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EMTRY DATE & TIME: 2211172018 15:51
SUBMITTED BY: ROSLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar carractly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver

3, Infermation provided must be as truthful and accurate as possible, Any wiful misrepresentation or witholding of

repudiate palicy fiabikty,

4. Tne lssue and acceplance of this Form by insurance companies is not an admission of palicy labisty on the part of the insurance cofmpanias,

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

6, This report will be forwarded by the insurers of the GIA Records Management Cenire astablished b

archiving and that copées of this repart will, for a fee, be made available upon application by interested parties
7. By the [odgemant of this reper 1a the insurers, you hereby consent to the archiving of this report at the centra and to coples of the repor baing made avallable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
22112018 15:51
21/11/2018 0810

JUNCTION OF TELOK AYER STREET AND CROSS STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIMTEEBA
Insured/Policyholder
Mame Of Registerad Owner SKYLINE AUTO CREDIT
Co Reg No 533423720
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumbaer

Contact Mumber

EMail Address

(LOCAL) +65-94654514
OFFICE-94654514

MITSUBISHI
LAMCER EX-2.0 GT-A CVT (A)

PRIVATE USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5082690314-02

TAANG SN PAU KHAT SUAN
526755991

19/05/1965

INDOOR

18/11/1987

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94654514

OTHERS-84654514
NOEMAIL

malerial facts may allow insurance companies 1o

y the Genaral Insurance Association of Singapore {GIA) for

Page 1 of 15



Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact
Was nofice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 126A KIM TIAN ROAD
#09-505

161126
MO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
RAINING
WET

MO
1
NO

MO
YES
MNO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPCORE

TEL NO: 1800-2739908 - FAX NO: 62785651
NO

PLEASE REFER TO POLICE REPORT T/20181121/2039

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

¥ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

PEDESTRIAN
MALUNKNOWN

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

3. Information provided must be as !Mjl@i!ﬁmﬂ_ﬂ}_m,hﬂ Ay wilful misrepresentation ar withholding of matenal
facts muy allow insurance companies Lo repudiate policy lability.

4. The issue and acceptance of this Form by inturance companiot is nat an admissian of palicy lability on the part of the insurance
COMmpEnies.

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

The report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance

Awsociation of Singapore (GlLA&) for archiving and thal copies of this report will tar a tee be made available upon application by
infgrestoed partics.

7 By the lodgment of this repart to the Insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report beng made avaslabile aforesaid,

8. Consent under the Personal Data Protection Act (PUPA)

| understand, acknowledge, agree and consent that

{a] My Insurer, my workshap and the Genera! Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such
Personal iInfarmation to all insurer{s) who have insured vahicie|s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purgose(s)
of :

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

(i) investigating the accident andfar my clams;
|iii) carrying out andfor dealing with my instructions ar responding to any enguiraes by me;

(v} admimistering my claims [inciuding the mailing of correspondence, statements, invoices, reparts or notices to mae,
which could involve disclosure of certain perional data about me (o bring about delivery of the same as well as on the
external cover of ervelopes/mail packages), and/or

{v] complying with applicable law in agministering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b))  all msurer(s) who have insured vebicle(s) invplved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persanal Information for one of more of the above Purposes; and

(el my Parsonal Infarmation may/can be disclosed by any of the Inwurers and/or GIA to their third party service providers or
agents{includimg their lawyers/lw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be coblected and used to compile claims histary for the purpose of fraud detection,
investigation and management in preseat and all future claims.

{e] the mformation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties Uhat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{4} far complying with requirements under any regulations, laws o court orders

Pulu:\rhnlntr 5 Su:nntura
Date & Time; 1M driver iz not the policyholder)

P, o S Regfarting Centre Pgf, 1 5g
T
Date & Time NRIC/TIN Na.;




*

SKETCH PLAN

€ Atund 9. WaAm

/u!‘}m‘b
It was f'a;ﬂ{-r\a ez

o ;
s g/lmﬁ'ﬂ omd heﬁ.ma Jm"{’flf- o leaThy rogds
Dk Sl faak ‘""-'-"a "E“‘J ?cAsa.*m'm.E..
-l
N
“~ Tep—— =
B 3 S s L (47}
— Green & S
Thipe N
ik T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
~
- . \
— 'Qi*l
- J I
L i
_._.—"“'/."‘ L L= 5
/'FJ‘ ‘% 1\’\]-'\‘) [F4 -
_-f‘f. [ "\\ \
= ¥
2 %\‘.\
g ‘: Ig:;\_-p_ | \ r\%\‘/
A2 A\
5 o K ~\ Y =
B i
N .
.-'// 1\1} -
b}
|'/.
DECLARATION >l
IfWe declare the loregoing pacticylars are true in every respect,
s pulo &
U A
A ety (SN ol W
ﬁmhadzr'i Signature “"’.p“ 5 . EH;!rs r“ure . : rtm;l:mﬂ-‘eﬂ &'y re
Date & Time: (If deiver 3 not the policyholder) Name: %
Date & Time MNRIC/FIM Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739993

REPORT OF A TRAFFIC ACCIDENT

T

01811

1of3
Report No. T/20181121/2039

Date/Time Report Made: |
21”1{2[]1_@ 12:04 |

Vide Report No.: Station Diary No.:

8

g

Informant's Particulars

Name of Informant; Address:
TAANG SN PAU KHAT SUAN APT BLK 126A KIM TIAN ROAD #09-505 SINGAPORE
1611286
ID Type /1D Na.: Contact No.:
NRIC NO / 82675599 Home/Office: Maobile: 94654514
Nationality: Email:
MYANMAR
Sex: Age: Date of Birth: | Type of Informant:
Male 53 19/05/1965 Driver
Race: Language: Institution / School Name:
Burmese English )
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
neral Information of the Accident I .
Type of Injury _ Dr!nk Dat-.?ﬂ' ime of Type of_Lccation:
Accident: Attended by Police Drive: Accident: X-Junction
No 21/11/2018 08:10
Location:
Along Road 1 Traveling Toward Road 2
TELOK AYER STREET
CROSS STREET
Traffic Junction
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Pedestrian Crossing Heavy s
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes ]
Details of Vehicle Involved sid. A i _-
VehicleNo. [Type  [Make = [Model | Calor Condition | No of Passenger |
SJM7558A | Car MITSUBISHI |Lancer Black No 0
| Damage
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Ti20181121/2039

POLICE FDRCE ARV T

Police Station Of Origin: —
Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Report No. T/20181121/2039

CONTINUATION OF REPORT
Tel No: 1800-2739999
Diriver:di-massiiil e R . ; '
Name TAANG SN PAU KHAT SUAN ID No, S2675590|
' Related Vehicle | NIL | Contact No.| 94654514

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL ; Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the above mentioned day time and place, | was driving my vehicle when | knocked in to a pedestrian.
Traffic Police attended to the case vide a/20181121/0046 and | was requested to make a traffic accident
report. The pedestrian was conveyed to the hospital by the ambulance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20181121/2039

3of3
Report No. T/20181121/2038

CONTINUATION OF REPORT

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:

Al

SI FOO SHAN YI SUNNY&

Signature Of Informant:

72
L,//égil}

Signature Of Interpreter:
Mot applicable

Date/Tima. =
21/11/2018 12:04

Officer In Charge Of Case:
TP/GIT/

Sgt 2 LIM HONG LEE
Contact No.: 65476438

Classification Of Case:

¥4

Authentication Stamp
MNP168
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1. DETAILS fJ'F VEHICLE 5
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bJINSURANCE COMPANY:__ ML .
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g) YEHICLE CATEGORY: q=ﬁwMEf,9_Qmmmwﬂc LE _
h]PURPOSE OF USING AT ACCIDENT TIME! Vh‘( m
) ARE YOU CLAIIMING UNDER YOUR OWN INSURANCE (YES(KO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INSJHEO;FGL@JK@LE‘E o T ik '

AINAME:_: ﬂ‘w’,h& ko | il

B NRIT/FIN/P ASSPORI: con{cMTTLH P???M?
c] ADDRESS: . : i

" CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

%10 of posyenad D o ‘
pEche o G}ﬁﬁg. fﬁﬂh& SM Pa Fﬂ]‘tﬂ Qumu [KAALE / FEMAL

( Inchudina dis
: g driver) B NRIC/FIN/P ASSPORT! CONTACTL 146t
ai <) ADDRESS: :
"d)DATE OF BIRTH: | _/__J I ODIMMTYYY]
e OCCUPATION! LH_Q_Q.QR-I_DUTDQ‘:‘R:I '

' (D OFDRIVING PRASS . e '
4, WAS ORIVER AN EMPLOYEE DF THE INSURED'S COMPANY?T [YES%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! (e
5, Q)WEATHER CONDITION: (CLEAR /RAINING / OTHERS -
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J
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ékyline Auto Credit

210 Turf Club Road, The Grandstand @ Car Mall

LOT C25, Singapore 287935

HIRER DETAIL /f MAIN DRIVER DETAIL

Date of Agreement

8066

Name: WS Number ;
Address: Contact Ma. !
Date of Birth

Driving License Pass Data:

REAR

FRONT
D =DENT 8 =8CRATCHES = CHIPS R=RUST M = MISSING
Car Information 1 Rate
Engine number Deposit
Chassis number T Waakly Renal Rate
."i /‘T:{d@, Contract Tarms
(| & ]ibapnsil Refund
RELIEF’'S DRIVER DETAIL \1\3‘55”\'
Mame: WG Number :
Address: Contact No. :
Driving License Pass Date: Date of Birth :_
Collection Return
Date Date
Time Time
Mileage et Mileage |
Petrol Petral

| SERVICING { MAINTENANCE: -

Insurance Excess

3) Autowerke Automotive-8 Kaki Bukit Ava 8. #05-01/02 Pramium Bulding (5) 415875  Tel: 50910000

1) Perfact Power Piz Lid-1 Buki Batok Crescen!, Weega Plaza $05-12 (5) 658064 Tet EB111110 1st Party Accident Excess 51500
2) Lim Yew Teck-Ang Ma Kio Aulopaint Ind. Park 26 Blk 10 #03-12 (5) 558049 Tel SET90189 3rd Party Accident Excess 51500
Malaysia Accident Excess $5000

&) Towing Senvice - Gao Towing

Tal: 80080082

Rental must be transfer to Skyline Auto Credit { OCBC Bank account §28-405599-001 ) on evary

SATHR DAY

| hereby have read and agreed to the terms and conditions as sat out on the agreemeant and certify that all infoermation given is trua and correct.

Hirer Signaturehain

Driver Signature

Relief Driver Signature

Company Representative __
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(/1 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number; 5082650314-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIMT7S58A

Chassls Number ¢ IMYSTCY4ASUO01R3S
2. Mame of Policyholder : SKYLINE AUTO CREDIT
3. Effective Date of Insurance 1 04 Apr 2018
4, Expiry Date of Insurance . 03 Apr 2019
5, Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
ib) 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 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 regulatian in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connectlon with any trade or business.
() 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 Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1)  NJA
EXCESS (SECTION 2) 551,000
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : N/A
NCD PROTECTION . NO
PRIMARY DRIVER CNfA
MNAMED DRIVER (1) ¢ WA
NAMED DRIVER (2} ¢ NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency
Date of Issue

Countersigned By:

: IVAN INSURANCE AGENCY (00000614519)

5 23 Jun 2017 12:54 hrs

/5

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Enquire PARF/COE Rebate for Registered Vehicle

 Vehicle Owner Particulars B )

. Owner ID Type: Business |

" Owner ID: 2372D {

. Vehicle Details !
Vehicle No.: - SJM7558A |
Vehicle to be Exported: Yes !

' Intended De-registration Date: 30 Apr 2018 |

| Vehicle Make: MITSUBISHI |

| Vehicle Model: LANCER EX 2.0 GT CVT ABSD/ABHIDSR |

. Primary Colour: o Black ;

| Manufacturing Year: 2008 E

" Engine No.: 4B11CP1811 1

__ Chassis No.: i JMYSTCY4A9U001835 |

{_ Maximum Power Output: 114.0kW (152 bhp)

| Open Market Value: $25,141.00

| Original Registration Date: 15 Jan 2009 ]

| First Registration Date: 15 Jan 2009 '

! Transfer Count: 1

f Actual ARF Paid: $25,141.00 )

Intended PARF Rebate Details

| PAREF Eligibility: Yes

| PARF Eligibility Expiry Date: 14 Jan 2019

" PARF Rebate Amount: $12,570.00 |

' Intended COE Rebate Details i

-/ COE Expiry Date: 14Jan2019 ]

COE Categcr*,r:w“ - B N ) E - Open Cahté-gory ]

_ COE Period(Years): il 10 ]

QP Paid: - $5,701.00
COE Rebate Amount: B $217.00 ]
 Total Rebate Amount: $12,787.00 S }

The information contained herein is correct as at 10 Apr 2018

OK



