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Assessment/Survey Report | |

TP Insurer:

Ass't Report by Fax / Hand to Owner/Wksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Yeh No: $SmMAT257 . INC( )/ Non-INC ()
Owner / Driver: ( Tel: )
i Policy No: ( ) Period: ( ) Cover Type: ( _ ) . |
Canﬁrmed [)}-‘ $ ( Date: e Tinite: e -—————_-)_-_-_ BEEn
Insured/Driver Liability: ( %) [Note-Est Status (WQ): N: 0-20%; P: 21-79"/';.' F: 80-11:0%)
Year of Registravun; ( ) Warranty: YES( )/NO( ) - ) o

Excess: ($ )  Loading: $1,000 ( )/ $2,000 ( )

‘General Remarks:s: o0 b sfiie pid

( ) Walk-In (‘w-wm 2r : Customer's information stnctly Confidential & Strlctly NO rﬁfe' Of 'epmrpr

( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( ' )
i e —— - o e
; - - Done by
1) Apply for Trans1 of tAllowancc ( )/ Courtesy Car ( ) h
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ;. —o———. - S—
Date/Tim
I | Amt($)-] - Amt(S)
NA2102.293- I B CAdd Bill
] 1) AR : Accident Reporting  ($30); 30 |
)| 2) DA : Damage Assessment ($100); INC (380) |
1 R 3) TF : Towing Fee : $40/545 ]
Driver/Owner: 2)FT : Follow-Through Survey $120 ! e
) _;) ¥T : Follow-Through Survey (Resurvey) §$30 ]
Contact No: For claiming apainst INC Only (wef 10 Jan 2005) :
o e 6) TR : Re-inspection e 575 A S
Eamdged Portion: 7) N1 : [dac DA + SMRT Survey " 8160 e
= 8) NTUC Additional Services.-
P - 02 e DU S SO Sl | I e e e n =
QC Checked b}' tb“gl-_ln—('harge): i *NS: Courtesy Car / Tpt Allowance $5| . L
¥ ) *Né: Repair Co-ordination 310 | -
el P o e e R e TR AT S e R *N7: Fost Repair Inspection £15 ot
A ors' € i A fa T ) e by e — |
AU{lltf')li i C()mmcnts . AR et e SRR TR R NS DV / Collect Exeess Coordination . g5 o
Cat. I TP (NLL) : TP (N INC) against INC _S20! [
- 9) N12: ldac Mobile 30
Cat. 2/3: Invoice dated iee Charged
L Ifnivoice dated Fee Charged m




SN09213V000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2021 17:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/03/2021 17:20 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla|ms 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 to repudiate

policy liability.

4, The issue and acceplance of thns Form by msurance cornpames |s not an admission of policy liability on the part of the insurance companies.

5 A

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 ta 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

31/03/2021 17:20 (SGT)
30/03/2021 07:20 (SGT)

Victoria Ln, Singapore

OUTSIDE MADRASAH ALJUNIED
Singapore

6. Th|s report wdl be 10rwarded by Ihe insurers oflhe GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN09213V000J

SJM7193T

Yes

MUNCHI LEASING PTE. LTD.
2XXXXX996K
CARRENTING101@GMAIL.COM
(Phone) +65-81833239
+65-81833239

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5112974558-01

KABBAB CHOUAIB
GXXXX781M

Page 1 of 13



Date Of Birth 19/10/1976

Occupation Indoor

Date Of Driving Pass 01/12/2017

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-85189376
Alt. Phone Number -

Email Address CHOUAIBKABBAB@GMAIL.COM
Address BLK 204 TAMPINES ST 21
Address complement #03-1201

Postcode 520204

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? =
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

PLS REFER TO THE ATTACHED 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 SMA739T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ABDUL HALIL BIN IDRIS
Contact Number (Phone) +65-96629498
Address -

Address complement -

@& Accident report SN09213V000J Page 2 of 13



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

& Accident report SN09213V000J Page 3 of 13



' SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ilful 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
companies.

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

8. The report w ill 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 w ill 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 settliement 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 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) 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 belsited outside of Singapore, for one or more of the above Purposes.
f

Gl .z/;w ;’f’/os/l/

Policyholder's Signature /Date & Driver's Signature (If driver is not the policyholder) / Date Witneg's&d by Reporting Centre
Time & Time Personnel
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'Describe Circumstanges of the Accident

On_ 30/62[2021 af albpot OF.20 e along  Vietoris
lane ; Stobpeod my My (SIMEIA3IT) af  thy
Sehanl aate | buleie Alivetd  Rlbmia  Schodl te duag oy S
Wite &1 The Sched!l, Tro_ vrocd ooy q dwid  Wibey Johe
Mié(%mmﬂ oL toudord  Imprsr  Schod aradd  Adioneil  (alam e
Ko

Aes 1 was abevt to  lmpve Oﬁé Vel ‘B (3vBZ39T7)
oVirtaoc  me.  Fronn  tp biohd Qv  Qeing AQam@~  the

vaddic Pl  angl  collicleef/~ fito mf/J N

Declaration

We declare the foregoing particulars are true jn every respect.
7 MU’V %

/K \
Nz

2 ¥
4,
» -(d 9“\

Policyholder's Signature /fate &
Time

--A”f’/—/{.c\. _)J,f'/(‘?) /')I'
Driver's Signature (If driver is not the policyholder) / Date Witnes ¥ed by Reporting Centre
& Time Personnel




VEHICLE NO: SIM A3 MAKE & MODEL: Ty o da\/ /0 (AUTOY MANUAL
DATE'OF ACCIDENT: 20032 /287 \ cc: .S

TIME OF ACCIDENT:

D120 HRS

LOCATION OF ACCIDENT:

\Victovia Lavio . 00 Bl Modeasah AL luneol

EXACT PURPOSE USE DURING ACCIDENT: IEMPLOYM ENT /
b coae s b i st

: / PRIVATE HIRE

NAME OF OWNER: Munehi | easing The o

TEL NO: H/P: ¥ (L2 3.’253 oFFICE: HOME:

NRIC: 201332949 6 K-

ADDRESS: B2l Tagore fedestria] Ave #OT20 Tagore 8 (38305
EMAIL: Covrontina (01 @aqmarls com .~

CLAIM TYPE: loo / RTY/ REPORTING ONLY

FLEET POLICY: /NO?

liNSURANCE cCOMPANY: UN’T'UC,

TYPE OF COVERAGE: Comprehensive /Third Party / Third Party Fire & Theft

POLICY NO: S11293USS8 0l -~ 0000272

NAME OF DRIVER: s ABOVE / FNO: Aabbalk  Choudi b

NRIC: G |20 3FS I M Anypassencer: A/

DATE OF BIRTH: 197 10/ 193-&  UCENCE PASSEDDATE: Ol /12 /Do 1A
loccupaTion: OUTDOOR /@D—tﬁ

GENDER: MALD / FEMALE

CONTACT NO: H/P: 858 98F( OFFICE: HOME:

ADDRESS: Tampies St 2| BK 204 #03-1201 2(S20204)
EMAIL CHOLUA B KARRBAR @ gmall.coun

DOES DRIVER OWNED ANY VEHICLE: NG7F YES, REG NO: INSURER:

IRELATIONSHIP:

H;/\ﬂ—v

WEATHER CONDITION:

LEAR / RAINING / OTHERS:

ROAD SURFACE:

BRY / WET / OTHER:

ANY INJURIES:

L~

N®\/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

7
I@ / IF YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN?  fNG)/ IF YES, WHO?

VEHICLE B REG NO: SMATF29 T ANY PASSENGERS: A/ @

NAME OF DRIVER: o] Halil Binlolets  contactno: @4 L2 GH4G 8
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES /(NO)
WAS THERE ANY AUDIO RECORDED? YES / @D
ACCIDENT SCENE PHOTOS TAKEN? RED / NO

ACCIDENT PORTION:

Eront Rt forditor -

Have you been approach by unknown person soliciting (s) 'offeri% accident claimd assistance? YES /NOY
WORKSHOP PARTICULAR: NS| Avtalol\ \_/
CONTACT NO: 68420051 / 67440510

CONTACT PERSON: [enarel

FAX NO: 67410510

WORKSHOP EMAIL:

sales@n51.com.sg




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5112974558-01-000022 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIM7193T

Chassis Number : MRO53HYS305085062
2. Name of Policyholder : MUNCHI LEASING PTE. LTD.
3. Effective Date of Insurance : 03 Oct 2020
4, Expiry Date of Insurance : 02 Oct 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : §51,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY . ASIA CARZ HOLDING PTE. LTD.
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CITY INSURANCE AGENCY PTE. LTD. (00000573566)
Date of Issue : 05 Oct 2020 10:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




3/31/2021 Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Accident MT/1126510

Policy No. 5112974558-01 Vehicle No. SIM7193T GST Registration No,

Certificate No. 5112974558-01-000022

Policyholder Name MUNCHI LEASING PTE, LTD. Policyholder NRIC 201832996K
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading 0

Contact No.(Mobile) NA Contact No.(Office) Contact No.(Home)

Email Address Special Remark eCode :Ng v

KFK # No Yes TCA No Yes eCode Reason

NCD Protection No NCD Entitlement(%) 0 Private Hire Not available
7 Accident Details

Report Date 31?6.3&;}21 17:127 Aécl;ienz ep};rt Within 24 hrs  Yes . Accident Type Side. smn$ N

Date of Accident 30/03/2021 Time of Accident hh:mm 07:30 Country of Accident Singapore

Reporting Centre Orange Force ICM No.

Accident Location Victoria Ln
“# Total Excess Applicable

Ex.cess Type Per Ac:ide-l:t Windscreen Excess

0D Standard Excess TP Standard Excess 1,500.00

YIED OD Excess YIED TP Excess Driver Is Covered? Not Applicable

Additional Excess 0.00

Total OD Excess Applicable 0.00 Total TP Excess Applicable 1,500.00

<7 Benefits

% GST Registered Informa

tion

GST Registered
GST Registration No.
Modification History

GST Registration Date
GST Status Verified Yes

v icyholder Mailing Add
Address 1 . 78&'.: V?L;QYFAVIHE. RﬁAD - -Addrcs! 2 #02-15 KAPQ FACTORY BUILDI Address 3 SINGAPORE”;57998
Address 4 Address Type Singapore address Post Code 367998
Unit No, 01-20 Related Policy Number 5112974558-01
<7 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,
gg;;‘;;":;fi"g““m Yes & No Driver Vehicle No, Driver Insurer Company
Modification History
Claim 002 OD-MX ﬁﬂlﬂi
Claim Type * [op-Mx ~| Insured Name MUNCHI LEASING PTE. LTD, | Insured NRIC [201832006 ]
Contact No.(Mobile) [93639889 | Contact No,(Home) [ ] Contact No.(Office) [+ ]
Email Address [caRRENTINGI01@GMAIL.COM | OI Vehicle Number [sam7193T | TP Vehicle Number SMA739T
Claim Description [sIM7193T / SMA739T ON 30 Mar 2021 | Name of Preferred Workshop | ]
Frofarg o coas | ] Insured Liability * [ ot at Faur v
Require Finalisation [ves v| Preferered Repair Option IFrererred Workshop, Name unknown V] GIA report Illzceived
Date Registered [31/03/2021 17:28 ] Claim Close Date [ ] Date Received [31/03/2021 00:00
Report Taken By EOSL]NDA ] Workshop Repairer Total Loss but Repaired

Print AK letter

Attachment
w
Accident No. MT/1126510 Claim No. 002
Last Doc, Received @ ves O No Upload Date 31/03/2021 00:00
Path * Category * Confidential Urgency * Description
[ Choose File | No file chosen [Ciear | [Please Select ~| no v | [Normal v||
No file chosen [ Ciear | [Please select vlno v [Normal v] [
Choose File | No file chosen [Ciear | [Piease select v] [no v | [Normal v|
Choose File | No file chasen [Clear | [Piease select v] [no v | [Normal vl
Choose File | No file chosen Clear | [Please select ~] [no | [Normal vl |
Choose File | No file chosen Clear | [Please Select v] [no | [Normal v] [
——— Send Mes
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency Description Ms?csoe)nt?
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI  NRIC/ Driving License ¥ Normal NRIC/ Driving License 2021-3-31
CES) on 31 Mar 2021 17:28
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



3/31/2021

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

L o g
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Mar 2021 17:28

ﬁ NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 31 Mar 2021 17:28

“ Video List

Claim Handling( Claim Task 002 OD-MX)

SAS

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

SAS 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Photos 2021-3-31

Uploaded By/Date Folder Date

hitps://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

File Name

Source

Display in New Window ‘ | Scan and
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