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MKAT 1505379 | Malional Assessmaent Cenlra Saraces - Uk
ENTHY DATE & TIME- 22075014 1518
SUBMITTED BY! ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Measa repor comectly the details of the accidant (o speed up tha claims process
2 This Farm musi be complsted by the Policyhalder andior the Authorised Driver

3, information provided must be as truthful and accurals as possibie Ay wiltis] misreprasantation or w

repudiate policy labality

& The |ssue and acoaptance of this Form by Insurance companias i not an admission of policy Kbl

5. Any false reporting may be referred to the Police for Investigation.

&, This repon will be forwarded by th insursre of the GLA Records Managemant

archiving and that coples of this report will, for a fee, be made available upon appicatlon by inferesied parliss,
7. By the lodgemant of this report to tha lneurers, you hareby consant to tha atchiving of this report 8l the centre and to copies of 1he repon being made avallable

alosrasald.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/07/2018 19:18
20/07/2019 23:55

JUNCTION OF CLEMENT| AVENUE 2/WEST COAST ROAD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJLE282P
Insured/Policyholder
Name Of Registered Cwnar YUSHI BIN FADAL
NRIC Mo S72273T4E
Email Address NOEMAIL

Mobile Phone No
Alternativa Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Paolicy Number

Covar Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-80012155
OTHERS-86412671

HONDA
FREED-1.5 G (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT110259

NUR ILLFA BATRISYA BINTE YUSHNI
599368201

16/11/1999

INDOOR

09/04/2019

0 YEAR AND 3 MONTH

FEMALE

(LOCAL) +65-90012155

OTHERS-96412671
NOEMAIL

v on tho part of the Insurance Companias

{thodding of material facts may allow insuranca companias o

Conlre establishad by the Ganoral Insuranca Association of Singapore {G1A) for

Paga 1o 15



Address

Postcode
Was driver an employes of the Insured’s Company
It No, Relationship of the Oriver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

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

Was any body injured in the Accldent?

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)
Passenger 1

Details of Polica Action

Was the accident reported to the palica?
If Yas Please state which Police Station
Puolice Station Name

Police Station Address

Police Station Contact

Was naotice of inlended Prosacution given?
If Yes against whom?

Circumstances of Accident

BLK 407 PANDAN GARDENS
#03-47

600407
NG
CHILDREN

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

ND
2
YES
YES
YES
ND
2

MAME:
GENDER;

© YUSNI BIN FADAL
¢ MALE

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5  POSTCODE: 128858
SINGAPORE

TEL NO: 1800-8729959 - FAX NO: 67748630
NO

. COUNTRY:

FLEASE REFER TO POLICE REPORT T/201 20721/2073

Attachment(s)

Are accident photos available for attachment?
Was thera any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

¥YES

WITH THE POLICE OFFICER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

EUS508Z
ALDI AB

PRIVATE CAR

Page 2 of 15



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehlcla?

Were saat bells worn?

Was this injured conveyed 1o hospital by

ambulanca?
Address

Postcode

DETAILS OF INJURED PERSON 1
YUSNI BIN FADAL

NECHK AND BACK PAIN
SJLE262P
YES

YES

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Waeare seat balts worn?

Was this Injured conveyed ta hospital by

ambulanca?
Address
Postcode

NUR ILLFA BATRISYA BINTE YUSNI

NECK AND BACK PAIN
SJLe2E2P
YES

YES

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b olicyholder and/or t arised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation ar withhiolding of material
facts may allow [nsurance campanies to repudiate policy liabil

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. false reporting may be referred to the Police f tigatian.

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) far archiving and that capies of this report will for a fee be made available upan application by
interested parties.

7. By the ladgment of this repart to the insurers, you hereby eonsent to the archiving of this report at the centre and ta copies of
the report being made available aforesald,

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

{a) 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 infarmation set out in this [farm] and any other personal infarmation
providad by me ar passessed by my insurer (collactively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insureris) whe have insured
vehicle{s) invelyed in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agen ey/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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain persanal data abaout 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.{callectively the
“Purposes”)

(b} all insurer(s) who 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 Informatian for ane or more of the above Purpases; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more af the abave Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose 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] toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(li) far complying with requirements under any regulations, laws or court orders.

2

7 L lol®?

Pakcyholder's Signature Driver's Signature /Rt‘ﬁ:'urting Centre Pemponngl’s Sighature
Date & Time: {If driver Is not the palicyhalder) MName: i
Date & Time: MNRIC/FIN Nao.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

v

Va4

ol ols

Driver's Signature
{If driver is niot the policyhalder)
Date & Timea:

Hnrh-uld r's Signature
Ime;

__jEpF:mmg Centre
Marme:
MNRIC/FIN No.:

FWZ&BHH ure.




POLICE FORCE AR AR A

T/A190721/2073

Police Station Of Origin: 4k
Clemeanti N.P.C Report No: T/2D180724/2073
20 Clementi Avenue 5 SINGAPORE 129BE58

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: - [ Station Diary No.:
21/07/2019 17:28 D/20180720/0162 B9

Name of Informant: Address:

NUR ILLFA BATRISYA BINTE YUSNI | APT BLK 407 PANDAN GARDENS #03-47 SINGAPORE

. 600407
ID Type / ID No : Contact No.:
NRIC NO / 59936820| Home/Office: Mobile: 96412671
Nationality: " Email -
SINGAPOR E CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: o
Female 19 16/11/1998 Driver =
Race: ' Language: Institution / School Name:
Boyanese ' English | -
Ciccupation; Driving Licence Information:
UNEMPLOYED | Class; Date of Expiry:

Injury

Date/Time of | Type of Location:
Attended by Police

Drive: | Accident; H-Junction
| No | 20/07/2019 23:55 |

| Type of
| Accident:

Location:
Along Road 1
WEST COAST ROAD
_Junction of Clementi Avenue 2 = 15
Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control. Traffic Volume:
One Way | Not Controlled = | Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head On | ambuiance:
' No

ELS5082 Car AUDI AB Grey Slightly 1
_ Damaged
SlL6e262P | Car HONDA FREED | Red Slightly 1

| Damaged




POLICE FORCE LR

T/20180721/2073
Police Station Of Origin: 2of3
Clementi N.P.C Reparn No. T/20190721/2073
20 Clementi Avenue 5 SINGAFPORE 124858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date, time and location, | was driving my father's car bearing the said
registration plate number, heading towards Pasir Panjang direction. Al the point of time, | was travelling
along lane 2 at a speed of 40-50km/hr as | was approaching the traffic junction. At the moment, the traffic
volume was light and the floor was dry.

As the lights were still green and in my favor, | continued to drive forward at the same constant speed
however | noticed one car bearing the said registration plate number from the opposite direction, making
a right turm. The car was seen turning into Clementi Avenue 2 and after seeing my car approaching, the
car did not stop.

When | was in the midst of crossing the junction, the said car made a right turn and his front side of the
headlights collided into my driver's side door. We then pulled over and exchanged particulars while
walting for traffic police and the ambulance arival. | was being conveyed to NUH for medical treatment
and was given 3 days MC. My father who was my passenger was given 2 days MC as well. There is in-
car camera installed in my car and the SD card was handed over to the traffic police,



POLICE FORCE D

TR20100721/2073

Police Station Gf Origin: 3of3

Clementi N.P.C Report No. T/20180721/2073
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pleas?m; ET:Opy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R
D/ ]
ogt 2 CLEMENT CHEE WEI JuU /"

i: | | Signature Of Informant.

Signature Of Interpreter: Date/Time:
Not applicable 21/07/201917:28

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDULWARHB-ALRNDUAN— i
_Contact No.j 85476384« A e i
Authenticatitin-Stafrg 'O 1/ SRy
NP188 |

SIGNATURE




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: , 20 .[)]- 20\@ TIME: 2% 'I-"{;_T?ﬂ (%  (hh:mm) 24 hrs Formal

LOCATION AmChon o (el 1@ 7 & Werl” (o057 1

|
-..-*I|I T

VEHICLENUMBER, SJ)L C2L)F

INSUREDNAME_Tuowi Blw Fadal

NRIC/FIN 12712 |AE CONTACT: dool 2155

MAKE Fowdld MODEL ord -6 4

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

( ) Yes, If No, Pls Select : ( N ) Third Parly ) Reporting Only

INSURANCE COMPANY X0

TYPE OF POLICY ( »/ ) COMPREHENSIVE | ) THIRD PARTY ( ) TPET

poLICY NUMBER: {10559

NAME DRIVER . Nur (LLFQ Bohasnd Bint Yushl () SAME AS INSURED
NRIC / FIN CONTACT: 441 267T]

DATE OF BIRTH: (& [1. [Q4Y '
DRIVING PASS DATE : 4. 04 -20[Y

OCCUPATION: (/' ) INDOOR | ) OUTDOOR

GENDER : : JMALE (") FEMALE

EMAIL ADDRESS: l ) NO EMAIL

ADDRESS OF DRIVER: 4] Vrindapn b W03 -4T S[ GO0A(T] )

Number Of Passenger Include Driver: SPAY \n dwﬂﬂ Awver

(O Suswd Uiw dal - ald

Was driver an employee of the Insured's Company? ( )YES ( )NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse | j Friend | i Relative ( v ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES ( ~"1NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle A

Weather Conditions: (v~ ) Clear  { ) Raining { ) Drizzling  ( ) Others

Road Surface o v Dy i ) Wet i ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES (¥ )NO

Was Anybody Injured In The Accident? ( v JYES ( ) NO

IFYES, Injured details :  \min Ay & U4x

(weck Joptk baM)

Convey By Ambulance: ( )YES (v )NO

Was There Any Video Capture By Car Camera? () YES ( ) NO

Was There Accident Reported To The Police? | v~ ) YES ({ ) NO If Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
vehB EU 950§ # ( ) / Not Sure ( )
Veh C i )/ Not Sure ( ]
Veh D { )} { Not Sure ( J
Veh E ( ) / Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G ( )/ Not Sure ( )




BEPUBLIC OF SINGAPORE g
ENTITY canp no. S9936820I

- For LKK/NAC Use Onl

NUR ILLFA BATRISYA BINTE
YUSHNI

411# iy Ly u‘hl,;ﬁ

fpns

BOYAMNESE

Dl ol berth e S8 -1 rds
16-11-189%2 F

i Fita i ime B B 1S

SINGAPORE

SALLEZ4L

AUHHERANETTENEATR

wnic ke 599368201
ror LAK/INAC Use Uniy

Cwtw o inmus
11-03-2015
Ansinag
APT BLK 407 PANDAN GARDENS

€#03-47
SINGAPORE B00407




REPUBLIC OF SINGAPORE  DRIVING LICENCE

M

0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 34 MWaotor cars without olutch pedals {Austo) with uniaden 08 Apt 2018
waight == g with =< 7 passen exoiusive of
drlver; and athat molor vehlcles ut eluteh podals
with unlpden walght =< 2500Kg

YOU ARE LICENSED T

tor LKK/NAC Use Only

Wil

MNP A2BA



|

YUSNI BIN FADAL % <o,

For LKK/NAC Use Only

_BOYANESE

Lain o B s

03-08-1872 M i
T ‘




Tokic Marine nsurance Singapurs Lt L

W derpronnayt v, Ml TEIO0 1 200 UGRET Ry Mo 12000025 2 \

20 MeCallum Street #09.01 Tekio Marlne Cettee Singapare 060541 ."L -&ﬁ’

T {B5IB221 61TY = (B5) 6227 4365/ (B5) 6224 0855 T tmisirtokiceaninecom sy W i takiormaring som k

— ' TOKIO MARINE

T oM 5 Gl INSLIRANCT GROUP

Certificate of Insurance FORM MX1
/857

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183) /0 -
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880 f,‘! LEE 7 /
ROAD TRANSPORT ACT, 1987 {MALAYSIA) i

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Poliey No.: MT110358 {Prvata Car)

1: !.ll:ldl.lni::h'lm and Registration Number of SJLA2REP Chassis No.; GE3T02E6T0
chicle
2. Name of Polleyholder TLIENI BIN FADAL
3. Effective date of the Gommencement of 23M1/2018 (00:00:00)
Insuranca for the purposes of the Act
& Dote of Expiry of Insurance wn2zme
5. Persons or Class of Persons entitled to drive®
(8} The Palicyhalder,

(b} Any other person wha | driving on the Polioyhelier's oedar or with his parmissian,
* Provided ihal (e Person drivieg) & pumslied in accardunes I Ihar s lalions o gtk i Muioe Vihicte or et boen 5o pormiies aimg i ool tgunlibed by e of ot
Lz & by ronaon al ﬂl'l"i"ﬂhh::;' ragulnlinn # fhi mﬁ“ﬁunﬁﬂfnﬁ l.rd'ﬁ:._T;:r r:den: rm':u thml the Mstor 'u':rﬁ:lu = nqlr.'ll:luﬂ Ly :Iu F:zd TrmiTie At M?ngmgm'h:ﬂgﬂmm
Ldar o Road Teflic Act hae naf boen cancolled 3l the Sme of ke 2cciiont Ines o damagn.
6. Limitatlons as to oge*
Use only for social domestic pnd pleasure purpases and fer [he Policyhalder's buslness,

The poficy does not cover use far Hire or reward, racing, poce- maoking, rofiability Iral, spead-testing or the sarriage of goods (olther than samales) in
connection with any Irada or business or wee for any purposs In conneclian with the Matas Trade.
or s

. rentderod inoperm| iy Bectiun 8 of T Motor Viehickss [Thid-Pary Risks ard Comprnsaton) sl (Shige 1HE) urllSedm'lEE.nlIhnﬂuadfmrlﬂﬁm_tmﬂunhﬁln},mmnh
includar uncies iFenn haomings.

Wa Brenby centily thal the Palicy o whech this Cemlicain refaiss i3 lssued m a=cordancs wilh T prrorvizaom bl the Rstor Velselae [Third-Pardy Rickn ard Campeneation | A [Chaptar 184 ord Parl 1Y &f e
Feooa Tranupan Ret, 1OKT (Malnyea)

Pleaun refar b the Polcy Brbiiule for bt daldty, tnme sred condiions o e insumsmes,

IMPOATANT NOTICE
Thee Catificatn ks not ivarsfnrabile. Dlurng i ey, il tha msurance & canceled lor whirlsoever mnson, pou sl miven e Cemioain W Tk Maring irguranen Bingnpode Lid, within 7 doys fhanoes!
:raﬂh ﬁl'lllli:!ln hasbann ol domimyed, pod Mot moke o steiney deelsanfon b thal olfect. Failurd b eamply wimn inis duy s an olfance wmior Maior Wikl Bighs pnd Campensation |
ADDITIONAL INFORMATION Acgount No: 2388004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total lass or theft: Pravailing Markel Value
Folicy Exenss: Crwn Damee Cloims SGOE00.00 (Criginal Excess ) SG0 500.00)
Additional Exoess for Unramad SG0 500,00
Drivar{s)
Additional Excess for Young or 860 3,500.00
Inexperienca Driver(s)
WindScreen Excess SG0 100.00
Financial Intorest: EFIZZIG CREDIT FTELTD

TOKID MARINE INSURANCE SINGAPORE LTD.

S PTELT Z__Z
L?IEHSBEﬂigéEE LEN ET[F-!E BT )

#08-04 THE BENCOQLEN -
SINGAPORE mﬂnf’]& il L,J
s B=333-41168 FAX:G-A30-45U5
TELGU RZu_ Mot 20122 Ta1AH Authorised Signature
o o Priaied: 22153018 103747



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID; 374E
Vehicle Details

Vehicle No.: SIL6262P
Vehicle to be Exported: No

Intended Deregistration Date: 31Jul 2019
Vehicle Make: HONDA
Vehicle Model: FREED 1.5G A
Primary Colour: Red
Manufacturing Year: 2008

Engine No.: L15A2327001
Chassis No.: GB31026670
Maximum Power Output: 87.0kW (116 bhp)
Open Market Value: $18,168.00
Original Registration Date: 04 Dec 2008
First Registration Date: 04 Dec 2008
Transfer Count: 3

Actual ARF Paid: $8,918.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 03 Dec 2028
COE Category: A -Car (1600cc & below)
COE Period(Years): 10

PQP Paid: $27,571.00
COE Rebate Amount: $25,755.00
Total Rebate Amount: $25,755.00

Page 1 of 1

The information contained herein is correct as at 22 Jul 2019

OK

ttps://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput ?FUNCTION _ID=F0304009... 22-Jul-19




