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Assessment/Survey Report

TF Insurer; —- i o
- Ass't Report by Fax / Hand to Owner/Wksp !
= e . ’ | “_"__‘—.__*"—-——m
Frefarred Wisp 1 INC Assign Wksp / QW: ( Tal: Fax: N |
1P Particulars: {Yeh No: SELGaq INC(  )/Non-INC( )
Owner / Driver: ( Tel: ) N
i Policy No: ( ) Period: ( ) Cover Type: ( ) .
Confirmed by : ( Date: Time: }
Insured/Driver Liability: ( %) [Note-Est Status (WO):  N: 0-20%; P:21-79%. P: 50-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Excess: (5 ) Loading: 51,00 ( )/s2, nuu( ) o
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Remarlsts - ©ING Rorline: 6788661600 i Ditede Tirrl Cotmpie
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MMHATI051412 | National Assessmant Cenlre Sorvipos - Uk
EMTRY DATE & TIME, 2200452015 08:55
SUBMITTED BY: Jacksan Ho Thaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2019 14:04

SINGAPORE ACCIDENT STATEMENT

1. Pleage report D:\I'I'C"mu the details of the sccident o speed up the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver

4. Information provided must be as truthful and accurate as possible. Any witful misragresentation er witholding of material f

repudate pokcy liability

4. The msue and acceplance of this Form by Insurance companies is nol an admission of policy fabSty on the part of the nsurance com BARIES

5, Any false reporting may be referred to the Paolice for investigation,

acls may allow insurance companies o

&, This repart will be forwarded by the insurers of the Gl Records Management Centre establishad by the General Insurance Association of Singapore (GLlA) for
archiving and that coples of this regart will, for a fee, be made available upon application by inlerestad partkas,

7. By ther lodgement of this roport to the Insurers, you hareby eonsent o the archiving of this report al tha centre and 1o copies of the report bring made availabie

aforasaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 09:53

14/04/2019 13:50

JUNC MARINA BLVD & SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJT9452X
Insured/Policyholder
Mame Of Registered Cwnar CAR FLEET AUTO LEASING
Co Reg Mo S3382960K
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81331270

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-81331270

TOYOTA
WIEH 2.0 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108385025

ZULKARNAIN BIN JUNAIDI
571120766

03041571

OUTDOOR

D1/01/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-858870049

OFFICE-85887099
NOEMAIL

Page 1.al 29



BLK 486A TAMPINES AVENUE &
#03-110

Poslcode 520486
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of venicles (including own vahicle)

Invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| ha_wg be_en appr&ached by u:_'lknn'.vnlperson[sil N

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: s
GENDER: : MALE

Passenger 2 NAME: -

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported lo the police? YES
If ¥es Please stale which Police Station
Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
: : 5 ;

Police Station Address gﬁg.PEC;RKEILLINEY ROAD , POSTCODE: 233572 , COUNTRY
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190417/2062.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? YES
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SFGOOTE
Vehicle Make/Model/Colour MAZDA 5
Details OF Properties
Vehicle Category PRIVATE CAR
Mame of Driver COLIN PERERA

Page 2 of 26



MRIC/Passport Number 820069497
Contact Mumber 90126636
Address

Postocode

Insurance Company Mama

Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZULKARNAIN BIN JUNAIDI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicie? SIT9452%
Waore seat belts worn? YES

Was this injured conveyed to hospital by
I Y

MO
ambulance?

Address

Posicode

Page 3 of 26



{b)

{c}

{d)

(e}

Pervonal Information to all insurer(t) who have Insured vehice{s) Invalyed In this accident [all insure
vehice(s) Involved In this sccident shall be

Menetary Authority of Slagapore and any relevant Eovernment agency/eutharity (such as the police], for th
af :

Ml processing handling and/or dealing with my elaims Including the settiement of the claims and any Necessary
Investigations relating to the clalmy;

» Invoices, reports or notices to me,
1 bring abaut delivery of the same as well as on the
external cover of envelopes/mall Packages); and/for

(v} complying with applicable law In administering, Processing, handling andjor dealing with m
“Purpasas”]

third party S8rvice providers or
agentsfincluding thelr lawyers/law firms), which may be sied oulside of Slngapore, for one or mare of the abaye Purpages,

Ims hstary for the PUrpase of fraygd detection,
investigation and management In present and all future claims, )

the Information 5o callected under (d) above may be shared / disclaged:

(i) toallinsurers and/or any other third partles that asslst in evaluating,

Investigating, :unudhnlurﬁumglnl fraud,
TERUators, law enforcement and government agenciag as reasonably required for the purposes itated, or

ments under any regulations, laws or court ordery,

2 Jj v
er's Signature

(1t driver 5 not Ulepuﬂqmuldlrj
Date & Time:




SKETCH PLAN

Be=a .I . vﬂ'c}\l H:dﬂqéwék
4 = i fl veh hew?ﬁ%b?a
| ] ] i |__ e I|.J.. l
il. Ed .

i
o e el

il
-'.‘H.-'l;ii ijl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. No. (Cer Fiute..Nu.}
Viehicle Make/Model

isurance Company

Owner or Company Name /IC No,

 Owneror Company Contact No.

DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Eeporting Type

: |'."[‘]“*'T']J‘”q Accident Timf:-"riﬁ.o_{u-mi’unmt]

 Mavina Piva (Turn, lefA +p cheaves Ave

wSIT N0y —
Toyote ik

L NTW(C Policy No.

Car Pt Auto feating —

L 0331030 Owner's Hp Company Te| -

. Lulkarnain Bin Junaidi 31120364

Wi ’ﬁql"qw DRIVER'S License Pass Date lh '1 mg!

: Spouse \ Purents \ Childreg \ Sibling \ Employee\

Ot _ictr -

486 A Tamp:aec Ave ? Ho3- 1O fr(flﬂﬁf!"é}

i1y 85383c99 2)

:INDOQR\ a.g. working inside or outside office)

. Aewra é?ﬁ{y&.—- L

\RAINING & WET \ AFTER RATN & WET

=y
: Reporting Dnl@m Fara}' Claim Own Insurance
Number of Passengess (Including Driver): 3

Clmalr, 1 lim ey

D Swvtr

Was there any video Captured by GM‘cmua@JG
Exact puipose for which vehicle was being used atthe tims of accident: Private use \ Wﬂﬂ{@msa

Other Party Driver's Particular (if any)

Vehicle Reg, No: SFG QoxR

Vehicle MakeWMWodel: Mazeler £

Mame Driucr:__@llr.ﬂ Ptv'frq

1C Mo, D:-jvcr;_g'_jﬂo (4 q‘(; 9 Z

Vehicle Reg, No:_
— Vehicle MalkeModel:
Name Driver:

1CNo. Drives:
Driver's Contact & Add: 9012 6634,
Sl L2 T

e

Driver's Contact & Add;
__-___-———______
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SINGAPORE
POLICE FORCE
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2 1800 735000

-‘lfﬂﬁnr OF A TRAFFIC ACCIGENT
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17042010 12058
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Name af Infermani | Addrony
ZL-ILI'(ARNAN BIN JUNAIDI | APT BLK 4884 TAMPINES AVENUE 5 ®O2-110 SINGARORE
L R -

R FST112076G Hnmarf}llu:- Maobis. a5agT
NHI!DI'HI' MRt e sl e Email ==y =108
_SINGAPORE cmzen I
Sex: | Datc ol B | T¥Pe of informant ™ ————————___ T
Ma!l J EI-3~I"CI4-I'1HTI Diriver syl
Ra:a Languag i Imiltuﬂunr_:';cnc.al Marne

Maay e falay LU 2 —
Ciccupation Driving Licence infarmation
DRIVER Class 3

Along Road 1
MARINA BOULEVARD

Road Speed Limit

80 Km/h
' . . Traffic Volume
foﬂ, Way | Traffic Light - Working Moderate
Type of Collision:

B&hvaan Moving Vehicles - Sn‘a S'mpq Sama Direction

ambulance:
Mo

1
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Pelice Station Of Cirigin

Ofchard NP .

51 Killiney Rosd SINGAPORE 210573

Tel Mo: 1800-7 356099 » CONT vy
- INUATICN o o

iy

§.h‘°l_|:h Pian
] Yy,
Sfmant is not able to provide skatch plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this repan. If you dont &
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference

Signature Of Officer Recording The Report; Esgnal.ura Of Informant:

Sot 2 JORDON NG BENG SIONG % l f:f:;/’ﬂ/

Signature Of Interpreter. Date/Time:
Not applicable 17/04/2019 1205

_Gias sification Of Case

“Officer In Charge Of Case:
TRPLAEITL - iRk el

" 8/ ANG YL TING, STEPHANE . . \
Contact No.: 65476414

Authentication Stamp
S R
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(’Income

mode difernt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSLA)

Certificate Number: 5108385075 Cover : drivo CLASSIC

L. Index mark and Registration Number of Vehicle : SIT9452X
Chassis Number : ITDGIZ0WG05001281
2, MName of Palicyholdar . CAR FLEET AUTO LEASING
1. Effective Date of Insurance + 22 Mar 2019
4. Expiry Date of Insurance : 21 Mar 2020
5

Perzons or Classes of Persons entitied to drivel
(8} The Policyhalder,

(B} Any cther person wha |s driving on the Policyholder's order or with his/her permission,

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 0 permitted and is not disqualified by erder of a Caurt of Law ar by reasen of any
enactment or regulation in that bahalf fram driving the Motor Vehicle.
&. Umitations as to Usael
(8] Use for social domestic and pleasure

This Policy does not caver

{a) Use for racing, pace-making, reliability trial or speed-testing,
() Use for the carriage of goods (other than samples) In connection with any trade or business.
le) Use far any purpose in cannection with the Motor Trade,

¥ Limitations rendered Inoperative by Sectlon 8 of the Motor Vehlel

Act (Chapter 129} and Section 95 of the Road Transport Act,
headings.

purposes and in connection with the Policyholder's ar Hirer's business,

e (Third Party Risks and Compensatian)
1387 (Malaysia), are not to be Included under these

EXCESS (SECTION 1) 582,000

EXCESS (SECTION 2i ¢ 551,500

WINDSCREEN EXCESS : 83100

ADDITIONAL EXCESS P NfA

UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE ¢ YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE i NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NfA

NAMED DRIVER (1) :NJA

NAMED DRIVER (2) ¢ NfA

HIRE PURCHASE COMPANY : PRIME STREET CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TiIME OF Loss

IfWe heraby Certify that the Folicy to which this
Vehicles (Third Party Risks and Cump-ens:tbun]-

Agency

i ASSURE PTE, LTD, (CO000572842)
Bate of Issue

1 21 Mar 2019 18:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned gy: /

Autherised Officer

Chief Executive




Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password * Log Out

My Deskbop Policy Query ]
Motice of Loss R e E————
Bulicy hio, [ | Date of Accident [4bazoie 1350
Vehicla Mo, {For Motor) EITR452X | Certdficate Number [ ]
[Seareh |
Certificate  Policyhalder  Policyhalder vahicla  Inguréd  Commenca
Select  Polscy Mo Wimbear Nama NRIC Product  Cowver Typa D, Object Date Expery Date
CAR FLEET drivo
O 5108385028 ALTO 533820E0K  GPC CLASS)c  SITO4EZX SITO4EX  2XOIZOLG  21/03/2020
LEASING
atﬂ‘nug:':

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 22/4/2019



Policy Information Page 1 of 1

' Policy Infermation

Palicyholdar

Policy No. 5108385025 s CAR FLEET AUTO LEASING (0 €¥"®%" 53352050
Caortificate
Mo,
Address 200 JALAN SULTAN #03-22 TEXTILE CENTRE SINGAPORE 195018
Product Group
P
histar RIVATE CAR INSURANCE Flan Policy Flag M
PRy Effective
SRR 21/03/2019 Date 22/03/2019 00:00 Expiry Date 21/0372020 23:99
Cate
Excass All Claims
Type Per Accident Excess
Third Cwn '
Party 1500 damage 2000 E“;:::”"“ 100
Excess Excess
Additional 0 o5 o
Excess Premium
Qutside =
Crutside
Singapore  5q44 Singapore 1500
b TP Excess
Excoss
Agent ASSURE PTE. LTD. Agent Tel.  6H489119 G5T Flag i
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Addrass 1 200 JALAN SULTAN Address 2 #03-22 TEXTILE CENTRE Address 3 SINGAPORE 1599018
Address 4 Acdrass Type Singapore address Post Code 199018
i Related Policy o
Unit N, 05-08 Mook 51014004594-01
¥ Imsurcd Object: SITO452%
“ Endorsements
Saquence Date of Endorsament Endorsaement Type Endorsament Status Endarsemant Content

_Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5108385025&... 22/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acrident T 1041037
WEiey B
Carcficad Mo,
Fdiphoioe W
Praguct Cooe
Conkart Ma, (Mabile |
Emad dpsreck
L
WD Probeclie

2 Aapkinnt Datsils
Sepor Duate
T of Accamn
Hzparing Camre
Acciten Locanoan

“r Telal Bxcasn Applicable

Esceii Typm

D0 Glanderd Eacens

¥IED DO Ezcesx
Asdrongl Exoess

Tolsl 00 Eecess Spplicsbee

W Banafity

W ST Esglaterad Infersation

G571 Haprewnd
GET Repstranisn Ka
Muditcation Higory

@ Felcymaider Hailing Addrmms

Addrans |

Aodrany &

Ut Mg

“# Of Drssr Tnfa

Drivar yms
Umnamed dover Mama

Aepster Dulle of Dreser | icsnms
COSEAC! M, [Mabile)

Addrasy |

hrdnacs &

Uret s

Does he twn & Singspore
Aepisienad car?

Deciirasion

Dregsnalyses ar Socd Tes
Rradag?

Fuflation WeEoe
Claim 001 L;H;f

Clwm Tygs
Conoact M. Mateia)

Frad hadress

Curmast Type Oumarg Tyge =
CHenant Rams +

Camant Address

Clam Ducriation

Preferad Warkahap Cammect
L

Hisgurs Finakeskin

Date Repstesed

Bepart Tanmn By

Aoswdant ka.

Lasl Do Aeceived

Page 1 of 2

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

SI0A355025 warch Ho. SIS GET G Eatralon Ns.
TAR FLEET ALITO LEAZIHIG Briicyhalger REHIT E1AEJREE
PATUETE Cak INSUSAMCE Corewr Topt drien CLASEN Laading -]
LUkl Contact b, [TMce) 0 Cankart Mg (Homa ) o
SpEcil Baman elade
Eneve oA B Cives elade Reason
Ho KD Entitiarmeent '} -] Priate birg wan
2042005 10104 ALodent Regor Within Ja g vl Aeodem Trpe Critmion - Changs { Crikd lane
Laa /2010 Tivmy @ Alideni hh:mm L::50 Curery of Actisent Sngapeg
Orangs Forge ICH kn
JIKC MARNA DLVD B SHEAAES AvE
Par Acciamng WiRdieraan Ewoess 192,00
00000 TF Starins Bucase 1,800.00
TIED TP Evcess Doty & Cowarad?
Lte i)
Ten# TR Escess Appicalie
Fagr GET Aegemiration Sate
GFT et verifed Yan
FATH LT 10008 B Syabern shanged GST Siatud venited frem No 2o Yes
OO TALAK SULTAN Addran 3 #03-33 TEXTILE CENTRE Areis 3 SNTAPCAE 1583ILE
Asdraze Tygs SIrqEGOTE Bodie Pagl Coge 19018
05:08 Belabed Poiioy. Kusber S0 400 R4
Lnnamed Dnver Dirtmr Ty Unrarmed Dirivis
ZULHARRAIW B3N JURAM[ Correier RAAC STLLIOMG Oriveer D A LETY
020171984 Corieesr At L Dinwing Expenescs 15
ESBETOG Conract Ma.[Offioe) a Corcact M. hame) (]
T 36 Brkirans 3 TAHPINES AVERLE 9 Addreis 3 SINGAPZRE S1HBE
Areid Trge Sifgipory ssdnecs Past Code 5 0asg
B3-110
 ves (3 b Cirivar Wishicis Mo Cirivar Iraursr Comgany
amg Bty ieguny? & van e
iraures Name \CAR FLEET AUTS LEASING Inired URIC
C— = Concc s e et e
e —
. ] 10 Wahicle Mumber i & Wnhicie Mumber
Paaaa Select _\-’J Ty of Bacwstt ¥ aam Lalec) e
- B3 Cmam ME o n=meseis
| Mame of ereremea [ |
=" = | Isures Liskiey * [Frwme =]
v » Frefererud Eepair Qpoan htfhﬂ'ﬁorm Namu uninown (W] G4 rpart
Cham Clage Date Daite Aacsived
HTAa1027 Clyim paa. ool
1 ves O Mo Upinad Decs RIS 11:0F
Path & Citigory # Canfdantial Urgency * Cestription *
_Browse | G [Fwer seiect Bl [wo o uormal o] |

22/4/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

7 Atimchosant List

ATImCRm e

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

Lyikdded By/'Cate

MAT PRYA_ UK BOOGTL] MATEONAL ASSESSHENT CENTRE SERUE
CES) om 22 A 3015 11:07

RAC Peva LEIBOOS0T| MATIOKAL RSSESSMENT CENTRE SERYY
CES) o= 22 &gr 35 11:07

MAC_ P&TA_UB| EOO60] | MATICKAL ASSESEHENT CENTRE SERUL
CES] om 22 &ar 2019 11:07

NAT PavA_ LB SO0501] NATIORAL ASSESSMENT CENTRE SERV]
CEST 08 22 Apr 30T 11:07

WAL PRYA LIS S00601{ MATIORAL ASSESSMENT CENTES SERV]
CES1 en 22 Apr 3035 1107

WAL PAYA LB 300601( NATIONAL ASRESSMENT CENTES SEEWI
CES) & 3 Apr 2019 11:07

HAC_FAeA_ L] BOCGII( KATIDMAL ASSESSMENT CENTRE SERY|
CES) an 12 Apr 2008 1§07

MAC_PaTA_URI_BI0GO] [ MATIDNAL ASSESSMENT CENTRE SEANV]
CES) on 22 Abe 2000 3107

MAC PATA_UBL_BOUBEL] MATIONAL ASSESSHENT CENTRE SERUT
CES| o 33 A7 3019 L1:08

WAC_PRVA_LIBI_BODE0 1] NATIGRAL ASSESSMENT CENTRE SERVL
CES) on 23 Agr 1015 11106

KAL_PAYS LB _A00403( KATIOKAL ASSESSMENT CENTRE SERV]
OES) on 3 Apr 3039 13108
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