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MNAT 180067 T | National Assessrmen] Cantre Saraces - Uk
ENTRY DATE & TIME: 18082018 1513
SUBMITTED BY: Jatkson Ho Ihac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart cofractly the details of the accident to speed up the claims process
2 This Form must be completed by tha Policyholder andfos the Authorised Driver,

3. information provided must be as tnuthful and accurale as possitée, Any willul misrepresentation or witholding of material facts may allow msurance companies o
repudiate policy liability

4. Tha issue and acceplance of this Farm by insuwrance cempanies is not an admission of policy liabilty on the par of the nsurance companies
. Any false reporting may be referred to the Police for investigation.

6. This report will be forearded by the nsurers of the GLl& Records Managemani Conlre es

archaving and thal copies of this repor will, for a fee, be made available upaon application by intarested partes,
7. By the lodgement of this rapor to the insurers, you hereby cansent Lo the arcniving of this repaort &t the centre and to copies of the report being mace available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Address

Mabile Phone Nao

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

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
18/03/2019 1813
17032019 21:20
JURONG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SKM4119L

KARMEL LIMO
23376370l

NOEMAIL

(LOCAL) +65-83320269
OFFICE-B3320269

TOYOTA
PREVIA 8 SEATER MOONROOF CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106147563

CHOO JEE BUAY (ZHU YUMEI)
S1684770D

24/09/1965

OUTDOOR

17/01/1987

32 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92389179

OFFICE-92389179
NOEMAIL

tablished by the General Insurance Association of Singapore (GlA) for
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle 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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLEK B(4 YISHUN RING ROAD

#03-4315

Te0804
N
SPOUSE

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

WO

YES

NO

NO

YES
N
o]

SGBa185D
MAZDA 3

PRIVATE CAR
MUHAMMAD RIDZVAN
S8307337D

93218717
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SKETCH PLAN

INMPORTANT NOTICE

e

-

TARMEL L1MD

o

Pluzse rapan gorracthe b Satede of the aodddent 1o speed up tha clalme Se oy

. Thie Form must be completed be thg Zolicyialder andfor the Avrtariced Defeas,

Informstion plovelsd muse ba as ruthful ang Beyrate 5 posstbie, Any wiliy misesieren anon ar WiThasiTng of et aszl
facts rady 2liet insurance comasnies te repuidisls policy Habllity,

e lsade ang pscepience of this Form By Incurgnct compenies lenot 20 divitsian of poicy liasiny on the sart ol eirs i
oampEIniE.

Ary f2lse regorting imay be referrad o the Police for invotlzatipn,

Thie report Wil be fonwarded by the iasurers of tho Gik Rocords Mikasesant Cantrg eriablished by the Goneral msurenza
Associetion af Singesorn fE!ﬁ_f f-.':l\"!.f-."c‘ﬂiﬂﬂﬂ and that copes of this rapart vl for 2 fog b e svailssla upan oplieatian by
islgresied ogntias,

. By the lodgment ef thizrepors 12 34 Insurers, you Sarchv carsent Lo tha srhiving of this report 8t Yhe carte and i feping af

thr tuzant beling mrde svelizbls alaressis,
Consert ender the Persenal Dotz Protection At (FORA)
tendersiand, schnowledes, sgrew snd conzent thas

fa} Wy lnsurer, niy workshaop snd the General Insurancs Asoclotion of Singapore (“G1A") may/are permitted fo collact, uss,
disclose andfor process my personal data/porsons! Information cetout in this {fofrn] and any other peesanst Information
proviged by me orpossessed by my Insurer (eoliectively the “Persanal Informatdon®) and disclose and transfor such
Perscnal Informaticn o all insurér(s) wha have insured vehicle(s] nvalved in this accident (all insurar(s) who heva Insured
vehicle(s] invglved | this scddent shall B collectively referred to #s the “Insurers®), the insurets’ kwyers/law firms, the
Monetary Authority of Singapore and any rélevant govariment sgeacy/suthorty (such as the pallce), for the purposefs)

of:

i) mrecessiag, Sencling oncfor deating with my detma including the setlement of the claime snd any MECELTIY
isveitigztians reloddng To B cleims;

jit} Tmvestizating the ae2idont madfor my clalmaes
(iki) carrying out and/or desitig with my instroctions of responding to eny enguies by me:

(he) asminlerecing my clzims {including the reling of comespondence, italements, Involces, roperts or notizes to me,
which could involve discicsere of cortaln personal dota ebout me to bring about delivery of the tame as wall 55 anthe
externzl cover of envelopes/mall packages)h endfor

v} complying with epplicasfs [ow Ix administerfng, prasessing, Reading sndfor dezling with sy clafime. [sollastively the
“Purposas”)
T
i) ol e ke Rave Insured vehicisle) invoived In thls cecidont sad the Insurers’ [swversfave irins, Soyece nermftad
13 selieats vib, Sitelage 2ndfor prpctis oy Porsonsl infarmatisn for ane o7 more of tha ebove Purpasss; and
1) mw Persensl Inlormation mavioen Do disdosed by sry of the ‘nsurers andfor GiA To thelr third party serdcs provisers or
rnentdanpiusing thude leweanfaw Srms), which may e slied eooiide of Shgenere, Tor one oo more of e chavo Furpg e,
)y Peronal lormation vl elo Se coflncind and used to consple clatme ey for sl purnese of froud detoctisn,
s TiEETIan AnE T SCEMESTIN PresenT Ang ali future ol
gl e dnfmemasion sroollecied Cader 43) e bove say be thsred [ dichoned: :
i) =aehinsucess end/or 2oy other third parcies thet assist in evaluzting, lovestssting, controlling er mamaging f-aud,
reguiztors, fve gnforcement and government egences B reasonsbly requited for the purposes siated, or

(£} farcamaying with reguiremenis under any regulations, laws o cpurt orders,

- . Eted = =
Sl mphaieers SipretLe g Tkt Sipnilue Prehorung Censre Farsamql'l‘ﬁ Snnure

g % TEME: {11 drbeee iz nat the policyholded) Rame;
Dale & Timds 3 NRICAFIN Mot
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Dare of Accident

“ccident Place
Yehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insuranee Company

Ohwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnur & Driver
DEIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 1I7’-|5 llﬂiq Accident Time: 21° 2L (4. -HR-Format)
Tam;«g \Z oA Ave ’Lm TewnrHul | ﬂ.auco
. SEN 41f4L

TofoTh PREVTA
- NTULC Policy No.
JeARME L LTWAO
. €322 0264 owmers Hp

. (Hoo, Jee BUAY
: L4 fu'-'i/(a g_ DRIVER'S License Pass Date I :H [ 4‘]?‘?‘

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (3 UiSe

2064 Yishan ) 03-¢n15
1) 9% 24, 2)
: INDOOE. ai g, working inside or outside office)

Company Te|

h',hq Yaw
7

CLEAR & DRY YRAINING & WET \ AFTER FAIN & WET

: Reporting Only \|Claim Other Party Y Claim Own Insurance

Number of Passengeras (Including Driver): + N 0

Was theve any video Captured by car camera: YES \@m
Exact purpose for which vehicle was being used at thetime of accident: Private use \ Work purpose

Other Par
2185 D

\Fakiete Makc\:r»fcdal:‘m AZda 3%

Driver’s Particular (if any

Vehicle Reg. No: S 6‘ B Vehicle Reg. No:

Vehicle Make\Model:__

NomoDaver MUHAMMAD REDZVAN o piver.
1CNo. Diiver: S 4507537 D IC No. Driver:

Driver's Contact & Add:_442] AF 1T Driver's Contact & Add:







{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA) *
Certiflcate Number: 5106147563 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKN4119L
Chassis Mumber : ITEGDS2MBO7 123869
2, Name of Policyholder : KARMEL LIMO
3. Effective Date of Insurance 1 29 Jan 2019
4, Expiry Date of Insurance : 2B Jan 2020
3, Persons or Classes of Persons entitled to drivesf

{a) The Policyholder.

ib) Any other person wha is driving on the Palieyhelder's order or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing ar ather laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Moter Vehicle,

- Limitations as to Useil

{a) Use for soclal domestic and plaasure purpases and In connection with the Policyholder's ar Hirer's business.

This Policy does not cover

(2} Use for racing, pace-making, reliability trial or speed-testing,
(k) Use for the carriage of goods {other than samples) In connection with any trade or business.
(£} Use for any purpose in connection with the Moter Trade.
# Limitatians rendered inoperative by Section B of the Meotor Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 552,000

EXCESS (SECTION 2} : §51,500

WINDSCREEN EXCESS ¢ 85100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSLIRE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NJA

NAMED DRIVER (1) : NfA

NAMED DRIVER {2 : NfA

HIRE PURCHASE COMPANY : TAN WE| 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 Transpart Act, 1987 {Malaysia)

Apency : OME LINK INSURANCE AGENCY PTE. LTD. (00000573351)
Date of lssue : 07 Dec 2018 12:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;




Policy Search Page 1 of 1

Hello, HAC_PAYA UBI_BDD&D1 ¢ Change Language * Change Password * Log Qul

My Desktop Policy Query ¥
Motice of Loxs P2

Policy R [ ] Date of Accident EE?"'??‘I_EN 20 _"-I
Wahicle N (Far Motor) EKMA119L | Certficate Number [
57—
. Carmficate Folicyholder  Palicyhalder Wehlcle Ingured  Commence
Boil B i
adledt  PABCY MO Number Hame KRIC Toduct  Cover Type M. Object pate  CXFiry Date
O 5106147563 KARMEL LIMD 533765700 GPC frivo SKN4119L SKN4119L 2900172019 2B/01/2020

CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2019



Policy Information

7  Policy Information

Palicyhalder

Page | of 1

Paolicyholder
Policy Mo. 5106147563 Baie KARMEL LIMOD NRIC 53376570
Certificate
Mo
Address  BLK B04 #03-4315 YISHUN RING ROAD KHATIB GARDENS SINGAPORE 7560804
Product Group
hame PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
Is5Ue 07/12/2018 Date 29/01/2019 00:00 Expiry Date 28,/01/2020 23:59
Date
Excess Al Claims
Type Excess
Third Owini
Barty 1500 damage 2000 1Eh'ind5creen 100
Excess Excess HCEES
Additional a os o
ExCess Premium
Crugside
i Cutside
glagap-or\e 2000 Singapore 1500
Excess TEEponss
Agent OME LINK INSURANCE AGENCY Agent Tel, 63633633 GST Flag ki
Co.
insurance Mo
Flag
Open
Policy
Infio
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE BO4 #03-4315 Address 2 YISHUN RING ROAD Address 3 KHATIE GARDENS
Address 4 SINGAPORE 7eOs04 Address Type Singapore address Post Code TEOE04
5 Related Policy
unit Mo, 03-4315 Humbear 5106147563

[ Insured Object: SKN4119L
= Endorsements

Sequence Date of Endorsement
1 29/01/2019 00:00
2 25/01,/2019 00:00
3 25/01/201% 00:00

Endorsement Type Endorsement Status

Basic Infarmation
Endorsameant

Basic Information
Endorsement

Endorsement Take Effective

Endorsement Take Effactive

Changing Commission Rate  Endarsement Take Effective

Endorsement Content

Change of comm

change of comm

The commission rate (MOTOR
ACT}) has been changed from 0.15
to 012 on 29/01/2019.

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationlnit.do?policyNo=5106147563&... 18/3/2019



Claim Handhing(accident reporting Claim Task )

Elairm Handling
Accidant MT/ 1036443
Pelicy Ho
Cemficate Mo
Bsloyralder Kame
Product Cidg
Carkact Ma.(Mafaie)
Effud Aodrein
KPR
KED Protacticn

W Arcisent Detalis
Ergort Dale
Dt of Accient
Regnriing Centre
AECKIEIL LaCann

w Excmss
Ten Gamaje Enlss
Urares Oriver Bxcas:
Thirtl Farty Extan

@ Banalits

W GET Eegiitered Information

G5T Repsern
GET Amgimration Ho
Hstriaition ity

a Poby®oider Maling Acdreas

Aodrana 1
Aodrans &

N Mo

w0 Breer Tnle
Orwvar Mams

Unramed e ame
Ragater Date of Diiver Liceis
Cama WoHebig)
aqress §

Addrees 4

Lt by

Coaas P o & Smgapare
Higisernd car?

e By

Breat®akeiar or Blood Test
Reapng?

Mogifcation Hisory

Craim ool E_.F'

Cam Tyge =
Comact Mo (Mapie]

Errad Aodrasy

Claimant Tysu Cumant Typs
Clairant Mamu +

Clymsnt Saoress

Ciaimn Dascnipton
:r:nenw Wornsnen Conlact
ARgaTe Firalisalion

Dtz Registered

Mip0rt Takin By

[ rim Ak wttar

Attachmant

dozident k.

A5 D AtEeingd

Page | of 2

vRAIL
SIDAIATSED Wehicls Mo ENRALTEL GET Regataaton No.
RAEMEL LTHEG Falrynooer MRIE 5378700
PRIVATE Cak |NSLELANCE Covinr Tyga dnwva CLASSIC Lowdivg 0
LR Contact ho. [Offoe) [} Conbact W, [Home | L]
Bpaial Remark #Cnce [T
b (e A e (J1ves i Rzaan
L] WD EniRimment (%] i} Prwdla Hire L1+
EAGAr2015 19:3d Bimdent Report Wienin 14 bl Yad Acaden; Type Cedkgian « Head in Bmar
aredraagn Tifté of Artidmct mhimm 21:20 Counkry of Acoidene Baga e
Grange Force 1CH wo.
JURONG BAST M |
4,000,00 Addtioral Exciss 1] ‘Wirdscrieen Excid 10000
Drssde Singasors OO Bncess 2,000.00
1, 300,00 CHESade Sifgagors TR Eacewy L, 505,00
o GET Regatrabon Dabe
LET Sabus Verfieg L]
’
L B4 #03-431% Andraid 1 VIRHLY RING hBAD Aaress 1 <AATIB GARCENS
SINGAPDAE TEOOC A ERE TVES FINGI0NE B P Cade TaDE04
0E-8318 Malitns Poloy Humber 10814 T84T
Lhimad Drsar Cirtwar Typa I.H'P_HH'I;DTPI* - - -
CHOO JEE BUAY (THLU YUME]) Dirtwir KRS S18A47 700 Divteier D6 JuTarIES
(R0 P E b Diriser Ags L] Cting Experience R
9IRS Coreact M. (O] o Costact b, (Home) (]
RLK B4 Adaress 2 WIS RIMG ROAD Andregs 3 KHATIR GARDIENS
SINGAPORE TADATE Addrasz Type Sinjasore addreas Pasl Cod TEOEM
D3-4HE
1 e ENn Drwer Weniche ko Drivar Inworer Camiarny
Gmg Aorry iy T (0 ves (ko
o Insurez Name e irgures WAL T eeae—"
B Conbact Mo, [Hame) DA e T | Eeritact ko, [OMce) N T e |
=ty 1 Varicte tamper B T Uaite Wumber s —]
[emse ser =] Type of Besuht » BT =
I - e Camint i ¢ =t
= - |
Exnia1ad / scasiasn ok 1 Mar 2015 _ e —
L 1 Iraurea Lasiny = Eﬁ
P = Prafararez Regar Optan [Praterras Workahap, Kame wninoen =] Gl8 mpart HeEreed -
[ Claim Cics Gae B | Date Racaives [inoyanin et S
ECT
M7/ 1038443 Claim k. [
 vex o Upinad Date 1RAA0TY 1937
Farn = Catagory ® Cand derial Urgancy + Descrpiion #
Browse | AR [Fiewm Seincs = [ Cl [
Browse.. | [JERET] [Fawm ==en =[50 ol | s
Biowss,, | [GHAF] [Ferase Seen = v [Merma = [ =
Browss.,. | [SRar] [Pease seen [se] [ v [harmai ] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

18/3/2019



Claim Handhing(accident reporting Claim Task )

Page 2 of 2

[ Orowse_ | [JEHE] [Fieasa Seimct = [+ ~ [ =
_Brewse | R [Fiowm et & i I e ——
T sens wesaoe [N
Upicadard fiviDate F— T iy S .
T
MAD_PATA_UBI_BOGBCL] MATIONAL ASSESSHINT CENTRE SERVI
—— ES) on |8 Mer 2089 19:27 HADCS Driving Licerde Wormal WRICH DHiwing License 2019-3-18 Edit
MAC_PAYA_UBI_BODEDL] MATICKAL ASSEREHENT CERTRE SEm)
CES) on 10 Mar 3010 18:37 5458 Hermal SRE 2015518 it
MAC_PAYA_LIGI_BODEN | MATIORAL ASSESSMENT CENTRE SERVI
CESY an 18 Mar 3318 19-37 Photot Mormal Photos 2019-3.18 Edit
RAC PRYA_USI_ 2008010 NATIORAL ASSESSMENT CENTRE SERV]
CES5 an 10 Har 7019 1937 Lo Mormal Protas 2000-1-18 Edn
WAL PAYA_LE] 200501 MATIOKAL ASSESSMENT CENTRE SERV]
S}I}m 10 War 3005 L8:27 Phainy Por=ai Fnetas 208%-3-14 [
WAL_PATA LB S00601( NATIOKAL ASSESSMENT CEMTRE BESV]
CES) on 18 Mar 1009 1937 Poptoy L Phates 2009-3-18 [T
RAL_Faya_LB] 800801 KATIONAL ASSESSMENT CEMTAE SERY]
CES) on U8 Mar 200% 1937 Prard L Bhatas 2009-3-18 it
KAL SaAvA_L#I_BOOBDL( KATIDMAL ARRESSMENT CENTRE SPav]
CES) on §R Mar 3016 19127 Prates harmal Pratus J00%-3-10 Edit
HAL_FAVA_UB] BICHOL] KATIDMAL ASSESSMENT CINTAE SFAY]
CEE] on 4R Mar 2019 19:26 Frasies Harmal Pratos 7018-3-18 [
RAL_Favd, B3 BOOGOL] MATIOMAL ASSESSMENT DENTRE SEAV]
CES) oon LB Mar J07% 15:26 Phcacs Kaimal Protos 2005318 Edlt
MAL_PRYA_URL_RICGO L HATIDMLL ASSESSMENT SENTRE SERYT
CES) o BB Mar 2019 15:26 Frcies ema Prafos 3005318 EdiE
MAC_Phh GBI BOOG0L| MATIOMAL AESESSMENT CENTRE SERVE
CES) on 18 Mar 2010 1926 FhAka Wormal Pronos 2015-3-18 Edit
MEC_PaTA_LUBI_SODEDL| MATEONAL ASSESGHENT CENTRE S2xyul
Y an 18 Par 20LD 3938 Freeco Mo Protes 2019-1-18 Edi
PRC_PAYS_LIEI_BDOS01] MATIONAL ASSESSWENT CENTRE SERV]
CEE) an 18 Ha 20 1918 o Morman Phetes 2089-3-18 Edit
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