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SUBMITTED BY; ROSL] BiN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plansa repo coarectly the details of the accident to speed up the clamms process

2. This Form must be complsted by the Policyhalder andlor the Authorised Driver

1. |nformation pravided must be as truthful and accurate as possible. Any withsl misrepresamation or witholkding of material facts may allow insurance Companies o
rapudiata poboy shildy m——— =

4. The Issue and soceptance of this Form by insurance companses is notan admission of polidy labllity on tha part of the insurance companiss.

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

§. This reper will be forwardad by the insurers af the GIA Records Managamant Cenire established by the Genaral Insurance Associafion of Singapore (GLA) for
archiving and that copies of this report will, for o fee, be made avaiable upon application by interesled partes

7, By the lodgement of this rapan 1o the insurers, you hereby consent to the archiving of s repon st the centie and to copies of the ropord baing made avaitabla
aforasald,

ACCIDENT STATEMENT

Date Of Report 10/09/2018 18:14
Date Of Accidant 08/09/2018 18:30
Exact Location Of Accidant JUNCTION OF SOON LEE DRIVE AND PIONEER ROAD NORTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIME533C
Insured/Palicyholder
Mame Of Registared Owner KARZ-TA LEASING
Co Reg No 5331836BE
Email Address KARZTALEASING@EGMAIL COM
Mobile Phone Mo (LOCAL) +65-86791346
Altermnativa Phone No OFFICE-26791346
Vehicle Particulars
Manufacturar TOYOTA
Modal COROLLA ALTIS-1.6 (A)

Exacl Purpose for which vehicle was being used at

time of accidant DRIVING GRAB

Are you claiming under your own insurance policy

for repair o your vehicla? NG

Il No, Please state action to be taken REFORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Pallcy NO

Poliey Mumbar H083195710-02

Cover Mate Number

Driver

Mame of Driver CHIA TECK HEE

NRIC No S1153937TH

Date Of Birth 16/03/1955

Occupalion OUTDOOR

Date Of Oriving Pass 271091977

Driving Expenence 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96791346

Fax Mumber

Contact Numbar OTHERS-86791346

EMail Address KARZTALEASING@GMAIL.COM

Baga 1 of 15



Address BLK 823 JURONG WEST STREET 81
HO6-468

Postcode 640823
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured OTHER - HIRER

Vehicle Reglstration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN

Wealher Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Number of vehicles invalved in the accident 1

Was any body injured in the Accident? NOD

Was any injured conveyead o hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appraacljed by ur}knnwn_person;s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) i

Fassenger 1 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

VWas the accident reported to the police? YES

If Yes Please stale which Pelice Station

Palite Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST

Bulite Station Address ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAFPORE

Folice Station Contact TEL NO: 1800-2785455 - FAX NO: 62786427

Was nolice of intended Prosacution given? NO

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180308/2050

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category NAUNKNOWN

Name of Driver JAYAVEL MURUGAN THIAGARAJAN
MNRIC/Paszport Numbear GB014937TH

Contact Number 90289698

Address
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Poslcode

Insurance Company Name

Matura Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please repart carrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy fiability.

4. Theissue and acceptance of this Farm by insurance companies fs not an admission of pelicy liability an the part of the insurance
companies,

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

6 The teport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 copies of
the report belng made available aforesaid,

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

{al My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o 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 disclose and transfer such
Persanal Infarmation to all insurerls) who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ l[awyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police), for the pu rpose(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;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extornal 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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will slso be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{8) the Infarmation so collected under (d} above may be shared / disclosed:

{i] teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

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

o /o/z: 9/ 90(0”
i Driver's R’epnrnng Centr F'er rm 5 5ig tl,lre
Date & Time: {If driver i ; :h.f,' policyholder) o f

Date & Tlme MRIE.FFIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

River Valley NPP

4 Delta Avenue #01-02 SINGAPCRE
Tel No: 1800-2789998

REPORT OF A TRAFFIC ACCIDENT

- L

T/20180209/2050

1afd
Report Mo T/20180508/2050

161004

Date/Time Report Made:
09/09/2018 15:24

[ Vide Report No.: Station Diary No.:

21

Informant's Particulars

Name of Informant:

Address:

CHIA TECK HEE APT BLK 823 JURONG WEST STREET 81 #06-468
— SINGAPORE 640823
ID Type / ID No.: Contact No.:
NRIC NO / S1153837H Home/Office: Mobile: 96791346
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male 63 16/03/1955 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A.2,3 4 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink | Date/Time of Type of Location:
Accident; Pedestrian / Cyclist Drive: Accident: X-Junction

No 09/09/2018 06:30
Location:

Junction of Road 1 and Road 2
SOON LEE DRIVE

PIONEER ROAD NORTH
Traffic junction of Soon Lee Dr and Pioneer Rd North
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
Dual Carriage Way | Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No J
[Details of Vehicle Involved ' = g . =]
Vehicle No. | Type [ Make Model . |Color | Condition | No of Passenger
SJMB533C | Car No 1
| I Damage
Details of Person Involved )
Any Pedestrian Involved: Yes |
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: Used |




9, SoLice Force QAR TRAGot

Tr20180809/2050
Police Station Of Origin: i
River Valley NPP Report No: T/20180808/2050
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789589 CONTINUATION OF REPORT
Dl'i"u"El' ¥ '.-_—-.'_I‘_- e L B s e N | ol :_-ll:-' i o r; - -..'-..;--_:I.":- -
Name CHIA TECK HEE IDNo. | S1153937H
Related Vehicle | SIMB533C (Car) Contact No.| 96781346
Hospital/Clinic | NIL Class of Class: 2B,2A 234
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Padqsﬁian#lﬁg&_',“ﬂﬁu;ﬂ.;r;daw@ﬂ; R e R BTl
MName JAYAVEL MURUGAN THIAGARAJAN D No. G8014618W
Related Vehicle | NIL | Contact No.| 90289698
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 09/09/2018 at around 0830hrs, my vehicle was at the traffic junction of Seon Lee Dr and Pioneer
Rd North. When the light turned green, | proceed to make a right turn to Pioneer Rd North. When turning,
| heard a bang on the right side of my vehicle. | stopped my vehicie and realized one pedestrian sitting on
the road. | then rendered assistance to him. | asked him if he wanted ambulance but he said no need. |
observed there was no visible injuries on him. He mentioned his backside hurt as such | then sent him to
Ng Teng Fong Hospital to make a check,

| am not sure if there was any green arrow or any green man. There was no in-car camera in my vehicle
and | was not sure if there was any LTA camera at the vicinity.



e FORCE MR

Police Station Of Origin: 3of3
River Valley NPP Report No. T/20180809/2050
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789893 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 85474885 stating the report number as reference.

ﬁ = f
Signature Of Officer Recording The %ETOH: Si‘gn@:ure Of Informant:
E/ PG %
Sgt 3 GERALD WONG HOONG TEIK| o :

] 11 - :/t
Signature Of Interpreter: I DatelTime:
Not applicable v 09/09/2018 15:24
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Contact No.: @: 'j.':’.‘.'?.'?f'}ifﬁ-.:'; | i o A !
Authentication Stamp 2
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, ACCIDENT STATEMENT
accipentoarey 27, 9y 2”3P1{Dwmmmm.ﬂms; (€ . 3O | HHMM]

Lockion:_ Sopun (oL Dk

1, DETAILS OF VEHICLE s =
o] VEHICLE NUMBER: STmbs 3B C

| INSURANCE COMPANY:__ T4 € -
c|POLICY NUMBER:__[Conre =~ TA Lecsimg
d)POLICY TYPE: [CD@F‘REHENSIVEH THIRD PARTY / THIRD PARTY FIRE ATHEFT}

el MAKE AMODEL:_ Toyo fa #lfrd _
TYPESALOONY COUPE |/ MPV /V AN /LQRBY / MOTORCYCLE/ OTHERS)
gWEH1CLE CATEGORY: I:F'RWA?E,I" MDTDRETCLE} '
h|PURPOSE OF USING AT ACCIDENT TIME! i e~
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES s’

IF NO. PLEASE STATE [THIRD PARTY CLAIM (REPORTING ONLY)

2. INSURED /POLICY HOLDER
AJNAME!_ [MALE / FEMALE]

m ) by NRIC/FIN/P ASSPORT: COMNTACT!
?i}(_ c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLUCY HCOLDER

g Mo Lf N EEaN & DRIVER - - s
(e .;11 | ;ﬁi} ainavie,_CH# TECL Hes (MALE / FEMALE]
nduding diver) o enypasspoRT_S 1/ S 39 S Z /1 :?NMCT: |
f})} c] ADDRESS: Emﬁﬁ:ﬁ _-J-_!.Lrﬂhg west 31 €/ #05—-4‘&9‘
S

=X
*d|DATE OF BIRTH: | ﬁé 5# r [DDIMMITYYY)
e|OCCUPATION: {INDCOR fw-umc ORy .
—F S¢p 173

NPATEI OFDRIVING  PAST™: =4 |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (YES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Hir=er”
5. Q)WEATHER CONDITION AR / RAINING / OTHERS =l
BIRCAD SURFACE; F) HERS .. AWl =

& WAS ANYBODY INJURED (YES '
7, ©)REPORTED TO POLICE (YES)/ NO) oo (st
IF YES, PLEASE STATE WHICH POLICE STATION: DetHaMvie- P 57
__ 8. THIRD PARTY VEHICLE
Moyl 8 fezante @) VEHICLE NUMBER: Nﬂ' MODEL:

Letidbis et Bl DRIVER'S NAME: -
. " "+ ) NRIC/FIN/PASSPORT: CONTACTi . —
vweem |9, THIRD PARTY VEHICLE AN -

K ey G VEHICLE NUMBER; MODEL: s
TP, @] DRIVER'S NAME -
iy S ) NRIC/FIN/PASSPORT: CONTACTI .
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ACAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5083195710-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIMB533C

Chassis Number ; MRO53EE10B131150
2. Name of Policyholder ¢ KARZ-TA LEASING
3. Effective Date of Insurance 1 18 Aug 2018
4. Expiry Date of Insurance 17 Aug 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other person who ls driving on the Policyholder's order ar with hisfher permissian,

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor 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 Vehicie.
B, Limitations as to Used
[8) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use far the carrlage of goods (other than samples) In connection with any trade or business,
[e) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) : N/A
EXCESS {SECTION 2] : 531,000
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORESHOP ¢ NO
INSURE WITH COE D NfA
NCD PROTECTION : NO
PRIMARY DRIVER ;WA
MAMED DRIVER (1} EONJA
NAMED DRIVER [2) : NfA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED : N/A

I We hereby Certify that the Palicy to which this Certificate relates | (ssued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpart Act, 1987 (Malaysia)

Agency © COWELL INSURANCE (AGENCY) PTE LTD (00000610380)
Cate of lssue ¢ 33 Jul 2018 12:07 brs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= il

Authorised Officer Chief Executive

Countersigned By:
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Annex A

Transaction ref 20180626121230237964

The owner and vehicle particulars for Vehicle No. SIM6533C as at 26 Jun 2018 are as follows:

. Name

2. Identification No. Type

3. Identification No,

4, Country/Region

5 Vehicle No.

6.  Previous Vehicle No,

T Effective Date of Ownership

8.  Original Registration Date

9, First Registration Date

10,  Vehicle Type

11.  Vehicle Scheme

12, Awachment 1

13, Auachment 2

14.  Attachment 3

I5. Vehicle Make

16.  Vehicle Model

17.  Year of Manufacture

18.  Prmary Colour

19.  Secondary Colour

20.  Passenger Capacity

21, Chassis/Trailer Chassis No.

22, Propellant

23, Engine No./Motor No.

24, Engine Capacity(cc)/Power Rating(kW)
25.  Maximum Power Output(kW/bhp)
26.  Unladen Weight(kg)

27, Maximum Laden Weight(kg)

28.  Open Market Value

29,  PARF Eligibility

30. PARF Eligibility Expiry Date

31 Minimum PARF Benefit

32, No. of Transfers

33. U Label No.

34, COE No.

35. COE Expiry Date

36. COE Category

37, Quota Premium/Prevailing Quota Premium :
38.  Actual Quota Premium/PQP Paid
39.  Actual ARF Paid

40.  CO2Z Emission(g/km)

41.  CO Emission(g/km)

42.  HC Emussion{g/km)

43.  NOx Emission(g/km)

44, PM Emission(mg/km)

45.  Actual CEVS/VES Rebate Utilised
46. CEVS/VES Surcharge Paid

47.  Actual Green Vehicle Rebate Utilised
48.  Vehicle Lifespan Expiry Date

49, Nett Road Tax Amount

30.  Road Tax Start Date

¢ KARZ-TA LEASING
' Business
1 53318368E

. SIM6S33C

* 21 Jun 2018

+ 13 Jan 2009

1 13 Jan 2009

: Z10 - Private Hire (Chauffeur) Motor Car
. Normal

: Mo Anachment

: TOYOTA

: COROLLA ALTIS 1.6 AUTO
: 2008

: Beige

14

: MROS3ZEE106131150/ -
: Petrol

1 3ZZ4837897 / -

: 1598/ -

: 80.0 /107

: 1195

: 1630

: 516,167.00

! Yes

: 12 Jan 20619

: $8,083.00

t ]

: 1122705130 ¢
: EDWUZDlﬂlﬂGDﬂWG_

: 12 Jan 2019

: A - Car (1600ce & below)

$5,001.00

1 $5,001.00
: 516,167.00



