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MMAL 18071153 | Nalicnal Assassmand Cenlrs Sanices - Bukil Marah
ENTRY DATE & TIME: 01/06/3018 14/33
SUEMITTED BY: KUOSL] BN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE
1. Plaase repon Comectly the details of the pocident to spesd Up the clams process
Z. This Farm must be completed by the Polisyholdor andior the Authorisad Driver

3, Informatian provided must be as fruthful and Bccurate as posaible. Any witful misrepressntation ar wiiholding of material facts may ailow msurance companias o
| : e e kil
rapudiala policy ability.

4, Tha issue and accapiance of this Farm by insurance comaanies js not an #dmission of policy liability an the pad of the Insurdncs companias,
5, Any false reporting may be referrad to the Police for investigation,

8. This repon will be forwarded by the insurers of the GiA Records Manegement Centre established by the General [nswrance Associslion of Singapora (G1A) for
archyving and that coples of this report will, for a fee, be made avaiiabie upon appiication by interasted partias
7. By the |odgerment of this repor 1o the inaurers, you harsby eongant to thi archiving of this repart al the contra and to eopies of the regon baing miade availabie

aforesald

Date Of Repart
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
MNRIC No

Emall Address

Mobila Phone No

Allermative Phane Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baelng used at

time of accident

Are you claiming under your own insurance policy

for rapalr to your vehicle?

If No, Please stale action to be {akan

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumbar

Cover Mote Number
Oriver

Mame of Driver

MRIC No

Date Of Birth
Qceupation

Date Of Driving Pass
Driving Expearlenca
Gendar

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
01/06/2018 14;32
31/06/2018 17:00
JUNCTION OF BOUNDARY ROAD/UPPER PAYA LEBAR ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJH1137Y

RUDI MASLI BIN HADI LIM
STE094031

NOEMAIL

(LOCAL) +85-BB1BETTS
OTHERS-88189775

SUBARU
IMPREZA-1.5 R AWD (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082755224

RUDI MASLI BIN HADI LIM
STE094031

28/03/1976

QUTDOOR

04/07/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-88189775

OTHERS-88188775
NOEMAIL

Page 1 of 17



Addrass

Postcode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surfacs

Other Information

Wag any foreign vehicle involved in thisaccldant?
Mumber of vehicles Invalved in the accldent

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown persan(s)
spliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action
VWas the accident reported to the police?

If ¥es.Please state which Police Station
Pollce Statlon Nama

Pollce Statlon Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥&s against whom?

Circumstances of Accident

BLK B33 HOUGANG AVENLE 8
#02-11

530633
ND
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES

MO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD; 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY
SINGAFPORE

TEL NO: 1800-5529998 - FAX NO: 655615805
NO

PLRASE REFER TO POLICE REPORT T/20180531/2177

Attachment(s)

Are accident photos avallable for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakaModel/Colour
Details Of Properties
Vahicle Category

Hame of Drivar
NRIC/Passport Numbaer
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

SLGATTAR
MERCEDES C180

PRIVATE CAR
GOH MOH CHUAN
501798673
92377182

Fage 2 a1 17



No. Of Passenger (Including Driver)

Passanger 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Wahicle Category

MName of Driver
NRIC/Passpor Numbear
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

2

MAME
GENDER,

DETAILS OF OTHER VEHICLE PROPERTY 2
GBE110MK
HYUNDAI H1 STAREX BUS 2.5

COMMERCIAL VEHICLE
GOH CHEN KWANG
GERTO46TM

82233622

"
DETAILS OF INJURED PERSON 1
RUDI MASLI BIN HADI LIM

SLIGHT INJURY
SJH1137Y
YES

NO

Page 3 of 1



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to | licy liability.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy labillty on the part of the insurance
companies.

. Any false f for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insuranc=
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made avallable upsn application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation 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 Infermation”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle|s) involved in this accident [all insureris} who have Insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating 1o the claims:

(i} Investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by ma;

{ivk administering my claims (including tha malling of correspondence, statemients, involees, reports or natices ta ma,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envielopes/mall packages); and/or

(v} complying with applicable law in administering processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle{s} involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 [awyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will alsa be callected and used to compile ciaims histary far the purpese of fraud detection,
Investigation and management in present and ali future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

(i to&ll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

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

f/f@/ Céﬁ ¢l cr& %H
PnﬁwhuTﬂE'Frs Signature Driver's ture orting Centre P i's Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jpper

ReSer 1o Polee, Repwct. ThHRl3) o1

DECLARATION

IfWe declare the foregning particulars are true in every respect,

. 3
/Aﬂ ﬁféé/ 904
Policylglder€signature Driver's mh?(/ %ﬁrmnncl‘s Signature

Date & Time: (If driver is it the policynolder)
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

LA

T20180531/2177

10of4
Rapart No. T/20180531/2177

Date/Time Report Made:

31/05/2018 21:54

Name of Infﬁ:-rr'nant = i
RUDI MASLI BIN HADI LiIM

Vide Report No.: Station Diary No.:
170

= ﬁ' =T

Address:

APT BLK 833 HOUGANG AVENUE 8 #02-11 SINGAPORE

530633
ID Type / ID No.: Contact No.:
NRIC NO [ §7609403| Home/Office: Mobile: 88189775
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 42 28/03/1976 Driver
Race: Language: Institution / Schaol Name:
Chinese
Occupation: Driving Licence Information:
OPERATION EXECUTIVE | Class: 2B,2A,3 Date of Expiry:
WJ_ Lol ;|1 :1 “"MT"A’_II}_'?']}"' = =="h.|.u-"'" i _."'t;;.l'i-. '-'-":_--:l_' _r‘ .._: A o e AN
TI-’P Bl Dr!nk Datgmme of Type ufle:.atian.
Aooldent Drive: Accident: X=Junction
No J1/05/2018 17:05
Location:
Along Road 1
UPPER PAYA LEBAR ROAD
BOUNDARY ROAD
Weather: Read Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Veolume;
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
- ! : Mode - ; ( Ilﬂnr[_ﬁ_l}__tig'n'. o Y ': 3.q I
GBE1101K HYUNDAI H1 STAREX
BUS 2.5
SJH1137Y | Car SUBARU IMPREZA | Blue Slightly |0
5D 1.5R Damaged
AWD AT
SLGE778B | Car MERCEDES |C 180 Silver 1
BENZ BLUEEFFICI
ENCY




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

AR

CONTINUATION OF REPORT

Tr20180531/2177

2af4
Report Mo. T/20180531/2177

Defails of Person Involved
Any Fedaatnan Inunluad No

Nn uf Paﬁestﬁans ln ured. NIL

Name | GOH CHEN KWANG ID No. | GE-E?ET
Related Vehicle | GBE1101K (Van) Contact No.| B2233622
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave

"RUDI MASLI BIN HADI LIM

De aflnu _ NIL

D No. 7609403
Related Vehicle | SJH1137Y (Car) Contact No.| 8B189775
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/05/2018 Date Discharge | 31/05/2018

5 ranted Medlcal Lea*.re

T GOH MOH CHUAN '50179867G |
Related Vehicle | SLGS7788 (Car) Contact No.| 82377182
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave

| NIL

NIL

Degree of Injury




SIHERPORE HUEATRIA L
Police Station Of Origin: oo
Bishan N.P.C Report No. T/20180531/2177
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529909 CONTINUATION OF REPORT

Brief Details.

On,31/5/2018 at about 5.03pm, | was driving along junction of Upper Paya Lebar Road. As the traffic light

was red, | was in stationary position on the 5th lane of the & lane road. | also notice the vehicle behind me
SLGA7788 stops. When suddenly, | felt a hard impact coming from the rear. | made a check and realized
that there is a van, GBE1101K failed to stopped and hit onto the vehicle, SLG8776B behind me.

There is no traffic police or ambulance at scene. No one was injured badly at the point time. | do not have
any passenger with me. However, vehicle, SLG8778B was with one female passenger. All the drivers,
exchange particulars and left scene.

As | was not feeling unwell after the accident, | consult medical assistance and was issued 5 days MC.

| wish to add that there is a crack and scratches on my rear bumper, cause by the impact.



SINGAPORE TR

TI201808631/2177
Police Station Of Origin: 4cf4
Bishan N.P.C Report No. T/20180531/2177
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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 Recording The Report: Signature Of Informant.
E/ *C “ )
Sgt 2 SITI NUR 'AFINA BINTE ROSLAN ( ——d
Signature Of Interpreter: b Date/Time:

Mot applicable 31/05/2018 21:54

Officer In Charge Of Case: Classification Of Case:

TP [ AEIT
58| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 -

ol e | (4T

Authentication Stamp \ S " o

NP168

===
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Ermail: sm @ iduc.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident _2_"_ f_%_ga'lﬂlﬂ- {dddmmiyy) Time of Accident: i7 .00 [ 24-HR-FORM AT

Vehiclz No. : j H “3 ? \iIIr Vehicle Muke & Model: gullllm Imﬁm

Exact lucation of Accidenr: ﬂ .cﬁrpq .

Policyholder's Name / 1C No. - pueds Mas/s g,-.-r e .J:f"‘-"/_r' T607# 73]

Dnver's Name / IC No

Diriver's Contuct No, ¢ 33157 qT?S‘ Company Contact No:

(A5 Abive) [?_’]
-_—

Driver's Address: Blh 6'}3 HN‘F-‘«’I{{ P\*J\Jﬁ *Dl"‘ll". S';fiup.i)% (53[)5-"’!%)

Insurance Company: “T'JL' Email address (if any)-
u hi wier & Driver: (Please CIRCLE ane only)

ipouse { Children | Friend / Parents ( Sibling / Relative / Employes / Hirer or Others specify;

What do you wish to claim? (Please TICK one only)

—_—e

I:j Cwn Insurance / !ZT:ILHH Vehicle (The one you wan to claim apainst) D Reporting (For Record Purpoge)

MMM.R

Was being ysed af time of aceldent? Occupation (nature of joby [ tndoor’ [+ Outdoor

IE i Privawe use | D Work purpose vo. of Passe (Incl ver: _ O ]
Passenger Name : Gender @ Male / Female
Passenger Name ; Gender : Male / Fermale

Weather condition & Road conditlons * (On the duy of accident)

@’CM&T& Dry / |__-f Ruining & Wet / l:l After-Rain & Wet/ |:| Drizzling & Wer { Others:

Was ¢ yideo ured b e "D‘l"&s f:l Mo
Any Infurles: fv’: Yes m:: (If YES) Injured Person' Name:
Imjries Sustain: Injured Person in Which Vehicle:

Police Report fled: lﬁ Yes/ [_] No (I YES) Which Palice Suation: Bichao NP

The Other Partv(s) Details:

of Bltsdny pf & PP vy Leb# Lo

&

£l GF778E

GEE(IE

L. Driver's Name / IC No: Vehicle No;
Diriver’s Contact No: Insurance Company (If any);
2, Driver's Name / 1C Nao: ___ Vehicle No:
Diriver's Contact Nu; Insurance Company (If any}:
*Independent Wimess (If Aoy): Contact No
Preferred Workshop Name; Contacy No:

*1f na proper dociments are produced. TOAC should not file the report. Infarmamon will be discarded after one week

©
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(f \Income

made difemsnt
Certificate of Insurance .

MOTOR VEHICLES {THIRD RARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOCTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLLES, 1959 {MALAYSIA)

L]

Certificate Number: 5092755224 Cover : Third Party
1. Index mark and Registration Number of Vehicla ¢ SJH1137Y
Chassis Numbser i JEIGHAKS53G015416
2. Name of Policyholder i ¢ RUDI MASLI BIN HADI LIM
3, Effective Date of insuranca P21l 2017
4, Expiry Date of Insurance 2 25 Jul 2018
5. Persons or Classes of Parsons entlUed to drived

{2} The Policyhalder.

{B) Any other person who ks driving an the Policyholder's arder or with his/her permission. .
Pravided that the person driving ls permitted in accerdance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Mator Vehicle,

Limitations as to Used

(8] Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover

{a) Use for hire ar reward.
(k) Lise for racing, pace-making, reliabllity trial or speed-testi ng
() Use for the carriage of goods (other than samples) in connection with any trade or business. .
(d} Usefer any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehide {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tra nsport Act, 1087 (Malaysia), are not to be Included under these
headings.

EXCESS (SECTION 1) T
EXCESS (SECTION 2) INJA
ADDITIONAL EXCFSS tNSA
UNNAMED DHIVER EXCESS : WA
REPAIR AT OWNER'S PREFERAED WORKSHOP : NO
INSURE WITH COE t NS

NCD PROTECTION : NO
FRIMARY DRIVER : RUDI MASLI BIM HADI LIM
NAMED DRIVER (1) : NS
NAMED DRIVER {2} : NAA

HIRE PURCHASE COMPANY i WA

SUM INSURED 1 N/A

/W hereby Certify that the Palicy to which this Certificate relates i i=sued In accordance with the provisions of the Motar
Viehicles (Third Party Risks and Compensation) Act {Chapter 1B9) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE (AGENCY) PTE LTD (0000061 0380)
Date of lssye vo21 kel 2017 10:01 hus

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/”

Authorised Officer Chief Executive

Countersigned By:




