oD .-" Peporung Only

i-Motor W/O (Withino: OD 2hrs, TP #hrs)

i-Photo Uploaded

[NA TTONAL Absessment Centre Services. et svos 08 1A F o0 £ !
J
Ddlc I -ﬁ v h-’ vy Jeb desen pgion " Date &Time C-Gmplctcd Deone by
Rcl No: M | 11cta01 SAS e-filing | !
Veh No: Jv ’(MTM E-mai“l (within Shrs, AIC Zhrs) ‘
 D.OA yliv|79- 53 i-Motor Claim Form ' )11 ] W% | 211V )

-

TP ' Assessment/Survey Report L T
nsurer:
Ass't Report by Fax / Hand to Owner/YWksp }
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Pa:tlculars. ' 4Yeh No: §m 53637 INC( )/Non-INC( ).
Owner / Driver: ( Tel )
Policy No: ( ) Period: ( ) Cover Type: ( .
Confirmed by : ( Date: Tine: )
| Insure/Driver Liability: ( %) [Not.Est Status (WO): N: 0-20%; P: 21-79%. P: 80-160%]
Vear of Registration: ( ) Wamanty: YES ( )/NO( ) — =

Exccss (S : ) Loadlng 31, 000( )I$2 000( )

; : : s 5
_( ) Walk—h Cus’tom 2r : Customer's Informatlon strictly ConF dential & Strictly NO rafer of repalrer
( ) Total Loss Cnse s to e-mail Insurer URGENTLY.

Drive-In ( ( ); Invoice: YES ( )/ NO (

) ; Towing Co: (

1) Apply for TransI nrt Allowancc ( ) / Courtesy Car ( ) "
2} QC Check / Post Repair Inspection C ) | |
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) , .

Injury : - — L

Lo

5 50 g fai A
1) AR : Accident Reporting  (§30);
2) DA : Damage Asscssment(§100); INC ($30)
1 s ays 3) TF : Towing Fee $40/545
e g 4) FT : Follow-Through Suivey $120 "
Contact No: $) T : Follow-Through Survey (Resurvey) 330

For glaiming agsjost] E_..QMX_L.EUB_LLZQQJ )

oy . 6) TR : Re-inspection 375

Damaged Pprnon: 7Y N1 : Idac Dq;\ + SMRT Survey 5160
* 8) NTUC Addilional Services:- ——

one .

QC Checked by (Engr-In-Charge): o N3 Courlosy Car / Tpt Allowarse $5 P

#NE: Repair Co-ardination 510

*IN7: Fosl Repait Inspection R ro

+148: DV / Collect Excess Coordination 35

e A3 TP (N11): TP (K- INC) against INC $20

30

9) N12: Idac Mobile

Invoice dated

Invoice dated

Fee Charged
Fee Charged



SN0920C7000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/12/2020 12:40 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (07/12/2020 12:40 (SGT))

IMPORTANT NOTICE

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

2./ This Form must be

&) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 12:40 (SGT)
04/12/2020 15:35 (SGT)
Chartwell Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@& Accident report SN0920C7000E

SMK2475M

No

RAMLI BIN ISMAIL
SXXXX495A
ramli.ismail59@gmail.com
(Phone) +65-97342801

+--

Mitsubishi
Qutlander

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5116894999

RAMLI BIN ISMAIL
SXXXX495A
22/10/1959
QOutdoor

Page 1 of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
bENEHALNFORMAﬂONOFTHEAC@DENT

Type of Accident
Weather Conditions
Road Surface

bTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

bETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/07/1986

34 YEARS AND 5 MONTHS
Male

(Phone) +65-97342801

+am

ramli.ismail59@gmail.com

BLK 308 WOODLANDS AVENUE 1
#06-333

730308

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

STEPHANIE
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0920C7000E

SMS7907J

Private car

Page 2 of 15



Address .
Address complement a
Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person STEPHANIE
Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMK2475M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C7000E Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report coirectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvhelder and/or the Authorised Driver.

3. Information Provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal

facts may allow insurance tompanies to repudiate policy liability.

4. Theissue 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. 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 avallabie upon application by

interested parties.
7. By the lodgment of this Teport to the insurers, you hereby consent to the archiving of this report at the tentre and to copies of
the report being made available aforesaig.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General 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 possessed by my insurer (collectivaly the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehitle(s) involved in this accident (all insurer(s) who haye insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{fi) investigating the accident and/or my claims;

(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/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

o collect, use, disclose and/or process my Personal Information for one ormore of the above Purposes; and

e} my Persanal Information 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 Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and Management in present and al| future claims.

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

i) to allinsurers and/or any other 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

(if\ for complying with requirements [ @ny regulations, laws or court orders.

' (
Policyholder's Signature Driver's Signatyre Reporting Centre Personnel‘s sj
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's SignatJre\
(f driver is not the policvhoider)

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s
Namaea-:



VEHICLENO: Sl 2MIHwA.  MAKE&MODEL: M .

[DATE OF ACCIDENT & 21107 20

TIME OF ACCIDENT 2-36 AM

LOCATION OF ACCIDENT caRTwell 3(‘\ Ve

Fxact Purpose use during accident Scud jA 4 Cuastomers .

NAME OF OWNER Cam <\TE.N sl
TELP NO 0(:3»4—7_5’0\ ‘ |
INRIC S22\ SR 4s &
CLAIM TYPE OD / THIRD PARTY Reponig@nly |
PRIVATE HIRE ATES/NO ?

INSURANCE CO. . WMLl C. s

TYPE OF CAVERAGE rehensive / Third Party / Third Party Fire & Theft

POLICY NO. Gile g9 999

NAME OF DRIVER (m / IfNo:

INRIC as alboye . Any passengers:  OAS— (feno 10
DATE OF BIRTH 95 ¢ (G1 19459 Steplonil -
OCCUPATION Owfdoor> / Indoor 3

DATE OF DRIVING PASS \2 / ©X/ \A8€ .

GENDER (Male®  / Female

CONTAC NO. c s @WOUe Office: Home:

ADDRESS B 3eX woo&\og&z& hve \ Jetoe) 333 (30308)
DRIVER HAVE ANY OWN Vehiclel®0_2 If yes : Reg No:

RELATIONSHIP mployee | (fNo>  QWWY -

WEATHER CONDITION 1 / Raining [/ Other:

ROAD SURFACE .} Wet | Other:

ANY INJURIES No/Ifyes : Who? Pagsedqers tephane Covnplctm
CONTAC NO. e Pen A adke acdert. o1e dlCuq
POLICE REPORT No / If yes : Where?

[VEHICLE B NO. SMS TA0T\. Any Passenger: Q4 € / TRRY
NAME — '

CONTAC NO. e

(VEHICLE C NO. - Any Passenger :

VEHICLE D NO. = Any Passenger :

VEHICLE E NO. ¥ Any Passenger :

VEHICLE F NO. = Any Passenger :

ANY WITNESS =

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance?] YES/NO

| . b Cpetd Autowerts P/
PARTICULAR WORKSHOP Sme Mogef Pie Lid L, .

TELP NO 1 Kak bukitave 6 #02-15 Bloon  aokd T8>

CONTACT PERSON Adtobgy @ kaki bukit

T AV NN Sinofnore 417883

Ren|;. ismori | £9Q@Q et | om



Policy Search

eBaoTech

Page | of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password ' Log Out
My Desktop Policy Query v
Notice of Loss
Policy No. [ ] Date of Accident i04/12/2020 15:35 |
Vehicle No.(For Motor) [sMK2475m | Certificate Number | |
. Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Huriber Frl i NRIC Product Cover Type No. Object Date Expiry Date
RAMLI BIN drivo
0O 5116894999 ISMAIL S52175495A GPC CLASSIC SMK2475M SMK2475M 01/04/2020 31/03/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

7/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder
Policy No. 5116894999 Nairie RAMLI BIN ISMAIL NRIC 52175495A
Certificate
No.
Address BLK 308 #06-333 WOODLANDS AVENUE 1 SINGAPORE 730308
Product Group
Namie PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . )
issiia Duts 25/03/2020 Date 01/04/2020 00:00 Expiry Date 31/03/2021 23:59
Excess ’ All Claims
Type Per Accident Excess

" Oown .

Third Party Windscreen
Excess 1500 damage 2000 Ecaic 100

Excess
Additional 0 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag b
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 308 #06-333 Address 2 WOODLANDS AVENUE 1 Address 3 SINGAPORE 730308
Address 4 Address Type Singapore address Post Code 730308

. Related Policy
Unit No. Number 5116894999
[» Insured Object: SMK2475M
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511689499... 7/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/1112595

)

Page 1 of 2

Policy No.
Certificate No.
Policyholder 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

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

¥ Benefits

5116854999

RAMLI BIN ISMAIL
PRIVATE CAR INSURANCE
97342801

®No(Yes

No

07/12/2020 12:41

04/12/2020

Chartwell Dr

Per Accident

2,000.00
0.00
o

2000.00

Vehicle No.

Cover Type
Contact No.(Office)
Spedal Remark
TCA

NCD Entitiement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Stanoard Excess

YIED TP Excess

Total TP Excess Applicable

SMK2475M

drivo CLASSIC

o

@NoQes

]

1,500.00
0.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

52175495A

Collision - Major Minor Road

Singapore

Covered

W GST Registered Information

éST Registered

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Address
Address 1 BLK 308 #06-333 Address 2 WOODLANDS AVENUE 1 Address 3 SINGAPORE 730308
Address 4 Address Type Singapore address Post Code 730308
unit No. Related Policy Number 5116894999
< OI Driver Info
Driver Name RAMLI BIN ISMAIL o Driver Type Main Driver
Unnamed driver Name Driver NRIC S2175495A Driver DOB 22/10/1959
Register Date of Driver License 12/07/1986 Driver Age 61 Driving Experience 34
Contact No.{Mobile) 97342801 Contact No.(Office) 0 Contact No.(Home) (1]
Address 1 BLK 308 Address 2 WOODLANDS AVENUE 1 Address 3 SINGAPORE 730308
Address 4 Address Type Singapore address Post Code 730308
Unit No. 06-333
E:;Issrm‘;wg;?smqa”m O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test 0 mg Any injury? @ Yes ONn

Reading?

Modification History

‘Claim 001 %1&%

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

Attachment

Accident No.

Last Doc. Received

0D-Mx.
7342801
RAMLLISMAILS9@GMAIL.COM

Please Select

|

2>

Insured Name
Contact No.(Home)
0Ol Vehicle Number
Type of Benefit +
Claimant NRIC *

RAMLI BIN ISMAIL
SMK2475M

Please Select |

Insured NRIC
Contact No.(Office)

TP Vehicle Number

|

J

‘SMK24?5M,‘ SMS7907] ON 4 Dec 2020

| Name of Preferred Workshop

|

Yes v

07/12/2020 12:43

MT/1112595
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Not at Fault (3

|Pr=rerred Workshop, Name unknown

|

001
07/12/2020 12:46

] Glarepont

Date Received

52175495A
SMS7907)

Received

I

Category * Confidential Urgency * Description =
[Please Select ] [Ne ~ [Normal 2|
|Please Select ™ [+ v [Normal
[Please Select Iv] [no v |Normal
[Please Select — ™ [vo ~ [Normal
[Please Select o [na v [Normal
il |Please Select El [iwo v INormal

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

7/12/2020



Claim Handling(accident reporting Claim Task )

P Attachment List

Attachment

Page 2 of 2

[0 send Message g

Uploaded By/Date V;:ategorv Urgency Description MS?CSO""P i’
NAC-PAM—UBI—WCOESS;L:’B;Ig:‘:'ESZSDSE?EENT CENTRE SERVI o1c/ Driving License ¥ Normal NRIC/ Driving License 2020-12-7
NAC_PAYﬁ_UBI_Bﬂgsg;g:g';lgt:li;fnsggégENT CENTRE SERVI SAS Normal SAS 2020-12-7
NAC_PAVA_UBI_BOg:g)IL:g;lgx:;}snsii?:ENT CENTRE SERVI Photos Normal Photos 2020-12-7
NAC,PA\‘A,UBLBOggg; gx%;Ig::;;?osfgsniNT CENTRE SERVI Photos Normal Photos 2020-12-7
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Sl ] P

CES) on 07 Dec 2020 12:44
NAC“PAYA_UBI_BDggg;L:J;;IES?EQZSDSElis‘I:ENT CENTRE SERVI Photos Normal Photos 2020-12-7
NAC,PAYA,UBLBDCDES;g:ggig:?;gf;ﬁinﬁm CENTRE SERVI Bhistos Hoemal Photos 2020-12-7
NAC_PAYA_UEI_Boggg)li}:g;[g:?ligzsgif;.szENT CENTRE SERVI Photos NeEna) Photos 2020-12-7
NAC_PAYA_Ul_Bﬂggg;L:g};Ig:ﬁcAli;ngganNT CENTRE SERV] Photos Norirai Photos 2020-12-7
NAC_PAY&_UBI_BDgEﬂS?)lg:g;Ig::;;}Susii?zENT CENTRE SERVI Photos Normal Photos 2020-12-7
NAC_PAYLUE!_BDgSg)l(u:»;;iﬂp:?;gfg?g?zENT CENTRE SERVI Photos Normal Photos 2020-12-7
NAC_PAYA_UBI_800G01( NATIONAL ASSESSMENT CENTRE SERVI Shotos Norma Photos 2020127
NAC_PAYA_UBl_BDggg;(ﬂ:«;];lg:;:lioAzsnsiisnENT CENTRE SERVI Photos Normal Photos 2020-12-7
Uploaded By/Date Folder Date File Name ? Source Actior

play In New win

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

7/12/2020



