Iwu sient Contr L Ser wu’s "y

T | -.':-'

i
furel 3 JJH‘I.,"'}|

=i
5

i‘u 0920 cr—aoﬂﬁ}

f‘~.’ |' H()r'wlf

Do & Time Completed

Done.by

15112 20 24145

E,Igt:rin 136612

[Vale b I_',E!J '2_’ fl‘-c} .Ll_i.:'r.-}_...... -}':']J {!LSLE'I_]}I:IUH _‘!]I
EI L..[-_P_I_Il_ --“-er}_j J_’E&E: ?:?_?_f_llg_iéﬂ_bj'__ tlt'ib ﬂ:l_].ll:[!ﬂ |
'v’r.lu M S-IY 5'-['-[ - S T=tnnbl petidn amis, ALS 2hes) |
: | | r-.l -."-.-_'__“_ L r iz [ j‘- ﬂ‘ e '_I 1:.‘5“-.?‘;- l—I"-'IEILtJI' C[nlﬂ!}"ul'”l.
- -Ivlotor W0 (witie: 0D 2, 71 4lrs)
LAk A —— bt

1. [EL‘.|J|@, Cinly

I-Plioto Upiloaded

MA3s l:ﬁﬁrnr.nb’El.:

rvey Leporl

T Insurer:

Ass'l It.r.-[wri by Fax/ Hand to Qwmer/ ¥Wian

.
L L R e e T T P PR S Y

Ll e il

Iimfuntrodd Wi 1 IHG Asslan Wisp | QW: { Tul: ¥ _ Fax:
T artieutiys "““—|‘ﬁ hNo SIM 2681R MC( . )/ NowINC( - ).
ﬂwm.ra' Irrivers { Tek )
. |"L'JrlL._.- Mo { ) Period: { Y} Cover Type: ( )
e . _E.:;EMT’E}J_E F Dure:, : Timc:-_?_ J
Insured/Driver Liability: ( %) [Note-Bst. Stalus (WO) N:'0-20%; P 21-79%. T: 80-100%]
_ Year of Wepistention: | B ) Waomunly: YES(  )/MNMO( ) . 1;:
Bxcess: (8 Ty Loading: §1, uﬂﬂ( }mz uon( ) T - |

AT TR TR
VR e

WL .h;' i P'g-:iﬁ?a

ﬁg&.ﬂ Fﬁ"" }%ﬁl \‘lﬁ!k:. -an-q'_,.q:

IS 1 Walleln Cuveemaer 1 Guslomer's lnTarmaL]nn .,erv:tlyr Eunrrﬂantlzﬂ & Etrlsﬂy MO raler of repam.r.
I_{ ) Total Less Case  t Lo e-mail Insurer URGENTLY, = & B
Drive-In 2 '.l'uwr.d-[u{ 35 Invoice: YES{ Yid NI}{ ) ; Towiug Coi (£ - 1:-' . )
il ﬁiu{’lp_?;?“a?‘* L"I_l firh iy e _- Tr@@ﬁﬁé j:]jﬂ?c.:.yrrg,‘,_ i
1] Apply for 1" L_:ms_m:u-l. me:un.:: ( }f Courlesy Cm‘{ ) u"' .
1) QT Cheule/ Post flepair Inspection { )
) Upload Resurvey Pholo [Repair Cost > $33000] { 3 * .
foefrieg ; i g .
.r..:'lt!h.fﬁ']lhn,.{,_ :f& E" E‘l 1??{} I:‘}?":'flﬁi;%! i "
Co 1
f———- o e A T ARty -
Y mﬂﬁlﬂn?ﬂo A H ﬂw"ﬁ% !E:[I {P% HAHIE -"‘éﬁ] Ll
[ FETEE v e f fg, I}Aﬂ.lﬁ.ﬂdﬁunﬂhpwhn; (320); Jooa
: : P43 DA t Dumags Anasament (S100) _INC (319)
S vE e Y ]}TI":T-wlllFlﬂ TALSAS
s m{ow_.g. I} FT : Tellow-Threugh Hunw 3120
} i
weIE s : ST ¢ Ifull.uwb‘l‘hrwgnuutwy (TLssurvoy) 330 =
(..ur_| Aot Me: = T J'
BET: T ¥ §) TIL: Re-Inspesilan : el
Damaged Porlion; 7)TL 1 ldao DA+ SMITT Survey - ey -
o 8) WTUC Addlilennl Haevinaats _
= = L]
QC Checleed by (Bugr-In-Charge): . VY5 Conriory Cor T Tl Allowarne T
. . it H.“m[r Cu-tadinaflon ’ Jin o
T AR T .-,u 1!‘1.4;2_'; R FEa W pa0: Pacl Repeiv Juspectlon 513
-ﬁ SR AR I**' e J‘“"?t‘i:%gﬂ f‘ﬁ‘rﬁ' T E NN DV 7 Cellect Txooss Coordlnatin 31 s
R T AN O e E :% I.- ot 2 F,'.'El.y o b il
b | P I = : i TR (rLL) & TH (tann IHNC) sgalust IMC 510 -
fo LV ol F}Nlil {dne MMohile 10
z m;‘ f-'- fauel gu dated , Fax Charyed 3
qqqqqqqq o [rvaies duial Fuae Charged m .




SNO9E0CFO00T f National Assessmeant Centre Seraces [408333]
ENTRY DATE & TIME: 181272020 1137 [SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 (161252020 11:37 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon oorreclly the details of the accident 1o spead up lﬁﬂ CH!-I""I:: ?'I'UDQSS

2, This Form must be pompleled by e Policynoldar andior

3, Information provided rmust be as truthful and accurate as possible, Any wil ful misrepresentation or withalding of mateial facts may allow Insurance companies o repuediate

palicy lEbility

4, The isgue and -mre-:nance nf thls Fnrm by |nsuran-ce coMmpanies ns n-:;l an admission of policy liability on the part of the insurance companies.

Wi }H e (e
f. This repart w||| be 1|:|n~'.1rl:led l‘_'r}' 1he insurers ni me GlA Recnrcm h'la.nage ment Centre established by the General Insurance Associaton of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by Interested parias.
7. By the lodgement of this repart 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

18M12/2020 11:37 (SGT)
12M2/2020 11:50 (SGT)
115 Bedok North Rd, Block 115, Singapore 460115

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Yehicle Categony

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

@& Accident report SNO920CF0009

SJv5448.)

Yes

PRESTIGE KARZ LEASING PTE. LTD.
2 XXX OB5E
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-97335321

+65-97335321

Honda
Stream

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
Mo
5119625932

SIM POH PENG
SHOOKA9BE
12/06/1954
Qutdoor

Page 10of 11



Date Of Driving Pass 10/10/1978

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-97335321

Alt. Phone Number -

Email Address ZOOMAUTOWERKS@GMAIL.COM
Address BLK 272 YISHUN ST 22 #05-110
Address complement b

Posicode 760272

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - MajorMinor Rd
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

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

Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? £

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
PASSENGER 1

MName SALMA BTE AHMAD
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT{S)

Are accident pholos available for attachment? Yas
Was there any video caplured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SINZ2651R
Vehicle Manufacturer =
Vehicle Model _

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

1
& Accident report SNOS20CF0009 Page 2 of 1



Address .
Address complement 2
Posteode i
Insurance Company Name &
Mature Of Damage i
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) =

@Aﬂcidenl report SNOS20CFO009 Page 3 of 11



SKETCH pLAN

IMPORTANT NOTICE

L Pleaze report correctly the detalls of the accident to speed up the claims process,

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

3 Infurmation provided must be as truthful and accurate as paossible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance rompanies to repudiate policy liability.

The tssue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the Igrsurance
Limpan ey

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

e regort will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
sesucidtion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nierested parties,

sy the ledgment 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 availabie aforesaid.

©  Consent under the Perspnal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

151 My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Fersonal Infermation tio afl insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s who have insured
vehicle(s) involved in this aceident shall be collectively referred to as tHe “Insurers”), the insurers' lawyers/law firms, the

Monetary Authority of singapore and any relevant BOvVErnment agency/authority {such as the police), for the purpose(s)
*

of 5

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any NECEssary
Investigations relating to the claims:

[} investigating the accident ardfor my daims;
[inib carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims lincluding the mailing of torrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail pa ckages); and/or

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

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ich my Personal Informatian may/can be disclosed by any of the Insurers and/or Gla to their third party service providers ar
agentsiincluding their lawyers/law firms}, which may be sited outside ef singapore, for ane or more af the above Purposes,

idi  my Personal information will alsa be cailected and used tg compile claims history for the purpose of fraud detectLan.
Investigation and management in present and all future claims. -

' theinfermation so collected under {d] above may be shared [/ disclosed:

1} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

1y for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatore Driver's Signatura Reporting Centre Personnal's Segnature
Bara g Time: {If driver is not the policyholder) Mame
Date & Time: MRIC/FIN No.
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BO0D601 * Change Language + Change Passward ' Log Out
My Desktop Policy Query ’
Matice of L = L — == ¥ = e

aHiee et hess Policy No. | | Date of Accident 1211212020 10:41
Vehicke No.{For Motor) |5_1~r544a1 | Certificate Number |
Cartificate Policyhokder  Policyhobder Vehicke Insured Cammence
Select  Policy No, Wumber figmna NRIC Product Cover Type M. Object Date Expiry Date
PRESTIGE
5119625932~ KARZ drivo %
D 5119625932 aoono: LEASING PTE. 20191 708B5E GFM CLASSIC SI¥5448)  SIvS448) 2710/ 2020 26/10/2021
LTD.
Continue

hitps:fgiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do
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ACCIDENT STATEMENT
0 )iHH:MM)

AcCiENTDATEL D 7 12 7 2020)(CD/MMAYYY), TIME]___:

LOCATION: Bl W& BLAoE NIy Load (+park
1. DETAILS OF VEHICLE o
a) VEHICLE NUMBER: SN bY kT

e
NTLiA

BJINSURANCE COMPANY:
c|POLICY NUMBER:
cPOLICY TYPE: {CDM PREHENSIVE

&)MAKE & MODEL: n
fITYPE:(SALOON / COUPE .u"nhFV /¥ AN / LORRY / MOTORCYCLE / OTHERS)

OJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

avale

/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
Hongdp Sea)

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ng&f@J
ONLY)

IF HO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTIN
2. INSUREPR [ POLICY HFLP ER e
WIS Yol ety VIL (MALE / FEMALE)

AJNAME:_ .
b NRIC/FIN/P ASSPORT: -~ CONTACT:

c)ADDRESS: _

L

_ * CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
c |l'lc.r|;~¢;i-'£rq A :L__-\} a) NAME: ?."'ﬂ'"l ":"'IE % P '."".r-_': \
S ' R et ijRFCIFINfFASSPGfT: SODWABE _ CONTACT:
SUAS ) ADDRESS: 19 Nbhuwn St 93 F0S- {Iﬂ s
_ S\FhE12)
*a)DATE OF BIRTH: (_=_/_Ub /145 I ) (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTDOOR)

fiYEARS OF DRIVING EXFPRERIENCE;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ffﬂ']

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__lve Y
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS _
bJROAD SURFACE: (DRY/ WET / @THERS, s }
6. WAS ANYBODY INJURED (YES / NO)
7. @Q)REPORTED TO POLICE (YES / NO)
IF YES; PLEASE STATE WHICH POLICE STATION:

£
(MALE / FEMA LE)
4733822

) 8. THIRD PARTY VEHICLE T
%Mo of passrager @) VEHICLE NUMBER: JINJIGSIR  moDEL:
C lncuding dviver) B DRIVER'S NAME:
l: |':'|) - ) .P}RfoﬂNfPﬁSSFGET? CONTACT:
L WAl% " THIRD PARTY VEHICLE
% s ob paceanae. O VEHICLE NUMBER: MODEL:
Ll h}“‘_F j’?""- s) DRIVER'S NAME:
AAURing. AIVET) §)  \RIC/FIN/P ASSPORT- CONTACT:-
C_)
eatl = 2oomattoneics @ gmars o

{l

B =



