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WEIAT 1T 160485 [ Naloral Assessment Canine Services - Ui
ENTRY DATE & TIME: 05122017 17.48

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 17:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correcily the detalls of the accldent to speed up the claims process,
2 This Form musl be compleled by the Policyholder andlor the Autharized Drver,

3_Infarmation provided must be as truthful and accurate as possibbe, Any wikul misrepresen

repudiate policy ability

4, The tssue and acceptance of this Form by insusance compantas & et an admission of policy liakility on the pan of the insurance comMPanics.

5. false re ng may be referred to the Police for Investi

aticn.

tation or withalding of material facts may allow insurance companias 10

E. This reporl will be forwarded by the insurers af the insurers of the GIA Records Management Cenlre astablished by the General Insurance Asscclation of

Singapore(GIA) for archiving and that copies of this report will Tor a

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of

fam be mads available upon applicaton by inlerested panies.

this report at the centre and 1o copies of thi repart being made available

aforasakd,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
ountry/State of Loss

05/12/2017 17:46
03M2/2017 12:00

WOODLANDS CUSTOM TWDS MALAYSIA CUSTOM

SINGAPORE

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

tobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKH225X

EZIPRINT PTE. LTD
2010067 19N
NOEMAIL

OFFICE-67492493

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5094052155

EE XINXIAN (YU XINKIAN)
SE218770G

10/06/1982

INDOOR

08/06/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-93847455

OFFICE-93847455
NOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Numbaer of Drivar's Own
Yehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 421 FAJAR ROAD
H#12-487

570421
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
YES
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame

SJP38595
TOYOTA AXIC

MOHAMMAD SANI BIN JAMIL

579305564
98306151

EE XIN}IAN (YL XINXIAN)



Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belts womn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SKH225X%
YES

NO

Fage 3 of 14



SHETCH PLAN

|MPORTANT NOTICE

1. Please repon gorractly the detals of the accident to speed up the claims process

2. This Farm rust be corpleted by thp Policyholder and/or the Authorsed Driver.

3, Information provided must be o5 Wuthiul and gecurate o3 possible, Any willul misrepresentatian or withhalding of matarial
facts may allow Insurance companies to repudiate palley Habiliby.

4. The issue and acceplance of this Farm by insurance compantes Is not an admission of palicy bty an the part of the Insurance
companiet.

5 I oy he refer [l ¢

B. The report will be forwarded by the Insurers of the GIA Records Management Conlra established by the General Insurance
assuciation of Singapore [GIA] far archiving and that copies of this report will for 2 fee be made avallable upon application by
Interested parties.

7. By the ladgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and la coples of
the report belng made avallabla aforesald.

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

{undersiend, acknowledge, agree and consent that:

{n) My insurer, my warkshop and the Ganeral Insurance Association of Singapare ("GIA") may/are permitied to collect, use,
disclose andfor process my personal datafpersonal information set out n this [farm] and any other personal Infarmation
provided by me of possessed by my Insurer (collectively tha “Personsl Information®) and dlsclose and transfar such
personal Infarmation to all insurer(s) wha have Insured vebicla|s) invalved In this accident [all insurers) who have Insured
vehicle() invalved In this accident shall be collecthvely referred b as the "Insurers™), the Insurers' lawyers/law firms, the
pdonctary Authority of Singapare and any relevant government agency/authority (such as the pelical, for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the selttament of the clalms and sny necessary
invastigations reloting to the clalms;

{i] investigating tha aceident and/or my clalms;
(18] carrying out and/or dealing with my instructlons or respanding to any enqulries by me;

{iv] administaring my elaims (including the malling of correspondence, stalements, invoices, reports or notices to me,
which could involve disclasure of certaln personal dats about me to bring about delivery of the same as well o3 on the

external cover of envelopes/mall packages); and/or

fv] complylng with applicable law in administering, processing, handlling and/or dealing with my clalms {collectively the
“PlUrposes”)

() all insurer(s) whe have Insured vehiclals) Involved in this accident and the Insurers’ lawyers/law firms, moy/are permittad
1o callect, use, disclase and/or process my Personal infarmation for one or more of the above Purpasas; and

{c) myPersanzl Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding e lnwyers/law firms), which may ba sited gutside of Singapare, for one or more of the sbove Furpases.

{d)  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detectlon,
investigation and management in presant and all future chalms.

(e} theinfermatlon so collected under {d) above may be shared f disclosed:

{1} to all Insurers andfor any other third parties that assist In evaluating, investigating, cantrolling ar managing {raud,
ragulators, law enforcement and govarnment agancles as ressanably raquired for the purpases stated, or

iy for ¢omplylng with requirements under any regulations, laws o esurt orders,

; %Z {, A
Dirlver's ﬂﬁé{

Ekyhdﬂur‘; Signature Reporling Contre Pera brinel's Signature
Date & Time! {1f drlveer is not the palicyholder) Mame: \
Date & Thme: HNRIC/FIN ho.:




SKETCH PLAN

Jéj Singdpore Cutiom fonord | Wajavpion

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

| was travelling straight along Singapore
Woodland Custom towards Malaysia. As the
traffic was heavy, my vehicle was stationary
waiting for the front car to move off. Out of
sudden, | felt an impact on my vehicle’s rear right
portion. | got down and realized that vehicle B has
hit onto me while trying to cut into my lane.

o

Ed

DECLARATION
IM'we declare the foregoing particulars are true in every respect.

CRL )

thﬁr‘i Slgnature Driver's Signature Aeporting Centre lgnature
Date & Tino: {IF driver is not the poficyholder) MName:

Date & Thre: WRIC/EIN Mo




SINGAPORE ACCIDENT STATEMENT

aiplete and sttty foam te tho listtdaat In rised reparlig cenird.
sense pepott cogredtly on Uhin detalls of the accdont o spand ap the dabs oo,
ifvls farmn mast ba filledd up by the policy holder arlfor sutharlsed driver.
wfarmation provided must b s frudtful and accurate as passille, Ary willal misrepresentation e viflihobding of matorkl fels ey il nparance

companos io ropudiate pelicy Babiiy,

The lssue and secepbangs of s Fars by Insirases eovepanias ienod an adimbslon of palley kit an the parl ol the Insurdice conipanies,

Ay faloe epanr by rmay be vefurred Lo the traffic paflca npartmant los Ivvestigatloa,

Date and time of acddent Datm ;E 11{200 {DDf MM}’Yﬂ_‘ljﬂm 12 mm 'F{HH:MM}_
[ S e g
Detalls nf uahi-:le_ i T hetie s =
3 vﬂhInTaragIEttmt!annmnhar : - L) B i

THRe n&g _

Ual‘nl:lvamahn"una mudm‘

¥ Snlunn}a" MRV,

. Piaqqfﬁnﬁﬁ

' L‘nrnprehenslw @ i hilrd parhr ﬂrn'& ﬂ‘iEft

ﬂl?ftﬁ*f_ Fﬂ, ' L'Tc[

I nmic/ Fin i’ Fﬂﬂpﬂrt numhnr

.‘}OLOGHHN

Contatt TRAUOAAZ o 5 '
Mgn_ag_,, i ﬂ FGTOR: AN .ﬂf'i‘i._ ,44-'- #iﬁ-ﬂt ?fﬁ'nmr,r @mgh m.m*r 1
 iniinl ammam '
| Nama .- . AR
; NRFEIFIn,ansmnrtnumbnr
. { Contact

; ?:3._ Mdraui i
‘ Eh‘luﬂ aﬂdl‘ﬂl =
Date of birth -Db- %L
Occupation Indoor " Outdaor o
Driving date pass pa = oy

Poge 1




| vehicle mrake. model

General Informatlon of the accident

Was difver an employes of
tha Ingurod's company?

?ua;f' Mo i
If no, relationship of the driver and Insured:

|

Mo of passenger

{Inclusive of driver)

Accldent captured by camera? Yes

[
No e

Waather condition

Others:

Clear@”  Rainingo

Road il.lt‘l'aEE

Dry”  Wetn

Qt_lwt!n_@_m_aﬂe_

| was anyhmhr Injured?

Yeso Nu.ti"”

lin,tas other velﬂda damag,ﬂl?

_e il uf n cear.tlnh

?E;ﬂ!_ Moo

- inegm:ta;ltp pnllnei'

.| Yeso

-lf_-_ﬂs,.'lj_:!éasq state y'nr'hlc_h pullﬁ_g station, e

LE'llca staﬂqn

Ifﬂuﬂfn:

name %

Hﬁnn T e

i r;ontmnwhm‘

MRIC J Fin [ Pmpmr rjumhar

Vehicle reglstratlon nt numher

[ name - ' P . i o
: _ﬂﬂﬁmﬂﬂumhw - 5 A e % 1 i
Nmt‘.filnﬁmppnrmumhm L . 41
Vahicla registration mumhnr LT ARES
Uuhidomaltamndel 7= A
_éshlrd f'_rt uahidaa 2 ; i
Lo T i = — = %
Contact numbay ' i, E
NRIC T Fin / Pﬂsspartnumher P .1"
trahlgnrag!smtlmnumber i : i 1358 i B
‘[Vehicle make inodel - nE W 1 ;
= S A R R T I 0 TRty %

.'_-_-'_'..-" e
-

Contact numhur

NRIC / Fin / Passport number

Vehicle reglstration numbar

vehide make model

Poge 2




Witness 1

Name T i, - - e
Wlitness 2 P

(Name | i S ===

. - fee oy

Name E e e s
- {injuries 'sustall}ﬁd )

lnluﬁa:hwt
| W Nﬂwahlr.lﬂlirmn‘ln?
mﬁ eat helts.worn? .+
""" ﬂpw]!;rvsm

| Was njure T Vesh
h@ilﬁtlﬂ by ambulance? . 1|

| njuries RS
| Which vehicle person In? AR
¥ w-ammuthahwn? iy

| Was Injured conyayed to
g _hq;ﬁ{ﬂalhvaﬁumi?

: : __Lr_u]_wiusum
3 Which vehidle person In?
| Wera sa‘lthult;wam‘i'

5 hnwln’ﬁhvamhulancn?

1 L}

i 5
i : Page 3
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e o ol

i

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
BOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

AOAD TRANSPORT ACT, 1987 [IMALAYSIA)

MOTOR VEHICLES [THIRI PARTY RISKS] RULES, 1953 [MALAYSIA]

Certiflcste Numbar: 8094052155 Cover | drivo CLASSC
1. Index mark ond Registration Number of Vehicle : SHHZ25K

Chassis Number  WOD2040452A7 20455
2. Mame of Policyhalder ¢ EZIPRINT PTE. LTD.
3. Effective Dats of Insurance : 06 5ep 2017
4. Expiry Cate of Insurance ;05 Sep 2013
5. Persons or Clzsses of Persons entitied to drived

(@) The Policyholder.
(b} Any other persan whe is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving |5 permiited in aceardance with the licensing er other laws or regulations to drive
the Motor Vehicle or has baen so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Malor Vehicle,
6, Limitations as to Used
{a) Use for social domestic and aleasure purpeses and in connection with the Policyholder's business or profession
This Policy does not cover
fa) Use for hire or rieward,
{b) Use far racing, pace-making, refiability trial or s peed-testing.
fe) Use for the carrlage of goods (ather than samples) In connection with any trade or business.
(6] Usafor any purpose in connection with the Motor Trade.
# Limltations renderad Inoperative by Section B of the Motor Vehicle [Third Farty Risks and Compensation]
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 [Malaysiz), are net to be included under these

headings.
EXCESS {SECTION 1) ¢ 55600
EXCESS [SECTIDN 2) ;WA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ¢ WA
LMNAMED BRIVER FXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKEHOP t WO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRAMSPORT ALLOWANCE 1 MO
EXCESS WAIVER : NO
FRIMARY DRIVER : LIM AH CHOON
MARMED DRIVER (1) : NfA
MAMED DRIVER (2] : NSA
HIRE PURC HASE COMPANY ¢ NfA
SUINM INSURED '+ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

\/We hereby Cartify that the Poilcy to which this Certifitate relates is lssued in accordance with the provisions of the Mater
Vehlcies {Third Party Risks and Compensation} Act (Chapter 185) and Part [V of the Road Transport Act, 1987 {Malaysla)

Agency © HO SCET PENG (00000573621)
Date of lssue ¢ OF Sep 207 12:37 hrs
Far NTUC INCOME INSURANCE CO-QOPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive

—



Policy Search Page 1 of 1

eBaoTech 3

Hello, NAC_PAYA_LUBI_B00601 + Changs Langunga » Change Password v Log Out

"

My Desktop Policy Query
Motice of Loss . T i

Balicy Mo | | Date of Accident DRAS20AT 1200

Vil Mo.{Far Motar} GHIZIEN

" Gapren |
Select  Policy Ne. Pnlﬁ:::émr F“";":Ed“ Product  Cover Type "IE::IE [RT;:? Emm Expiry Date
. EZIPRINT PTE. ) ; )
5094052155 I006TIGN  GPC  drivo CLASSIC SKHIZSX  SKHIZSK 06052017 05092018

Lo,

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 5/12/2017



Policy Information Page 1 of 1

% Policy Information

Palicyhalder

Policy No. 5004052155 :Tﬂmmr EZIPRINT PTE, LTD. s, 201006719N
Address 7030 ANG MO KIQ AVENUE 5 #03-01 NORTHSTAR @ AMK SINGAPORE 569880

Product Group

Hama PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective . E Q2018 2959
Listie Dats 070972017 Date 0670942017 00:00 xpiry Date 05/09/ :
Third Own

Party 0 damage  &00 ST

Excess Excess

Additional o5

Excess P Pramiurm 802.83

Dutside Dutside

Singapore G600 Singapore Q

0D Excess TP Excess

Agent HD SEET PENG Agent Tel. 90089510 G5T Flag Y

cu_

insurance No

Flag

Cpen

Policy Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 7030 ANG MO KIQ AVENUES  Address 2 #03-01 NORTHSTAR & AMK Address 3 SINGAPORE 569880

Address 4 ?ﬁgﬁmﬁ Singapore address Post Cade SH9RED
Related
Unit No. 06-06 Policy 5094052155
MNumber
[ Insured Object: SKH225X
+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509405215... 5/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

The premium ¢ this policy has not been collectad,

Accident MT 0971497

Paliey Ne
Policyholder Name
Froduct Code
Contact No.[Mabile)
Cmaid Addreis
KFK
KWCD Protection
W Acchdent Details
Report Date
Date of Accident
Reporting Cantre
Accidurd Lacation
% Danefits

w Excess

Cran dambgs Excess
unnamed Driver. Excess

Third Party Bucéis

7 GET Registered Infarmation

GAT Registered
5T Regietratian Mo,
Modification History

« Policyhokdar Mailing Address

Address 1
address |
Unik N,

¥ O Driver Info
Driver Name
Unnamed driver Hame

Register Date of Dewér Liense
Comact Mo {Habile)

Address 1

Address 4

Wit Mo,

Does e gwn 3 Singapore
Registered car?

Declaration

Braathakysar or Blood Test
Reading?

Hiodification Mstary

Chaim 001 ng

Claim Typae *
Contact Mo {Hobile)
Emnail Addness

Claim Description

Preferred Werkshop Confact
M,

Eeguire Finalisaton
Date Registéred
Report Taken By

< Prirt AKX betier

Attachment

-

Arsident Mo,

Last Do, Received

Page | of 2

5034052155 Wehicle N, ERHIITH GST Regpstration No.
EZIFRINT FTE. LTO. Policyraider NRIC
PRIVATE AR [NGURANCE Caver Typa fdriyn CLASSIC Loading
a Contact Me,(Office) £7459453 Cantact Ka,(Hame]
Special Remark aCada
Mo T Yes TLCA, @ No 7 Yes eCode Reascn
N HCD Entitiementi(f) 4
05/12/2017 18:02 Accident Repar Within 34 hrs Yes Actident Type
03/12/2017 Time af Accident hhmm 12:00 Cemintry of Accident
Qrangs Force 1CM M.
WODDLANDS CUSTOM TWOS MALAYSIA CLUSTOM
él;lu-ﬂ-l; .i.u;.idﬂ.wl Excess - oo Windscreen Excaid
Outede Singanors 00 Excest BO000
AR Dutside Singasore TP Excass .00
He GST Registration Date
GET Status Varified M
030 ANG MO KIO AYENUE 5§ Adoress 2 #03-01 NORTHSTAR & AMK Address 3
Addraas Typs Singapare sddresk Post Code
08-08 Related Policy Humber 5094052155
Wranamed Driver ) Enrvamr Typa N Unmaned Oriver s
EE MINX1AN (YU XKINXLAM) Direwer NRIC SHIIEYTOG Driver DOB
Q90672017 Drever Age 5 Driving Experience
FINATASY Contast Ne.(0dlce) o Contact b, (Fame)
BLE 421 Addrege 7 Falaz ROAD Address ¥
Aodress Type Singapore address Post Code
12-a57
Wes [ o Driver Vehicle N, Driver [rsuner Company
I gy Ay jury? & Yes Mg
oD-Mx - Insured Name [EztPRINT PTE. LTE. | Trsired HRIC
Brassens Contact Ne.[Home) [ ) ] Cantact Mo, (CMce)
e | O Vahick: Hurmbes [sxmzasx | TP shicle Bumber
[Exrzzss 7 SIE30505 ON 3 Do 2017 i | Mame of Praferred Workshop
[ | Iresured Liabdity * Mot at Fault -
Yes v Preferered Repair Option Preferned Worksban, Name unknawn GIA repan
05/12/2017 1605 Claien Close Durbe — | Date Received
[1ackson ) ]
MT 0972497 Claim o, o0l
B oves O Mo Upload Date D5/12/2017 18:06
Pail ® Category Canfdential rgenacy

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

5/12/2017

Calligazs - Chan

Singapore



Claim Handling(accident reporting Claim Task )

i i AL

w Attachment List

Altachiment Uploaded By/Date

MAC_PAYA_LE]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES]) on D5 De
= e 2017 15806

WAL_PAYA_UBI_BOOEDL] MATIOMAL ASSESSMENT CENTRE SERWICES) on 05 De
c 2017 1805

WAC PAYA_UBL_BODEOL[ MATEDNAL ASSESSMENT CENTHE SERVICES) on 05 De
c 2017 18:05

MAC_PAYA_LBL DG0E01] NATIONAL ASSESSMENT CENTRE SERVICES) e 05 D
c 2017 18:08

HAC_PaYa_UBL BODS0E! NATIDNAL ASSESSHENT CENTRE SERVICES) en 05 De
£ 2047 18:05

MAC_PAYA_UBI_BODGN]] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
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