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MMAS18016292-01 | Nalional Assessmant Centra Servicas - Buklt Marah
ENTRY DATE & TIME: 070252018 16:14
SUBMITTED BY: ROSLI BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon coirectly the dotails of fhe accdent to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided mast be as truthful and accurale as possile. Any wilful marepresentation or withalding of material facts may sllow INSurancs comganies to
repudiaie policy lkabdity.

4. The issue and accaptance of this Form by insurance companies is'nol an admission of polioy liability on iha part of the insurance companiss

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

6. This report will be forwatded by the insrars of the GLA Records Management Centre established by the General Insurance Assctiation of Singapore (18] for
archiving and fhat copies of this repart will, for a fee, ba made avaliablo upan application by interegtad partiss,

7. By ihe lndgement of this repan 1o the insurars, you hareby consant to the anchihiing af this repart &1 the canire and 1o copins of the mpor being made availabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 07022019 16:14

Data Of Acciden! 04/02/2019 12:45

Exact Location Of Accidant DUNEARN RD B/F BUS STOP [OPP NEXUS) SERVICERD
Country/State of Loss SINGAFORE

Vehicle Registration Number sDQ200C
Insured/Policyholder

MName Of Registerad Owner LOOLIP PING

NRIC No 516662452

Email Address LOCMAYLINERGMAIL.COM
Mobile Phone No (LOCAL) +65-02727788
Alternative Phone No OTHERS-86700788
Vehicle Particulars

Manufacturer BMw

Madeal 5201 AT

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

Il Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-0OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 5101782642

Cover Note Numbar

Driver

Mame of Driver LOO Ol XUAN, RYAN ELYAS
NRIC No 58212694C

Date Of Birth 2703 aa2

Occupation INDOOR

Data Of Driving Pass 08/05/2013

Driving Experienca 5 YEARS AND 8 MONTHS
Gender MALE

Maobile Mumbaer (LOCAL) +65-96700788

Fax Mumber

Contact Number OTHERS-82727788

EMail Address LOO MAYLINEGMAIL.COM

Piage 1 of 18



Address

Postcode

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

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surdace

Other Information

Was any forelgn vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
Invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (including Driver)
Passenger 1

Details of Police Action

Was the accident reported o the polica?
If Yes,Please state which Palice Station
Police Station Name

Police Station Address

Palice Station Conlacl

Was notice of inlended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

235 JALAN KAMPONG CHANTEK

587925
NO

CHILDREN

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO
2
NO
NO
YES
NO
2

NAME:
GENDER:

1 FRIEND
: MALE

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY
SINGAFORE

TEL NO. 1800-278999% - FAX NO: 62786427
NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Categorny

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

SHC21692

TAXI

OMNG LIAU LYE
511210690
81141099
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Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

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

The issu and acceptance of this Form by insurance campanies is not an admissian of policy liabliity on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gerieral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

Fa
S

By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforosaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a}

(b)

{c)

(d)

(e)

My Insurer, my warkshop and the General insurance Association of singapore ["GIA") may/are permitted to 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 Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) who have Insured
vehicle(s) invelved in this aceident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {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;

(i} investigating the accident and/ar my claims:
(ill} carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stateme nts, Invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

allinsurer(s) who have insuresd vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Informatian for ane 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 providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clsims,

the information so collected under (d) sbove may be shared / disclased:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmeant agencles as reasonably required for the purposes stated, ar

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

Pouss Lse ﬁr‘/ﬂ?h@[ﬁ

Policyholder's Signature Driver's Signature /B\ﬁmr‘:ir!g Centre Fersonhaol's Sfenatur
P
Date & Time: :3'? 1 Q) 7 9.a:¢ C? (I driver is not the palicyhalder) Name: / ’
Date & Time: NRIC/FIN No: |/ {

g ay,.




SKETCH PLAN
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CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that ____LOO QI XUAN, RYAN ELYAS - NRIC/ERN _

S9212694C _ has reported to the Police a non-injury traffic accident which occurred at Dunearn

Road before Bus Stop (Opp Nexus)on _04.02.2019 a1 about 1245hrs involving the
following vehicle:

1) SDQ200C (WHITE BMW)
2) SHC2169Z (BLUE COMFORT TAXI)

2

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt Jordon Ng Beng Siong

Date: 04.02.2019 Time: 1650hrs ,
/
S/D Ref: eSD 29 /Z/ ]
Police Post/Unit: River Valley NPP o g e —— -
‘ FAVER Y ALLEY 000 [HOLURHOQD POLICE T s
Original — 1o be issued to informunt e i 1_:“ I;M'I.I:. e
Duplicate — to b submitted to Traffic Police _ISINGAROREIOI00E
CONFIDENTIAL

Version as of 15 Jan 2002
Low Gi Xiun Ryan Blyes
SH2TRA 4

B
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Enquire Vehicle Registration Details

NRIC/Passport
/Company Cert
No.:

Owner ID Type:

Owner Name:

Registered
Address;

Mailing Address:
Birth Date:

516692452

Singapore NRIC
LOOLIP PING

235 JALAN KAMPONG CHANTEK SINGAPORE 587925

16 Jul 19464

Vehicle Particulars

Vehicle No:;

Previous Vehicle
Mo.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:
Primary Colour;
secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

Propellant:

SDQ200C

SKLB92Z

04 Jul 2018

27 S5ep 2013
27 5ep 2013

2013

Passenger Motor Car

Mo Attachment

B.M.W,
5201 AT D/AB 2WD 4DR LED NAV M SPORT
White

4

WBAS5A32080D333571
BB440553N20B20B

1997 cc/-

135.0 kW (181 bhp)

Petrol



Max Unladen 1615 kg
Weight:
Maximum Laden
Weight: 2225kg
Sﬁ';_markﬂ $48,913.00
PARF Eligibility: Yes
PARF Eligihility ’
Expiry Date: 26 5ep 2023
Minimum PARF
Benefit: $27,739.00
Mo, of Transfers: 1
IU Label No.: 1125064971
COE Nao.: 20131001070000%0Z
COE Expiry Date: 26 Sep 2023
COE Category: E - Open Category
COE Registration
Caterory: B-Car(1601cc & above)
Quota Premium
(QP) / Prevailing £80,000.00/-
Quota Premium:
Actual QP Paid: $80,000.00
QP (Regn Cat): %77,100.00
OPC Cash Rebate No
Eligibility:
QP during COE
Bidding Exercise: $80,000.00
Additional
Registration Fee First $20,000.00 (100%), next $28,913.00 (140%)
Rate:
Actual ARF Paid: $55,479.00
Vehicle Lifespan
Expiry Date: No Lifespan
CO2Emission: 149,00 (g/km)
CEV/VES Rebate
Utilised Amount: 300000
CO Emission; -
HC Emission: -
MNOx Emission; -
PM Emission: -
COE rebate, if applicable, will be based on the QP of $77,100.00. This is the lower of
Message: QP from Category E and the corresponding C ategory B in the same tender exercise,

Torenew the COE, the Prevailing Quota Premium payable is that of Category B.



. ACCIDENT STATEMENT
4ccrnemnmuj_/'_—'l_z_éa@ (ODMMAYY, T ) 2 - ) (Henan)

Stvree Road x ;
LOCATION: Duyear iy vOacd 'Inrﬁvl-q__ bus 54-5? {DFF Mo xys

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_SD& 20 ¢
B)INSURANCE COMPANY:_ N T U C =
CJPOLICY NUMBER:_50B 1394 3 & 20 |
dJPOLICY TYPE: ({COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL: BM W0 5207 AT _
[ITYPE:(SALOON / Coup MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
-GIVEHICLE CATEGORY{(PRIVAT®/ COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Pt e

( _use
| ARE YOU CLAIMING UNDE N INSURANCE (YESARO)
IF NO, PLEASE smeqmn PARTY CLAIMY REPORTING ONLY)
2.. INSURED / POLICY HOLBER—
AINAME_Loo  L1P PIN g (I‘MAL%’ FEMALE)
PINRIC/EN/PASSPORT:_= (L6 AIFE 2 CONTAGT. A2 T2 7 T& &

C]ADDEESS&'_B; I'\J oLy Lik, | il C-h_ﬁ_ﬂ'k—fh-
, T 5% o
o of " CONTINUE TO 8.d [F DRIVER ALSO POLICY HOLDER
No of paseon DRIVER :
Cinel P dﬁﬂ:}} <) NAME:_L. : wu Elvas (QALE) FEMALE)
Indudding dhiver: BINRIC/EIN/PASSPORT: S G2 | 3 L G9¢ CONTACT:_SC 700788
(2) C]ADDRESS 23— Tlnr, Y G
Bieud - wale Sheve B35
“*d)DATE OF BIRTH; | 27 ©3/19%2 ) (DD/MM/YYYY)
ejoccu PATIDH;‘ OUTDOOR | '
NDATE oFDRIVING P ﬂzu_&bi E e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@
IF NO, RELATIONSHIP t@mm WITH INSURED:_Sewy
CLEA

5. a)WEATHER CONDITION: RAINING [/ OTHERS ]
BJROAD SURFACE:(DRY / WET / OTHERS - | |
6. WAS ANYBODY INJURED (YES e
7. QJREPORTED TO POLICE NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION: 2 v Valloy N PP
8. THIRD PARTY VEHICLE
SHe of psconger o) VEHICLE NUMBER: S HC 3 (69 Z __ MODEL:
C Weluding dviver B] DRIVER'S NAME: Oue Limu Lye s
CLU) "' ) NRIC/HN/PASSPORT:_S 1151 © 690 CONTACT: 91141099
. 7. THIRD PARTY VEHICLE

:,;,: 5 i i d} VEHICLE MNUMBER: . MODEL:
'|N P ) DRIVER'S NAME: .
C "‘l“f’l'ﬂﬂﬁ‘*'w} fl  NRIC/FIN/PASSPORT: CONTACT: -

C

e —

Qm“ﬂ = |hb.mm( n@ ﬁmixl v LowA

\VIDED
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eBaoTech
Hello, NAC_BUKIT_MERAH_S00676
My Desktop Policy Query
Notice of Loss F‘H;Nn o

Vehicle No.(For Motar)

Selec  Policy No

510178642

hﬂps:.f.fglr.:la-m.in-::nme.r.-um.s.g.fgr.s.-'lcrn.fucl'.aln-u'l::h-'lpnlir.ysaarch.du

Palicy Search
.
! Change Language ' Change Password " Log Out
.
 Gwovese 1 DueotAcddem _E.:@_mg Ejh} ___
I == Certificate Number [ ]
Search
Namber e M produ CoverTyp VORIt Commence g o,
LOG LUPAING 5168692452  GPC E&r‘s“;’m SDOZ0CC  SDOZ00C  OZ07/2018 61707726149
- = -

m



(7 Income

maode diffomnt
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) AULES, 1958 [MALAYSIA)

Certificale Number: 5101782642 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle ! SKLB92I
Chassis Number ¢ WBASAIIDRODIIAS ]
2. Name-of Policyholder ; LOO LIP PING
3. Effective Date of Insurance ¢ 02 Jul 2018
: 010wt 2019

4, Expiry Date of Inturance
5. Persons or Classes of Persans entitled to drive
[a) The Policyholder,
{b) Any other person whao is driving on the Policyholder's order ar with his/her permission,
Provided that the person diiving is permitled in accordance with the licensing or other laws or regulations 1o 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 Vehicle.

6. Limitations as to Used
fa) Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business ar prafessian.

This Pollcy 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 goods (other than samples) in connection with any trade or business.
(d] Use for any purpose in connection with the Motor Trade.
& Limitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under thess

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) P NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LOO LIP PING
NAMED DRIVER (1) : N/A
NAMED DRIVER (2] t NJA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (5) PTELTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate refates s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : MOTOR UNIVERSE CREDIT PTE. LTD, {00000615288)
Date of Issue : 021ul 2018 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Autharised Officer Chief Executive

Cauntersigned By:




< L .f_
v £
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay 118-00 Singapore 048580 '
IHSE&AH:E Tel (65) 6224 0010 Fax (53] £224 0030

i Operating Hour 1 Monday to Friday, 09:00 - 17:00
RECOADS MANATEWENT cENTRE UK 3663500200 / GET Aag, Ne mm‘:um
4 o

IMPORTANT NOTE: Fleqsesubmlt'ihe'éum*platedAddendunﬁnmtothe iame Authorised ReportingCentre
with whomyausubmlttedtheDﬁglnaJRepnrt. ' ' :

ADDENDUM g

{A) PARTICULARSOFPERSD MAKING THEAMENDMENTS: | |
Orlginal ReportNo )\/Mﬂ'{ﬁ{}!bﬁaﬂ J/ V?&if Registration No: QDG ;IOOC
MName(as shownin un}:p: (GO @'I ﬂ‘{% Ir igf/ﬂf E{i‘ IC/FIN/PasspertNo : S’? WW?CC

Hﬁmﬁﬂféﬁfﬁehlcle Owner) (*) Please deletezs appropriate

Address : Singapore( )

Contact (Tel) ! Moblle No, 9677@0?%

Emall Address

Date ofAccldent ¢ 0"{/5 1/‘)‘9{:’(5 Time of Accldent; /3. X :

Placeof Accident  ; DUAMAT/Y &ﬁ'[) 3£C mw @[ﬁ IM\Q{,E) g{fﬁbﬂ’“f_ gﬂﬁﬂ
Insurance Company; M"Hat(—*

_,--""_FFFF._'_'_._

(B} ADQITIONALINFORMATION Y AMENDMENTS:

| have m?dé‘:‘rmmrhf bove mentloned accldent and would like to Include additlonsl information or
make the followlng amendments:

Tuidnn  L79 Teanrid lrur_
oo folic) wummhi Jo Sto11826¢>

Pelicyholder / Driver's Signature el’s Slgnature

Date:
NRIC/FIN Nea.:

o H R\

dILARA e e




