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LENAL T4 YR | Mataral Asestmant Canire Sorncos - Buki Meran
ENTHY DATE & TIME: GBI 112010 1541

SUBMITTED BY: ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly (he dotsils of the ieeident o spoed up the cliims process
2. Thes Form must be completed by the Policyhalder andlor the Autharlgsd Driver

4, informaton provided mu:
repudiate polcy labiity

4, The lssue and acceptancs of this Form by weurance compartes i not an

£l be as trulhful and accurate as passible, Any wilful misroprasemation or witholiting of material tacts may alow

edmission of policy kability an the part of {he msuranca companias

5. Any false roporting may be referred to the Police for investigatian,

fi This repom will be forwarded by tha insuress of the GLA Records Managameni Centre establizhod by the
Archiving and that copias of this report will, for & fee, be matle gvallabis upen application
7. By the ndgamant of this spport b e Insurers, yau haraby consent 1o the archh

aforesald

Cate Of Repaort
Date Of Accident
Exacl Location Of Accidant

General Insutance Associatian of 5 ngagore (EI0] far
Ry Interastad parles

g of this raport at the cenire asd 1o copies of the repart Baing made availabis
ACCIDENT STATEMENT

08/M11/2018 12:41

O7/11/2018 06:655

27 BURNFOQOT TERRACE

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vihicle Registration Number 5Jv2958P
Insured/Policyholder
MName Of Registered Owner TODOS PARTNERS PTE.LTD
Co Reg No 20153317TE
Email Addrass NOEMAIL

Mobile Phone Mo
Allzrnative Phane No
Vehicle Particulars
Manufacturer

Maodal

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

Are yol claiming under your own insurance palicy
for repair to yeur vehicle?

If Mo, Please state action lo be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Note Number

Driver

Mama of Driver

NRIC No

Date-Of Birth

Qccupation

Date Of Driving Pass

Driving Expenance

Gendar

Mobile Number

Fax Number

Contact Numbar

EMall Address

(LOCAL) +85-BaB23488
OFFICE-84823498

HOMNDA
STREAM

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109140477

LIM WENJIE, TESLA
S8E27407H

22/09/1986

QUTDOOR

13/12/2010

B YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B4823498

OTHERS-84823458
NOEMAIL

Page 1ol 18
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Address EH{_;’E? TAMPINES STREET 71

Postcode 520707
Was driver an employee of the Insured's Company NO
i No, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
WYehicle -

Insurance Company af Driver's Own Vehicls

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vahicles (including ewn vihicle)

involved in the accident e
Was any body Injured In the Accident? NO
Was any Injured convayed to hospital by NG
ambulange?

Was any other material or praperty damaged? YES
H‘nd-.r_a_ bean approached by unknown person|s) NO
soliciting/offering accldent claims assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? ]
If Y5, Piease stale which Palice Station

Was notice of intended Prosecutlon given? M
If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ave accident photos available Tor altachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

Vehicle Registration Number SKZ2566D
Vohicle Maka/Model/Colour VOLVO

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver SIM 50K FING
NRICIPassport Mumber S58018617G
Contact Mumber 81285252
Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drlver)

Page 2 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability.

4. Thelssue and acceptance of this Form by insrance companies |s not an admission of policy liability on the part of the insurance
companies.

A fa rting may be raferred to Police for i ion.

6. The report will be forwarded by the insurers of the 'GLA Records Management Centre established by the General Insurance
Assaclation of Singapore {GIA] far archiving and that capies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
tha report belng made avallable storesaid,

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

(@ My insurer, my workshop snd the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out I this [farm| and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal information” | and disclose and transfer such
Persanat Infarmation to all insurer(s) who have insured viehicle(s} invalved in this accident {all insurer(s) who have insured
vihicle{s) invalvad in this accident shall be collectively referred to as the “Insurars”), the insurers” lawyers/law firms; the
Manetary Authonty of Singapore and any rélevant government agency/autherity (such as the police), for the purpose|s)
af :

[} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any nEcessary
Investigations relating to the claims:

{11} investigating the accident and/ar my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

liv] agministering my dalms {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosurs of tertaln personal data abaut me 1o biring about delivery of the same as well a5 on the
external cover ol envelopes/mail packages): and/or

{¥) eomplying with applicable law in administering; processing, handiing and/or dealing with my claims:(collectively the
h?"mmﬂi

(b} allinsurer{s) who have insured veticleds) invelved in this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infasmation for one or more of the above Purposes; and

(el my Personal information may/can be disclosad by any of the Insurers and/or GiA ta their third party service providers or
agents{including their lawyers/law firms), which may e sited outsidu of Singapare, far one or more of the abave Purposes,

fd) my Personal Infarmatlon will also be collected and used to tompile claims histery for the purpose of fraud detection,
Investigation and management i prosent and all future caims,

(&) theinformation so callected under (d) above may be shared [ disclosed:

(i} toallinsurarsand/or any other third parties that asalst |n eialuating, investigating, cantralling or managing fraud,
regulators, [aw enforcement and povernment apencies as reazanably required for the purpases stated, or

,/mﬂn’m

= y =
a1 Driver's Signatura orting Centre-farsonfel's S
Date & Time: {If driver is not the policyhaldar) e
Date & Time: MRIC/FIN M.

(i) for complying with requirements under any regulations, laws of court orders.
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SINGAPORE ACCIDENT STATEMENT
IIPORTANT NOTICE
1, Pinase mpodt porracy the deesils of

v gezidani o spsed uptha ciams procsss,
2. This Fomm rmust e memais e 2 T

Date GfAcdident f mya,  AT1|1% [-5Ham )
Seact Locatlon Of Actident 32 Ui Fee T TELA(L
Couniry/State of Logs Al “n.'-f\J@_, .

Vahicls Reglstration Number
InsursdiPolicyholder
Neme Of Registered Owner fccmmaay Tt (.
WRIC Mo [Cor Reg; w-

Emell Addre=s

Mebile Phona Mo

Allernative Phone Mo

Vehicle Partdculars

Manufackirer Honda
hiodel St v

Exact Purpose for which vehicls was being used
at time of accidant

£u= you elsiming under your own ingurance pelicy 7y
for repair to your vehicla? 1 I|I

It No, Please stata scfion to bs teken
Vehicle Category
[rraurancs Coimpany

Mame of Insurince Campany MWL L/ .
Type Of Coveraga

Flzet Polisy ﬁ" 5 -
Puailicy Number = O_CI‘ [ UCM\}— -—I" ﬁ L 'E, L.]
Cover Nots Number ot
Drivar » Y f..a—ﬁ .
Name of Drivar i !"U'VID[-E_. |£*.S.("-{
NRIC Mo L_."r \ l‘_b = ) __‘--'*_ ;"__}_
Dats Of Birth N A x }'L_{_l. i
Docoupstion - O | L I:_'.
Date Of Driving Pass PR ” HLL
>0

Driving Experence - |3
Gender ! _::( : -
Hﬂhlhﬂumhu.r r - - {II |
Fax Number AU DY A
Contact Numbar

Elall Addreas

Popga 1 of20



Addrazs

Posteods

Was driver an employea of the Insured's Company

if No, Relstionship of the Driver with the Insursd
Vehicle Registration Number of Oriver's Qwn -
Wehicls =

Insurance Company of Driver's Own Vehicle -y

General informafion of the Aceldent f h}f I Jr. ,’f{: 2
Typa Of Accident oL e
Weather Conditions (‘I'ﬂ et

Road Surfece . -:_'[ -, f

Other Information

VWWas any forsign vehicle invalvad in this accident?

Was any body injursd in the Accidant? ,f’i
Wes any other matedal or property damaged?

| have haen approached by unknown PErELn{s)
saliciting/affering sccidant claims assistence.

Number of Passangars (Including Driver) |

Details of Polics Action

Was the accidant reported to the police?

If Yes Plsasa state which Police Station ' /
Was natice of intended Prosecution given?

It Ye&s,zgainet wham?

Circumstences of Accident

PLEASE REFER TO SKETUH PLAN

Attmchment(z)
#re accident photos auvsiizble for sftechmeants

Wies thare any video capturad by Csr Camera? A
Remarks! Reasons:

HEFA S BR HER N BRI RO

Wehicle Registration Mumber
Vehicla Maka/ModstiColour
Detalis Of Properiias -
Wame of Driver e Sl 37\ s
NRIC/Passport Mumbsr 3901 2 e} ?H; A
Contact Mumbar do._ -
Adarsss Q245052
Posteoda

Insufance Company Name

Mature Of Damags

Mo. OF Passenger (Inciuding Drivar)

Dstsils of Witness

ame

Phones Number

Email Address.

Paye Taf 20



11872019
Claim Handling

" The premsdum pnthes palicy Bas nor besn eollectes,

Acchdant MT/ 1070836
* Palley Neu

Certificats Ma.
Falicghalder Hame
Froduct Code
Contact Ha.{Mabie)
Email Suxiress
KFK
NCD Protectiin

'r Acciden! Detalls
Fepare [ate .
Dinte-af Accident
Raporiang Cantre
Aeeident Locatan

“r Total Excess Applicable

Excese Tvpa

DD Standard Esdess

YIED OO Ewcess

BAdditional Eaiess

Tatsl 00 Excess Apolicabia
o Benelits

5109180477

31140 P 0D000
TODOS PERTHNERS ITE. LTD
FLEET MASTER INSURANCE
EEERERE

« No Yas

L]

BRALL 201G 14:3]
RTLLIOLR

17 RUNNFOOT TERRACE

Per Reoident

4-000.00
AL

L000.00

“ GST Aegistered Information

ST Roghetered
GST Adgiutradion No.
Modification History

 Policyhelder Malling Address

Adieas 1
Adiress 4
Uiz hia,

= Ol Driver :l.n_l‘a
Dirieer PMama
Linmoma driver Hama
Registar Doate of Dviver Licetse
Comact Na (Mphile]}
Adgdrass |
Addrass 4
Unit Ma.

Doey he awn & SIngapere
Rogisnered cart

Qmriatandin
Erpathalyser ar Blaod Test
Heading ¥
Modification Migtory
Claim pa1 H!L
- =
Claim Type »

Contact Na.{Mabile)
Emall Addiess

Clairm D=scrigtion

Freferred

BlLk 1002 #01-75
EINGAPORE 155719
0176

Urinamed Driver
LI WENIE, TESLA
L3/ L0110
B4EZIHGE

Bk 70T pLLER
SINGAPTHE 520707
1140

Yex o Nm

oo

1 i
 prathrernd | ot ot Fauit

v | Eepair

Fawmen v |_‘_
Finglisation LT3

Date Kagstend

et Taken ly

¢ Print AK letter

https:/igiclaim.income. com.sg/gesiicm/eclaimiregistrationSave do

Prefarred Warkshag, Narme sk nen v | A

ahitle ha.

Cwder Type
Cuntatt No{OMee|
Spacial Aerark
TCA

MO Entitiemmnt] ™|

Recidort Anport Within 14 hre

Tirre of Accident hihoman
{hrarign Force

‘Winekcrien Feceos

TH Standand Excass
YIED TP Excess

Total TF Emtmss Appbcubile

Address 3
fddrass Typa
Raiated Pallgy Numaer

uriver Type
Srver HAIC

Driver Aga

Contect Mo, Oifice)
Address 2

Address Type

Dirvwad Woruche Mo,

Ay mjury®

* =
| Rceivea

Dt

sRpart

Claim Handlingaccident reporting Claim Task )

il

ST25aR GST Registrat
“Policvhaldes NI
driva LLASSIC Loading
Contact Hu._l;lvll
(1wl
o Mo Yea slage featan
2 Private Hire
Ve Aeridurst Typo
G555 Country af dee
1CH M.
Lo 80
1,560 00
noag Oroyer i3 Coves
1,5040,00
=T l_.nql:trnunn Catg
GET Status Verified ViE
BURIT MERAH LANE 3 Aaldrges 3
Singapare adoross Fost Code
Sroaz0E0nd
Umingrmre=y Driver
SEEATAOTH Birtver OB
a1 Oring Etp.m
Cantact Mo.[Hs
TAMPINES STREET T1 Adrireds 1
Foreiph stdoess Prea Crice
SIVARSEF Qrrever Imargr
¥es - Nn
Innures
oo-Mx T | namia 24
e, COOLREL:
frrurets | ha,
(Harag)
— g 1] —
| weniere S
Bumbes

i1 148015 24138 ciose |
© Date =
WS whkAl |
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11782019 Claim Handling(actident reporting Claim Task |
Save || Submit

Attachment
W
Accident N, MT/GTH s Cliairm Mo {41
Libyt hoc. Meceivan * ey Mo Upload Date QHFLL 200 1440
Path = Category * Confide
Choose File  Na fie chisann Clegr | [Please Salact ol[we
Choosa Fila Mo flle chasen ﬂur_] :Fﬁ;;:_klm : :

Choose File  No fils chosan Coer | | P Select
Choose File Mo fe chasen
Choose Fila Mo filg chosen

Choose Fil Mo Nle chonen

Clumi ] | [ ——
Clear | _Plea.ie Galact

Clear || Piease Suiect
Meuﬂv Rede
7 Atbachment List
Aatachment Ugloaden By Dinte Chtegory i Lrgerey
1
Y MAC_BUKIT MERAH. MO0G76| NATIDNAL AESESSMENT CENTRE SERVICE
= S [BUKIT MERAHIY an B Mrw 2019 (440 i Rt P
|
WAE_BLKET_MERAH S006Y6( MATIONAL ASSESSIERT CENTRE SERVICE
& (HUKET MERANY) on DB Nov 2018 1d:45 Fhoton Narmial m
HAC_BLKIT_MERAH_S00G7E( NATIONAL ASSCESMENT CENTAE SEAVICE
S (BUKIT MERAM) | an 0 Nev 2019 14:40 iy Merimal s
HAC_BUKIT MERAH_BOOG7{ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKTT MERAH]] Bh 08 Mew 2019 1441 ] NREAT P“
NAC_BUKET_MERAR_BIOATH] NATIONAL ASSESSMENT CENTRE SERVIEE
5 {BUKIT MERAR) ) on OB Naw 7063 14-80 i Narmat s
NAC_BURIT_MEIAH_BODGTE] NATIONSL ASSESSMENT CENTRE SEAVICY ¥
S (BURET MERAHY) on S8 Nov 2619 14:40 s i n
NAC_SUKTT MERAS_BDDGTS| MATIONAL ASSESSMENT CENTHE SERVICE .
& (SUKTT MERAN ) on 08 Now 2010 L 4:35 Pty hbrmsl i
NAC_BURTT_MERAH_ 8066 NATIORAL ASSESSMENT CENTHE SERVITE
- 5 (BLKIT MERAM)) oo OF Now 2019 14;35 Moo Tarma =
NAC_ALKIT_MERAN_BOOG7E| NATIONAL ASSESSMENT CENTRE SERVICE i & B
5 {BOKIT MERAH]) an Gif Moy 2018 14-39 i oeirie) "
NAC_BLKIT. MERAN_SOOTR| NATIONAL ASSESSMENT CENTRE SERVICE i .
5 {BLKTT MERAH]) on 08 Now 2019 14: 38 Fopi Ao i
WAC_BUKIT_MERAH_BODGTS| NATIONAL ASSESSMENT CENTRE SERVICE = -
5 (BUKIT MERAH]) o0 08 Nov 2019 14,95 oo el
AL BLIKIT, MERAN, B0 76T NATIONAL ASSESSMENT CENTRE SERVICE -
5 [HUKIT MERAIY) an OB Now 2088 1435 e V]
WAL BUKTT_MERAH_BO0G76] NATIONAL ASSESSMERT CENTHE SERVICE .
E 5 (BIKIT MERAH)| an 54 Nov 3019 14: 38 s et N
r HAC_BUKTT_MERAH_BODGTS] NATIONAL ASSECSMENT CENTRE SERVICE
e 5 (BUKIT MERAH}) on 08 N 1019 14 38 i fea i
:
AL MLIKIT MERAH_ROC47S] NATTONAL ASSESSMENT CENTRE SERVICE = '
! —l_ 5 [RUKTT MERAH]) 6008 Nav 2018 14:38 Gl il o
-
F I NAL_BUKIT. MELAM_BOOA7E! NATIONAL ASSESSMENT CENTRE SERVICE .
5 {BUKIT MERANTY on O Sav 2010 1438 s Harmal A
ra NAC_BURIT_MERAH_HOUGYEL MATIONAL ASSESSMENT CENTRE SESVICE )
D 5 (BUKIT MERAHY] an 0 Noy 2010 L1438 NRIC) Diving Liceras ¥ Mnarii WREC, L
i3 NAC BUKIT_MERAM_ BICE?E{ KATIONAL ASSESSHENT CENTAE SERVICE = o "
b 5 (BOKIT MERAHT] on 08 Nov 3019 14, 18
“ Video List
Upluaded By/Date Falder Gatg Fibet Warrar v

Sy in New Windaw Eran and ulluulm!

https:/igiclaim income com sgigos/icmiaciaimireg stration Save.do 212



117872019 Palicy Search

Hallo, NAC_BUKIT_MERAH_BUOOGTE ' Change Language ! Change Password ' Log Out

My Dasktop Policy Query :
mtice of L I -
Mntico o L Policy Mo _§]£§ 190477 | Date of Accigent l:ITHIfEQW 12:40
vehicha No.(Fdr Motgr ) 'g_u__zg!,.a.r_h : ' Certificate, Numbor |

_Search |

Select.  Policy Mo, Certificate Follcyhalder  Policyholder Venhicke Irtured Commente

Nurmber Mame KEIC Proayst SovarType Ko, Object Date Expiry Dite
5109140477, TOROS Hrivic .
5109140477 PAHTHNERS  ZO1533177F  GFM SIVIFEEP SIVIOSRR PRG0N 27/04/2020
000004 FTE. LTD CLASSIC

Cantinys

https:/igiclaim income.com, sgigesficmisclaim/|ICMpoiicy Search. da 11



~ (rIncome

ke ofiffeen)

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {(THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Number: 5109140477-000004 Cover : drivo CLASSIC
L. Index mark and Reglstration Number of Vehicla : SIV2958P

Chassis Number - IHMRNRRBDALC 200087
2. Name of Policyholder : TODDS PARTNERS FTE. LTD.
3. Effective Date of Insdrance i 28 May 2019
4, Expiry Date of Insurance 27 May 2020
5. Personsar Classes of Persons entitled to drives

{al The Polieyholder,
{b) Any other person who s driving on the Policyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or reguiation In that biehall from driving the Mator Vehicle,
6. Limitations as to Uself
{a) Use for social domestic and pleasure purposes and in connection with the Policyholdes's or Hirer's busingss.
This Policy does not cover
{a) Use for racing, pace-making, reliatility trial or speod-tasting,
(b} Use for the carrlage of goods {other than samples) in connection with any trade or business.
fc] Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be incdluded under these

head|ngs,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCHEEN EXCESS : 55100
ADDITIONAL EXCESS © NfA
UNNAMET DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHDP : MO
INSURE WITH COE s VES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MAMED DRIVER {1} T
NAMED DRIVER (2) : NfA
HIRE PLIRCHASE COMPANY T
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates 5 issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agancy * SININS AGENCY PTE. LTD. (D00O00G15123)
Date of lusue 25 Apr 2019 17:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 he

Authorised Officer Chief Executive

Countersigned By:




