-

« Bt v

T -

r“\‘l’\'ﬂ}”"lﬁ CumL Ser wt‘e? W@uwm]

-Suoqau Foeol8

an TIONAL

P

Date Jie IS1al 2l

— 1 ———— o o 1

el Mo

TR

Jeb dusm_plmn

D ne & Timu Completed Done) by.

: SAS C-{}Hn[{

¥
[
|

Veh FHo

MAJ g 21202100 [ By

$YE. F6oS P _.

|
|
¥

W To=tninll (within Bles, ALC 2hrs) I

P =

JPCI A & =
1 S e et

% M‘rlllilll‘-?- 1612121 Oﬁ'-sb___

I<Ivlotor W/O' (wiwla: 0D i, TP Abrs)

. @y, Pepovng, Only - - ‘ -
| o : -PLoto Uplonded ] L
|

I-Motar Clnlm 1"61‘m ]

= o=

Assessment/Survey Reporl

11 husurer:

Asy'l Repord by Tax / Eland te Owner? Wkaz

It mfn:rml \Nk"p H‘iL, A.‘:JIG”W}‘-EP [ Qw:(
LA ,_J”\ ch MNo:

Tol: . Fax:

ING( . ’jfT\Ion-l't_\IC( « )
) . Tel
) Cover Type: (
Datey, " Tlre:
%) [Note-Est Stauls (WO): N 020%, P:2l 79,,{ 7 80-100%] .
Y Waomanly: YES (| )/NO( ) '

SHB 23498,

L ]_’_an';_c.ui.iu'_s:

Owner / Driver: (
h FToHcy No: (
T Congireed by s (
Insured/Driver Liability: (

) Perlod: (

FEL

Year of Registentiun: (

)

Bxcesa: (T -

)

Loading : $1,000 ¢ )/31,000 (

L

et

.

*% “' g «\‘(!d{ ‘“'-’”“1

(!»all{.LL“"(.\,u\ i'.r‘-ﬁ ;-\.‘ JH ‘q

T PR ;;rf.{}' e {"j_,&: i {J‘ Ty
An ’

LU
S0 el L G"« ’.J‘y A \ul-il-l-a

}ilmxpih;n‘}:ﬂu

“il!-u. ol

vy

) Yal L-'I'l C,u somar 1 Guslomaor's lnrormaLlon élrclly Confidential & Sticly NO raler ur repalier,

[

} Tutal Loss Cll.SL

: to e-mail Insurer URGENTLY, ; st

=

Drive-Tn ( )f’]'ow.:d-ln (

)/ NO(

) 3 Towiug Co; (¥

)3 Invoice: YES (

Akt “Q;T

’2“’-‘1.!!%.» i

1) Apply l’ur 'l‘rausmﬂ Aﬂnwanw (

) / Cmm.csy Car(

2) QC Cheuk / Post Repair Inspecton

{

(.'

1) Upload Resurvey Plhoto [Repiir Cost> $3000]

“Anjurg

e SRR it TR WSE’ 7#52? q ST
u‘luf b 2-.;. i Fimu‘f A P ﬂ,ft&. ARMER 3 [ Sl |
Soa| 1) AR AuaideﬂLRnpv:zUng 3303, : 20 |.
$3{ 2) DA I Damage Azweszmant (31000 NG (GA0) .
i 3) TF 1 Towing Fae 540/343 i
" » ey
o ki i A)TT : Fellow-Throu gh Euﬂ:y $120
# . 55 UL ¢ Mullow-Throu gh Juzyuy (Tieaurvey) 330 P
(-01'_”3.0{ g T Toroluminez agningt ING Quly (wurm Jon 2005)
' BT i §) TR 2 Re-spautlon 378 o
D_E}lnaﬂﬂd PFIILID - . T)NL 1 ldav DA+ EMIT Surv:y »  §LE0 * |
g s e z = B) NTUC Addllional Sarvicet:-
T | D
Q('.' l,_,.hcclct:d by ('Engy.._ln-Ch H.I'gt’.)_i L R Cuurmy Car/ Tpt Allowanse Is
& ) NGy I.'!.:Enh' Cu-ordination Sl i Slﬂl'
I WW ¥ 1q7¢ Basl Weper Juzpeution I
:‘:‘-rn:;t‘} ;‘;’_‘k“‘ ;3-"3 Q. ™ vH0: DV / Collect Txosss Coordinatdn, 33
* T (L) TP (in 1NG) agahust DI sznl
30

9y HLL: 1dac Mabilz

r;;vafa{_ddjll;

Involcs dated

. FPoe Charged
Fee Chargwd

*a



SND9212F000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 14:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2021 14:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

er
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentati

policy liability.

4, The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

on or witholding of material facts may allow insurance companies to repudiate

6. This repont 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

15/02/2021 14:38 (SGT)
12/02/2021 09:49 (SGT)
Duchess Rd, 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 SN09212F000B

SJE7605P

No

ABI SUFYAN BIN MARSUNI
SXXXX095D
jmartauto@gmail.com
(Phone) +65-90020343
+65-90020343

Toyota
Estima

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5105527843-02

ABI SUFYAN BIN MARSUNI
SXXXX095D

23/02/1975

Qutdoor

Page 1 of 20



Date Of Driving Pass 08/05/1998

Driving experience 22 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90020343

Alt. Phone Number +65-90020343

Email Address jmartauto@gmail.com
Address BLK 634 WOODLANDS RING RD #06-137
Address complement -

Postcode 730634

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2349B
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi
Name of Driver =
Contact Number -
Address 5
Address complement o
Postcode -
Insurance Company Name -

@)Accident report SN09212F000B Page 2 of 20



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABI| SUFYAN BIN MARSUNI
Address -

Address Complement 5

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJE7605P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

G Accident report SN09212F000B Page 3 of 20



SKETCH PLAN

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 w ithholding 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
coimpanies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

My oo My o #

>
Policyhol(der's Signature / Date & Driver's Signat(}re (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan ‘
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Describe Circumstances of the Accident
T win  uening ek Duchess Bd : cuc(rlmf‘_’, yeh R
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Declaration

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

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for morg details.

k. A

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMPORTANT NOTIC

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

2. This Formmust 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 w ithholding 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 palicy liability on the part of the insurance
cormpanies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insure rs"), the Insurers’ law yers/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 sattlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Iformation 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 to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Me oo My wn %

F’olicyhofder‘s "Signature / Date & Driver's Signatﬁre (if driver is not the policyholder) / Date
Time & Time

DRaEhen -

Witnessed by Reporting Centre
Personnel
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Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Language * Change Password

+ Log Out
My Desktop Policy Que '
Noti fL ay = T 1 e S e A T e TS
- Policy No. | ] Date of Accident 112/02/2021 1354 |
Vehicle No.(For Motor) [s1E7605P | Certificate Number | |
[‘search |
. Certificate Policyholder  Policyholder Vehicle Insured Commence 3
Select  Policy No. Nirabar NRIC Product Cover Type No. Object Bate Expiry Date
5105527843- ABI SUFYAN drivo
O 02 BIN MARSUNI $7504095D GPC

CLASSIC SJE7605P SJE7605P  25/11/2020 24/11/2021

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

| Continue
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Farsonal Particutars
Date of Accident: \l\ 1\ 2\ Time of Accident: A 44 em
ey
Taect Location of Acddent: JunchHon Duchiees Rd
owner'svame: AWl Sutygn  Bin Marsuat NRIC No: STIS040G5DHP No; 4002034 3
\ o N | sy
Driver's Name: NRIC Mao: HP Mao: el

Date of Birth: _)g,j;lﬂ‘}iam ng Licence Passing Date: MDCCUPE*KEOH: Indoor / Ou@r
aderess: ___634%  Woodnds Qmj Qu_HOL - 37 (13034

Ralztionship of Driver with Insured: g JASy  Email Address:

vahicle No: SIE& 16 05 % Make & Model: -")({ ol

\nsurance Co: NTuC coverage:Comaa hasive policy No: _ SI05 S 27843 -0 2
1

*Dirpose of Raporing? Chwn Demage Claim / 3rd Part dlaim / Mot Claiming, 2ust Reporiing Onily

*Exact Purpose of The Vehicle Was Being Used At Time OfF Accidenti: Private Use/ W@<

\Weather Condition ? :@r / Baining / Others: Wet /@\j / Othars:
# Any nassanger Inside vehicle involvad? (Yes / Naj I yes, Vehicle No & How many pax:

\'ﬁ‘() B- [+ l & D:

A

*\ias Anybody Injured ? {Yes / @{b«} It ves,

Name / NRIC / In Vehicle: neck ) beck

*Was The Accident Reported To The Police ?

Mo O Yes, Which Police Station?

*Does the Driver Own Any Gther Vehicle?
A O Yas, Vehicle Registration Ma: insurar:

Fiffas any Toreign vehicle invelved? {(Yes/ @) It ves, Vahidle No & Categeny:

*\Was there any videc captured by Car Camera? (@)_KN:J)

Third Party Driver’s Particulars

vehicle & Mo: _ IWH 23 44R taks & diodel:

Driver's Namsa: MRIC Nos: -1.'-‘ MNo:
Vehicle € No: viaka & Model:

Driver’s Name: NRIC No: HP Mo

Wiithess Pavficulars

Mzmar el MRIC No: H? No:



