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MNALTIOGEERT | Nalicnal Assassment Canlie Berdoas - Dukil Memh
ENTRY DATE & TIME: 210052018 trprr)
SUBMITTED BY: ROSLI Bt ADDUL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaee report J.:l:r.retui the defads of fha nocdent o speed up the claims pracess
2. Thie Form meust be complated by the Policyhoider andler the Authorised Driver.

3. Information provided mus! be as truthful and acourate 85 possibia. Any wilf
—— % otolmae

repudiata policy liablity

4. The iasus and acceptance of ihis Form by imsurance companias s not

5. Any false reporting may be roferred to the Polics for Investigation.,

Cgaton,

an admisgion of palicy liabilily on e part of the Insurance COompamies

ul misrapresentation or wiholding of material facts may Bllow Insursnce companies to

%. This report will be forwarded by the insurars of the GlA Records Management Garitre established by the Ganeral nsurance Associatian of 5 ngapors (Gla) for
archiving and that copias of this repart wid, fora fee, be made avaiable upan application by interesied parties,

T. By the lndgamant of this repor fo tha Insrars, you hareby consent Lo the archiving of this faport at the centre and |o copies of the repart being made availzhle

altresald

Date Of Repor

Date OF Accldent

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 17:22

18/05/2019 13:00

LUBUHRAYA PASIR GUDANG 16,3KM
MALAYSIALIOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Maobile Phone No

Alternatlve Phone Mo
Vehicle Particulars
Manufasturer

Modal

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SHALTEIS

ALDRIVER

53362237TM
CYBERKAYU_X@HOTMAIL.COM
(LOCAL) +65-83218713
OFFICE-83216713

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

B091323371-01

LIM CHEAH YU
58858027C

12/01/1588

INDOOR

02/04/2013

B YEARS AND 1 MONTH
MALE

(LOCAL) +65-83216713

OTHERS-83216713
CYBERKAYU_X@HOTMAIL.COM
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a2
Abkdrass #Eé_:é.BE;A JURONG EAST STREET 21

Poslcode 601221
Was driver an employes of the Insured's Company NO
I Mo, Relationship of the Driver with the Insurad OWMNER

Vehlcle Registration Number of Driver's Own .
Vehlche -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareian vehicle involved in this accident? NO
Number of vehicles (Including own vehicla)

involved in the accident <
Was any body injured In the Accident? YES
Was any injured conveyad to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengsrs (Including Driver) 4
FRssangar ) NAME:  : WIFE

GENDER: ; FEMALE

Passenger 2

MNAME: : S0ON
GENDER: : MALE
Passenger 3 MNAME: : BROTHER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

I Yes,Please state which Police Station

Police Station Name CAWANGAN TRAFIK

ROAD: |BU PEJABAT POLIS DAERAH SERI ALAM, BANDAR SERI ALAM
POSTCODE: 81750 , COUNTRY: MALAYSIA

Palice Station Contact TEL NC: - FAX NO:
Was notice of inlended Prosecution given? NO

Police Slalion Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Mumbaer FEXB426X
Vehicle Make/Madal/Colour KAWASAKI 2-X10R

Page I of 23



Details Of Properties

Vehicle Catagory GO0DS VEHICLE
Name of Driver AIDIL RIDHWAN
NRIC/Passport Number

Contact Number 93252291
Address

Postoode

Insurance Company Marme
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame

AlDIL RIDHWAN
Approximale Age
Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FEKB426X
Ware seat balts worn?
Was this injured conveyad to hospilal by YES
ambulance?
Address
Poslcode

Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

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

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

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

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

- The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

- By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

+ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this accident lall insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "Insu rers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;
(iil}arrying out and/ar dealing with my instructions or respending to any enquiries by me;

[Iv} administering my claims (including the mallin B of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopas/mall packages): and/or

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

(B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information far one ar mare 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
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers 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 court orders,

#

Pelicyholder's Signature Brlmr'iﬁr&naturﬂ IIr;url:ing Centra P npel't Signature
Date & Time: gf;ﬂfer s nat the policyholder) Name:
te & Time: MNRIC/FIN No.: 4



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Slgnaturs Driver's Signature

He porting Centre Personnel's.Slgnatfire
Date & Time: (i érl-.;pr’is net the policyhalder) Wame:
Date & Time: MRIC/FIN Mo




CAWANGAN TRAFIK,

IRU PEJARAT POLIS DAERAH JOHOR DAHRU UTARA,
POLIS DIRAJA MALAYSIA,

JKR No, JBG1, DATU 10 B1300 SKUDAI,

JOHOR.

07-5571952

Resit Akuan Penerimaan Repol Polis ;

Nama Pengadu

Mo Kad Pengenalan / Paspol
Wo Repot Polis

Tarikh @ Masa Repot Polls

Pengesahan Penerimaan
Repot

Pegawsl Penyliasat |

Hama Pegawal Penylasat
Tempat Tugas
No Telefon Pejabat

Tarlkh @ masa Perjumpann

Pengesahan Penerimaan

Repot
Juru Gambar ;
MNama

Tarikh @ Masa Gambar Diambll

Pengesahan Gambar Diambil

i LIM CHEAH YU

{ KDA2097IR

¢ TRAFIK JOHOR BAHRL{U)/O0B255/19
! 18/05/2019 @ £3:57

¢ (RD1075) SIN ABDULLAH BIN SAAT
: JOHOR |, I/BAHRL UTARA

Mo Telefon Bimbit ¢+ 013-7739181
"

Panghknat

................... e e e e R L]

Tandatangan Juru Gambar

Unit Pembekalan Dokumen Slasatan §

Mo Telefon Unit Pembekalan Dokumen

Wakty Pejabat ;

Ahad - Rabu !

0B:00 Pagl - 01:00 Tengah Harl
02:00 Petang - 04:30 Petang
Khamis ¢

08:00 Pagl - 1:00 Tengah Harl
02:00 Petang - 03:00 Petang
Jumaat / Sabtu  Tutup

Cutl Umum / Khas § Tutup

hitps:/prs.rmp.gov.my/prs/eoffi

lenis Dokumen Dibekal Kepada Pengadu ;
1. Salinan Repot Polis [zx]

]
=
]
=]

2. Gambar Kenderaan

3. Rajah Kasar Kemalangan

4, Keputusan Slasatan

5. Lain-lain Dokumen

Tarikh @ Masa Dokumen Diserah ¢

Pengesahan Kaunter Pembekalan
Dokumen ;

Tandatan
Pembeka

ettt L L L L LT L

gan Pegawal Ka
A Dot unter
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ACCIDENT STATEMENT

ACCIDENT DATE(_[§ /6T 7919 oo mmasvevy), e |7 OO )ihm)
LOCATION:_ feb"‘hmfu flag ff"*_"{""‘;ﬁ’/ -8 e

1. DETAILS of VEHICLE
Q] VEHICLE NUMBER: S KA 41E) §

B]INSURANCE COMPANY:_ NTu(

CPOUCY NUMBER: __§94(F272 7| ,
d|POLICY TYPE: ICOMFREHENSW'EIJ" THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEE;_ Tuyi fu Wigs ; _
(ITYPE:(SALOON / COUPE / MPV {V AN / LORRY / MOTORGYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE) -
NJPURPOSE OF USING ATACCIDENTTIME:  * Perronn |
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESANOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

wiFL 2.. INSURED / POLICY HOLDER
ConJ AJNAME:_* Al (MALE / FEMALE)
1 b NRIC/FIN/P ASSPORT CONTACT:
{1] (3 <) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

1]
o c-f pUSen g  DRIVER
rngd d)NAME:__ LM (HEARH Yu [MALE / FEMALE)

y “":h“d""ﬂ viver) ) NRIC/FIN/P ASSPORT: Er€opiic CONTACT:_& 271 67 1J
'thfj cﬁﬁnmaaswm wert” TFGC, o 04-7¢0
k(17

"d)DATE OFBIRTH: {12 7 ©/ s [QfF ) (DD/MM/YYYY)

€]OCCUPATION: (INDOQR / OUTDOOR)

BT E OF DRIVING Rﬁgée N — .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
% Q)WEATHER CONDITION; (CLEAR / RAINING /OTHERS.  C.l7ee )
bIROAD SURFACE: (DRY / WET / OTHERS ‘Drys . =)
5. WAS ANYBODY INJURED[[YESY NO) 4 2
7. )REPORTED YO POUCE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .
N of Mssengsr  a) VERIGLE NUMBER: ___ FRK &426 X MODEL,__[(Awneale 2y(0 A
Cloduding duvar)  B) DRIVER'S NAME:_ il RIBHIFAN

() " ©] NRIC/FIN/PASSPORT: CONTACT: 4725229
- 7. THIRD FARTY VEHICLE
A bt b e o} VEHICLE MUMBER: : MODEL;
“F‘ b pes T o] DRIVER'S NAME: -
: ""*’“‘*41"-9--'1“'““) fl NRIC/FIN/PASSPORT:. CONTACT:.

(

—
i

Q.Md.‘i'l = E\{B_(,/I(q Y _ IK@&&JM“LIIUP“.
\IDED ' :



REPUBLIC OF SINGAPORE
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(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND €0 MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1358 (MALAYSIA)

Certificate Number: 5051323371 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SKA4TRIS

Chassis Number ¢ MROS3IHYOI05004388
2. Name of Policyhalder ¢ ALDRIVER
1. Effectlve Date of Insurance 24 May 2017
4. Expiry Date of Insurance : 07 Jun 2018
5. Personsor Classes of Persans entitled to drives

i) The Policyhalder,
(b} Any other person who I driving on the Palicyholder's arder or with his‘her permission,
Provided that the person driving is permiteed in accardance with the licensing ar other laws or regulations ta drive
I the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
| BfActment ar regufation in that behalf from driving the Motar Vehicle.
i & Umitations as to Uses
| fal - Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's Businsss
| This Palicy does not cover
| ia] Use ror racing, pace-maicig, reliahility trigl or spead-testing,
(b} Use for the carrlage of goods {ether than samples) In connection with any trade or business.
Iel Use for any purpase in connection with the Motar Trode.
& Limitations rendered Inoperative by Section & af the Matar Vehicle (Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Boad Tra nipert Act, 1987 (Mataysia), are nof to ba included under thesa

haadings

i EXCESS ISECTION 1) : 552,000
| EXCESS{SECTION 2) { 551,500

WINDSCHEEN EXCESS v 55100

ADDITIONAL EXCESS P NfA

UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NOD

INSURE WITH COE * YES

NCD PROTECTION i {e]

TRANSPORT ALLOWANCE 1 ND

EXCESS WAIVER T NG

PRIMARY DRIVER ¢ LIM CHE&H YU

NAMED DRIVER 1) : Nfa

NAMED DRIVER (2) : NSA

HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD

SUM INSURED ¢ MARKETVALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Polley to which this Certificate refates is issued in accordance with the provisions of the Maotor
| Mehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Acad Transport Act, 1987 [Malaysia)

Agency ¢ TECK WE| CREDIT #TE. LTD, (000005724493
Date of lsue 24 May 2017 16:36 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorized Ofleer Chilef Executive

Countersigned By:




LT TR

Transaction ref 0ITESISIssassne

The owner and vehicle particulars for Vehicle No. SKA4781S as at 25 May 2017 are as follows
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Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Frevious Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |

‘Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellamt

Engine No./Motor No.
Engine Capacity(ccVPower Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: ALDRIVER
: Business
: 53362237TM

: SKA47818

© 25 May 2017

¢ 08 Jun 2007

: 0B Jun 2007

: N18 - Passenger (Co) Company Car (Single Rate)
: Normal

: No Attachment

. TOYOTA
. VIOS E AUTO
1 2007

¢ Silver

! MROA3HY9305004388 / -
. Petrol

: INZX333658 / -

: 1497/ -

v 1095

1505

: $12.878.00

: Yes

: 07 Jun 2017

: $7,083.00

3

: 1121378368

: 2007060101002466E

: 31 May 2022

: A - Car (1600cc & below)
Quota Premium/Prevailing Quota Premium

$25,333.00/ $25,333.00

: $253,333.00
$ 514, 166.00

t The vehicle will be de-registered upon expiry of its 5-

year COE on 31 May 2022. No further renewal will be
allowed,

The PARF eligibility of the vehicle will expire on 07
Jun 2017.



