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MNATIB1S5TE0 ) Natiinal Assessmon] Cantre Sandces - Uk
ERTRY OATE & TIME: 022018 10004
SUBMITTED BY: Realinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correczlg thwe details of the accident o speed up e cliMS prOCOSS
2. This Form rmiest be compheled by the Policyholder and/or the Authorised Driver,

3. Infarmation geavided must be as iruthful and accurate as poasible, Ay wilful migrapresanialion or withalding of malerial facts may allow insurance compantas le

repudiate polioy habdity

1. The issua and acceplance of Bis Foom by msurance companies i nal an admisson of policy liability on the part of the insurance companies,

= Any false reperting may be referred to the Police for investigation.
. This roport will be forwardsd by (he insurcrs of the GIA Regords Massgement Centre estabished by the General Insurance Associalon of Singapore (GIA) tor
archiving and that copes of this repar will. for a fee, be made available upon application by inlerasted parties,

!By the lodgamend of this report to the Insurars, you hereby consenl o the archiving of this reporl &l the centre and 10 cogies of the report being made availabl

aforosaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03272018 10:04

011122018 19:00

CTE TwDS AYE B4 BRADDELL RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vihicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addreass

Mabile Phone No

Altzrmative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumbear

Fax Mumber

Contact Number

Eblail Addrass

SKZ4451M

K.OH YEE LIANG (XU YULIANG)
57523125C

NOEMAIL

{LOCAL) +65-88221187
OTHERS-88221187

MERCEDES-BENZ

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096728607

KOH YEE LIANG (XU YULIANG)
575231250

02/08/1875

INDOOR

260872013

5 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-88221187

OTHERS-88221187
MOEMAIL

Page 1af 11



BLK 327B SUMANG WALK
#20-920

Posteode B22327Y
Waz driver an employee of the Insured's Company  NO
If Mo, Relationship of the Driver with the Insured OWHMER

Address

Vihicle Registration Mumber of Driver's Own N
Vehicle .
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Mype OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumbear of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

[ h:—:-.-_e been nppruacl‘_led by Llnknown_pemnnfs} N

soliciting/offering accident claims assislance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: . YUAN FUDAN
GENDER: : FEMALE

Dotails of Police Action

Was the acoident reported to the palice? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thore any video caplured by Car Camera? MO

Was there any audio racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHAS16D

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TaXI
Mame of Drver MUHAMMAD YUSUF BIN ABDUL RAHMAN
MNRIC/Passport Mumber

Contact Mumbar

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



; DETAILS OF INJURED PERSON 1

Mame KOH YEE LIANG (XU YULIANG)
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKZ4451M
Were seal belts wom? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Poslcode

Mama YUAN FUDAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SKZ4451M
Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Fostocode

Paps 3ol 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com the P hol nd/or th

3, Information provided must be as trythful and accurate as possible, Any witful misrepresentation or withholging of material
facts may allow Insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

s false m ferred to the Police for investipati

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

7. Bythe lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

lunderstand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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
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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

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

(i} investigating the accident and/or my claims;

(i) 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, reparts of notices 10 me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as 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
“Purposes’|

{b)  all insurec(s) who have insured vehicle(s] Involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abeve Purposes.

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

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

{i) to allinsurers 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 caurt orders,

QJ r*f A r‘s/u /LE
Policyhelder's Signature Ewer's SJ'gnalure Re ng Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declara the foregong particulars sre true in every respect.

Ed o

Driver's Signature
{If driver ls not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time: MName:

MWRIC/FIN N

Repurﬁnz’Eentre Personnel’s Signature




Vehicle No. SK L Y5\ Model / Make mMaeeg %O

Date of Accident o e P e

Time of Accident il=0 HRS

Location of Accident CXE  toweasos AN Jrore RIAWELWL fuad gwx
Exact purpose use during accident Vi umti AS T |
Name of Owner KO H WMER Clanin :
Telephone No. H/P: <312 %% Home: Office :

NRIC $94s1u2S ¢

Address BUC BLFR SumaaL, WAk H2o-are S (12231])
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTwe

Type of Coverage

Comprehepsive

Third Party

Third Party / Fire [Theft

Policy No.

So AL+ F

S s

Name of Driver

As Above If No,

NRIC

Any Passengers: | v Fu
Date of birth Q1L AwL V{35
Occupation Outdoor /  Indoar,
Driving License Pass Date 1L At Ty i
Gender Male= / Female
Contact No. H/P : Home : Office :
Address
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, If no, state CHANNIEAT
Weather condition Clear Raining Other Dtz sanls
Road Surface Dry (Wet, Other
Any Injuries No, If Yes; Who?
Mame And Contact No. ok e il £ T LLAVES
Name And Contact No. Wuaa  FUPAN sz, § 595 3344
|Police Report No, > If Yes, Where?
Vehicle B No. S A Ki O Any Passengers :

Mame of Driver

[y 2 o PP i e ﬁﬂ.;‘ul_.

Contact No. :

Tram e

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

R =T

Camera Recorder

Yes fNo»

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

[ i ol iy = T Jr P d ™0 oy |'.|:_

ot

T L™

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T Al
FAX NO 6741 0510

WORKSHOP Empil ACDRESS

<alés @& nsl- om- 39




HEPUHLEC OF SIHGAPDHE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST523125C

KOH YEE LIANG
{XU YULIANG)

# F R

[T 1
CHIMESE |
Dain of ik DEE

231250

02-0B-1875 M | ‘ll'.ﬂ“?ﬁ'lullll
nuniryPiace of birrm |
SINGAPORE l..

_ FROTIET L yOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
Hl”llll ”Hl" | || ||| I“l I|| m"”H ‘"‘ Sangars ::; - |
| Class 34  Mobor cars withoul culch pedals ]|=¢ 36 Aug 2013 |

waic we §7523125C | ::'h]n::zlgr"nlm ::I::.:I" =-|: F=00kg |

APT BLK 3278 SUMANG WALK #20-820
SINGAPORE 822327

|
|
|
16-07-2013 ‘
|
WRIC i 379231250 [8/02/2018 I

Data

i
i



REPUBLIC OF SINGAPORE
FIN G1616261U

Farne

YUAN FUDAN

Dt af Qirth (¥
02-01-1980 r
Matianaly

CHINESE

Faz1z8028
VISIT PASS

Immigration Regulations

i G1616281U

MULTIPLE JOURNEY WIBA ISEUED

Do of Imsue  Dabe of Expiry
20-08-2048 20-08-2019

(e

(L

FOU ARE TO BUMRENDER Tl ol sl 1T 6 CanCELLED DR HAS EXPRED DR Whls 4

MDA AT HY B SED TO ROU



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 (MALAYSIA}

Certificate Number: 5096728607 Cover : drive CLASSIC
1, Index mark and Registration Number of Yehicle © SKIg451m
Chassis Mumber  WDD2040452A8630611
2. MName of Policyholder © KOH YEE LIANG (XU YULIANG)
3. Effective Date of Insurance . 15 Feb 2018
4. Expiry Date of Insurance : 14 Feb 2019
5. Persans or Classes of Persans entitied to drivelr

ja) The Policyholder.
b} Any other person who is driving on the Palicyholder’s order or with his/her permission
Provided that the persan diving 15 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 & Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Usel
{al Use for secial 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] Use for racing, pace-making, reliability trial or speed-testing,
{c] Use for the carriage of goads (ather than samples) in connection with any trade or business.
{d} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) : S5600
EXCESS {SECTION 2) i Y
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ©NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 2 YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE » ND
EXCESS WAIVER 1 ND
PRIMARY DRIVER ¢ KOH YEE LIANG
MNAMED DRIVER (1) 1 NfA
MAMED DRIVER (2] ¢ NSA
HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ 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 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . AUTOSHIELD PTE. LTD. (0000057 3463)
Date of lssue ¢ 14 Dec 2017 16:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




121372018

Claim Handling

Accident MT/1022371

Claim Handling(accident reparting Claim Task (01 OD-MX)

SKE4451M

Palicy Na. SCFET2AG07 Vihacie Na. GST Reqistration Ni
Cormificate Mo,
Faheyralder Namas KOH YEE LIANG (%L YULIANG) Pobcyholder NRIC
Fraduct Coda PRIVATE CAR INSURANCE Cowver Type driva CLASSIC Laading
Cortact Mo Makila ) B822116F Contact No.(OMce) 0 Cantact No.{ Hame)
il Middress Specal Remark elode
HiK Ha Yes TCA a No: e eCodn Raason
RE[-Pratection Ha RCD Entithement| %} 20 Frivate Hire
Accident Details
keaort Data O3M3/2008 17414 Accident Repart Within 24 hrs Yo Actident Type
Liato of Accident Q1122008 Time of Accident hhzmm 1900 Country of Accident
Heporting Cenre Drange Force 1C# Mo,
Legudent Location CTE TWDS AYE Bd BRADDELL AD EXIT
Excioss
wit dismagn Exdmas §30.00 Additonal Excess (1] Wind:ﬂ:men Excrns
rnamed Rriver Exoess s00.00 Dutsede Singapore OD Excess §00.00
hird arly Excess 0.00 Outside Singapore TP Excess 0.0
Benefits
GST Registered Information - B
GET Aegistered Ma GST Registration Dase -
GST Aggistration Mo, GST Status verdied ¥eu
Muddfication Histany
Palicyholder Mailing Addross
fudgrEs 1 Bik 326 #11-15%4 Address 2 ANG MD KID AVENLE 3 Address 3
Adrass 4 EINGAPORE 560326 Address Type Singapore addregs Bast Code
Wnit M, 11-19%4 Refated Policy Mumber SO096T2RE07T
01 Driver Info
Ve Harng Unnamed Drives Deriver Type Unniamed DF'-‘ET - -
dnrumed crivar Name KiQH YEE LIARG (KU TULISNG) Gerivizr NRIC S75231350 Briver DOB
gister Date of Driver License FRMA82013 Drver Ape 43 Criving Experence
Cantact No,|Mabiig) Contact Mo Difice) Contact Mo Home)
fddress-1 BL 3278 SUMANG WALK Address 2 Address 3
Address 4 Address Typo Singapare address Post Coe
Linig Mo, 220-9320
|r-'l:|~:|-II:'.I;creiLH..ll?rsmuaﬂmt W i N Driver Vichicle Na. Driver Insurer Cam
[siclkaration
alyser or Bload Test Lmig Ary inpury? - ™ ;e! Mo
{LH]
Fodilication History
Claim 001 DO=MX - Mew
Ciairn Type * = v e ok v
Contact Na.{Mobile] [e2012211 :ﬂr_‘tm [
{Hama}
it Addragd [ ] dieia K744
Musriber
CClairm Uescrigtian [5KZ4451M ) SHASIED ON 1 Dec 2018
:-.‘- I: :-cs:?r# s p,_,i.f,"f;:;“ LAY |yt at Faus ¥ ]
. [ * [Repair | Proferred Workshos (refer below) ' Eol;m't [ Received 2]
e Hegistered el Eﬂlmﬂlﬂ 17:39 |Em -
Date
Hepnort Taken By [rosunDa | E;cfr:fp

Print AK |Etier

ntpsfigiclaim income.com.sgigesiicm/eclaimiclaimantSave do?stype=1&saction=&0d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=20878824.,.  1/2



320 s Claim Handling{accident reparting Claim Task 001 OD-MX)

Aitachment
cudnnt Ka T/ I022371 Cladm Na. 001
1 Doc. Received ® ey téa Upload Date 03/13/2018 17-24
Path * Categary * Confidential
Choose File Mo file chosen ["ciear | | Proase Select v |HGI —
Choose File  MNo fde chosen | fl&arl |Plam Select i | |HD =
Choose File  Na fie chasen [Clear| | Flease Select *] [wo K
Chasse File Mo file chosen [cwar |  [Plense Soect =] [na '
Chaose File Mo fils chosen [Ciear |  [Ploase Select | [nao -
Choose File Mo file chasen [cwar|  [Please Select * | [no '
Message Read
Attachment List
Attachmeant Upkaded By/Date Categary ? Urgency Des
s & |
MAC_PAYA_LIRE_BDUSG]] NATIONAL ASSESSMENT CENTRE SERVICES) on
. . 035 Dec 2018 17139 NRIC/ Driving License Mormal KRICS Drsving |
4 RAC_PAYA_UBI_B00601(0 MATIONAL ASSESSMENT CENTRE SERVICES) on
# D32 Doc 7018 17:38 i3 Wt ShE R
NAC_PAYA_UB]B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on i
E 03 Qec 208 17:34 Phatog HNorrmal holos
2 NAC_PAYA_LIBI_BO0EDI] NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 03 Dec 2018 17134 Photos Bormal Phatos
- i
5 NAC_PAYA_UBI_BOOS01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
ﬁ 3 [ec 2018 17:34 Fhotas Mormal Phatos
it NAC_FAFA_UBI_BUUG0L[ NATIDNAL ASSESSMENT CENTRE SERVICES)
o o - A n 1]
4 03 Dac 2018 17.34 Phiokoe Nosnat ot
; WA PAYA_LUB] 1 WATIONAL ASSESS WTRE SERVICES)
E =i _PAYA_LBI_800BD L MENT CE 55 on
; 03 Dec 2018 17:34 Photos Mormat Fhoths
MAC_PAYA LRI BODGEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) an B
03 Dot 2006 17:34 PFhates Mormmal e
video List
Uploaded By/Date Folder Date File Mame ‘?

| Display in New Window | [ Scan and uloading |
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