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BARAT1E0BA214 | Malional Apsassment Cantre Senaces - Lini
ENTRY DATE & TIME. 31072018 15:18
SURMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizage repart comectly the details of the accident 10 spaed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurale as possipia, Any wilful misrepresantation of witholding of rmaterial facts may allow Insurance companies o
repudiata policy ability

4, The issue and acceplance of thes Form by insurance companias is not an admission of pobcy liability on the part of the insurance companies

5. Any falsa reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Assockation of Singapore (GIA) for
archiving and that copies of this repon will, for a Tee, be made avadable upon appication by interested paries,

T. By the lndgamerd of this repor to the insurers, you hereby consent 1o the archiving of this repor al the centre and o copees of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon 310772018 1518

Date Of Accident J00TR20N8 1715

Exact Location Of Accident WOODLANDS CAUSEWAY TWDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SBJG23B
Insured/Policyholder

Mame Of Registered Owner KAREL JULIANUS BIN AMIR
NRIC No S1551087J

Email Address NOEMAIL

Mabila Phone Mo (LOCAL) +65-91831484
Alternative Phone Nao OFFICE-81831484

Vehicle Particulars

Manufacturer TOYOTA

Model I1SIS 1.8LX A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Bk

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 5100738817

Cover Nofe Mumber

Driver

Mame of Driver KAREL JULIANUS BIN AMIR
NRIC Mo 515510874

Date Of Birth 18/06/1962

Oecupation INDOOCR

Date Of Driving Pass D8/M11/2017

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Wobile Mumber (LOCAL) +65-91831484
Fax Mumber

Contact Number OFFICE-91831484
EMail Address NOEMAIL

Pape 1 of 15



Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passangear 1

Details of Police Action
Was the accident reported to the police?
If Yes Please slate which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was nolice of inteanded Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Fi20180731/2098.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 734 WOODLANDS CIRCLE
#03-361

730734
N
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES

NO
YES
NQ
2

: MARDINA BTE MOHD RAMLI
: FEMALE

NAME:
GEMNDER:

YES

TECK GHEE MEIGHBOURHOOQD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 |
COUNTRY: SINGAPORE

TEL NO; 1800-45299999 - FAX NO: 64574478
o]

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

5JD3535P

PRIVATE CAR

Page 2 of 15



Address
Postcode
Insurance Company Name
Wafure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KAREL JULIANUS BIN AMIR
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SBJB23B

Were seat beliz wom? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postoode

MName MARDINA BTE MOHD RAMLI
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SBJG23B

Were seat balts worn? YES

Was this injured conveyed to haspital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

M N

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as CEura ible, Any wilful misrepresentation or withholding of material
facts may allow |rsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

5. ing may be referred 1ot rin igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

2. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop 2nd the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process rmy personal data/persona! information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer tuch
Personal Infarmation to all insurer(s) wha 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
Maonetary Authority of Singapore and any relevant povernment agency/authority [such as the police), for the purposels)
of

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{u} investigating the accident and/for my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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
“Purpotes’|

(B)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one of more of the above Purposes; and

[¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Paolicyheldefis Signature Driver's Signaturqf’"-, Reporting Centre Persn;\#'e!'s Signature
Date & Time: {if driver is not the policyhalder) Mame: ||
Date & Time: NRIC/FIN Mo \
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SKETCH PLAN g o
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DECLARATION -
I/We declare the foragoing particilars sre true in every respact. /-—"—\

Re bnmng Centre Personl

Sgnature

Policyhedder's Signature
Date & Time: {if driver 1% not the golicyholder) MWame:
Date & Time: 1%/3}?] & NRIC/FIN %o ;

(i



AR

Vehicle No. Sas 613y Model / Make Towmore  isig il
Date of Accident 1o /o3 10 % 1
{Time of Accident VALY HRS B

Location of Accident WouOLanDs  CRUsUAM  Shuaroti RETuan  Fium mALAY
Exact purpose use during accident  Prius<a sy

Name of Owner kave L SetiApes s Amid

Telephone No. H/P: &\ v 31«94 Home: Office : .
NRIC Sy ss \OY 3 I ’_
Address Bikw Fiw woorPLasNts Citoeg HO3- 3610

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company | M Tl

Type of Coverage ;_@mwﬁﬁsi\re Third Party Third Party / Fire /Theft

_Eﬂlic",.f No. Sioo 3 Ao

Name of Driver As Above If No, -
INRIC S R Any Passengers: |\ ( tuiee)) ‘
Date of birth ¥ Jwm VST 4
Occupation Outdoor / Indoor,

Driving License Pass Date OF mow ol N

Gender Males Female

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle NG, If yes, Reg No.

Relationship \Employee, If no, state DA’

Weather condition Cleap Raining Other

Road Surface Dry-> Wet Other L
Any Injuries No, If ¥es, Who?

Name And Contact No. me KALRL JuLiAn=s Bia Bme | OV 34TH

Name And Contact No. Moy, MARARA GTE Mmowmo =AM TAAY W6

Police Report No, If Y&s, Where?  Tecix Guaa 0P

Vehicle B No. S3AI 3525 P Any Passengers : !
Name of Driver Contact No. : 5
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :“-__ '
Vehicle E no. Any Passengers : o |

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Rema
Camera Recorder ¥es)/ No

Email Address

PARTICULAR WORKSHOP

ol
TeAMRCAR DaatSmoTivi

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON e
FAXNO 6741 0510

WORKSHOP Empall ADDRESS

<Alds @ nS|- (om - 59




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin
Teck Ghee NPP

321 Ang Mo Kio Street 3
560321

Tel No: 1800-4599988

1 SINGAPORE

I'jaté'fﬁm_é_ﬁéqﬁﬁﬁrm ade
31/07/2018 1257

N !;;ﬁae Report No.
| 110

NN A

F/20180731/2098
1 of 2

Report No, Fi20180731/2098

Mame Of Informant
KAREL JULIANUS BIN AMIR

ISINGAPORE 730734

Address
APT BLK 734 WOODLANDS CIRCLE #03-361

D Type /1D No.
NRIC NO / $15651087J

Nationality
Sl NGAPORE CITIZEN
Ocecupalion

WAREHOUSE ASSISTANT

|nstitution/Schocl Name

30/07/2018 17:15

Contact No.

Home/Cffice iobile

91831484

Email Addres s

Sex -]Ag_e 7 IDate of Birth |Race

Male |56 |18/06/1962 indonesian
Language
Location Of Incident i
CAUSEWAY SINGAPORE

~ [Toward Singapore Checkpoint

Brief details.

On 30/07/2018 at about 1714hrs, | was driving

wife namely Mardina Bte Mohd Ramii, 569296581,

a vehicle bearing registration number SBJ623B with my
Hp: 8133 8164 as an passenger along causeway road

toward Singapore checkpoint. | was driving along the most left lane with 2 lare road. A car bearing

registration number $JD3535P overtake a veh
my rear
and left,

Sigr;ature Of 51':flcer Recording

The F;‘t'e;::ortt

F / Sgt 2 TAN WE R?‘{/

Signature Of Interpreter.
Not applicable

Officer In-Charge Of Case:

F | Ang Mo Kio South N.P.C/
Sgt 2 TAN WEI REN

Contact No.: 64519568

Authentication Stamp

vehicle. we alighted from vehicle and exchanged of particulars and

cle behind me subsequently he did not stop and hit onto

took photos of the accident

T signature Of inforgant.
i “f.'_:i\_&'y"'

Date/Time:
314/07/2018 12:57

_fllassifia::ation Of Gﬁase:




SINGAPORE
POLICE FORCE

POLICE REPORT (HP20¢)

CONTINUATION OF BEPnET

R

Fr2oia

2of2

Report N, F120180731/200R

On the same day at about 1800hrs, My wife and | falt pain at the back and my right foot was swollen as

well,

¥We decided to proceed to Novena Medical Center to make a chaok. My wife and | were given 7 days MC

fram 31/07/2018 to 0B/08/20148

Hwish to state that | have the viden footage of ihe aceldant and My tar gustainad dent and scratehes at
the rear bumper. | also wishes 1o state thet | am Isdging this repsit for Aty awn record purpose and

insurancs d¢laims,

Signature Of Officer Reacrdmg The Rﬁph
F/8gt2 TAN WEI REN

Slgnature Of Jntemrk‘-tﬂr
Not applicable

Officer InJGharga Of Case:

F / Ang Mo Kio South N.F.C: /
Sgt 2 TAN WE| REN
Contact No.; 64518080

ﬁuthenﬂcation Stamp

signatura Of Informant

Date/Time,
172018 12:57

|Clagaii uatl an Of Case:




REPUBLIC

OF SINGAPORE
IDENTITY CARD NO. §1551087.

KAREL JULIANUS BIN AMIR

Wy .
INDOMNESIAN

18-06=1962 L]

SINGAPORE

LA

MER 81551087,

Cisie of s

= 20-1-z2007

Rdarasy

APT BLK 732 WOODLANDE ci
#03-361 co
SINGAPORE 730734

REPUBLIC UFsmﬁirn‘nE DRIVING LICENCE

JULIANUS Hmmrn

~

Bt Dae 18 Jun 1962
‘-hﬂ"“"' 06 Mov 2017

A \'ﬂlﬂlﬁlﬁm‘““lﬂﬂ\

L3 bt Al VR

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FﬁLI.DWlHG CLASSIES)
EFFECTIVE DATE
Ciass 34  Molor cars without cluen pedals (Auta) with unkadan 08 Moy 2017
waighl 5= J000KY with == T passengers. exolusive ol

driver: and ather motor vehicles witnow! cluich pedals
with unladen waight == 2500kg

‘I‘hl.icence Nu:SﬁE'IH?Ji“Ill
WP 4784 I“Il“ﬂ“l'l'l |



REPUBLIC OF SINGAPORE
DENTITY CARD NO. S6929659]|

MARDINA BTE MOHD RAMLI

L
A

oy e oy Lo
R
MALAY
Cimie of Beeh Sun T
17-08-1668  F
Saantry ob ki
BINGAPORE

£y momem o LAty

4EB189E4

Ll

;e 56929659

Chim i o

10-09-2012

Asicrans

APT BHLK 92 HEMDERSON ROAD
#13-174

SINGAPORE 150092



(s Income *

made different # 134l B2

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIO M} RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5100738917 Cover : drivo CLASSIC
1. Indexmrack and Registration Number of Vehicle ! SBI623B

Chassis Number : ZNM100052368
2. Name of Policyholder » KAREL JULIANUS BIN AMIR
3. Effective Date of Insurance o 23 May 2018
4, Expiry Date of Insurance . 22 May 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
{b] Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mater Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitatlons as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
{b) Hse for racing, pacé-making, reliability trial or spead-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

-

headings. »
EXCESS [SECTION 1) + 55600
EXCESS (SECTION 2) : NJA
WINDSCRECM EXCESS ;55100
ADDITIONAL EXCESS : 551,500 T%C% ﬁE%GﬁE%Iﬁ ;%.g
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF Co. Reg. Mo, 200512300K
REPAIR AT OWNER'S PREFERRED WORKSHOP :ND 210 Turf Club Road, The Grand
NCD PROTECTION 1 NO Email: info@teckwei.com.sg
TRAMSPORT ALLOWANCE T NO e
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ KAREL JULIANUS BIMN AMIR
MAMED DRIVER (1) ¢ NJA
MAMED DRIVER (2) S NB
HIRE PURCHASE COMPANY + TECK WEI CREDIT PTE LTD
SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency + TECK WEI CREDIT PTE. LTD. (00000572499}
Date of lssua 22 May 2018 12:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer ) Chief Exscutive

Countersigned By:

=1

.

LTD

rd




Policy Search Page 1 of 1

= - Tt ¥ F - - = =1
eBaolcch i GeneralClaim
Hello, NAC_PAYA_URI_BDDGED1 * Change Language * Change Password * Log Out
My Desktap Policy Query »
e Palscy Ko - - | Diate of Aceident [30i0772018 1715 i
wahitla Na.[For Motar) [EBI623R ] Cestificate Number I ]
_Search |
Cartficate Policyholder Poscyholder VEhacle [nsured Commanoe
e Y o E
Salect  Folicy No Humbar Micie WRIE Product  Cover Type Mo, Dbjoct Daka kpiry Dite
B KAREL dri
[, SIO0TIHGLT JULIANUS 515510872 GPC LT, SBIEZIE SBIGIIB 23/05/2018 2270572019
BIN AMIR LS K

3 m o

http://giclaim.ancome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/7/2018



Policy Information Page 1 of 1

% Policy Information

Policyholder

Palicyholder

Policy No. 5100738917 Name KAREL JULIANUS BIN AMIR NRIEC S51551087)]
Certificate
No.
Address BLE 734 #03-361 WOODLANDS CIRCLE SINGAPORE 730734
Product Group
Name PRIVATE CAR INSLURANCE Plan Policy Flag N
Palicy Effective )
Is5ue 22/05/2018 Data 23/05/2018 00:00 Expiry Date 22/05/201% 23:59
Date
Excass all Claims
Type Excess
Third Cwn ;
Party ] damage 600 EE'E"S;‘:M" 100
Eucess Ewcess
Additional os
Exosts 1500 Pramiam 0
2.‘:“:" Qutside
0'1.3';' PO goo Singapore 0O
E TP Excess
®CB5S
Agent TECK WEI CREDIT PTE, LTD. Agent Tel. 64650020 null GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Inf
Coartificata
Info
@ Policyholder M
Address 1 BLE 734 #03-361 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730734
Address 4 Address Type Singapore address Post Code 730734
. Related Policy
Unit Mo, 03-361 Nuirmbar 5100738917
[ Insured Object: SBI6238
=@ Endorsements
Spquence Dare of Endorsemant Endorsement Type Endarsernent Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100738917&1...  31/7/2018



Claim Handling(accident reporting Claim Task )

Claim Mandling

Acuilesn HTS 1SRRG
Py Mo SI00TIAGLT weticie ko ERM2E
Certiacate N,
PabcyRuader Hame KAREL IULIAMUS BIN &SI
Product Code ERIVATE AR INSLRARCE Caver Type drivn CLAREIC
CORERE] NS, [MaDE ) IR Cenigt Wo {Ofae} [
Bl ADINESSE Speoal Romark,
P e e A (o (Zrves
MNCTH Profechon Ko HCT: Entithemesnt| ] =]

@ heridest Detaiis
Rapat Date Z3p0NIC0E 1532 hrrutent Ampart Wnhan 34 hri - Fes
Oate of Aocdenm BT Time o SCODEM NR:rm 1745
®apering Centre Crgnge Force

Bcodent Location WOODLANDS CAUSEWAY TWES WOOCLAKDS CHEQOROINT

43T Begoteatian No.

= HanafEs
@ Excmsm
i Samags Ewoess 5000 Agational Extass 1500
Unnames Orraer Betis 0.0 Oursde Sirgapore Ol Excess BO0.0D
i Fely Endess a0 Cutsds Singapors TF Excxss cu
= GET Replsrered Tatormasion
AT Bagntered LS GET Aegimratizn Date
LET megkralan Me. GET Status varilea
W ficannn Hatare
W PeScysaidar Halling Addrass
Adkdrans | BLH T34 #O3-381 adeess 2 WOOLLANDS CIRCLE
AtkErais @ Adrrees Type Siegapore sddnen
ni Ko C-63 Alaneg Poboy Mumber S100TIBFLT
% 01 Orivar Infe
Corivnr Hama HAREL JULLAMUS BIN AM1K Giiver Trpe Han Driar
Lrinamad Snver Mame GiiwEr NEIC S1EE1E T
Aeger Bate of Drivtr Losnge 2001 1L/2037 Cirivar ags L]
COREIET A (M0 Db § FIEILA Cemiact ho {Oeie) o
aoress | T3 Addreas ¥ WOGDLANGS CIRCLE
Ardrees 4 Acirirens Type Simanice salreks
it Ko - 381
Dicrs P ol ) Sl pang { )
Mpgilired Car? (T ves (3 b Qrivar Wahicls Ho
BecmmIOn
Dreathalyser or Bogd Tkt
Resding? @me Ay injury s O b
Hgaficannn Histany
Claim 001 Hew
Clam Tyge [oo = Insured hame

Contaat b Hame) e
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