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MHATIETE318) { Natsanal Assessmerd Conira Sanaces - Uks
ENTRY DATE & TIME: 261 /2018 16:28
SUBMITTED BY: Roslinoa Binle Abdul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process.

2, This Form musl be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be ae truihful and accurate as possible, Any witfl misrepresentalion or withalkding of matenal facts may allow INSUIANGE Companies (o

repudiate pobicy liability

4, The issue and acceplance of this Form by insurance companies is nat an admission of policy labulity an ihe part of the insurance companes
5. Any false reparting may be referred to the Police for investigation,

6, Thiz repurt will be forwarded by the insurers of the GIA Records Managemenl Cantre estabished by the General Insurance Association of Singapare [GLA) far
archaving and that coplas of this report will, for @ fee, be mads available upon application by inMerested parles.

7. By the kodgement of this repon 10 1he insurers, you heraby consent 1o the archiving of this repoer at the centre and 1o cogees of the report being made avallable

aforasaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/11/2018 16:26

28/06/2018 13:00

JALAN COKMAR
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKU3038G
Insured/Policyholder
Mame Of Registered Owner VYENUEFEST SERVICE
Co Reg Mo 533580710

Email Address
Mobile Phone MNa
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Pleaso state action to be taken
Vehicle Category

Insurance Company

Name af Insurance Comparny
Type Of Covarage

Fleat Policy

Policy Mumber

Covear Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile NMumber

Fax Mumber

Contact Number

EMail Address

LEDYS ENGRG@GMAIL.COM

OFFICE-93628797

TOYOTA
ALPHARD

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5100739978

LEE KAR POH,LOUIS(LI JABAQLOUIS)
579396570

16/12/1979

QUTDOOR

DF0E/1998

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83688797

LEDYS.ENGRGE@RGMAIL.COM
Page 1al 17



Address

Posicode
Was driver an émployee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accidentl?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
solicitingfoffering aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station
FOLICE STATION NAME [OTHER]

Was notice ol intended Prosecution given?
It ¥es,against whom?

Circumstances of Accident

BLK 607 WOODLANDS ST 81
#09-205

730607
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

WO

NO
NO
YES

o]

YES

JOHOR BAHRU SELATAN
NO

ON 28/06/2018 AT ABT 1300 HRS | WAS DRIVING MY VEH BEARING REG NO SKU3038G FROM SINGAPORE TWDS

TAMAN PELANGLWHEMN | REACHED AT JALAN COKMAR,| ON MY SIGNAL INDICATOR TO TURM LEFT TO ENTER INTO
THE CAR WASH KIOSK SUDDEMLY VEH(B)BEARING REG NO HJA1484 CAME FROM MY LEFT AND HIY ONTO MY FRT
LEFT SIDE FORTION OF MY VEH.NO ONE WAS INJURED.

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

YES
NGO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colaur
Details O Properies
Yehicle Category

Mame aof Driver
MEIC/Pagsport Mumber
Contact Numbear

Address

Postoode

Insurance Company Mameg

Mature Of Damage

HJA1484

TAXI

Page 2 of 17



Mo Of Passenger (Including Driver)

Pege 3al 17



SKETCH PLAN

IMPORTANT NOTICE

-

e

Please repart carrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
‘acts may allow insurance companies to repudiate policy liability.

Mhe issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
COmpanies,

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

he 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 upan application by
interested parties.

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

Consent under the Persanal Data Protection Act (PDPA)
understand, acknowledge, agree and cansent that;

al My insurer, my workshop and the General Insurance Association af Singapore [“GIA”| may/are permitted to collect, use,
dizclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal infermation
provided by me or possessed by my insurer {collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all insurer{s) who 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/|aw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(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;

[ii] investigating the aceident and/or my claims;
[lil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

b} allinsurer(s) whao have insured vehiclels) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclese and/far process my Persanal Information for one or more of the above Purposes; and

ic]  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 lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

td}my Personal Infarmation will 2lse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le}  the information so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

. )/{%M/v ¢ fu {[,5'

l '3

‘licyholder's Signature= Driver's Signature Repnr‘tirﬁrl’:e ntre Persannel's Signature
ate & Time {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN No,:



SWETCH PLAN
JAAN Lolmar

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘_ "I_ZS- r?ﬁﬂf/’t" ﬂ" 75{/“' J"'_?‘If-‘ /&_’ il (.}'«r-/ '

DECLARATION

prciiculars are true inevery respect.

.
%}4,.,- > /Lg

Driver's Signature Repurﬁng Centre Personnel's Signature
Dot B Time: B [if driver s not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




POLIS DIRAJA MALAYSIA

REPOT POLIS

Balal

: TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat : R130080

Daerah +JIBAHRU SELATAN No Repot Bersangkut : TRAFIK JOHOR BAHRU
Kontinjen : JOHOR (S)/015324/18

No Repot : TRAFIK JOHOR BAHRU(S)/015326/18

Tarikh : 28/06/2018

Waktu 11355 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Nama : MOHAMMAD HARRIS BIN HARNAIN No Personel ; R193183 Pangkat : KONST
Butir-butir Jurubahasa (Jika Ada)

Nama: — No KIP (Baru) : — No Polis/Tentera: —

No Paspot: — Bahasa Asal : —

Alamat: —

Butir-butir Pengadu

Nama : LEE KAR POH, LOUIS (LI JIABAO, LOUIS)

No KIP (Baru) : — No Polis/Tentera ; —
No Sijil Beranak ; —

Jantina : Lelaki
Keturunan : Cina
Pekerjaan : SWASTA

Alamat Tempat Tinggal : APT BLK 768 WOODLANDS CIRCLE #12-354 SINGAPORE, 730766
Alamat Ibu/Bapa : —
Alamat Pejabat ; —

No Tel (Rumah) : —

No Paspot : KO357283A

Tarlkh Lahir : 18/12/1979

Umur ; 38 tahun 6 bulan
Wargamgura ! Singapore

No Tel (Pejabat) : — No Tel (HP) : 83688797

Pengadu Menyatakan:-

FPADA 28/6/2018 JAM LEBIH KURANG 1300HRS SAYA MEMANDU M/KAR NO SKU3038G DARI SINGAFORE
HENDAK KE TAMAN PELANGI. APABILA SAMPAI DI JALAN COKMAR, BERI ISYARAT BELOK KE KIRI UNTUK
MASUK KE CAR WASH, DAN JALA NTERUS. TIBA-TIBA ADA SEBUAH MITEKSI NO HJA1484 DATANG DAR|
BELAKANG KIRI TELAH MELANGGAR M/KAR SAYA TEPI KIRI. SAYA TIDAK CEDERA. KEROSAKAN MIKAR

SAYA DI BAHAGIAN DEPAN KIRI, BUMPER, MUDGUARD, LAMPU DAN LAIN-LAIN KEROSAKAN YANG BELUM
FPASTI. SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) :

Tandatangan Penerima Repot;

ID Pencetak | Tarlkh @ Masa Cetak : R4188663 | 28/06/2018 02:48:32 PM

=), SALIMAN R

TRAFIK JOHO
JALINAN YANG DISAHEAN BENAR
{HANYA UN AN SIVILY

sEsasmagssnsannssfeannniannrnnatinini
sapudr

q JOHOR
AFIM DAERAH JOHOR BAHRU {S)
r;:mﬁ"’;“ BIGUNAKAN UNTUK TUJUAN PERAICARMMN



POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, 80250 JOHOR BAHRU

07-2237977

F_t it Akuan Pen aa Poli
Nama Pengadu : LEE KAR POH, LOUIS (LI JIABAQ, LOUIS)

Mo Kad Pengenalan / Paspot : K0357283A — 4 R
Mo Repot Polis : TRAFIK JOHOR BAH&[S}H{JIHZEIIB i
Tarlkh @ Masa Repot Polis : 2B/06/2018B @ 13:5

Pengesahan Penerimaan

Repot
Pegawai Penyjasat ;

Nama Pegawai Penyiasat
Tempat Tugas
No Telefon Pejabat

s
i (R13008B0) 5IN MOHD FADLI BIN ALI b
: JOHOR , 1/BAHRU SELATAN

L&
Tarikh @ masa Perjumpaan

Pengesahan Penerimaan
Repot

u bar :
Mama 3 Mo Badan : Pangkat

Tarikh ® Masa Gambar Diambil

Pengesahan Gambar Diambil

Tundatnngan Juru Gambar

Unit Pembekalan Dokumen Siasatan ;

No Telefon Unit Pembekalan Dokumen

Waktu Pejabat :

Isnin - Khamis :

0B:00 Pagi - 01:00 Tengah Hari
i 02:00 Petang - 04:30 Petang

y Jumaat :

2. Gambar Kenderaan

f 08:00 Pagi - 12:30 Tengah Hari 3. Rajah Kasar Kemalangan D
02:45 Petang - 04:30 Petang
Cuti Umum / Khas : Tutup 4. Keputusan Siasatan D

5. Lain-lain Dokumen D
Tarikh @ Masa Dokumen Diserah :

W‘- Pengesahan Kaunter Pembekalan e

m‘ wh Pagi - pj WTWM'M Dokumen ;

gano Beez ORUEEE R ol et F Mafe Loa =i oy aa L5

Khamis 01.00 Harl Tandatangan Pegawa'- Kaunter

Pembekalan Dokumen
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1262018 Puolicy Search

eBaolech e GeneralClaim
velo, NAC_PAYA WBI_BOOG601 " Change Language + Change Pagsword * Log Out
A Policy Query .
bl s Palicy-No. | | Date of Accident 2RiI06/2018 13:00
Mehiclke No.(For Motor) ISKUEDJEG B | Certificate Mumbar |

Search

Seledl Palicy Mo, C;:Ii':lg:z Pﬂh:l!;:l::l:r F'DII::;'IIIENDF Product Cover Type "-"a:l:lltlva ]3:;,;::’ Cl:lnl‘:lll'ai':eel'lte Expiry Date
5100739978 ”Eﬁg&fg? 53ISEOTID  GRC cf:sgc SKU3038G SKUIOISG  15/05/2018 04/08/2019

Continue

Losaclabmuincome.com.sg/gesficmleclaim/ICMpolicySearch .do 11



TI2G2018

Claim Handling
Accident MT,SI017821
Folicy Mo,
Ceriificate Mo,
Palicyhaidar Nama
Progiuct Code
Cantacl Mo Mobile)
Ermail Address
KK
MCD Profection

¥ Accident Details
Hepart Date
Date of Accsdenl
dopurting Contra
Agodent Lecation

Exceas

O damage Exdeks
dUnnamed Criver Excess
Third Parly Excess

© Benefits

Claim Handling( Claim Task 002 OD-MX)

5100739978

WENUEFEST SERVICE

PRIVATE CAR INSURANCE
T

30/10/2018 17:01

2B/T6E018

TAMAN PELANGE

&, D000

1,504.00

7 GST Registered Information

G557 Regestarad
G5T Regestratian Mo,

Fodification Histery

HNao

Vehiche fva,

Cover Type

Contact o (OfMce)

Special Remark

TCA

WD Entithement| %)
Accident Repart Within 24 heg
Time of Acoktent nh:mm

Orange Foroe

Additional Excess

Qutside Singapore 00 Excess

Outside Singapore TP Excess

SKUI0ZEG
drivo CLASSIC
« Mo Yes

o

Yag
13:00
a

2,000.00
1,500.00

GET Fl.eni;tm-tin'n. Dam-.-
GET Status Verified

31,10/2018 13:39:43 Deborah Mui changed GST Status Verdied fram No to Yes

Folicyholder Mailing Address

Andress 1
Apd=pss 4
ek Mo,

# @l Driver Info
Lriver Name
Unnamen driver Name
Krgister Date of Driver Loense
Contact Ne.dMobila)
Agdeess 1
Apdress 4
Unit Mg,
Lrnos ha pen @ Singapore

Registered car?

Mo sanan Hstory

Clalm 002 OD-MX M

Claim Typa *

Contact No,{Mabile)
Emall Address
Claim Qescription

Prelemed S
Warkshop |

BLK 766 @12-354

Yes = Mo

=11
pratponzired Lability [pyrr ot pautt

Address 2
Address Type
Related Policy Mumber

Driver Type

Driver NAIC

Driver Age
Contact Mo {OMioe)
Address 2

Addrass Typa

Drver Vehicle Mo,

WODDLANDS CIRCLE

Singapore addross
5103137270

Foreign address

EST Registration N

Policyhoider NRIC
Loading

Contact Mo.jHame)
eCooe

eCode Reason

Private Hire

Bccidant Type
Country of Accident
TCM M,

Windscreen Excess

Yes

Address 3
Past Code

Dinwer DOB
Driving Experience
Cartack Mo Harme)
Address 3

Post Code

Driver Insurer Com

Honwt No. [
Finpteatian |~“3‘

Cate Hegistered

eport Taken By

it Ak ketier

nitps Mgiclaimncomea com, salgesicmiaclaimiclaimantSave.do

r]
¥ | Regair I_!‘rﬁtrmd ‘Worksnop, Name unknown " r GlA | Resceived

|

Cption

report

| op-mx

ol
| vehicle  [sKu3D:

Number

hmsum; HMA1484 ON 26 Jun 2018

[26/11/2016 19:04

[rosLINDA

Claim

| Close

Date
Warkshop

Aepairer

12



11/26/2018 Claim Handling( Claim Task 002 OD-MX)

Altachment
Accident Mo, MTFI017EZ1 Claim MNo. 2
Lust Doc. Aeceved " Yes Mo Uplzad Date 26/11/2018 000
Path * Categary = Confidantial
Choose File Mo file chosen [Ciar | [Pease Seleet v] [wo :
Croose File Mo file chosen | Coear | | Froase Select u_i [mo .
Chooee File  Nefile chosan [cear]  [Prassa Sekect ] [no =
Choose Flla  Nofile chosen [ ciear | | Pioase Salect *| [mo '
Choose File Mo filo chosan | Chear | Piaasa select *| [no :
Choose File Mo file chosen [Ciar|  [Please Sateet | [wo '
Hessage Aead
Attachment List
Al hment Lipibased By/Date Catagory ? Urgancy Des:
i
MALC_ PaYA, LRI P v
: _BIS01 “;{'E;”f;.;‘f:fi?;;‘“ CENTRE SERVICREY 0N bici Diaing Licans Harmal WRIC/ Driving L
= e WAC_FAYR_UBT_AOO60L[ NATIONAL ASSESSMENT TRE SERVICES
R 5 : 26 Nov 2018 1-35?03 il re SAS Mormal sas a0

MAC_FAYA_LIB]_ 300601 [ NATICNAL ASSESSMENT CENTRE SERVICES) on

26 Nov Z018 1903 PHEAER fnie jonc &

MNAC_PAYA_UBL BOOGOT{ R.:.;JmmiﬁhfaSEngm CENTRE SERVICES) on Shotas Mormal Phitos

MNAC_PAYA_LIBI_BODE01] HE'EJE:‘:IE;EHSEE;S&ENT CENTRE SERVICES) on Pt Marmisl Photas .

WAL _PAYA_LIBE_B00601] "?glﬁg’f'i;féﬁ?ﬂkm CENTRE SERVICES) on Phatos Marmal Phaotaos &

NAC_PAYA_UBL BOOGO( N;‘glﬁx;;lsssfgmfm CENTRE SERVICES) on Photos Mormal Phatos -

NAC._ PRYA_LBT_B00GO1( N;;lﬁ::.;ﬂaisasgﬂgm CENTRE SERVICES] on Phiotos Hormal Fhotos §

MAC PAYA_LIR]_A00601( M;EE::;;E:EE%!E"T CEMNTHRE SERAVICES) on Photas Mormal Photos

NAC_ FaYA_URI_BOOED ] Ng;iwﬁﬁfg?g;m CENTRE SERVICES) an Fhetos Hormal Photos &

NAC_PaYa_UBI_BDOS01] Nggrﬁﬂli;ﬁ:iﬁmim CENTRE SERVICES) on Phatos e Phatas

NAC_PAYA_UBI_ 800608 N’;.I;Jg:r;;sf Eg&ﬁ{:;ENT CENTRE SERVICES) on Photos Mermal Phatos ;

@ MNAC_PAYA_LIB]_S00601 w.g.yﬁ:vn;ﬁfgigem CENTRE SERVICES) on Phaban Hawrrid Phoitos &

= NAC PAYA_(FBI_BDDED1Y H??E::E;feg:g?gﬁm CENTRE SERVICES) an Bhotos Harenal Phiodss 5

4 Wideo List o

Unlonded By/Date Polder Data File Nare : T

- i_ﬂI!IﬂEIY_I;;MH | Scan and up . % = E

hitias fgiclaim. inceme.com.sg/gesficmieclaim/claimantSave.do 22



