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RAMATIS0IE2AE | Hational Assessmant Cendre Serdcas - L
EMTRY DATE & TIME. 1200372015 1520
SUBRMITTED BY: L Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 10:40

SINGAPORE ACCIDENT STATEMENT

1. Pieasa repor cofrectly the details of the accident to spead up the claims process.
2. This Form must be complated by the Palicyhclder and/or the Authorised Driver.

3, Infarmaten provided must be as fruthful and accurate as possibke. Any witlul migrepresentation or witholding of material facts may allow insurance companies to

rapudiate polsy liability

4_ The issue and acceptance of this Form by insurance somganas & nol an admigsion of policy liability on the par of the msurance companses.

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

f. This report will be forwarded by the insurers of the G1& Records Managemant Cenire established by the General Insurance Association of Singagare (GIA] for
archiving and thal coplas of this report will, for a fee, be made available upon agplcation by interasted paries,
7. By the lodgement of this report to 1he insurers, you heraby consant to the archiving of this repen a1 the centra and to copies of the rapor being made available

aforosad,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/03/2019 15:20

09/03/2019 21:00

JLN KOLEJ MANIPAL

MALAYSIAMEGERI SEMBILAN DARUL KHUSUS

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKMN1143K
Insured/Policyholder
Mame Of Registered Cwner WENG SOON AUTO & LEASING
Co Reg No RA22TT4E
Email Address HOEMAIL

Moblle Phone No
Altamative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Na, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nofe Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

QOFFICE-9272T979

NISSAM
TEAMA

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105821725

KHASDIND BIN RAHMAT
S7T734B77H

2311111977

DUTDOOR

27/12/1997

21 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-81148056

HOEMAIL

ACCIDENT STATEMENT

Pape 1 of 22



Address BLK 2008 COMPASSVALE ST #06-138
Postcode 541299

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  FRIEND

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Crwen Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber

Mumber of vehicles (including own vehicle)

NBYB06S (PRIVATE CAR)

invelved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by u:jknnwn_person{s} NO

soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver) 2

Passanger 1 NAME: . NGAI SOW WERNG
GENDER: . MALE

Details of Police Action

Was the accident reparted to the police? ¥ES

If Yes.Please state which Police Station

POLICE STATION NAME [OTHER] TRAFIK NILAI

Was notice of intended Prosecution given? NG

If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG , SUDDENLY | FELT AN STRONG IMPACT FROM BEHIND. THE IMPACT PUSH MY VEH MOVE
FORWARD HIT ONTO VEH C WHICH WAS INFRONT OF ME. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED | WAS INVOVLED IN A 3 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO NEYB069) FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber NBYBOGD
Vehicla Make/Model/Colour
Details Of Properties
Vahicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address

Page 2 of 22



Fostcode
Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicla Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
BJD5311

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyhalder and/or 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 repudi licy liabili

4, The issue and acceptance of this Form by insurance companies 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (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
Maonetary 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;

(i} investigating the accident and/or my claims;
(iii) 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, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wheo have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  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 Singapore, for one or more of the above Purposes,

([d}  my Personal Information will alse be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation sa collected under (d) above may be shared | disclosed:

(i} 12 all insurers andfor 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

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

ﬁ !I JK\
A
24, %) .
55 | WA,
S O O i
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jleos, e Loy 4 Aot oo of
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DECLARATION
I/We declar;.ﬁﬁ-faregoing particulars are true in every respect,
e 4y A
"/.;- ¥ e [ 11 } i
=i “ﬂ&ﬁ: [ 1 W
il <}‘_)F . ]
TN / i _
Policyh Dlak'ﬁimture Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN No.:



Salinan Repot Polis Page 1 of 1

POLIS DIRAJA MALAYSIA

o A b ’ REPOT POLIS
®, g S
2 &g 'Il"ﬁs
Balai | TRAFIK MILA| Pegawal Penyiasat - R127571
Daerah  NILA No Repot Bersangkut : TRAFIK NILAI0O1854/19
Kontinjen . NEGERI SEMBILAN
No Repot : TRAFIK NILAIDD1856/19
Tarikh : 09/03/2019
Walktu 2234 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Nama : HENG KOK HONG Mo Personel : R191054 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama : - No KIP (Baru) : — No Polis/Tentera: ---
No Paspot: - Bahasa Asal : —

Alamat: ---

Butir-butir Pengadu
Nama : KHASDINOG BIN RAHMAT

Mo KIP (Baru) : - No Polis/Tentera : — No Paspot : KO120797E
No Sijil Beranak : -

Jantina : Lelaki Tarikh Lahir : 23/1211977 Umur : 41 tahun 2 bulan
Keturunan : Melayu Warganegara : Singapore

Pekerjaan : SWASTA

Alamat Tempat Tinggal : SMART HOTEL NO 14 JLN TAMAN 2, KAMAYAN SQUARE SEREMBAN, 70200,
NEGERI SEMBILAN

Alamat Ibuw/Bapa : —

Alamat Pejabat : ---

No Tel (Rumah) : —- No Tel (Pejabat) : — No Tel (HP) : 0108088232
Emel : —

Pengadu Menyatakan:-

PADA 09/03/2019 JAM LEBIH KURANG 2100 HRS, SAYA MEMANDU MOTOKAR NOMBOR SKN1143K NISSAN
DARI SEREMBAN MENUJU KE DESA KOLEJ. PADA KETIKA ITU, APABILA SAYA SAMPAI DI JALAN
MANIPAL TIBA-TIBA SEBUAH MOTOKAR NOMBOR NBYB069 DARI ARAH BELAKANG TELAH MELANGGAR
KENDERAAN SAYAMMKKAR SAYA MENGELONGSOR KE HADAPAN MELANGGAR SEBUAH M/KAR BJDS5311.
DALAM KEJADIAN ITU, SAYA TIDAK MENGALAMI APA-APA KECEDERAAN, KEROSAKAN MOTOKAR SAYA
IALAH BUMPER DAN BONET DEPAN BELAKANG LAMPU KIRI KANAN DEPAN BELAKANG LAIN-LAIN
KEROSAKAN TIDAK PASTI LAGLSEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

ALy

ID Pencetak | Tarikh @ Masa Cetak o R127971 | 09032019 10:51:33 PM
(AZMAN B I

PE

Bl PE 1AM NILAI

https://10.1.1.61/prs/eoffice/viewpol5Sreal.asp?type=printedsalinan&salinan=ya&repoti... 9/3/2019



t Repot Polis Page 1 of 1

P K POLIS DIRAJA MALAYSIA
W, 4.k by ' REPOT POLIS
'Jb. _. r'E:_:_]_'.'l"-: X @I
: Birai ‘l“ﬁﬁ
Balai . TRAFIK NILAI Pegawai Penyiasat  R127971
Daerah - NILA No Repot Bersangkut : TRAFIK NILAI/001854/19
Kontinjen : NEGERI SEMEILAN
No Repot | TRAFIK NILAIFOD1857/19
Tarikh 09/03/2019
Waktu 1 2303 PM

Bahasa Diterima ' B. Malaysia

Butir-butir Penerima Repot

Nama : HENG KOK HONG No Personel : R191054 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama : - No K/P (Baru) : — No Polis/Tentera: —
No Paspot; --- Bahasa Asal : —

Alamat: ——

Butir-butir Pengadu

Nama : KHASDIND BIN RAHMAT

No K/P (Baru) : — No Polis/Tentera ; --- No Paspot : K0O120797E

Mo Sijil Beranak : —

Jantina : Lelaki Tarikh Lahir : 23111977 Umur : 41 tahun 3 bulan
Keturunan : Melayu Warganegara : Malaysia

Pekerjaan : SWASTA
Alamat Tempat Tinggal : SMART HOTEL NO 14 JLN TAMAN 2 KAMAYAN SQUARE SEREMBAN, 70200,
NEGERI SEMBILAN

Alamat Ibu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) ; — No Tel (Pejabat) : - No Tel (HP) : 0108088232
Emel : —

Pengadu Menyatakan:-
BERSANGKUT REPOT 1856/19 SAYA INGIN MEMBUAT PEMBETULAN MENGENAI TARIKH LAHIR IAITU
231111977 DAN BUKAN 23/12/1977 SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa Cetak . RA27971 | 09/03/2019 11:14:54 PM

hitps://10.1.1.61/prs/eoffice/viewpol55real.asp2type=pri ntedsalinandsalinan=ya&repoti... 9/3/2019






(fIncome

made diffarant

Certificate of Insurance

FOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5105921725 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle SKM1143K
Chassis Mumber IN1BBUI32Z00027 26
£ Mame af Palicyholder TOWENG 500N AUTO & LEASING
3 Effective Date of insurance 28 Nov 2018
4 Ewpiry Date of Insurance 02 Nov 2019
L

Persans or Classes of Parsans entitled to drivedt

(al The Policyholdar

(o} Ay ather person who is driving an the Policyhalder's arder or with his/her permission
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations ta drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motar Vehicle.

G Lirmitations as to Used
(2] Lseforsocial domestic and pleasure purpases and in connection with the Policyholder's ar Hirer's business.

This Policy does nat cover

(3] Use far racing, pace-making, reliability trial or speed-testing,

(b2} Use for the carriage of goads (other than samples] in connection with any trade or busingss.

[c} Use for the carriage of passengers for reward purposes.

[d} Use for any purpose in connectiaon with the Motor Trade.

it Limitations rendered inoparative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189] and Section 85 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings
EXCESS (SECTIOMN 1) : 552,000
[ACESS (SECTION 2) 551,500
WINDSCREEMN EXCESS : 85100
ADDITIONAL EXCESS MfA
UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER™S PREFERRED WORKSHOP . NO
INSURE WITH COE : ¥YES
NCD PROTECTION WO
TRANSPORT ALLOWANCE i Te]
EXCESS WAIVER L N
PRIMARY DRIVER . WA
MAMET DRIVER (1) N/A
MAMED DRIVER {2} LT
HIRE PURCHASE COMPANY ¢ INDEX CRECHT PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ e hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency INDEX AGENCY PTE LTD (DDODDST2017)
Date of Issue 28 Mow 2018 15:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




3M13/2019

Claim Handling
Actident MT/ 1005737

Claim Handling(accident reporting Claim Task )

Palcy W, 5105921715 Wehicke No. SHH1I41K GET Regitration No,
Cartificate Mo,
Polcyhokder ame WENG 500N AUTD B LEASING Bolicyhokder NRIC 533127,
Froduct Cods PRIVATE CAR INSLILAMCE Cover Type drive CLASSIC Loaing a
Contact Mo, [ Mokile ) QLTRSS Cantact No.[OMice) Contact Ko, {Home)
Email Address Special Remark eCode HNe *
KFK w Mg e T " Mo Yes eCode Heason
RCTr Protecton Ko MED Enbitbement{$) 0 Private Hire LT

v Accident Detaits
Rapo Date 1032019 14:51 Arcident Repart Within 24 hes oL o Acoadent Type Chain §
Lrate ot Acciderd /0302015 Time of Accidert hh:mm 100 Country of Accident Sirgap:
Rgporting Cantre Orange Forcy TCM M,
Accident Location JLN SOLE] MANIFAL

“ Excams
Own damage Fxoess 2,000,000 Aoditions| Eucess a ;ndsmnh Excwin _IE;U-.IJB
Unndrmed Driver Bacpsy Dutsace Singaoors OO Exiess 2,000.00
Third Party Frcess £,500 00 Gutsde Singapore TP Excess 1,500.00

@ Benefits

© GET Registered Information -
GST Registered Mo - R GS'i' Registration l.'.l-ﬂ'l_ o =
GET Registration No, GET Status Vil Yes
Maodification Histary

% Policyhalder Mailing Address
Adiress 1 3 AR BUKIT AVENUE 2 Address 2 I'D-:I-L-! KAkl BURIT AUTOHUE Adgregs § - SINGA!
Adiress 4 Address Typs Singapore addross Post Cipce a1792
Unit o, 10-200 Related Policy Number S0TEATIM02-03

W 01 Driver Info
Driver Mame I.I;\n;merk Driver e Driver T'me- Unnamed Dﬂutr- B
Uanamed driver Name EHASDING BIN RAHMAT Drreer NRIC SPT34EFTH Dreer DOE FETEE
Raogister Date of Driver License 1251997 Dervar Age af Drivirg Exparience i |
Cortact Mo, (Mobike) B114B056 Conkact Mo [Office) Contact No.{Homse)
Address 1 BLK 2904 ria-138 Adidress 3} COMPASSWALE STREET Address 3 COMPA
Adoress 4 SINGAPORE S4129% Addrasi Typa Singapary address Post Code L5 1
LimE Mg, E-13%8
Pﬁﬁmﬂ;hg'm Yen o« No Driver Wenicke No. Driver Insurer Compary
Declaration
:;:;1':;?1' or Blood Test & ma APy Injury® Ves = Mo
Mo fication History

Claim 001 M
Claim Troe * [0 ¥ el wEN SOGN ALTO B LEASTNG
Cantact Mo[Mabilg) [ |m 1
Email Adoress [ 1 E\l:ﬂu;_ [sen11a3x
Claim Description kNI143% / MiYE0ES ON 3 Mar 2019
Watrahot __p'_'—’_mu‘“,g“m'“* [t st Fauit v
e *[Bepair  [prefered Workshop, Mame unknown v | 50 [Raceived G

QOption Claim

Date Registered l13/03/2009 14:58 |ar | -
Mot Taken By fEw sram —-—

< Prirt AK lgtier

Attachment

v

Accdant e,

MT/L0A5737

Claim No.

hitps:{giclaim.income.com.sg/nes/icmieclaimiregistrationSave, do

172



Na2me

Claim Handling{accident reporting Claim Task )

'-'||'

ali

'I||-

r||:

[

Last Doc. Received * vag N Upload Date 1303 T0LE 1458
Path * Category = Cardidential Urgancy =
Choase File Mo fie chosen [oear | |Please Selea | [no 7| [ Hormal
Choasa File Mo file chosen Ciear | | Ploass Seles v | [no * | | Normal
Choose File Mo file chosen Cear | [Plaage Selec ] [vo * | [Hermal
_Ghoasa File Mo file chosen Clear | |ﬂ:m5eleat ) v ||'.|I:| '|E«|Er;r‘nal
Choasa File No fle chesan Ciear | | Planse Select *] [no 7| | Hormal ][
Chaose Flle Mo file chosan [Cear | [Please Selea ] [vo * | [Hormai
_M_H':MEE Read )
¥ Attschment List
Altlachment Uploaded By Date Category ? WUrgancy Descrption
R
iy NAC_Pars_UBI_BOCSD1] MATIONAL ASSESSMENT CENTRE SERVICES) &
HRIC/ Dviving License 2019-3-11

ELFERTYFEES -

hitps:/igiclaim

13 Mar 2019 14:568 MRICY Driving License Hosrmal

HAC_PAYA_LBL_ROO&0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
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