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MANALTETBLGR0 | Notional Anssswrent Cantre Sarvices « Dot Moran
ENTREY QATE & TIKE: 251172815 09:34
SUDMITTED BY: ROELI BIN ABDUL WhHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsaze repodt codrectly the details of the accident to speed up the clarms process
2. This Form must be complted by the Palicyhelder and'or the Authorsed Driver

3. Informabon provided mesd ba as tnilhful and accurale as possiolo, Any willll mistopresontation or wilholging of matens| facis may aliow insurance compases io

rapudiale palicy labiliiy

4. The iseug and acceptanod of this Form by insurance companios is not an admession of polcy kabiy on th part of (e nsurance companiss
5. Any false reporting may be referrad to the Police for investigation.

B. This repon will b= forwarded by 160 Insurers of the GIA Records Managemant Cenire established by (he Ganeral Insurance Azsociation of Singapors (G for
archiving and thal copies of this repart will, for a lee, be made svailable upan applicaton by inferesied partes,
7. By tha lodgament of this repar 1o the ingurors, you hanzhy consant to e arehiving of this roport &l Iha'cantre and to coplas of iha repod baing mads availabls

aloresaid

ACCIDENT STATEMENT

Date OF Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

25M11/2019 09:34

22/91/2019 14:40

AYE TOWARDS CITY BEFORE CLEMENTI ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Rag No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manulacturer

Mode|

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

Are Yo l:lﬂ-'ntlrlg under YOUr QwWn INSUrance |:|{'.|i|::\].-'
far repair to your vehicle?

If Mo, Please state action 1o ba taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mote Numbar

Driver

MNamae of Driver

NRIC No

Date Of Birlh

Occupalion

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SKLT265M

CAR IMPRESSION PTE LTD
2017103216
KAIEZOIFIESTA.COM.SG
(LOCAL) +65-93666149
OFFICE-53666148

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3111184270

TED YEN KAl (YUANKAI)
S8105780C

23/02/1981

INDOOR

25/05/2002

17 YEARS AND 5 MONTHS
MALE

{LOCAL) +B5-93666149

OFFICE-23666149
KAIRDIFIESTA.COM.5G

Page 1ol 16



Address

Fostoode
Was driver an employee of the Insured's Campany
Il No, Relationship of the Drivar with the Insured

YVahicle Reqistration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surlace

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles {including own vehicke)
involved in the accident

Waz any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson|s)
soliciting/offering accident clalms assistance.

MNumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes. Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are actiden! photos available for attachment?
Was lhere any video captured by Car Camera?
VWas thare any audio recordad?

BLK 113 JURONG EAST STREET 13
#03-430

600113
MO
OTHER - HIRER

COLLISION - HEAD TG REAR
RAINING
WET

NO
2
MO
NO
YES

NO

NO

NO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle MakeModel/Colour
Datails Of Propertlies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

SJTE02EM

PRIVATE CAR

Pags 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

Pleme report camreetly the detah of the acaigent to ypeed Gp 1he ciaims proces

2 This Form muzt bedampleted.

3, Urturmaticn pfouded must be as truthiful i accurat ; Ible. Amy wiltul misrepeess ntation or withho(dieg of matera)
lacte gy sllow insdrance comEanies 1o repudiate ility.

4. Theissue abid acceptance of this Faem by insurimoe companies s niot an admssion of pobgy laplity o the partof the Insurance
Cormpaniesy

5. Any fale reporting may be referred to the Police for investigation.

8 Thareport will befarwarded by the incurers of the GIA Rarords Mamagement Contre establibed by the General Insurance
Aceaclation of Singepore (G1A) for archiving and that capies of this reput will for « fes be made svaliable upon applicanign by
nteredlod pariie

7. By thedodgment of this repsn to the i drs, you heeaby edrssnt 1o Lhig @) chlving of Lhis répart ab Lhe centre atd te sopms ol
the report bieig made avallable aforesald,

B Consent undear the Perspral Data Protection Act (PDPA)
| undetstand, acknowledge, airee 2nd copsent that

la} MY imures, my workshos and the Gerarsl Insurance Assocaton of Singapore ("GIA") may/are prrmitted to colléct wie
diselose snel/or process iy persanal detagpe sonal infor mation set gut Inthis farm] ana anmy other personal infarmanon
provided by me ot possessed by my insurer (collectively the “Persanal Information”) and disciote and transfer sueh
Persanal Infarmation to all insurer(s) wha have insured vehieiels] ievelved in this arcident (41l auret]s) whis Fave insdared
vihucle(s) nvolved in this accident thall be collectivily referrad 1o as the "Insurars”), the |puurers lawyery/|aw firms, the
Monetary Authority of Singapoze and any relevant government hgtrn:wauthnnt-,r fsuch as the bollée), forthepurpoieds|
el

(i} processing: handling sntfor deallngwith my claims including the wetflerent of the caimssnd BNy mecEsEaTy
investigations relating 1o the claims,

(i) iﬁfest‘lgsﬁ ng the accident andfor my clalms;
() carry g il aried/ e dealing with rmy inst rogtions or responding to-aﬁ*.r enguines by me;

liv) sdministering my cladms [including thee railing of correspandence, statements, imvces. reparts or noTices 1o mae,
which cauld invighvie disclofure of cartaln pertanal dzta ahout me te bring about dellivery of the same a5 woll ac an the
extetnal caver of envelopes/mall packages), and/o

(vl complying with applicable law Ih adehinlstertng, processing handling sasd/or deallng with my dlaims Loilectieely the
“Porposes”)

(b} alinsureris) wha have infuied vebiddels) mvolved in ths acoiderit and the Insurers Bwvere/1ai fismy, Ay are permiteed
ta cilleet, se, dl'jf.'l’-n’i!t &nefor process my Pemsanal information for ane or more of th=abows ful poves. and

tt]  my Percngl Infarmalion may/can bie st leged by any of the Insarers andfer GiA 1o thew third parly service praviders or
agentstincluding thels Lawyerslaw firmsi, witheh imay be sited outtide of Sinpspors. for oneor mors of the sbhove Pirporay

e}y Bersonyl information will #io be collected arg Lasd Lo campile claims histety for the purpase of fraud detecrion,
IFvestigaticn and managemidnt In prasent snd 2l furaee olzims,

i2]  theinfiormatien sa collbrted uridar {d) sbove may be thared / diveliibbd

{1} 102l insurers-anafior any other third parties that sceist In evalisting, mvectigatineg, centralling or man iaging fraug,
tagutators, izwenfoecnimant #nd goverament agencies a1 reasanably reguired (o phe PUIpOISL slated, o

iHp Tor comphying wath cequinesrente under any repulationg BHws o court Grdirs.

Fal oghlgery Sigratuee Orivei's Sigesture
Gate & Tim [1F driver e nat the poicynolcar) /
Ot & Nirnes Fs RICSEIM Pt



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tine KRIEHM No

T dirbviet {x gt the policynolder)




On 22.11.19 at about 14:40 hours at along AYE towards City (Before
Clementi Road Exit). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Just as I was about to move off, suddenly 1 heard a loud bang from behind
and when I alighted I realized it was vehicle (B) who hit my rear portion of
my vehicle (A) causing damages to my vehicle.

Vehicle (A) : SKL7265M
Vehicle (B) : SIT6026M

)
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o
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SINGAPORE ACCICENT STATEMENT

Accident Date; 2% [ " ]17] Time: /Y948 ArS  (hhimm) 24 hr forpat
Location A ye tpleicdly (it (fefor® ¢ fonngmtr Poced 50T )

r
¥

Vehicle Number &L 7F 1 ( C /1
Insured Name Cer [mipresSien e 4] _
NRIC/FIN  dp 12 /¢ »I.f A G Contact Number —

Make e wefe N Theo Modsl ¢ 1B

Are you claiming snder Your own insurancs policy for repair 1o vour vehicle?
() Yes IfNoPlsseleet: ( " ) Third Party | ) Reporting
Insurance Company M L

Type of Policy () Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 51| 154 130 - o007

Name of Driver Tep o o (

182me as Insursd

NRIC / FIN S /08 _*J;."ll_l C Contzct Number
Date of Birth 2y Jerl 1HE|
Driving Pass Date 2/ 02/ Jup -
Occupation ( J ) Indoor | Y Outdoor
Gender { / )Male | } Female
Email Address Kar81Fiesfa eom iy ( IND EMAIL
Address of Driver ) [ 11 Tuseny, Eesf Steed 1%
X 09-Ane  sheon i)
Was driver an employee of the Insured’s Company? ( ) Yes () No rf YET4
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relstive { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( J¥es ( INo
If Yes, Vehicle Registration Number of Driver's Qwn Vehicle
Insurance Company of Drver's Own Vehicle
{ Weather Conditions () Clear ( ) Raining () Others

Poad Surface ! ) Dy ( « YWer( ) Orthers :
Was any foreign vehicle involved in this zceident? () Yes ( ./ )Na
Was anybody injured in the aceidsnt? ( )Ye (/) Na

If yes , injured detail
Was there any video captured by Car Camera? ( JYes () No
Was the Accident reported to the Palice? { Y%¥& | /f Mo If ves sttach police repont

DETAILS OF 3™ parry Nams / Nrig Caritaot
Va5 S11C0ICH

Veh C

Veh D

Veh: E

Veh F

IR

NA e/ 1!’

T




11/25/2019

Claim Handling
Accident MT/ 1072704

Palicy Moy
Certificats Mo
Pallcyholdes M
Prodiet Cade
Contact Mo, (Matile)
Ermail fddress
KFE
HED Protection

= Accident Delsils
Report Date
Date of decdent
Reporting Canfre
Aotsdant Loratipn

+ Tutal BEscess Applicablo
Eweess Type

0D Standsrd Excess

YIED DD Excass

Additional Ezcesy

Tetal OO Excess Applcabie
T Benefits

11104270
S1TT194270-000003

TAR IMPRLESSION FTE LTD
FLEET MAETER INGLELANIE

S3GE6149

» P Yes

251112919 0950
21152019

AYE TOWARDS ITY BEFQRE CLEMENTT ROWD FXIT

Par Accident

,000.00
op
]

200000

¥ GST FAeglstersd Infarmation

GET Moglstored
GST Begintration Ma.
Momifization History

Nn

Wehichs fiy,

Cover Type

Contact ko, [Cffice)
Specl Remark
TCA

RUD Entithamend %)

accldent Hapark Within 24 hes
Torme af Aocdent hbmm

Orange Foree

Winducresn Ewcess

TP Srandari Exgesa
YUED TP Exciess

Tutad TP Eacess Appiicable

Claim Handlinglacoident reporting Claim Task |

£RLTENM
rve CLASSTC
» Noo Yes
i
Yea
34380
10000
120000
0,00
1. =b0aa
GLT Hegistration Date

G5T Status Verifed

A5PLI2008 1001 1143 System chanpsd GET Stalus Yietilind Fam Mo o Yes

# Policyholder Malling Address

Acldres 1
Address 4
nit No.,

¢ Ol Driver Info
Driver Name
Lmnamen driver Mame
Register Date of Drivar License
Cantect No,{Mobila}
Address |
Addresa 4
Lt M,

Coes e pwen @ Sangapars
Regstarad car?

eciaratipn

Braathalyser ¢ Blyod Teit
Reading?

Hn_dﬁﬂmnn History

Chalm 001 HME

Clairi Type *

Contact ho.(Motile]

HLE = =][.144
1 yda

T —

TRO TEN KA [YUANEAT)
A5 R60I

AI6G6140

BL'_& 103 w430
SINGAPORE 00113
-3

Yes-» No

iy

Email Agdraxs
Claim Resoription
Frafurmed =
i 1 Insured Liadsin,
‘Workstop i belrain v

Bffress 2
Address Typs
Aalated Policy Nimber

Oriver Type

QArogar NAIC

Qrnpar Age
Contact Mo, [Dice)
AddraEs: 3

Addrass Typa

Birives Wehicle Mg,

Ay Uy

Enauen No . [
Finndsation

Datw Megintered

Report Tasen By

< Print AR |attor

hitps:/igiclaim.income. com safgesfiomisciaimiragistrationSave.do

] E:ler [ Prererred Workshop, Mame anknewn ¥ [ BA [Recehas
n

régart e

TECH WHYE AVENLE
Singapare addrosy
RI111%4270

Unnumed Driver
SRINGTESE

34

IUMONG BAST STREET {3
Foreign midevss

ERLIZEEM

Yom o NG

QST Hegistrat

Polieyhaldes M
Loading
Conzact Na.{M
afads

=Cade Aesaan
Frvatm Hirs

Afodent Type
Country of Acc
ICM M.

Driver is Covm

Y4

Address 3
Pest Code

Qriver DOB
Drwing Experi
Cantect Mo, He
Address

Post Code

Dirtyer Insurer

[N Irniired 27
R S gl 1

Beascess |me.

Contmct

| Haima)

B all -~
bnconoarsomsg | vencle Sk

Numbes

D"

Chairm

5/ 117208 101 F

RGOS wasean

e
Dae

B

==

1i2



T2ardan s Claim Handling{accident raporing Claim Task |

Sawe || Submit |

Attachment
7
Accident . MT{1072704 Claim fa. any
Lt Do, Racenad v Ny Upleod Bate 2RO/ 10018
Path = Category = Confide
Ghocse Fie Mo fils chosen Cear IFI- !in,-im:t LA |E|
Cheose Fie | Na fle chosan Oeer| | Piense Setect v |uo
Ghocae Fas | No file chosen = | Pieaze Swoct ~ v|[na
Choose File | No flla-chasen "Cuar | [Pinase Swiect - "
Choose Fes | Mo file ehosen Cezr | | Anase Swiact =
Ehﬂﬁe Fﬂ-ﬂ Mo fila chosen Clagr l!laal.l Selact
M_Hgﬁ B Bean
=
Ubodddd By/Date Cntegary s Uriepcy
W'HUHT_&:%W;L%P:F;; ﬁf‘;ﬁgﬁﬂﬁ“mf SERVICE ' wmicy onvin Licanie ¥ farmat REECS Driv
A ST NSO RS WATIONA SSESSHENT COTRE SNICE o og e v oo —
WAL BT _MEARH_IHIGE 78] NATIDNAL ASSESSMENT CENTRE SERVICE
m € (BUKIT MEAAM]} on 35 Soy 2010 101 |4 AT Rarmmay i
PACBLIKTT_MERAR_BO06 /6] NATIONAL ASSESSMENT CENTHE SERVICE
E S {Bli1T MERAN) ) on 25 Now 2019 10:14 L Marmat ”‘"
WAL BLIKTT_MERAH_ BHG76] NATIONAL ASSESSMENT CENTHE SERVICE
ﬁ & [BUKIT MERAN]) on 25 Hav 2018 10:14 Pz e Narmal P
WAC_BLIKIT_MERAN_ELOE76] NATIONAL ASSESSMENT CENTRE SERVICE
ﬂ S [BUKIT BERAM] ) o0 25 Now 2019 10-14 Protos Moyl Phe
MAC_BUKIT_MERAH _BODE76] NATIONAL ASSESESMENT CENTRE SERVICE
E 5 [BUKIT MERAH]) on 2% Nay 2039 1014 s Marma P
\ RAC BUKIT MERAH. BUHRFS] NATL MENT CENTRE SERVICE
_BLKIT | L | NATIONAL ASSESS ¢
S [BAIKIT MERAN]) b 25 Now 201§ 10-14 : Pratps harma) i
NAC_BLKTT MERAH BTOE76; NATIDNAL ASSESSMENT CENTRE SERVICE
ﬁ [BUKIT MERAH)) a1 25 Maw 2016 10413 Pt Mormal o
T
FRAC_BLIKTT_MERAN_BLOG74, NATIGNAL ASSESSMENT CENTRE SERVICE
i 5 [BUKIT m&ﬂmn of 25 Now 2010 10113 Phatrs el e
—aF
WAC_HUKIT_MERAH_SI0676] NATIONAL ASSESSMENT CENTRE SERVICE
ﬁ ' S (BUKTT MERAN) § on 25 Noy 203% 10113 Prigtes fotmal e
. WAC_BUKIT_MENAH_BUOE7E] NATIONAL ASSESSMENT CENTRE SERVICE
ﬁ 5 [BUIKTT MERAH] ) on 25 Hov 2019 10713 frictog Marmat Y
t
WAL BAIKTT_MEHAH_BUOG7S] NATIDNAL ASSESEMENT CENTRE SERVICE )
5 [RUKIT MERAM]§ on 2% Nay Z085 10113 PRt Mormat P
w NAC_BUIKIT_MERAH_BDOETS] NATIDNAL ASSESSMENT CENTRE SERVICE Gak =N .
T S [BAIKIT MERAH]} on 25 Naw 2019 10113 it d
= Video List
Uglnaded By Gate Falder Dage Fide Marme Y

Display i New Windgw | | Scan and upleading |

hitps:/igiclaim, Income.com.ag/gcaliemieciaimiregisirationSave o 22



111252019 Policy Search

Hello, NAC_BUKIT_MERAH_BODETE " Change Language * Change Password ' Log Out

My Dasktap Policy Query :
Matics af Laxs T — ——
Fofcy o 5111194270 Diate of Accident 22i11/2019 0932
Viehicle Mo [Far Mptor) ISEL?H-S:H j Carlilicale Sumber —
| Search
Seleet  Palicy No Cﬁllﬁﬁ Fnlﬁ:ll:ﬂder Pa"fiﬂlf:lm’ Sroduct Cover Tyge yﬂ":'“ IE:I:_? c";':'t:““ Expiry Date
Cas
5111194370- drivo &
S1111e4270 00603 IME?E??EDN 2017103216 GFM ClLAsgye SKRLIZBSM SKLITIESM  I5/07/201% 24/07/3020

I:nntmun.:

hitps /igiclaim.income.com.sg/gesficmiacialmICHpalicySearch do 11



(71nco

mie gitarars

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RiSKS AND COMPENSATION] ACT (CHAPTER 189)
MITOR VEHICLES (THIRD FARTY HISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ALT, 1987 iMALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA|

Certificate Number: 51111942 70.000004 Cover : driveCLASSIC
1. Index mars and Registration Number of Vohieip L SHLTZESM
Chassis Numbaer : WDD2DA0317A91E702
2. Name of Polleyhalder CAR IMPRESSION PTE LT
3, Effective Date of Insurance : 25 Jul 2019
4, Expiry Date of insurance 24 Jul 2020
5. Persons.or Classes of Persons entitled to driies

18] The Pollcyhalder
{bh Any other person whe s driving on the Pabeyholder's order or with hedHer permission
Provided that the person driving Is permitted in accordance with the licensing arother faws ar regulations 1o rlve

the Motor Vehicle or has been so permitted and Is not disqualifiea by arder of 5 Court of Law o by reasan olany
gnactment.or regulation in that benatl from drlving the Motor Venicle,
B, Lmitations &s 1o Uses
i3] Use for sacial demastic and pleasure purposes and in connection with the Policyhalder's or Hiree's business
This Policy does net cover
[a} Use for racing, pace making, reliabiliey trial ar spesd-resting,
[B) Lise for the carriage of pooely (other than damples) in connection with any trade or business,
{e} Use for any purpose in contection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Metor Vehicle [Third Party Risks and Compenaation)
Act [Chapter 1B5) and Section 95 of the Aasd Transport Act, 1957 (Mialaysial, are not to be included under thess

headings
FACESS (SECTION 1) 1 582,000
EXCESS (SECTION 2) | 581,500
WINDSCREEN EXCESS ¢ 58100
ADD|TIONAL EXCESS L ONSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT D'WMNER'S PREFERRED WORKSHOR : NG
INSURE WITH COE ¢ YES
NCD PROTECTION DN
TRANSPORT ALLOWANCE NG
EXCESS WAIVER NOD
PRIMARY DRIVEH WA
NAMED DRIVER (1] : NfA
MAMED DRIVER (2) i Nfa
HIRE PURCHASE COMPAN'Y WA
SUM INSURLD ¢ MARKET VALUEOF INSLURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify thatl the Policy to which this Cartificate ralstes 5 1spuid in accordance with the grovisions ol the Motar
Vehicles [Third Party Risks and Compensation) At (Chaptar 185) ane Part IV of the Road Transport Ace, 1087 IMalayeia)

Apeny ¢ HAL INSURANCE AGENCY (ODDD0S73236)
Date af Izsue 15 Jul 3009 19:00 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

Countersignad By:

Authorisiéd Officer Chief Executive




