[RE L I
E [

__---—.--_-.-.-l

-___"__,_ P ——— e - ————

N rH:‘"Jr“wf a’, Asyessnient Curr!EL:-u 1'((‘6”? port 1 dontay hl 9290 o] - AT E |
e - vy g (e, i3S [t ‘ S|
RelHn | e 20243 42 o91hy 8Ad f.:[lllll.ﬂ i| t R
‘-'r'.Iern T 96 U i Tomtnndl pwttidn 2es, ALT Tnss) o . _f
mf,x '““511\: 12] i} i, I-Motor Clatm Yo 1‘! Ma/1it33S (Tt istiz)20 t6tiz
O - [ om0 e

-Pliote U[JICII!I:ILI:.F | .
o o .- T . Assessment/Survey eporl | . B .
I* Tnsurer: e ==

e eemanato e -.l".sf‘littpur‘l h;r Fax / Hnnd o Qwner/Whp |
|'-II;r;l-llt:ll.i;:lﬁ;[:-;#r:lﬂr| Wiuspfﬂw { Tol: £ ) Fax: i

nTITLEm_#: [ ven Nus 53l S3e4A TINC( . )/ NowINC( ).

{ Owner /! Driver: | ; Tek ) )

l |“’-L;EL.__,I'_]"|G' { ) Period: ( } Cover Type: I{ )

I!; N __C.-:;::r"-.: Eﬂ Eyu.'“E — Dute: 7 !:.rm” ] )
Insured/Driver Liability: ( " o4) [Note-Est Status (WO):  Ni0-20%; P 21.79%. T; 80-100%]
‘:’r,::rnl’chuinlr:s#E!_.fr.E ( ___ B ) Wumanty: YBES { NO( ) _..,_.___ |
Bxcess: (¥ 3 L.u:tdirtu'i!l DUD( y/s2,000( ) o !

) : T % g i_"l
et L.l‘“.?ﬂ"”"-ﬁ,k’{ .fn."' ::‘-15"' .‘nfh{:{-‘u\1 {i el ..;»'?13 :.' ! ﬁﬁﬂ; Hlkirﬁsﬁ%(i;‘t“ 4“"""' El"ﬁ' ‘ el
| 3 valle-: 1 G C.,I.i.,t.um i Cuslomers lnTuranlnn u.'Lr'cHy Etunlldum'liul & Sirlctly NO rafer of repalier.

{ ] IuLul Luasy Cm: sty e-rall Insurer URGENTLY.
)4 HD[

]"‘-nw T ( }f’ Tawed-lu } s Iievoice: YES{

.n- ,.JW .
Ead Hﬁﬁgf# EE}“! eﬁt}l Ir :

17 .e'q:npi;r for Trauspart Allowances j f'Cl:lm'Lcsy Ca:{

1) QC Cheuk / Fau fLeprir Inapectdon i) i . . -
“:"J Uplosd Resurvey Ihioto [Tecpaiir Cost > $3000] ( <) i : = %, T
SHfrirg ¢ i e ;
T e T e e m T
e T R G i
w
T K]
T : coars : = . -: = } ,. oo .I —T £ -..- = .—.- 3 ,_ . MN’“! 3-}
T it ORI AR nadpin
_{‘J.Ilirs‘uqr_'g T ﬁmu.ﬁ T ’j'@'{ EAISY el _M;_, Mnm““mp“d“s {JJﬂJ; To.ao
AL ‘Eﬁ,f}j 1 :__ nrdat L S Bemigs Arumart_(£100) NG &k
Liriv ¥ . 3) TH 1 Towing Uve SALI43
o E-f{D".'-I' ol : A3 FT ¢+ Fallow-Throu gh J.u.ﬂrsr 5120
H 5 Fullow=Throu h!.l wuy (Llaarvay) 330 iy
Conlact Mo C D “:;' gl urvuy =
T : §) TH: Me-Inapeutlan _ 374 il
Damaped P:’.‘.Il'i.ll:}it: ; . 7L Tias DA+ SMICT Survey O T = i
I ™ HHIUC Addlliansl Harvisai:s N
. - _
QE Cliceleed by (Bugr-ln-Charge): ; VN3 Conelasy Car [ Tl Allpwhnas 33 e
) B . *Hi6: Laynle Coenndination i S0 —
b FE]
B Ly a bl G “gﬁ T 11_. ,3.'\ '&' “a-J,E. AR 'T"FI;I'ML I-Lqu[f I1Lt;s:nﬁun : e e
R e m T T ——

it ._ alsE Wﬁ: .';TﬁE; agalnal IMG 520 s —
; 7] W12 ldne Mabile 39
TS -,.'_'-'J.--"_u-'_-__" | fpeolon dated Ll Chargai mm%
Fae Charged .

e T T B . Tavales dated




SNOGIOCEDDNG | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 14112/2020 16:35 (SGT)

SUBMITTED BY: Chew Hsiao Teng

VERSION: 1{ 1471272020 16:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report correctly the details of the accident to speed up the claims process.
iy for the Authorised Ciriver

2 This Form must be completed by the Policyhalder ands

3, Infarmation provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of raterial facis may allow insurance companies to repudiaie

policy lability.

4. The lzsue and acceptance of this Form by insurance compan it |5 not an admission of policy fiability on the part of the insurance coMmpanes.
rid 1o e

5. Any falge m

porning may be refer *plice ok

B, This repon will be forwarded by the insurers ol ine GIA Records Management Centre established by thie Gieneral Insurance: Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fea, be made avallable upon application by interesied parties.

7. By the lodgement of this repart 1o the insurers, you heredy consent 1o the archiving of 1his report al the centre and 1o copies of the report being made available aforesakd.

Date of Submission

Date of Accident

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

14/12/2020 16:35 (SGT)

11/12/2020 21:40 [SGT)

CTE, Singapore

CTE TOWARD SLE BEFORE BRADDELL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDWPOLICYHOLDER

Is company?

Mame Of Registered Crwner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Maodel

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Qeccupation

@ Accident report SNO920CEQODC

S.Y96E3U

Mo

MIBZA MOHAMAD AFIQ BIN MOHAMED IZHAR
SAOXE13d
AMANDACECILIALOW@HOTMAIL.COM
{Phone) +65-88412099

+65-88412099

Honda
Jazz

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5119678933

LOW QiU YU
SHMHHKZBED
20/09/1995
Indoor
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Date Of Driving Pass 221022017

Driving experience 3 YEARS AND 10 MONTHS
Gender Famale

Mobile Number {Phone) +65-91098718

Alt. Phone Mumber -

Email Address AMANDACECILIALOW@HOTMAIL.COM
Address 6738 YISHUN AVE 4
Address complement #02-662

Postcode T62673

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friend

Dioes Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL IMFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
FASSENGER 1

Name MUHAMMAD FARHAN BIN ROSLI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? M
Was notice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJLBBOGA
Vehicle Manufacturer z
Vehicle Model "
Yahicle Variant -
Vehicle Colour -
Vehicle Category Private car

Mame of Driver -
Contact Number i

@ Accident report SNOS20CEQ00C Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Dietails of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years ld

Injuries Sustained

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

ppproximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

VWas this injured canveyed to hospital by ambulance?

@j‘ Accident report SNO920CEQQOC

LOW QlU YU

NECK & BACK
SJY96330L

Yes

Mo

MUHAMMAD FARHAN BIN ROSLI

MECK, BACK & LEG
SJY96R3U

Yes

Mo
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SKETCH PLAN

|MPORTANT NOTICE

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

L

E.IIM

i

&

. This Form must be complated by the Pollcyhalder arid/or the Autharised Driver.

nformation provided must be as gruthfal and accurate as possibile. Amy wilful misrepresentation or withholding of materal
facts may allow Insurance companies to regudiate polioy Rabillty.

4, The lssue and acceptance of this Form by Insurance companies lsnot an admisslian of- pelicy llabifity on the part of the insurance
companies.

. A

. The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by His Genaral lsurdnee

Association af Singapare (GIA] for archiving and that copies of ths report will for a fee ba made avaliable upan apgistion by
interested parties. -

By the ladgment of this repart to the insurers, you hereby consent to the archhving of this report at the centre and to coples of
the repert being made avallably aforesald: it

Consent under the Personal Dats Protection Act [POPA]

| understand, scknawledge, agras and consent that:

(o

WAy insurer,my warkshop and the Genedal Insurance Association of Singapare [“G1A”) may/are permittad to callect, use,

discigse and/or process my personal data/personal Infarmation set out in this [farm] and.any ather parsonal Infarmation

pravided by me or possessed by my surer {egllectively the “Parsonal Informatian”) and disclose and transfer such

Personal informiation to all Insurers) who have insured vehiclels] invoived In this accident (all insurar{s) who have Insured

vehiclefs) invalved i this accident shall be dallectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government'agency/authority {such s the pelice], for the purpese(s)

of : ;

{1} processing. handling sind/or daaling with my claims including the sattlement of the dalms and any necesiary
Investigations relating to the claims;

{ii} investigating the uﬁdlntmﬂ{unm@r clajms;

{{il) carrying aut and/or dealing with.my instructions or fespanding to afy engulries by me;

{fv) administering my claims (including tha mialling of corméspondence, statements, invalcs, reports or nollces to me,

" which could Invalve disclosure of cértain personal data abeut me to bring shout delivery of the sime ab well 33 dn the
external cover of ervelopes/mall packages]; and/or v )

[v) eomplying with applicable law in administering, processing, hanidilng and/or dealing with my claims,|colbectively the
*Purposes”) :

all Insuraris) who have insured vehiciels} Involved in this dccident and the insurers’ lawyers/Liw firms; may/fare germitted

te collecy, use, disclase arid/or process my Personal Information for ane or mare of the above Purposes; and

my Personal Infarmation may/can be dhtlnud.h?nrgnl'ﬂ\tinsurm and//or GIA to thelr third party service providers or
agentsfinduding thelr [awyers/law fiems), which may be sited cutside of Hingapore, for one or mare af the above Purpotes.

miy Persanal Information will alsa be collected and used to.compile claims history for the purpose of fraud detectian,
ifvestigation and management in present and all fure clalms.

the Information 56 collected under (d] above may be shared / disclosed:

i) to.allinsurers and/or any other third parties that assist In evaluating. irvestigating, contralling or managing fraud,
regulatars, law gnforcement and government agencies as regsonably required for the purpases stated, of

(if} o complying with Feqilrements under any tejulatipns, laws o court orders.
A

7*] f

Pa|uﬁﬁ‘1#i‘|'sumur_. Driver's Signature
Date & : {I#-driver Is nat the policyhaldes) Marmns:

Reparting Centre Persannet’s Signaturs

Date & Time: NRICFIN No 2
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MPORTANT NOTICE
=
=
=
&

SINGAPORE ACCIDENT STATEMENT

Compizte and submit this form to the individual ingurance authardsed regorting centre.
Please report correctly on the details of the accident to speed up the dalm orocess,
This farm must be fled up by the policy holder and/ar autharlsed driver.

Infarrratian provided must be as fruitful and accurate as possibla, Any wilful misrepresentation or withhalding of material ficts may allow

insurance cornpanies to repudiate palicy Bxbily.

o+ o

The issue and accepsance of this farm by insurance compandes s not an adméssion of policy liability on the part of the insurance companies.
2wy faise reporting may be referred to the traffic police department for Investigatian,

Accident details

Date and time of accident

Date: || DeC 2020 {DD/MM/YY) Time:

Exact location of accident

21%0  (HH:MM)

CTE fuward SLE before Brulddel <<\t

Details of vehicle
Vehicle registration number s1v 4LR3Y
Vehicle make and model Hpad Tazz
Type of vehicle Salunnl;{ MPV o CRV O Vano

Lorry O Bus O Motorcycle o Others:

Vehicle category Privated __ Commercial O Motorcycle o
Purpose of using at said time ov Yhe Lwy agwd
Are you claiming under your | Yeso No if no, please select:
own insurance company? Third part claimg Reporting only o

Insurance information
Insurance company NTVL =
Policy number
Type of policy Comprehensiveer—  Third party fire & theft o TP only O

Insured / Policy holder

12 HAR
Name PRZL Mo B AR REle LN miikpeD Maleg” Femalea |
NRIC / Fin / Passport number | 9131953 ) |
Contact gny) 2084
Address
BHS  woodlands Dr 53 12737 g(3705T5)

Driver Same as insured above o (skip to D.0.B)
Name Liw &w Ty Maleo  Female
NRIC / Fin / Passport number | <0 €y & D
Contact Quyarny
Address L7320 vishup Awnve 4 4 pa-L o

SCLI LTI :

Email address omandoceeilio low @hemail- e
Date of birth 29/p9/1H)D
Occupation Indoorg  Outdoor o
Driving date pass 272 F+k 2pi3 =

Poge 1



General information of the accident

Was driver an employee of Yeso NDX/
the insured’s company? If no, relationship of the driver and insured: (zicl hign)
Accident captured by camera? |Yeso  Nod
Weather condition Clearf Raining o Dthers:
Road surface Dryf  Weto
No of passenger i {Inclusive of driver)
Passenger 1 /
Name Low @y Yv /
Gender ,' Male o FEmaIEW
Passenger 2
Name
Gender
Passenger 3 /
Name "
Gender Male o Female o //
Passenger 4 / /
Name /
Gender Male 0 Female o /
Passenger 5 / /
Name /
Gender Male o Femalea -~
Passenger 6 /
Name P
Gender Male o Female o o
Other information /
Was anybody injured? Yestd  Noo
Was other vehicle damaged? Yesgd  Noo
Details of palice action
Reported to police? Yes O Nog@  Ifyes, please state which police station.

Police station name

Poge 2




sid e iicien (b)

Name

Contact number

NRIC / Fin / Passport number

vehicle reglstration number

<iLBrouA

Vehicle make model

Third party vehicle 2

-

z

Contact number

Z

NRIC [ Fin / Passport number

=

Vehicle registration number

P

Vehicle make model

£

Third party vehicle 3

/

MName

Contact number

NRIC / Fin / Passport number

Z

Vehicle registration number

2

Vehicle make model

~

Third party vehicle 4

/

Pl
ik

Contact number

NRIC / Fin / Passport number

7

v

Vehicle reglstratian number
Vehicle make model

il

Third party vehicle 5

A

Name

7
=
e

Contact number

-
2

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1 /
| Name ,// J
| v
Witness 2
[ Name T /

Injured person 1

/

Name

fl.uw R Yy

Injuries sustained

| Neex L Bue

| Which vehicle person in? ST YOL3sy

Wera seat belts worn? veswli Noo
Was injured conveyed to Yeso Noa’
| hospital by ambulance?

Injured person 2

Name P hearn B FOrvln Ty Bl
Injuries sustained Mece , Bude £ 1oy

Which vehicle person in? 53 Yau3x\

Were seat belts worn? Yes @& Noo

Was injured conveyed to
hospital by ambulance?

Yeso No @

Injured person 3

| Name

Injuries sustained o
Which vehicle person in? et
Were seat belts worn? Yeso  Noo W

Was injured conveyed to Yeso  Noo /

hospital by ambulance?

Injured person 4

Name

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes O Noo /

Was injured conveyed to
hospital by ambulance?

Yes O Nun/

Poge 4
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Policy Search

My Desktop

GeneralClaim
+ Change Language + Change Password ¢ Log Out
Policy Query 1
Motlce of Lo - = f .
g i i Policy No. = | Date of Accident 11/12/2020 15:56 ]
Viehicle Na.(For Motar) [s3vs6830 | Certificate Number | =
a |
Search |
: Certificata Policyholder  Policyhokder Vehicla Insured Commence
Select  Policy No Niswibir Fribbigs NRIC Product  Cowver Type Mo, Dbjact Date Expiry Date
MIRZA
MOHAMAD deie
@ 5119678933 AFIQ BIN £0339813]  GPRC classic  SIVBEE3U  SIYSGEIU 31/10/2020 301042021
MOHAMED
IZHAR

htlps:n'.fg:‘::lalm.inc:urne.curn.sg.’gcs.fi:;rrufacla'lm.flGMpmic'_.rEearch.dn
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