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WAL YD1 S5040 | Mpanal Assesement Carlie Sorvlcos - Busdl Marah
ENTRY DATE & TIME: 254 1/2018 1 101
SUBMITTED BY. ROSLIBIN ABDIA WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25(11/2019 11:26

SINGAPORE ACCIDENT STATEMENT

1. Please report mr-'cc‘.i:._- the detalls of the accident to speed up the ciaims Procoss,
2, This Form mus! bs complated by the Policyhakdar sndior the Authorised Driver

3, Infurmation prayvided musl be as truthful and accurale as possibie Any wklul misraptesandation or

repudiale palcy Hablidy

4. Tha issue and acceplance of ihis Fasm By insurance companies |8 not an admession of pobicy liabikty

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

. This repcer will bo forwarded By the insurers of the GiA Records M

archiving and thisl coplas of this repan will, for a fee, be mado availabls uoan application by infaresiod partios:

T, By the lodgemant of this report to the Ingurers, you herety consent o he arthiving of his repart &t he

aforesald

Dats Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25M 120718 11:01

19/11/20189 10:00

IN FRONT OF #03-20 10 KAK| BUKIT ROAD 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Addracs

Mobile Phone MNa

Alternative Phone No
Vehicle Particulars
Manuflacturer

Maodel

Exact Purpase for which vehicle was being used at
fima of accidant

Are you claiming under your own insurance pollcy
for regair to your vehicle?

I No, Please stzle action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Oriver

NRIC Mo

Drate OF Birlh

Ocgupalion

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

EMall Address

YME470C

TECHK HE FA ENGINEERING
93392356E
TECKHESENG@YAHOD . COM.5G
(LOCAL) +65-976582713
OFFICE-248T75904

IsuUZu
NHRBESAUE4A

PRIVATE USE

NO

REPORTING QNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5107229680

BOEY KOK KEE
S11B85251

G7/12/1965

QUTDOOR

130611978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97692713

OFFICE-34875904
TECKHESENGERYAHOO.COM.5G

O the puirt of the nsurance compames

witholding of malarial facls may allow nurance COMpaniss o

Aragamant Cantre established by the Ganeral insurance Associalion of Sihgapors (GLA) far

cantre and 1o copas of the report Baing made avallahio
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehitle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any formign vehicle invelved in this accident?

MNurmbier of vehicles {including awn vehlcle)
Invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed te hospilal by
ambulance?

Was any olher matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported ta the palice?

If ¥as,Please state which Police Station

Was notice of inended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are agoident photos avallable for attachmean(?
Was there any video caplured by Car Camera?

Was thara any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modsel/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passporl Numbar
Contact Numbes

Addrass

Pastcodea

Insurance Company Name
Mature Of Damage

No, Of Passanger (Including Driver)

414 SURIN AVENUE

535836
MO
OWHNER

S5IDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

NO

2

MAME:
GENDER:

NO

NO

SKB51172Z

PRIVATE CAR

¢ WEN HUAN
. MALE
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Accident Sketch Plan

SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

Flease renare gorrectly the netalls'of the srident 1o speed Up the cldime gracsss

THis Farm rmugt b completed by the Pollcybolder and Authorised Drlvir

Informiation proviced must Le ay truthiuland :ccummai pusi:'h'fg Sy it milsrepretanirati i or il h._..._||~g uf mar==ial
Baety ray allgs iMburancs companios 1o regudiat

& Vhelssne and acceptance: st this korm by insunince companies is fiok an-admisaon o pelicy Lubilly o il plael e e B aady e
GETFRIGS,

= Any fale reporting may be referred 1o the Eollee for investigation,

B Tl repin will be faremirded by the jnsurers of the Git Racprds Management Cantre spmsished Ly (e G neal turante
hesarlatinn of singapnre (GIA) far archnong and that copias of this repart will fora fes bemade gvalabie usan fippheation by
inperegted marilis

7. By the lodgment of (hisrepont 1o the insurers. yau herebry consent ta the archiving of this repert at me centre and 1o coples of
the répont helng rade auslable glorespid,

& Consent under the Persanal Data Protection Acl (PDPA)

L binderstand -ackow ledie, 2t and comsant that

2l My nsurer, my workshop and the General Insurance Bsstclation af Singapore | "GIAT] mayfare peinitted 1o callect, use
diztigse andlor process my personal data/persona) information se1aut in this [tarm] and-any other personal infarmation
provided vy miz o possessed by my maurer {collectivaly the “Personal Information™ | End-ditciose and transfsr such

Perzaral Infarimatian to all isuret(s) wha hase mtwred veniclels) involved i thisaccident (al) imsurer(s) whe Rave incured

wehlebals] tvolved In shis acciderit shall be rallerthely reterrad @ ay the “Insurers” I, the nsurers’ [pwsersfww firms the

Manetmey ALrharity of 5Ingnpm and any rulay, g BUvEITMEOt agens a-,fauthnnrf {such ax the police), for the purponedy)

of:

(i} processing handling snd/or desting with my elaims including the-séftlimant of the dlalms and any seteisary
INVESTIZALLING Tekatirg to the claims)

[} meitigating tha.acodant andformy cialms:

Hill} carrpng cut and/or dealing with my mstroctans o rawponding to any edgulnied By mis)

(vl admmrsrmmg i elzbms [including she maling of torrespondence. statamants, Inusices, raparts or Abticss Lo me.
which could involve distlosure of certain perianal data about me to bring about defivery of the same as well 43 6n the
exterrial cover of envelopesmall packapesk andfor

{v) complying with sapliceble law in FAMINETRANE, processing, han'dlm_g:_a.nu;‘nr daating with my claims;collectiwely tha
“Purposas’)

(bl all insurer(siwhe have insared vehicle(s) involved in this sccidant and the insurers lawyers/law firme, Mayfare parmitted
to collecy, upe, discloze andfor process my Fersanal Information lor sre or mare af the sboyve Furposas; and

fel  my Personsl infarmation may/can be diselosed by any of the Insurers snd/or GIA 1o thir third garky senhce povsdenh o)
apfitsiinchuding thesy lveyersdlaw firms), which may be sited outside ol Singapaie, for oine or iote of e shoue Pl pieses

(4} my Persomal Intarmation will also be collected and ussd 1o campile claims histery lor thie purpoce ol fisud detestiin,
myestigation and managemant in present and sl futura clayms

[} the intermation wo calivetsd under (d).above may be shared | disclased:

() 1o allinsuress and/or any other third partias that swsst in syaluating, invectigating, conteolling ar manEgiog friwa,
régutators, law enflorcement and pover pmient apenties as reasonably reduired for the purposes stated, ar

iy fer comulvln; Willi requireminty under any regulilions, laws or cour Grdies

F ol
Policyhalder's Manature "~ Dewer FEgnaturg r‘rr-ﬁ Camire Pes s ] I.In {l.rr
Dzig & Time 1T @rresr is not the pabeoyhiolder) Ey
Cate & Time umc JEIN M.




SKETCH PLAN
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On 19.11.19 at about 10.00 hours, in front of #03-20 (10 Kaki Bukit Road
2 First East Centre, Singapore 417868).

While T was driving my lorry, suddenly 1 hear got people ask me to stop my
lorry. When 1 alighted 1 realize 1 turning too fast and too close due to road
too narrow and accidently hit the car parked in front of #03-20.1 wish to
state that I have one passenger inside my vehicle

Vehicle (A) : YM9470C
Vehicle (B) : SKB5117Z

) ﬁ
éfﬁ%%
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AFPQORE ACCIDENT STATEMENT

Accident Date; ([« " Time: /Q-¢~ {hhirmm) 24 hr format
Location [n f/oot of A0 % - 0€ (4 Lol pt] Fosed o
(=, ‘}"JT' C" T | gt 1€ S lI & _If S I|

Vehicle Number J077Y 7o €

i & 1
e i i p

Insured Name TJec £ e e

NRIC FIN L3552 L (& Coulict Number i-:-'TP F <9 i
Make of 5wz Model NBRES A UE 4 M |
Are vou claiming under your own insurance policy for repair 1o your vehicle!

() Yes If No,Pls select; ( ) Third Party (- ) Reporting

Insurance Company A7 \n&

Type of Policy ( /) C omphensive ( ) Third Party Fire & Theft ( TP Only
Policy Number §10%F 2 LJLCQ

Name of Driver By Gt feX ( )Semeas Insured
NRIC/FIN _ /B 6X7Y | Contact Number < #£°) ~ 717,
Dateof Birth O+ 11/7NX '
Driving PassDate (1, /e ./ @579

Occupation { ) Indoor ( ~/ ) Outdoor
Gender ( IMale ( ) Female
Email Address et fioyan (¢ webwg . Comas Se ( INO EMAIL
Address of Diiver 4[4 < v fups-s 4
S¢C 3B /S
Was driver an employes of the Insured's Company? ( ) ¥Yes ( )No e+
1f No, Relationship of the Driver wath the Insured
( )Owner { )Spouse ( JFriend ( YRelative { )Children ( ) Sibline
Does the Driver Own Any Other Vehicle? ( ) Yes (/) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Westher Conditians (#” )Clear () Raining( ) Others
Roed Surface {_) Dry { YWet( ) Others
Was any foreign vehicle involved in this scaident? () Yes ( ¢ )Na
Was anvbody tnjured in the aczident? ¢ )¥ss () Ho
If yes , injured detail
Was there any video captured by Car Camera? () Yes ,/ 1 Ha
Was the Accident reportad to the Police? ( JYes
DETAILS OF 3" party Name
Veh B St Sl -j'__jf
Veh C
Veh D
Veh E
Veh F

{ +) No If yes aftech police report
Myile Cegitsat

Ressoer ~ W Huarr C/Malz )




11/25/2018
Claim Handling

Acchdont MT/ 1072313
Pabcy No.
Certificate Na,
Potcyhnidar ama
Product Code
Cantast Mo, [Mobde)
Email Addriss
KFK
NLD Frotection

¥ Accident Detaits
Repart Dete -
Cigte wf Accident
Repartmg Centre
fccidgnt Licatinn

o Tutal Excess Applicable
Encass Tvpe

00 SmEndard Expeds

YIED DO Extesy

Aaditharinl Ewcrds

Tatal 00 Excess Applicatie
= Benelits

S1072I96080

TECK HE FA ENGINEERING
COMMERSIAL wERISLE [NSUKA

filk

L0161

YL LON

Claim Handiing] Clzim Task

Yahieta 4o,

T Typw
Centact No, [ONEce)
Special Remark
TCA

KO Entitierent| %

hazdent Report Witkun 314 hre
Tirme ol Accicemt Rhcmom

Orange Faree

I FEONT TFE03-0 WEAK] BLIKTT AD I{TAR EAST CENTRE

Peér Apdident

GST Ragistered
GET Registration Mo,

Madificatian Hefary

v Policyholder Malling Address

Adiress 1
Address 4
Limit fag,
% OI Oriver Info

Driver Name
Unnamed driver Name

Rapister Date of Driver: Licomse
Cantact Mg, | Mobda ]

fddress

Aildress 4

LIrhiE B,

Dogs b oWy @ Singapor
Ragistered cor?

Madifiatian Histary

Claim 002 Hew

Claim Typa *
Cantact Mo, [Moble)

Emind Address

Claim Descriptian

Prafarrac

TG0

B 00

L[]

Windscrean Exciss

TP Standard Evcess
YIED TP Excess

Tatzl TP Excess Applicabl

]

MR4T0C

Pratorrnd Woekanag #an

0

Yos

1000

yoooEn

01

0,00

GST fiagistranan e
GET Status Yenfisg

JL BN LG 19205 Systarn chinhged GET Gistus Verded from b to Yea

41a SGURIN AVENLIE

¥és & Na

Workshap
S v

¥ | Rapiir

Diote Raglstered

Repart Taken BY

< prink AR leller

Attachment

Dpticn

fadras J
Adaress Tyoe
Relatgd Paligy Number

Orver Typa
Drver NRIC

Driver Ape

Eontact Mo, [Offico)
fddress 2

igdrass Type

Detyer venkoe Na

| frauited Lishiiny. [ey ot Fault

SURIN GROVE
Singaporn anoress
W07 001

Foreigh adaress

| oo

GET Ragistrat]

Polcyhiolder i
Laag:ng
Cantect to.
wlody

eCotd REgsan

Privdte Hde

Accaant Type
Country af A
1M Mo,

Driver 15 Cover

Tes

Addreey §

Post Cace:

Grives D08
Ciriing Expatie
Cantacs mb |l
Aeldrega 1
Pogt Tude

Crver | nower

[

frred
¥ haime ™ IET
- Cortact
No. il
(Homa)
T —
| venice fne
T humber

frMe470C 7 SKB51172 ON 18 Nov 2000

[ Preferrsd warkshva, amw umknown

Chaim -

BEaLamMe 12

|El:m= ]
— e

s WaHAR

Sive | [ Submat

hitps://giciaim Income com sgiges/icmieclaim/claimantEdil do?caseld=2865137&objectid=08taskinstancald=0&taskid=0&tabCode=BOX0 1 34rea. ., 112



11125/2018 Claim Handling! Claim Task |

-
Accidurt Mo MTILUT2N S Chim Mo ooz
Last D Received Ve [ ipioan Data ESLR0T0 L3N
Path * Category * Canfiger
Ehooss Flle | No fle chosen T vl
Choete File | No file chosen Ciear | [Measn Setact /(w0
Chioiea Fals | No Bls chiasan Cioar | [Pienas Select ] [no
Choess Fie N fi chosan Gioar | [Pisbas Salacy *| [vo
Crogse File N file chasen [Ciear | [Pinase Salect v|[wa
Crons File | Wo fle chosen | Clear | Pluarse: Selecy v | | no
Message Read |
W Atcachment List
Attachment Unicadod By/Dake Citegary ':' Urgemey
w RAC_BURIT_MELRI_BOOGTE] NATIONAL ASSESEMENT CENTRE SERYICE sas ooy g
p € {BUKIT MERAH]) an 2% Aoy 2018 11°78 o ;

NALC_BUKIT_MEHAH_AODGTE NATIONAL ASSESSMENT CENTHE SERVICE
S (BT MERAH ] on 25 Nov 2019 11:28 MRIG/ Briving Liceme L Ll HRIDZ Rew

NAL BLKTT_MERAM BOCATE] NATIONAL ASSESSMENT CENTRE SERVICE 1
5 (BUKLT MERAH)] pn 25 Kav 2019 11128 NALCY Dying Ligesias ¥ Harmal WRIGS B

MAC_BUKTT_MERAM_F00GTE] NATIDNAL ASEESEMENT CENTAL SERVICE i
5 [BUKIT MERAH]] or 35 Naw 2018 11:04 Pratos Morma L

NAL_BUKTT_MERAH_NO0G70(] NATIONAL ASSESSMENT CENTRE SERVICE -
) 5 [BUKIT MERAIN]) on 25 Now 2009 1128 Thoes Piosiial £

NAC_BUKTT_MERAH_A00675[ NATIONAL ASSESSMENT CENTRE SEVICE
5 (BUKIT MERAMN)) on 25 Nisw 20191 1128 Pk Normat i

+
iy

MAC SUKTT_MERAH_BODGTE{ NATIONAL ASSESSMENT CENTKE SEAVICE .
S [ELUKIT MERAH]} on 26 Nov 2019 11122 Pivaieg Mo P

NAC_BUKTT_MERAH_BODGTS] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAN]) or 28 Naw 2009 11122 Photes Wafg) i

RAC_BUKIT, MERAM_BI06767 NATIGHAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 25 Mo 2018 1172 Fhates Now P

WAL _BURTT_MERAH_UH08TE] NATIONAL ASSESSMENT CENTRE SEAVICE
S {BUKET MERAH)) on 28 Now 2019 11122 Phates Morrrel P

NAC_BUNIT_MERAH_BOCETE[ MATIOMAL ASSESSMENT CENTHE SERVICE

WO GE

S (EUKTT MERAH)) on 28 Nov 2019 11:22 Pl it i
NAC_BUKTT_MERAH_BGMZG NATIDNAL ASSESSMENT CENTAE SERVICE i

5 [BUKIT MERAM)) on 25 Now 2015 11143 Hintom Hurrtal By
Uploaded By/Date Falaer Date File Name 'y

[ Ciatilag I toawe Windaw | | scar ana iianding |

hittps./igickalm income_ com sgigesficmieclaim/claimantEdit do?caseld=2665137&abjectid=0&taskln stanceld=l&taskld=0&tabCode=BOX0138r8a, .. 22
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{7 Income

[pafeie s LELETEE o p
Certificate of Insurance

”UTER VEHICLES (TPuAD rARTY MYES AMTHEOMTTNRATION] ACT [CHAPTER LT
MOTOR VEMICLES PTHIREY CARTY HIYES AR CORMPE A 1IN RS, 1960

ROAD TRANSPFOMT ACT, {98 7 {APALAVSIA)

MOTOR WEMICLTS |n NI PARTY mi.;uﬁ LA TR AL YA
Mrptles s wod SWhOERLR W M as

Certificate Number . 1072 29000 Cereer
|| 10 bevdhes eviae b anid Ratidule abibi Rommibes il Wb 1 YR
Chrsa B IARIANEST BT O OE
|I 7 | Fampof fadowmame TR ol A Cr sl fry
FHective Drvter ot Brisar aia s U3 1 eh FI
|I & )ty BLAtR 0f Psram 1) By 2ERE
Feewmms o Clavaiss o Pl s et flind ba e B
:I ja&)  The Paleyhaliy
el by e ot Ui Palicyboldes s oroor o seith il p pessmiiaion

(bl &ny gthed perion wha by
Frovided thal the PErLin et o perimalted inoareohtaree walks Ploe Deevisdigy e otk L i eegulotions ts devee
the Motor Werele o has been sa pesmitbed and o not disculiled by meelied ol i Coues Gl Law or By reasan of dny

enaneert o feguiatom on that bebalt from driving the Bator Yohicle
& Limitatasn 45 1o LS
(@} Aor for socul domestic and pleasur s purposes and i gannectionwat by the Policyholder’s business or professan
) Use fosr thie carniage af passengorn or goondsin connectian with the Policgholder's basiness
This Policy does not cover
fa) Use for vre of reward,

{8} Usefor racing, pace-making, rellability trisil ar speeed testing
fc) Use whilst drawing 2 trailer excent the towing of any one disabled mechameally propeiled wehigh

# Lmitations rendered inoporative by Section 8ol thi Matos Vehiele [Thid Party Risks and Compensation)
Azt [Chapter 18%] and Section 85 of the Road Teansport-Act; 1987 [Malaysial, are not to benpiudes under theye

headings
EXCESS [SECTION 1) SSE00
EXCESS (SECTION 2) BN
WINDSCREEN EXCESS 55100
INSURE WITH COE 3 YES
HIRE PURCHASE COMPANY : NfA
SUNM INSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LOGS

U/'We herebiy Certify that the Policy to which this Certificate relates i issuid in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Koad Transport Act. 1957 (Mataysia)

Agency | ABWIN PTELTD (D0000G14234)
Date of lssue ¢ 01 Feb 2019 14:49 hrs
Far NTUC INCOME INSURANCE CO OPERATIVE

S KB AAB A

: ﬂl.m,;l W:llh’::l::: wﬂ
ikpoIe

m mam Fﬂﬁm

\ :Enunmw!ﬁ,




