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MAKIET 31106 ! Nesonal Assasgment Cantra Services - Buk Maran
ENTRY DATE & TIME: 021102018 16:23
ELIEMITTED BY: ROSLI Bin ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Plesse report carracily the details of the actident 1o spest up the clilims process

2. This Forn musl be complaled by the Policyholdar andfor the Authorised Driver.

3. infarmation provided must be as truthful end acourgte as possiple, Any wilfu| memspresentston or witholding of matersal facts may allew INsUFANCH LOMPRNEES 0
repudiata policy [abilty. e =

4. The isgus and acceptanca of this Form by insurgnoe companies s not an admission of policy Eabily on the part of the Bsurancs companies

& Any false reporting may be referred to the Polica for investigation,

{1, This repar will be fonwarded by the insurars of the GlA Records Management Cantre astabiEshed by the General Insurance Assoclallon of Singapors (GIA) for
archiving and that copies of thes report will, far a fee. be made availabse upon application by interasled parties

7. By it ladgemenl of 1his repart bo the insurers, pou hereby consent o the archiving of this repod &t ths centre ana 1o coples of Ihe report baing made avaiable
eforesald.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

09/10/2018 16:33

08102018 17:20

JOHOR BAHRU IMMGRATION TOWARDS SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglsterad Cwner
NRIC No

Email Address

Muobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose [or which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state actlon 1o be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Expariencea

Gander

Mabille Mumbear

Fax Mumbar

Contact Number

EMai| Address

SLU2323C

GAN GHYE GIM (YAN CAIJIN)
ST4427682F
GAN_LOUS@HOTMAIL COM
LOCAL) +65-06823236
OTHERS-06823236

BV
5200-2.0 M SPORT (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097528889

GAN CHYE GIM (YAMN CAIJIN)
STA42T762F

241211974

INDOOR

16/08M1993

25 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-96823236

OCTHERS-96823236
GAN_LOUISEHOTMAIL.COM

Pege 1 of 12



Address T8 LENGKONG DUA
Pasicode 417734

Was driver an employee of the Insured's Company NO

It Mo, Relationship of tha Driver with the Insured WHER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vahicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO
Number of vahicles involvad in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? mel
Was any other material or praperty damaged? YES
| h;we_ besan a;_]prc:at.ljad by upknuwn pErsonis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Pleasa stata which Polica Station

YWas notica of intended Prosecution glven? MO
Il Yes against whom'?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? 0]

Was there any audio recorded? NO
Vehicle Registration Number SGMBESEM
Vehicle Make/Model/Colour SUBARLU

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passpor Number

Contagt Number

Address

Posicode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be com the Policyhalder the Authorised 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 Farm by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archlving and that copies of this report will for a fee be made available upon application by
interosted parties.

7. 8y 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 being made available aforesaid,

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

la} My Insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted {o collect, use,
disclose and/or process my personal data/personal information set aut In thic [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disciose and transfer such
Persenal Information to all insurer(s) whe have insured vehiclels] 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

Monetary Authority of Singapore and any relevant government age neyfauthority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[1l) investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivl administering my claims (including the malling of correspandence, stataments; invoices, reparts or notices to me,
which could involve disciosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handiing 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
to collect, use, disclase and/or pracess my Persanal Information for one or more of the abave Purposes; and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agems(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 callected and usad to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e) the information so collected under (d) abave may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpases stated, ar

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

gy ol | //?/w/mf

Policyholder's Signature Oriver's Slignature Gﬁcﬁ;rﬂng Centre Pi!;;l'ﬁ nelfs Signiture
Date & Time (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: {M

§{/
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

g 0
--’Ill | 2

|/We declare the foregoing particulars are Lrue in every réspect

Diriver's Signature

o 529/@/?’6(’/

{J

Uc?rr‘nng Centre
f’X

Mamae:
MAIC/FIN No.: .'

ey

Pollcyhaider's Signature

Date & Time:

(f driver s not the policyhalder)

Date & Time:
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) ACCIDENT STATEMENT

accioent pate 08 /0 2018\ oommrrr, nimes(_L ;3 O J(HHMM|

tocanion; —oHeh ¢ M GPATILN i

1, DETAILS OF VEHICLE ' —3=
Q)VEHICLE NUMBER,_ShY 21 & '
b]INSURANCE COMPANY;__ 1U C
£}POLICY NUMBER: 509 52 B 88Y
GIPOLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FiRE LTREFT)
8|MAKE & MODEL_BMW S0 D _
fITYPE:(SALOON / COURE / MEV /Y AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME_{= 2802
) ARE YOU CLAIMING UNDER YOUR CWN INSURANCE (ves/NS)|

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER L i

AINAME - GAM CHRE G (MALE / FEMALE|
b NRIC/FIN/P ASSPORT:__SaH= A CONTACT:__ AbiLsiss
=) ADDRESS: =1 ‘eulieeml, TN iy 14 =

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%Mo UP wiseanad: DRIVER '
p ]' - INAmE:_ s D o ALE / FEMALE]
L. In "I""-’J"Ir"nj f'l.lr’i#i-r'.‘} e e i (M

'f_l_ y b NRIC/FIN/P ASSPORT: CONTACT!

) ADDRESS;

~d)DATE OF BIRTH: (T 2B _13 7 \21H jipo/mMM/YYYY)
2] OCCUPATION! [[NDOGR+SUTDOOR
NDATE OF ORIVING  pagdl ™ szl oo 20 205 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @Eﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ' ook
5. @|WEATHER CONDITION: (CLEAR / RAINING [ OTHERS Lusnth 1
b)ROAD SURFACE: {DRY / WET / DTHERS RN > .~ _;
5. WAS ANYBODY INJURED (YES /(NC 2
7. O)JREPORTED YO POLICE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION: MO
. \ B. THIRD PARTY VEHICLE -
i O (izrmgte @) VEHICLE NUMBER: Shpn BbAkm MODEL:_2, Bau]
] DRIVER'S NAME:
=R ) NRIC/FIN/P ASSPORT; CONTACT: =
i 9, THIRD FARTY VEHICLE
t .. o) VEHICLE NUMBER __ MODEL:
R "UYT . 8] DRIVER'S NAME:
gy SN ) NRIG/FINPASSPORT: COMTACTI

mg’l"lq = 80~FJ-U‘J'E':§J i p"-ﬁ'-'..-lf_,\l',,n«
\IPLO =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7442762F

Harms

GAN CHYE GIM
(YAN CAIJINY

iﬁl ot
® T P

Cmsniry of merim
SINGAPDRE

AT 8384 D

R

e S TA42T762F

e f
- =  30-09-2011

e
T8 LENGKONG DUA

SINGAFORE 417734 j
NE < miiimﬂ



(/\ncome

mode diffassr

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS] ALILES, 1959 [MALAYSIA)

Certificate Number: 5057525589 Cover : drivo FREMILIM
1 Index mark and Registration Number of Yehicle | SLU2323C
Chassis Number L WBAICIZ050WED4502
2. Name of Policyholder S EAN CHYE GIM
1 EHective Dateé of Insurance ;24 Jan 2018
4. Expiry Date of Insurance ;23 Jan 2019
5, Persans or Classes of Persans entitled to drived

{a) ThePolicyhalder,
(b) Any sther pefson whols driving on the Policvholder's order orwith Rils/Rer pérmission
Provided thal the parsan driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Mator Vehicle or has been so permitted and (s-not disgualified by order of'a Court of Law or by reason of any
enattment or regulation in that benalf from driving the totor Vebicle.
B, Limitations as to Lised
[3) Use forsocial domestic and pleasure purposes and in cannection with the Polleybalder's business ar grofessian
This Pollcy does net cover
[a} Usefar hireorreward,
|&} Usefor racing, pace-making, relabity trhialor speed-tasting
(] Usefarthe carriage of goods {other than semples) inconnection with any irade or dusginess
(d] Use for any puroosa in conmection with the Matar Trade
# Limitations rendered inoperative by Saction & of the Motor Vehicle {Thirg Party Risks and Compensation)
Act [Chapter 1BD) and Section 95 of the Rload Trarsport Act, 1987 (Malaysla), are nat to be included under these

headings.
EALESS (SECTION 1] 557 000
EXCESS (SECTION 2 551,500
WINDSCREEN EXCESS 85100
ADDITIDMAL EXCESS P RSA
UNNAMED DRIVER EXCESS PLEASE AFTEROVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSROF B4
INSLUBE WITH COE VES
NCD PROTECTION NG
TRANSPORT ALLOWANCE 0 ]=]
EXCESS WAIVER NO
FRIMARY DRIVER AN CHYE GIMN
MAMED DRIVER (1) N/&
NAMED DRIVER (2) '
HIRE PURCHASE COMPANY N/A
SLRA INSURED D MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

[fWe hereby Cerufy that 1ne Poloy o wmgn this Certificate relates 1s ssued in accordance with the provisions of the Mator
Vehicles (Thirg Party Regis 3ng Cempensation) Act (Chapter 189) and Part IV of the Foad Tansport Act, 1387 {Malaysia)

AgEney SINPLY CARS ATE.LTD (DO0O0DST2211)

Date of Issue FL =28 1iATh

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 -

Authorised Officer Chief Executive

Countersigned By




Vehicle No.;

Vehicle Type:
Vehicle
Attachment 1;

Vehicle
Attachment 2:
Vehicle Make;

ChassisNa;;

Motor Mo,
Propellant:

Engine Capacity:

Maximum Power
Qutput;

Unladen Weight:

Primary Coiour:

First Registration

Date:

Manutacturing
Year

PARF Eligibility;

Mo, of Transfers;

Actual ARF Paid:

Vehicle Particulars

Z10 - Private Hire (Chauffeur)
Motor Car

Mo Attachment

B.MW
WBAJCIZ2050WEZ4502

Diesel

1995 cc

140.0 kW { 187 bhp )
1635 kg

While

24 Jan 2018

]

$76,8467.00

Vehicle Scheme:

Vehicle
Attachment 3

WVehicle Model

Engine Mo

Traller Chassis No.:

Fassenge|
Lapacity

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Crriginal
Registration Date

Open Market
Value:

Minimum PARF
Benefit:
Additional
Registration Fee

'
nailg

MNormal

5200 M-5PORT AUTO

HPA35124B47D20A

irst $20,000.00 (100%), next
30,000,00 (140%), next
$8,259.00 (1805

Owner Mame
Owner D Type:
Cwner 1D

Registered

Address Type

Registered Block
MHouse Mo

Registered Street

Mame:

Registered Lnit
MNo.

Registered

GAN CHYE GIM
Singapore NRIC
STAA2TA2F

Private Residential (Conda
Apt or House) / Shopping /
Ciffice Camplexes

k-
i

LENGEONG DUA



