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o Assessment/Survey Report |
TP Insurer = - 5 N -
Ass't Report by Fax / Hand to Owner/Wksp !
Proforrod Wihep [ INC A=slgn Wkep / OW: | Tel: Fax: 1
TP Particulars: Vel No: (% il A INC{ )/Non-INC( )
Crwner / Driver: { ' . Tel )
Policy Mo: ( ] FPeriod: { ) Cover Type: ( 1
Confirmed by : ( Date: Tirite: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 50-100%])
Year of R_eg!sual'u-r ( ) Warranty: YES(  )/NO( )
Excess: [S ) Lnadmg $1,000 ( )/ §2,000 ( )
Gener] Reriarktin: . & jonr b B e S BB (oo s Beirs L2
{ ) Walk-In Cunstomer : Customer's information stru:.'tly Ennﬁdentral & Etrlml.y NO rﬁfer n:rf :epauer
e peiblms L ohch ol . -1
{ )} Total L.u-ss Case : to e-mail Insurer URGENTLY. - oidl]
Drive-In ( }I Towed-In { ) ; Invoice: YES ( y I NO( ) ; Towmg Co. ( j )
Rcmarks. o (INChot]ing: 6 _ Done by o
1) Apply ﬂ:-r Transl,nrt Allowanc: ( } f Cnurtcsy Car ( ] |
— R 1
2)QC Chﬂckf Fosi Repair Inspection ( ) o
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ ) L
Injury : —— —— £ : - !
e
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|
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e
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MMATIEOE 1433 ¢ Mational Assassmant Gentre Servces - Lin
ENTHY DATE & TIME: 11087018 13:47

SURMITTED BY: Krizshnasamy sio Gormndasamy

Your NCD will be affected due to Jate reporting
Actual e-Filling Submission Date & Time: 11/05/2018 14:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase report cofrectly the datails af tha accident to speed up the claims process.
7. This Form must be compleled by the Palicyhelder and/or the Authorised Driver

3, Informatan provised must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies 1o

repudiate policy ability

4, Tha msue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance coHmpanes
5, Any lalse reporting may be referred to the Police for investigation.

6. This repan will be forwarded by the msurers of the GIA Records Management Centre eslablished by the General Insurance Asseciatian of Singapana (GlA} for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interesiad panias _
7. By tha lodgement of this report fo the insurers, you heraly consant ko the archiving of this rapar at the centre and to cogies of the report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

110572018 13:47

DBO52018 18:00

THOMSON RD, B4 SLIP RD ONTO PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Numbar

Driver

Marme of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

S.JTBE355

MICRO CREDIT { CAR LEASING ) PTELTD
NATALBYVF\N1995-@HOTMAIL.CGM
(LOCAL) +65-94756280

OFFICE-94756299

VOLKSWAGEN

WORK

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

955984604

BYWVAN NATAL
S9646TTTZ

20121996

OUTDOOR

24/06/2016

1 YEAR AND 10 MONTHS
hALE

(LOCAL) +65-947 56299

OTHERS-94756299

MNATALEYVAN1995@HOTMAIL.COM
Page 1of 26



1 AMBER ROAD
#19-M

Postcode 430845
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

mMumber of vehicles involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by
NOC
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NE)
zolicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . DON YONG TAl, JEFFREY
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES

If ¥Yes Plaase state which Police Station
Police Station Mame EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470620 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-443999% - FAX NO: 62444376

Was notice of intended Prosecution given? WO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT : T/20180508/2150
Attachment(s)

Ara accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWV58T3K
Yahicle MakeModel/Colour TOYOTA
Details Of Properties
Vehicie Category COMMERCIAL VEHICLE
Mame of Driver HOSSAIN MIYAD

MRIC/Passport Number

Contact Mumber

Page I of 26



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicade

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were soat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fosicode

DETAILS OF INJURED PERSON 1
BYWAN MATAL

SLIGHT
5JTBE355
YES

DETAILS OF INJURED PERSON 2
OON YONG TAl, JEFFREY

SLIGHT
SJTBE355
YES

Page 3of 26



SHKETCH PLAN

I POETANT NOTICE

i Ferse report corraethy the detedls of the aeident wo spesd up the Zlaims oy

¥

. s Fermomust be soradeted by the Palicyhobder sndfor the Sutyariepd Driva-

trlsrnztion pevided must bz o5 zruthful 2ng accovate =¢ possibie, Ao wilfls Sisrsarecer tanon or Wil mnpob rrtesisl
faors may sfiew Insurinoe cpmaonies o reeudizie polloy Hablliny,

< Thalsde and aove plznce of Bis Farn by Meurensh compentos Te gt 20 sdinsgise ol paliy ek on s g =t 2l Ve jmasironon

-;_-.:.m;:.nnles.

2. Any feles recorting inay be referred 4o the Polics for investiestips,

& The reportwil ba farwerded by tho iSsurers of the ZiA Bocords Manasemant Conore petblishes oy shedenorsl msursnce
Aeeactational Sagzparo [lE' &) —‘,',‘,r.‘..f:."tl.-‘lr"' 2 ansthat can'es o =his Papart i il for 2 fen ha mase susiinhls tagm 203
imtaresied pertler,

Bvihe lodgmentolthlerepart 1o 8e insurers, you harohy gorsaica o
i

b snart Delre made avetalle #fonessis.

Ireliing afohis e mt R R cosboe muata faping a2

Consens bsdorthe Persnal Dote Protectsn Act {(FORA)

Puaserstand, acknoud E'...E 2, egred nd congers that

fzi MAyinsurer, niy workshop sad the Genaral Insurancy Assigintion of Singopore ("GIAY) mav/sre permtted ‘o collees, uge,
disclase end/far process my personzl data/persans| isfarmation setout in this {form] and any cther personl Infarmation
proviged by me or possessed by iy Insurer {eollectivaly the “Personal Information”) and distloss and transfer such
Personal Information to 2ll nsurer(s) wha have Insuted vehicle(s) Invalved In this secident (all insurer(s) who heva nsured
vehicie{s) Invatved I this accident shall be collertively refiérred to 25 the “Insurers”), the insurars’ lawyers/law firms, the
Menetary Authority of Singanare and any relevant government zgencyfauthority (such as the pollce), for the purazsais)
ef:

Fey

11 mredessing, hending ondfor desfing with my claime ineluding the setlement of tha clrime £nd amy necessary

mvestigadons releing o tha daime;
§it} Imvestizating the sedident a0 dfor my claime:
{Tif) carrying out 2adfor desling with miy instrietisns of responding 1 30y snguiries by me;

(e} administeding my cleims {incfuding the meifng of comespondence, thaterents, invoices, roports of notises ta me,
which tould inealve disciosure of cotain personal data ebaut me to bring about delivery of the tame 2s well 25 o the
gxternzlcover of eovalopes/fmall pechagesk andfor

v} complying with applicaia low [z edmlnistering, protessing, 2encing sndfor dealing with mvy claime [ ll=stively the
“Furposss]
;
i) "! sy wheo Sxve izsred vellieiele) invohve d [n this cosidont 2ol the lnenqers! [snrers iz frsns, Sayere nermittag

i sleen, v, glrdaee 2adfor penshss my Porzonsl infarmiation for one or mane of the above Poraoees and

w A eraptin fafSreation mavdaa Ta dis Jmc" Sy ary orthe Insurars ondfor GiA To their (ird party denvics pravigerd o
FERTEONCIUS g Thir G e filad quinide of Dingenorg, fof poe oo more of e chave furnaae

s ] L_:-"“,ju & SIS R e e matrone e of frid dotoctian,

£l o &b inevrers andlor anvother thied pamies thet assistin evaluating, Investizating, contralling or managing faeud,
regwiaiors, v endorsemiant and Eovarnmont Egences a5 reasonzhly resuirnd {ar the purposes sizted, or

[} Tor compiying with requicernents ubider any resulations, laws o court orders,

— LI el

Fal Sirteer's Bigmature Férporing Centre Ferfonnel's Sianature
Date B TEme LI drlver is not the policyhoites) Mama:
Craze & Timg: * WRICSFIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

; ’ /
Peley Ao polie. ra!rror'f "'T}/_‘}-GIIE'D 0K [>1.80

|
| iy -
1
1
|
DECLARATION
Chna faslren e fasamednt me i ers re el SvENy TEIDE.

JQriver's Sgnxiure

Polovholer Kes
Drase & Tume:
ware BYimEs

{If driver it ol the policvhoicer)

Feporting Contre Personnels S1Enature
Mames:
MEISHIN e
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629 B edok Lese
K INGAPORE lE’TCLz

DHAIMAT WITVE =1L

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date Time Report Made

| Vide Report No.

Cdaigiom

plf;: C:‘:;-' Eb{/'l
NPP J

lhr'c-‘:r' {lu;h{ dhol - 1620
/I T/‘Ecif%gcgﬁ (<o
(1)

Station Diary No

08/05/2018 19:45 38

Informant's Particulars

Name of Informant. ﬁ.ddress

BYVAN NATAL | 1 AMBER ROAD #18-01 SINGAPORE 439845

iD Type /1D No.. | Contact No.:

NRIC NO / S96467772 Hcme!Dfﬁce Mobile: 88217211

Nationality Emznl 33

Sl NuAPDR‘: L‘.‘.‘ITIZEN

Sex Age. | Date of Birth: el T!_.!pe of Informant: = 7 et

Male |21 201271996  |Dover g sl |

Race: | Language. Institution / School Name

Tl i I e A B Skt kiDL I
Occupation: Driving Licence Information:

ADMIN “ Class: 3 Date of Expiry: S i

| Dateri“ ime of

Injury T',rpe of Location
125%:;- Others Drive: Accident: Straight Road
=l No Q8/05/2018 1800 .
Lucat:nn
Along Road 1
THOMSON ROAD
l ALONG THOMSON ROAD, BEFORE € LP ROAD ONTO PIE TOWARDS CHANGI T
| Weather: Road Surface: ‘ Road Speed Limit
| Ciear Dry , _
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled | Moderate )
{ Type of Collision: 1 Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance.
MNo

TOYOTA

(sma_sas Car VOLKSWAGO |JETTA Black \Seriaus!y 1
N AR e Damaged &

AmfPedesﬂ'ian lnvohad No

No. DfPedeﬂﬂanﬁ Injurad NIL _




/ o ae [V ]
T [ ¥ 0 Y | oy
r (20186500 | £
SINGAPORE 470629 CONTINUATION OF REPORT [
Tel No: 1800-4430099 (? \J.
I e A = - e
RSNt e e R BN S, i T
| Nama HOSSAIN MINYAD 1D No (G6820258U
Related Vehicle | GV5373K (Lorry) Contact No.| B4626534
Hﬂﬁprlal.'(:llm;; NIL Class of Class: NIl
Driving Date of Expiry: |

Licence &
_______ T : Expiry Date
| Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave FNIL "Degree of Injury | NIl
Diriver o

T g e '11,--.‘:'3.:"'..'..‘.._'_. _:_:.;;,_'__‘HE;_I’., T "Ai.ib"i*?'li"ri?n-*'ib. j

| Name | BYVAN NATAL : IDNo. | S96487772
e e e ~m el 1 J
" Related Vehicle { SJTB8635S (Car) Contact No. 88217211
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY | Classof | Class. 3
J Driving Date of Expiry: N
Licence &
E_xp_lrg_Date_

[ Date Discharge | 08/05/2018
| Degree of Injury | Slight

"Date Treatment | 081052018
_No. of Days granted Medical Leave | D3
R B T e M L e R

Name | OON YONG TAl JEFFREY 710 No. S9747488E

Related Vehicle | SJT8635S (Car) | Contact No.. 96772111

Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: NIL

Drving Dale of Expiry: NIL
Licence &

Expiry Date

Date Treatment | 08/052018 " [ Date Discharge | 08/05/2018 B
No. of Days granted Medical Leave |03 | Degree of Injury | Slignt
Brief Details.

On the above mentioned time and date, | was dniving my vehicle(SJTB8635S) along Thompson road , ;
was driving along Thompson Road, | was on the most left lane as | wanted to enter the slip road onto FIE
towards Changi. However, there was another lorry(GV5973K) which was beside me on the ngnt fane. s
trying to cut into my lane. While cutting into my lane, the rear Iejft portion of the lorry had collided onto the
front right portion of my vehicle. Afterwhich. | had signaled to him to stop ahead and we s_mppe:j ‘E“{H y
vehicles at the slip road of PIE. Subsequently, | had alighted from my vehicle and | had ﬂISCﬂ:‘L :;.‘ m-rf:il
there were dents and scratches on the front right portion of my ughnclﬁ. The rear left portion +.: E{[‘ ! :em Y
was slightly dented, | had exchanged particulars with the lorry driver , and we came o an agream
insurance settlement of this accident and we left the accident location afterwards

After the accident, | felt that my neck and right arm was in pain and as such | had went to Healhplus Clinic



- b L LUNTINUATION OF REPORT
BOO-44353393

= I

Tel MO

& Surgery clinic to seek medical assistance and | was given 3 days of MC. My passe
Jeffrey had also felt pain in his neck area and had went to visit the same clinic and was a
of MC. My insurance company had informed me to lodge a police report. | would like to state that | had
an in-car camera which had captured how the whole accident happened




Sketch Plan
nformant is not able to provide skelch plan
|
[
[ |
|
MPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference
Signature Of Officer 1eéorc4_ng The Report: Signature Of Informant e
=
: I CEC AR & r i "
Sgt 2 LEE WEI LIANG .ﬂu
Signature Of Interpreter: Date/Time:
Not applicable DB/05/2018 19:45

Officer In Charge Of Case: [ Classification Of Case
TPI/AEIT/
S5S12 YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp e SINGAPORE - |

I".,‘.HE\E

POLICE FORCE . -




Date of Aecident

Accident Place

Velicle Reg. No. (Car Plate Na.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC Ne.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

){ é;,rf.n'ﬂ‘nﬂf‘*‘1 E“‘L“,SJ?M‘T

(13 P=px .

;. 3{/ j,/ 1 Accident Time:_ 1800 {24-HR-Format)
o Thﬂm.jm R“‘{ {iﬁf&h’& FIE(CL{HI\IéI} ENATANCe

STT 8635 5
;l,fC:.lk-Sanagﬁ Tt

ALTC Policy No._449494¢94
t MO0 eredy “pte 4 /F{?:‘_ 2000 |pen
- 9 '-’r? 5L 24 _ Owner's Hp Company Tel

.20/ 11/|44d

- BYvAN warse

DRIVER'S License Pass Date 24- 6 (£

- Spouse \ Parents \ Children \ Sibling \ Efnplr:nyeek Others: Hire g
s 1 Awmbe

Poad  Ambs Point #H19 - &)

1) 852 Fa 2)

: INDOOR. @DD}& g. working inside or outside office)

Natal byvan (4a¢ £ hotma/l. fom
S

iy

)
:@AR & DRYHR&INH*TG &.WETHMTERM&W’ET

: Reporting Only \uhex Pafr;,' ‘-. Claim QOwn Insurance

Number of Passengers (Including Driver); 2.

Was there any video Captured by car cm&r&@\ NO
Exact purpose for which vehicle was being us

e Mal e ‘:}"1%7 0

at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: &V 5973 )

Vehicle Rez. No:

Vehicle Male'Wodel: Tir"ﬂu ta

Vehicle Make'\Model:

Name Driver;_Ho§34'n  Arip I“"'lltw-/

Name Driver:

IC No. Driver:

o7

1C Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:

S Waidng  f,

ﬁ' '['-"“f r""]‘TI“" g J e % |r Fj{-l N

not chown O /
N U%

< *—».t
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AlG

HOTLINE TEL |85} 84153000
FAX (6B} E215-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMFENSATION| ACT [CHARTER 1ES|
MOTOR VEHICLES (THIRD.FARTY RISKE AND COMPENSATION| RULES, 1980

ROWD TRANSFORT ACT. 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) HULES, 1948 |MAL AYSIA]

.2 400

THIRD PARTY - COMMERCIAL MOTOR

CERTIFICATE NO. SJTEE35S
POLICY NO. 290904694
CHASSIS NO. WWVWEZZ1KZaU021245

1) VEHICLE REGISTRATION NO.

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any pareon who s driving on the insured's order or 'with their pemisaion
£51,500.00 Section || Excess is applicable for driver who is abowe 22 years okd

andior with minimum 2 years griving expanencs.
553,000.00 Section || Excess is applicable for drivers who is below 21 years okd

or with minimum 1 year driving expefience

&) LIMITATION AS TO USE*

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

(Malaysia), are not 1o be included under thase headings.

1§ Use for social, domasts, pléasure DUFpOSes and business purposes of insured
21 Use for social, domestic, plessure purposes and business purpeses of any parson whom the wehicle i fited.
3)  Lse far the carrage of passangers for hirg or rewsrd by BNy person toowhom fha welsche is hited

{The Deicw quoess is subject 1o GST)

POLICY EXCESS S51500.00 Section (1)
WINDSCREEN EXCESS A
SUM INSURED MA

INSURING WITH COE/PARF  Yes
SJTBEISS
MICRO CREDIT (CAR LEASING) PTE LTD

26 March 2018
09 April 2019

The policy does na cover drivers who are Defow 21 vears old with bess than 1 year driving expensnce

Provided that the person deiving is pemitted in accordance with tha icansing or ohar laws of regulations o drive the Molor Vehicle or nas been 50 permitted and is nal disgualified
by arder of & Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Viehida

The Pobcy does not cover: 1] Use for luition, driving test, racing, pace-making, religbfity inal or speed-lasting. &) Lse whilst drawing a raiker excepl he
towing fother than for reward) of any one disabled macharically propelled vehicle. 3} Use for any purpase in conneclicn with the Malor Trade.

*Limitations renderad inoperative by Section B of ihe Moior Viehicles | Third-Party Risks and Compensabon | Act {Chagter 189) and Section $5 of the Road Trarsoon Ad, 1587

1) Wa heraby Corlify thal e policy ko which this Cemtificate ralales |s i2suad in acsondance wih the provisions of tha Mator Vahicles
| Third- Party Risks and Compersalion] Act {Chaper 1859) and Par IV of the Road Transport Ao, 1587 [Malaysa)

Issugd in Singapore 26 Mar 2018

500656-000
COMWELL INSURANCE (AGEMCY) FTELTD
Trivex @ No. 8 Burn Road

]
Singapare 368977

QORIGINAL

AlG Asia Pacific Insurance Ple. Lid

A\
N\t

ALTHORISED REFRESENTATIVE
SSPOEC




