companles.
#__Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: 2G| 11 [227>  (DD/MM/YY) Time: ||| o] (HH:MM)
Exact location of accident - t ~
P Cehemi] o €anod
Details of vehicle
Vehicle registration number  [S S SIS 1R
Vehicle make and model \gn 2  Clui(
Type of vehicle Saloone”~ MPVQ CRVO Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privater”  Commercial o Motorcycle o
Purpose of using at said time r
Are you claiming under your | Yeso Nod if no, please select:
own insurance company? Third part claim o Reporting only.a/
Insurance information
Insurance company Ty -
Policy number <o333)S ] 4o-0€
Type of policy Comprehensive @  Third party fire & theft o TPonly o

Insured / Policy holder

Name Mohe/ FZman  £in Mpkgd Mn Maleo  Femaleo
NRIC / Fin / Passport number 1310 '
Contact 7687 134
Address Block H1€  Houng@ Aerne /0
Ho2- 1250 %{/ appe_ Ssolib
Driver Same as insured above o (skip to D.0.B)
Name Maleo Femaleo

NRIC/ Fin / Passport number

Contact

Address

Email address

Date of birth vl Mav 193¢
Occupation Indoope~  Outdoor o
Driving date pass oYy ﬁ’”/— Dew §

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yeso No

If no, relationship of the driver and insured:

foi

Accident captured by camera? | Yes o N
Weather condition Cleare”  Raining o Others:
Road surface Dry,a/ Wet g

No of passenger

\

(Inclusive of driver)

Passenger 1

sl
=

Name
Gender Maleo  FemaleT
7z
Passenger 2 /
Name Z
Gender Male o Fema!e,z/
Passenger 3 /-
Name el
Gender Maleo  Femalez”
Passenger 4 / /
Name
Gender Male o Fepdle 0 i

Passenger 5

Name

&
ol

Gender

Passenger 6

Maleo  Eemaleo
v

/

Name

/

Gender

FemaleD

Male o

Other information

&

z

Was anybody injured?

Yeso _ Nge

Was other vehicle damaged?

Yesp/ No o

Details of police action

Reported to police?

Police station name

Yes D No p/ If yes, please state which police station.
7~
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L{ATIPY 4

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

-

Vehicle registration number

Wk

Vehicle make model

&

Third party vehicle 4

£

Name

Contact number

2
Il

NRIC / Fin / Passport number

el

Vehicle registration number

o

Vehicle make model

2

Third party vehicle 5

3

Name

ra
Pl
P

Contact number

o

NRIC / Fin / Passport number

g

Z

Vehicle registration number

o el

Vehicle make model

—
—
/

i

Third party vehicle 6

e

Name

Contact number

2
2

NRIC/ Fin / Passport number

Il

Vehicle registration number

£

Vehicle make model

L

/
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[Name e P
[Name o ]

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
[ hospital by ambulance?

Yes o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o o

Was injured conveyed to
Lhospltal by ambulance?

Yes O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

Page 4




Policy Search

Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ' Log Out
My Desktop Po"cv Query »
- ; _
HOY oL Policy No. ! ] Date of Accident p5/A1/2020 1140

Vehicle No.(For Motor) [sks8s18R ] Certificate Number [ |
Select  Policy No. c:f::s:te Poli;::::elder Poh:er;?:lcer Product Cover Type Vi:‘:le [gzstﬁf Conarar;;znce Expiry Date
gy SUABBLERI0- DOTSCRIBBLE 53316150M  GPC ;"rﬂ?r:;‘g SKSB518R SKS8518R  16/08/2020 15/08/2021
https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 26/11/2020



Claim Handling( Claim Task

Claim Handling

Accident MT/1111396

Page 1 of 2

Palicy No.
Certificate No
Policynolder Name
Product Code
Contact No.(Mabile)
Email Address
KFK
NCD Protection

¥ Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

¥ Benefits

5073815170-05

DOTSCRIBBLE
PRIVATE CAR INSURANCE

NA

@ No(Dves

No

25/11/2020 15:00
25/11/2020

Venhicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

PIE TOWARDS CHANGI (BEFORE JALAN EUNOS EXIT 9)

Per Accident

0.00

0.00

Windscreen Excess

TP Standard Excess

Y1ED TP Excess

Total TP Excess Applicable

SKSB518R

Third Party, Fire & Theft

®No(Qves
20

Yes

11:00

0.00

1,500.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

1CM No.

Driver is Covered?

53316150M
[¢]

l,_7

Not available

Unknown

Singapore

Not Applicable

@ GST Registered Information

GST Registered

No

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Malling Address
Address 1 BLK 416 #02-1290 Address 2 HOUGANG AVENUE 10 Address 3 SINGAPORE 530416
Address 4 Address Type Singapore address Post Code 530416
Unit No. 02-1290 Related Policy Number 5073815170-05
@ OI Driver Info
Driver Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
Does he own a Singapore O Yes @ No Driver Vehicle No, Driver Insurer Company

Registered car?

Modification History

Claim 002 Em’

Claim Type *

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ print AK letter

OD-MX <
96895174
myadrenalinrush@hotmail.com

Please Select :

Insured Name
Contact No.(Home)
0l Vehicle Number
Type of Benefit *

Claimant NRIC *

IPLease Select ~

Insured NRIC
Contact No.(Office)

TP Vehicle Number

|

|

518R / SG21012P ON 25 Nov 2020

| Name of Preferred Workshop

Yes :
26/11/2020 11:14

Insured Liability *
Preferered Repair Option

Claim Close Date

Fully at Fault £

[preferred Workshop, Name unknown

EEEe

[v]  GlA report

Date Received

53316150M

Received v
0

26/11/2020 00

ltt.n:hmlnl“__
w
Accident No, MT/1111396 Claim No. 002
Last Doc. Received ® ves O No Upload Date 26/11/2020 11:14

Path *

Browse...
Browse...
Browse...
Browse... m !Plelse Select

Category *

Confidential

urgency *

Description *

[FIEISE Select

[ [no v |Normal

[Please Select

[a] [ro v [Normal

] -

Please Select

] [ne v [Normal
vl

v —

v [wo v [Normal

=

Browse... |Please Select v [no ~ [Normal (vl
Browse... [Please Select v [vo v [Normal ™
D Send Message [
@ Attachment List
Attachment Uploaded By/Date Category Urgency Description Msg Sent? pl

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=275183 1&obje... 26/11/2020



Claim Handling( Claim Task ) Page 2 of 2

? (€O)

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI]

CES) on 26 Nov 2020 11:14 NRIC/ Driving License Y Normal NRIC/ Driving License 2020-11-26
NAC_PAYA_UBLEDSSSO;(DFP:;ZIS::IES‘EUSEIiSEENT CENTRE SERVI SAS Normal SAS 2020-11-26
NAC_PAVA_UEI_BD??S;. (":‘l;;lg::g:_fosfisnENY CENTRE SERVI Photcs Normal Photos 2020-11-26
NAC—"A"A-"BLaoggg;g:‘:?:::;sf:ﬁ?ssm CENTRE SERVI Photos Normal Photos 2020-11-26
NAC_PAYALLSIBOOSU1( NATIONAL ASSESSHENT CENTRE SEXVI hotos Normal Photos 2020-11-26
NAC,PAY&UB]_&Dggg)l(a:‘w;’gl:::ligzsosisl:snENT CENTRE SERVI Phatos Normal Photos 2020-11-26
NAC_PAYA_UB1_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVI Photos Normal Photos 2020-11-26
NAC,PAYA_UB]_BOgESg;L:Q:ISS:IEQZSK}SE‘S::SQENT CENTRE SERVI Photos Normal Photos 2020-11-26
NAC_PAYA_UaLauggg;%x;lz::;gfgﬁ:s:&m CENTRE SERVI Photos Noimal Photos 2020-11-26
NAC_PAVA_UBI_BDgzg;g:;;lg::;g?gi&l:&nENT CENTRE SERV1 Photos Normal Photos 2020-11-26
NAC_PA\‘A_LIBl_EOgEﬁg)l({)ﬁ;}s::;gzsgii:sr‘ENT CENTRE SERV] Photos Normal Photos 2020-11-26
NAC_PAYA.UBIL 800801/ NATICHAL ASSESSHENT CENTRE SERVI Phtos Normal Photes 2020-11.26

% Video List N - o
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=275183 1&obje... 26/11/2020



