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KA1 1R0OTIG | Madional Assessmend Canlra Services - Uk
ENTRY DATE & TIME: 1504/2018 11:34
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctlr the details of the accident ko speed up the clairms procass.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information proviged must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow Insurance companses o

rapudiate policy abdity.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy Eabdty on the part of the insurance comganies
5. Any false reporting may be referred to the Police for investigation.

6. Tres regant will be forwarded by the insurers of tha insurers of the GIA Records Managemenl Centre established by the General Insurance Association of
Singapore(GLA) for archiving and that copies of this report will for a fee be meade available upon application by interesied paries.
T. By thie lodgement of this fepor 10 1he insurers, you hereby consent to the archiving of this report at the cantre and bo copes of the report being made available

atoresaid.

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Lacatlon Of Accident
Country/State of Loss

15/01/2018 11:34
13/01/2018 14:50
AMK ST 22
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of aceiden

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

5LCE143Z

RAYNLMAN SERVICES
53358126E
MNOEMAIL

OFFICE-97432314

TOYOTA
WIEH

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089362082

MUHAMMAD TAUFIK BIN OMAR
S1792880E

137051967

QUTDOOR

05111387

a0 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97432314

MOEMAIL

Page 1al 17



SKETCH PLAN

IMPORTANT NOTICE

ok

tn

Please report correctly the details of the accident 1o speed wp the Claims process.

. This Farm must be completed by the Policyh rand/or the Authorised Driver.

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

Thie lssue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

. The report will be forwarded Dy the insurers of the GlA Records Management Centre established by the Genersl Insurance

Association of Singapore (G4 for archiving and that copies of this report will for a fee be made available upon-apelication by
rterested parties

By the lodgmentof this repart to the insurers, you hereby conzent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personat Information set out In this [form) and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Infarmation”| and disclose and transfer such
Parsonal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore and any relevant government agency/authority {such as the police), for the purpase(s)
of !

i} processing, handling and/or desling with my claims incleding the settlement of the claims and any necessary
investigations relating to the claimy;

(i} investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enguiries by rme;

{ivyadministering my claims {including the mailing of correspondence, statements, inveoices, reports or notices to me,
which could invalve disciosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(s] who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe) iy Persorial Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers.or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{dl my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the intarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcement and government agencies as rezsonably reguired for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

%
RAYN1MAN SERVICES \ s

Co Reg No: 53358126E \,\_/-f'd

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder| Marme:

Date & Time: NEIC/FIN Na.:



SKETCH PLAN

,ﬁrna]_M;? 1O 37 22
—_ v

e
Sl Gibz-
DT-:( s Sy
Ly

~ ST 7258U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wol fraveling alorg, Ang Mo kKio st 53 and landing
Aown ol Ahe T Tunction o{ A o K\O Sy 03 and .%tﬂq Mo
Kio et 3H. When \ came {0 C;HJQ'\QP ot yust b.e.f'of,e ol |
moving Jo make a turn |\ woe  pnacked {rom hehind |
i~ Nr Jan Chew Meng who g o}rwmq a red honds |
C,dr with a  reqiStered ‘fpr‘f?tie numbeyr SLT T228 U

11 was drr:cz?mq and the road condition was wef

at that momend .

DECLARATION
1/'We declare the foregoing particulars are true in every respect.
RAYMN1MAN SERVICES
Co Reg No: 53358128E
Folicyholder's Signature Diriver's Signature Reporting Centre E'ersunnel‘s Signature
Date & Time; {Hf driver is not the palicyhalder) MWame:

Date & Time: NRIC/FIN Ne:



VEHICLEND: T C (L\W MAKE/MODEL: 1. L0 s,
Date of Accident =1 |8 Time = S0 PA] -TYPEOFACCIDENT  : Moo v Regd
Lo-ation of Accident : A%l MO RO St 22 s

N

= |

Country of Loss

Foreign Vehicle Involvec: TESQNUH;

Vehicle Damaged Ra ¢, ¢

Foreign Vehicle No

oD _/ TP J REPORTING

Mo. of Vehicles Involved - |

INSURANCE CO : prdLOmMmE

Was There Any Witness : YES /NO

Coverage : Comprehensive / TPFT / Third Party Only Name of Witness :
Policy No “j'_':__% B3 I0B2- Contact No
Fleet Policy : YES/NO |

o

OTHER VEHICLES

g

NAME OF OWNER / CO:  RANNANMAN SOEVILES | VEHICLE B Sul 1y 2 d

NRIC / Co's RegTu. &1 S 2558 126 & Category

Address: S\ 8D % Ol -1 pungqo\ Driver's Name : TAAN CHE W IMENG
(Levdve A CEAs\ 23 it NRIC No STIZESE H £

Contact / Mobile No QAH2Z23\ Contact No

Email Address

No. of Passenger: « , i~

Date of Birth 3.5 VEbkT
Gender (MJF VEHICLE C
NAME OF DRIVER : Category
NRIC No : VWA uHAWARAAY AU FIE & . OnAAL | Driver's Name ¢
Address: pIK 188 v O4- 28] Dunggy) NRIC No

¢ ¢ idrenA “ Contact No

Contact/ MobileNo : G9 FHI231H

Mo. of Passenger :

Email Address

55~ 96T

Date of Birth VEHICLE D

Gender :(h[‘ﬁ;‘ F Category

LICENSE PASSEDDATE: 5§ i] - 1983 Driver's Name :
— NRIC No

Occupation Indoor £ Outdoor_~* Contact No

Relation with Owner OWWEL~ - Mo. of Passenger :

Does Driver Own Any Other Veh 7 YES ;(NB*;
Vehicle Reg No b

Insurance Ca

Weather Condition Clear(/ Raining § Others
Road Surface Dry A Wet //Others

e —
INJURED YES /(NO )
Name of Injured o Police Report YES/NO
Convey To Hospital by Ambulance :  YES/NO If YES, Where
NO.OF PASSENGERS Al
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/ F INJURED?  YES/NO
MName of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED?  YES/NO
REMARKS
Name of Workshop succest wutesd Pro Lo Contact No
Address Email




lxl - - APORE
792880 2 DENTITY carD NO. §$1792880E

Name

MUHAMMAD TAUFIK BIN OM

D - Aace
5 lzus Coe 13 Mar 21?!12 v MALAY
J.-..-;.\_E- o \ ’ Date af Qirtn San ERAT,

: T LT -
U LR

13-05-1967 M

Souriry of garth

SINGAFPOR

i,

8

YOU ARE LICENSED TO DRIVE 'l-"EHIEI._ES IN THE FOLLOWING CLASSIES) =
Class 2B Motoreycles =< 200 cc 16 May 1988
g:::g.t *mq’s;; E-nmm;zurocamm.:c 5'?#:?,13?? . e e §1792880E

Class 3 Mlolor 5=< 3000kg with =<7 passengei s, axclusive 05 Moy T
of the driver; and offer motor vehicles =< Xikg i
Class 4 *Molor vehicles which ate constructed 1o carry 25 May 301
| i passengars and the unladen weight > 2600kg
“Mobor vehicles which are not constucled 1o
canrry lead and the uniaden weight < 7250kg

Oate o i550U4
22-07-2008B
AOOrass
Licance No. 51792840F ART BLKE 188 PUNGGOL CENTRAL
Vi
SINGAPORE BZ01BE8

MF 4284
L]



(1Income

moae diffesnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHARTER 189]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSLA}

MOTOR VEHICLES [THIRD BARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number ; 5089362082 Cover ; Comprehensive
1. Index mark and Registration Number of Vehicle © SLCB1432
Chassis Number o ITDGGZOWEDI003512
2. Mame of Policyholder © RAYMLMAMN SERVICES
3. Effective Date of Insurance ¢+ 28 Mar 2007
4, Expiry Date of Insurance : 19.May 2018
5 Bersonsor Classes of Persons entitled to drivest

{a) The Palicyhalder.
{b} Any other person wha is driving an the Pelicynholder's order or with his/her permission.
Provided that the person delving is permitted In accordance with the Heensing or other laws of regulations to drive
the Motor Vehicle ar has been sa permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotar Vehicle,
£, Limitations as to Use#
{a) Use far social domestie and pleasure purpases and in connection with the Policyhaider’s or Hirer's business.
(b} Use far the carriage of passengers or goods in connectian with the Policyholder's or Hirer's business.
This Policy does not cover

| (al Use fer racing, pace-making, reliability trial or speed-testing.
[b) Use whilst drawing a trailer except the tewing of ary one disabled mechanically propelled vehicle.

% Limitations rendered inoperative by Section 8 of the Moter vehicle (Third Party Risks and Compensaticn)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) . 5%2,000
EXCESS [SECTION 2] ¢ 552,000
WINDSCREEN EXCESS 55100
INSURE WITH COE o YES
HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SUNM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i |/We hereby Certify that the Palley to which this Certificate relates is issued in accordance with the provisions of the Moteor
vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial

AREncy + ADN SINGAPORE PTE LTD {0CO00G91150)
Date of lssue ;20 Mar 2017 11:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharised Officer Chief Executive




11672018

Claim Handling

Accidant MT/097T7837

Claim Handling(accident reparting Claim Task |

Policy Mo, S0EFIS2082 Vehiche No. SLOG143Z GST Registration Ne.
Folicyhalder Mams RAYMLMAN SERVICES Policyhalder NRIC 533
Product Coge COMMERCIAL VEHICLE TNSURAT Cover Type Comprehensive Lowding g
Contact Mo Mabile) 7432314 Contact No.[Office) Contact No.{ Harme}
Ermail Address Special Remark eCade E
KFK » Mo, Yes TCA = Mo Yes eCode Aeasan
NCD Protectson Me NCD Entitlermant| ) 0 Private Hire ¥es
W Accident Details = -
Repart Date 15/01/2018 17:40 hecdent Report Within 24 hrs Yes Accident Type Calli
Date of Accident 13/01/2018 Tiene of Actidant hh:mm 14:50 Country of Accident Sing
Raporting Centra Orange Fosce 1CH Mo,
Accident Location AME 5T 22
% Benefits B
w EXCess N - R
ciu;n dﬂl‘l‘:;! Extass 2,000.00 Aoditional Ex.uﬂ: > Wendacraan Excess
Urinamad Drivar Excess Outside Singapore 0D Excess
Third Party Excess 2,000,060 Outsige Singapore TP Excess
= GST Registered Infarmation
GoT Registersd. T w - GET Registration Date
G5T Registraticn No. GST Status Verified s
Modafication History
w Policyholder Mailing Address )
.M.I;r\c_:: 1 ~ BLE 13.-5_;.:;.1__2;1 o A.ddm: - FUNGGEOL CENTRAL Midl';ﬂ 3 i Sim
Address 4 Addrass Type Singapore address Post Code B0
Uitz Mo, 04-281 Helated Palicy Number SOES3IE2082
= 01 Driver Info
Driver Name o Unnamed Driver Driver Type = Unnamed Driver i o
Unnarmed driver Rame MUHAMMAL TAUFIK BIN OMAR Diriwar NRIC S1792880E Driver DOB 131
Register Date of Driver License 05/11/1387 Difver Age L4 Driving Experience k1
Contact ko, Mobile} 97432314 Contact No.(Office) Contact No.Hoere)
Address 1 BLK 1BE #D4-ZE1 fddress 2 PUMGGOL CENTRAL Address 3 SINC
Address 4 Agdress Type Singapore address Past Code R0
Unat Mo, >4-281
E:?h:légjﬂ:a;ﬁngmm Yes & No Diriwer Viehache No. Driver Insurer Company
Daclaration
E:;i::g.rser or Blood Test 0rg By injury? Yes w No
Madificatsan Histary
Claim 001 M
Claim Type * [oo-wx *] Insurad Nama RAYHLMAN SERVICES | Insured NRIC

Cantact Mo, Mobile)
Email Address

Claim Dmscriptian

Praferred Workshop Contact
Mo,

Require Finalisation
Date Registerad
Aeport Taken By

4 Print AK letter

jwm | Contact ho.(Home) [== | Cantact Mo iCHfice)

[ | ol Vehicle Humber kLcs143z ] TP Wehichs Number
ELCA1437 / 5LI72280 ON 13 Jan 2018 | Hame of Proferred Warkshap
b 1 Insured Liability * [t 2t Fautt B

[ves 5 v freferared Repair Option [Proferred Workshop, Name unknown ™ | GUA repert

[i5/01/2016 17:48 ] Claim Close Date [2= | Date Received

W SHAN HUE

2lf]  FIEIEE]

httpﬂgi::lairn.ir-coma.mm.a.g.n’gcs.ﬁcnﬂaslaim.fmgistratiunm.dn

112



1/15/2018 Claim Handling(accident reporting Claim Task  }

Aceident Mo MTOS77937 Claim R, ool
Liagt Doc. Hecaived S he urplod Diate 15012018 17:50
Path * Category * Canfidantial Urgency *
Choose File | No fils chosen [clear | [Pioase Sewect T v | [marmai i
Choase i’li._e Mo file chosen [ Coear | [Please Seiect ~ v [no =] [oemal '
| Choose File  No file chosan [ Clear | | Prease Select v|[no v|[Nomal -
Eraan ] NG fie chisen [ Ciear | | Piease Select | |no * | [Wormal !
Choose File | No file chosen [Ciear | [Please Select *] [no * | [mormai ‘
 Choose Fils | No fia chosen [Ciear | [please sewct v| [no v] [Mormal
% Attachment List B B o a
Attachment Uplsaded By/Date Category ? Urgancy Descric

1T

©
¥
-

|
o

= Wideo List

MNAC_PAYA_UR]_A00601] RATIONAL ASSESSMENT CENTRE SERVICES) on 15

MAC_PAYA_UBI_BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 15

MAC_PAYA_LB]_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 15

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 15

MAC_PAYA_LIBL_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 15

HAC_PaYA_UB]_S00601( NATIGNAL ASSESSMENT CENTRE SERVICES) on 15

MAC_PAYA_UBI_EOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15

MAC_PAYA UBI_BODGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 15

NAC_PAYA_LIBT 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on 15

MAC_PAYA_UBI_EO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) an 15

MAC_PAYA_UIE]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 15

NAC_PAYA_UBI_BIO601( MATIONAL ASSESSMENT CENTRE SERVICES) an 15

MAC_PAYA_UBI_BO0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 15

MAC_PAYA_UB]_S800GD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15

NAC_PAYA_UBL_BO0501( MATIONAL ASSESSMENT CENTRE SERVICES) an 15

Uploaded By/Date Folder Date

Jan 2018 17:50 NATGH Dring Liochas hgrmal WRICS Driving Lice
Jan 2018 17:50 b Harrmal SAS ZOLE
Jan 2018 17150 Photos heormal Phatos 20
Jan 2016 17:43 Pnaotos Mormal Photos 20
Jan 2018 17:49 Fhotos Narmal Phatos 20
Jan Z01R 17:43 Pruales Mormal photos 20
lan 2018 17:49 Photos Narmal Phates 20°
1an 2018 17:43 Photas Normal Photas 20
Tan 2018 17149 Phatos Narral Photes 20
Jan 2018 17:49 Photas harmal hates 20
lan 2018 17:48 o Normal Photos 20
Jan 2018 17:45 Pratos Narrral Photos 20
Jan 2018 17:49 Fhotos Hormai Phatos 247
Jan ZOLE 17:49 Phatos Hormal Photos 201
Jan 2018 17:49 Fhotos Narmal Phatos 200,
: ‘ Filee Name Sl
- [ Display in hew Windaw | [ scan and ugma-umg |
212

http:.u'fgi:1alrn.ln-::on've.com.sg.fgcarncn-u.rer.mirn.'ragistraﬁunSaua.do



Address
Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

vehicle Registration Mumber of Driver's Own

Wehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forsign vehicle involved In this accident?
Mumber of vehicles involved in the acclidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial 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 ¥es,against whom'?
Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 188 PUNGGOL CENTRAL #04-2581
820188

NO

OWHNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

18]

YES

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLJT228U

PRIVATE CAR
TAM CHEW MENG
STT3IH554E

Paga 2 of 17



