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YA 1 BIZ2A0G | Kalional Assesamen] Cenlre Sareces - Buklt Marah

ENTRY DATE & TIME: 14025018 1181
SLBMITTED By ROGLI BIN ABOUL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cOMMe :1IE o dalads of the accdant lo spesd up the clalms process
2. This Form mist be completed by the Policyholder andior the Authorsed Drives

3 Infarmation provided must be as truthful end sccurale es possible. Any wilful misrepresentation af witholding of material facts may aliow insurance compares o

repudiate policy abiity,

4, The ssus and acceptants of this Form by insurance companles is not an admission of policy lisbility on the part of the insurance campanies.

5. Any false reporting may be reforred to the Palice for investigation,

&, This separ will be forwarded by the msurers of the GIA Records Managemoent Centre established by the Goneral Insurance Associaton of Singupore. (G4 for

archiving and thel coples of this regart will, for 2 f2e, be made available upen application By inferestad partes,

7. By the lodgement of this report to the Ingurers, yau hereby coneent 1o the archiving of this report al the cenbie and o copies of the repen being mada evailatlo

aforosald

ACCIDENT STATEMENT

Date Of Repart

Date Of Accidant

Exact Locatlon Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mabile Phona Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing usad at

time of accidant

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Docoupation

Date Of Driving Pass
Driving Experence
Gendear

Mobile Number

Fax Number

Contact Number
EMail Addrass

141022018 11:51
130272018 17:25

ALONG BUKIT TIMAH ROAD TOWARDS ROCHOR ROAD

SINGAPDRE

DETAILS OF OWN VEHICLE

GBALDE2U

JCI ENTERPRISE
529592561
KOWEELIAN@YAHOO.COM
(LOCAL) «+65-91865166
OFFICE-91865166

TOYOTA
DYNA,

DOING DELIVERY

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

ND
Eoarag1av

KOHWEE LIAN (XU WEILIAN)
STE01067B

1210111976

OUTROOR

17/0211897

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91865166

OTHERS-91865166
KOWEELIAN@YAHOO.COM
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Address

FPostcode

Was driver an emploves of the Insured's Company
If No, Relationship of the Daver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company 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 accldent?
Mumber of vehicles invalved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulanca?

Was any other malterial or property damaged?

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

Mumber of Passangers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station

Was nofice of intended Prosecution glven?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

BLK 2758 COMPASSVALE LINK
#06-204

542275
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YEES

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Wahicle Calegory

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Poslcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJW14B0B
MERCEDES BENZ

PRIVATE CAR

294300918

Page 2 of 15



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 Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 referre the Police for in ati
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this repart at the centre and to copies of
the repart being made available aforesald.
8. Consent under the Persanal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;
fa] My insurer, my workshap 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 discloze and transfer such

Personal Infarmation to-all insurer(s) who have insured vehicle(s) involved (n this accident (all insurer(s) who have insured

vehicie{s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/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 settlement of the claims and any necessary
investigations relating to the claims;

(il Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivkadministering my claims (including the mailing of correspondence, stalements, invoices, reports or notices Lo me,
which 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 with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law Tirms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers arid for GlA 1o their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purpgses.

(d} my Persanal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(8] theinformation so collocted under {d) abave may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in svaluating, investigating, cantrolling or managing fraud,
regdlators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders

Pnlic'.lhulde-r's Slgnature Driver's Sugnath re ng Centre Persgenel’s Signature

Date & Time | N’i {If driver s not the policyhalder) MName: w,g,
tf' I Date & Time: f"f]fﬂ‘/.”‘ MRIC/FIN Mo, // ﬂ"f

0:54 g,
0 :Shgm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n rlor[1$ at abvu] 132 per. I was »’rmmtn? alung Bukt Twmah pl Bwanif
Sunge: Ed . Miec | ahq\-le T colleaqu at Ha M—ng'-d'[? ress b le Trdia Mi]|
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

m“ (Lz f/ f‘(@ w0l

Policyha hlgnat Driver's Signature riing Centre Personngl § Slgngure s
Date & Ti f_f 3\ *t {If driver s nat the pelicyhaider) Mame: f d/ 5

Date & Time: IIP ol : MRIC/FIN No.:
L (TR P | i B aw




Claim Handling(acecident reporting Claim Task )

Cinim Handling

Actidant MT /0982375

ity P, SEATERL 1N Winhiiche Mo GEAanzaL GET Hegesiration No
Flyholder Name K| ENTERPRESE Frlicyraider MR
Frdust Cote COMMERTEAL VEHITLE [NSLIRAI Cover Type Thirst Fasty, Fire & Thett Luning

Crintare Ha.{Mutile] FIEAN IR Contact Mo.{DHfce) Contact Mo, | Home)
Email Addruss SpseCial Rarmark eCace

KFK & Mo Yes TCA S No Ye sCucw Massan
NCD: Protection Bo HED Entrtiaamant| ) i Frivata Hink

% Accident Details

Eapon Cials H.r'ill:l'lﬂ; e i_:'.'JEIIM F;ml't Witin 7¢ b Yew Aoocent Type

Diste af Acedent [R L] Tiene of Aecidént Hinomm 17:28 Caountry al Accidest
Migroriang Cuntrg Ceange Fojce CM Mo,

Aerutanl Lardlinn RLONE DUKTT TIMAH READ TOWARDE ROCHGR ROAD

= Banwfi

W Ricwas N N N

Qwn damage Escess fon Kadditinal Excran h \WinaE jwan Exgiss
Unramad Driver Eeless Dutside Singapore OO Excess

Thing Purty Exziwi .00 Tutide Singapors TP Skt

@ GET Weglstared Informatian

GET hegutured a T o OST Rayisrasion Dués

GAT Rasgiutratas Mo S5F Stanus yenfied TeL
Modification Mestory

= Poficyhalder Malling Addrass

Aridress | 200 JALAN SR 1N Afsrean 3 #1303 TEXTILE CENTHE Adoress 3

Andress & Address Type Engapare u_lldrln Pust Cods

LIHIE Fia. Arlated Folicy Mumber SNTHELLFY

= OIDriver Info

Rrlnr fame Linfiarwi Dt Oriver Troa i Urnamad Dffeer B
Linmamad anuar Mams H0) WEE LIAN KL WELLLAMNY Lirivar S8IC STSHI0GTR Dirrear DOV
RAgister Tialé of Driver Lirdnes 170070587 Orivar Aga 43 Grrrng Experiance
Cortact Ny.{ Mahile) EIETEITE) Contaet Wi [Dfe) ittt {rame)
At 1 LK 3750 #0E-204 Adivess 2 COMPASSVALE LINK Addrem 3

Apcireas 4 BINGARCIEE 547775 Aeditrean Typs Faraign sdovess Mowt Coda

mit N 116704

Doz o own 3 Sirgapore Vou & No Birives vehice Nk, oEAONI Ceiver nsater Company
Bagistared car?
Decliration

m?uru pl e 'ma ke injury? fen i Me
Mg fication Metory
Clsim 001 M

Charn Type R - Inayeed Niene [1cT EnTERPRIZE tnsured RIIC
Contact ¥o.(Mutie) | | Cmiact M, (Home| I Cantact Mo {Office)
Ermnll Adiress [ | £t Vehiels Numaer GEAdsY O Vehice Numbes
Ciaim Description IEAALONIL [ SIWIA0EN SN 1T Feb 30610 | Pemrie o Prerervea Wainsrap
e i Insured Lainy * st ut Pt

Page | of 2

Praferared Bepwir Dgriiosy

Ciaim Ciase Tate

Aeguire Finalis=zion Yeu ®
Date Kegatereg [1aazezeis 12124 |
Ragart Takan By [RosLE waras |
Priinl A fgrtar

A

-
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et Doc, Recmmed B oYes T
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Linluan Dave
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GLA report

‘Tate Arceived

oo

I4ARITIE LT:28
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[E @_ Plasce Salect
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Claim Handling(accident reporting Claim Task )

Fiebie Teledt
Munke Salect
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Wplonded By/Dete

WAL BUMTT MERAH_HO0GTE, NATIDNAL ASSESSMENT CENTRE SERVICES (i
TT MERAHT) o L4 Fab J00E 12k

NAC_ BT MERAH BODETH] MATIDONAL ASSESEMENT CENTRE SERVICES {BLIR
TT MERAH]) oy 14 Fob 2018 12136

MES BURKTT MERAH AGOE7E NATEONAL AESESSHENT CENTRE SERVICES (MUK
IT MER&H]] &= 14 Fabr 3018 12:25

SAC_SUKIT_HERANM_BO046] MATIDANAL ASSEESMENT CENTHE SERVICES [BUK
TT MERAH)) um 15 Feb 2008 12:38

WAL PARKTT_MERKH_SO0M Y8( MATIONAL ASSESSMENT CENTRE SERVICES {AUK
IT MERAHY] on 14 Feb 2018 1235

NAC BUKTT MERAH_BO0GTH] NATIONAL ASSCSSHENT CENVEE SERVICES [BuW
TT MERAH]] on 14 Fep II1E L1135

HAC_AUEIT_HERAN_BODETM NATIONAL ASSERSMENT CENTAE SERVICES (BUK
IT MENAHY} 0m 14 Fon 2018 12:35

HAS BURTT MERAH BOCETS] MATIONAL ASSESSMENT CENTHE SEAVIEES (UK
TT MERA]) on 14 Pab 2018 1404

NAL BURTT_MERSH_BO0E7H, NATIONAL E‘EEEE‘HEHT CENTRE SERVICES (BAs
IT MERAH]) an 14 Feb 2010 1334

WAT_NUWIT_ MERAH_BODETE] NATIONAL ASSECEMENT CENTLE SRRV ITES (BUE
IT MERAH)) on 14 Fab F018 12,24

MAC BUKIT MERAH BUOGTS) NATIONMAL ASSESSMENT CENTRE SENVYICES (BUK
IT MERAHI) an 14 Frb 2010 12124

MAL_ ALK MERAH_DOGETE] NATIONAL ASSESEHENT CENTRE BERVICES [Pl
IT MERAH]) an 14 Feb 2018 12,34

WAC_BUKTT WERAH_BODGTE! NATTONAL ASSESSMENT CENTHE SERVICES [BUK
[T MERAH]) on 14 Fed 2048 1274

Upicastad By/Datn Fiuies [lais

Categnry

Footos

Pyt

Bhntie

Phofis

Phatos

Bhotos

Fhotos

Prealim

Photos

Phmos

RIRICY Direeing Lieanae

Lirganay

Ml

Pyl

Murmssl

Wermal

Fuorrsi

Maormal

Figrmmal

Rarmas

Hdrral

Mol

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

Page 2 of 2

Phigtes
ot

Bhinkni

Phiiss
Bemtn
A5

NRICY Crving

Tous

14/2/2018



sccinent pare( 12, /0% 2010 oDV, e

'
L.'II ' - i
: i

ACCIDENT STATEMENT |
13236 jrmm)

LOCATION! Mﬂﬂ} &»f-k—;'}“ Timah f_d drward) Rocher . «

1.

e

E?.HI: I.IE ?qj-ggh:}ﬁl
{. iefugh 'Ill”i'l diva r‘.‘l—"
(L)

4,
7

8,
B e of prrgeus e

DETAILS OF VEHICLE .

‘IVEHICLE NUMBER @sfl o524

b)IMSURAMNCE COMPANY! NTUL InceomE

c)POLICY NUMBER: 508749/19%
cJPOLICY TYPE! J,c:ckaREstswE / THIRD PARTY / THIRD PARTY FIRE ATHEFT
IMAKE & MODEL! ToyoTa DYMA ¢

[(TYPE:(SALOON / COUPE { MPY /V AN /LORRY/ MOTORSYCLE / OTHERS]
GIVEHICLE CATEGORY: (PRIVATE /| COMMERCIAL/ MOTORCYCLE)
hIFURPOSE OF USING AT ACCIDENT TIME: PEL VERY
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED | FOLICY HOLDER

AINAME_ I3 Cakrpalt. [MALE / FEMALE|
b NRIC/FIN/P ASSPORT COMIAST e

o] ADDRESS : : R~

r CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - -
gINAME:,_Fo e Lide (AL | FEMALE]

5| NRIC (FIN/PASSF ORI J¥sp10LF B CONTACT! 9 BExTEE
c)apDRress__ Bk 293K conmprddvaly Cnk Hob-re ¥ gav2275

'GDATE OF BIRTH: 12/ 01/ [T73 ) (oMY
SCCUPATION; INDOOR / QUIDOOR
o [ ¢ }I'-'r Feb 1T

IIDATE-COF DRIVING PSS .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT \“-."E ';’IHG'}

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED| 2= 3
o) WEATHER CONDITIOH: £l RAINING [ OTHERS -
B]ROAD SURFACE! i WET [ QTHERS A IR -

WAS ANYBODY INJURED [YES
CIREPORTED TQ POUCE {res/ , i
IF YES; F'i.EA_SE ETATE WHICH PONCE STATION: : -
THIRD PARTY YERICLE
a) VEMICLE NUMBER; SIw 1480 B oDeL: _ .

R

l:llhcluﬂiin C’-l‘l'u"":-f It!':l S'R'VERIS H#ME: —
-}1 2. c) NRIC/FIN/PASSPORT! : ComTACT T#20018
( ) 9, THIRD PARTY YERICLE

% [0 op passnger o] VEHICLE NUMBERI : — MCDEL— i

s A o) CRIVELS NAME —

{‘11-du.ﬂ,lnﬁ_11?'ll'¢'k' I i e a5 ASSPORT COMNTACT L ———

—_—

Oas| = koweelian(as qakm Loma
nfﬁx = MHA

NS
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rmacte diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS ANED COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA]

Certificate Number ; 5087891197 Cover : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Vehicle . GBAADSZU
Chassis Number + JTEATISYOO3001067
2. Mame of Policyholder ¢ 10 ENTERPRISE
3. Effective Dateof Insurance ¢ 24 Feb 2017
4. Expiry Date of Insurance : 25 Jun 1018
5. Persons or Classes of Persons entitied to drivedt

{a) The Paolicyholder.

[b) Any other person who is driving on the Policyholder's arder or with hisfher perenission,
providid that the persan-driving is permitted In accordance with the licensisng or other laws.or regulations to drive
the Motor Vehicle or has been 0 permitted and is not disgualified by order of a Court of Law or by reasen af any
enactment or regulation in that behaif frem driving the Maotor Vehicle.

6. Limitations as to Lsel
[a) Use for social domeastic and pleasure purpases and in connection with the Policyhalder’s business or profassion.
(b] Use for the carriage of pastangers or goods in connection with the Policyholder's business,

This Policy does not cover

|a) Use tor hire or reward,

(] Use for racing, pace-making, rellability trial or spead-testing.

[c} Wse whilst drawing 2 traller except the towing afany one disabled mechanically propelled vehicle.

& Umitations rendered (noperative by Séction 8 af the Motor Vehicle {Third Party Risks and Campensation)
Act{Chapter 189) and Section 35.0f the Road TransportAct, 1987 {Malaysia), are not to be Included under these

headings.
EXCESS |SECTION 1) : NfA
EXCESS (SECTION 2 1 NJA
INSURE WITH COE : NES
WIRE PURCHASE COMPANY ¢ ETHOZ CAPITALLTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which thiz Certificate relates Is [ssued in accordance with the provisions of the Metor

vehicles (Third Party Risks and Compensation] Act [Chapter 183) and Part I\ of the Road Transport Act, 1987 {Malaysia)

Ageney . NETLINK COMMERCIAL PTE. LTD. (00000615136]
Date of lssue . 29 Fe 2017 11013 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




