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KARAS 10179162 | Mational Assassmani Conire Saracas - Bukit Marah
ENTRY DATE & TIME: 301252079 14:12
SUBMITTED BY: ROELI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report mrfﬁ-:‘.!x tha datails of the accdant 1o speed up the claims process
2, This Form must be completed by the Policvholder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as poesibla, Any willul migrepresantation or withokding of material facte may sllow insurance companias to
repudiate policy labality =

4, Tha isswe and acoeptance of this Form by ingurance companies is not an admission of policy liability on the part of the ingurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded By the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} far
archivimg and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the lpdgement of this report ta the insurers, you heraby congsernt o the archiving of this report a1 the centre and to coples of the repont being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 30/12/2019 14:12
Date Of Accident 29M12{201919:55
Exact Location Of Accident PIE TOWARDS TUAS (NEAR TOA PAYOH SAFRA)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EY8515M
Insured/Policyholder
Name Of Registered Owner SHIH CHI LAl
NRIC Mo S 141.)
Email Address SAMSONSHIHEHOTMAIL.COM
Maobile Phone No (LOCAL) +65-9687 7252
Alternative Phona Mo OTHERS-3800387¢6
Vehicle Particulars
Manufacturer REMAULT
Modal FLUENCE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 51068636350

Cover Mote Number

Driver

Mame of Driver SHIH SHAM YAD, SAMSON
MRIC No SHMKKIZ6F

Date Of Birth 08/06/1990

Cecupation INDOOR

Date Of Driving Pass 08082011

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9687 7252

Fax Mumber

Contact Number OTHERS-28003876

EMall Address SAMSONSHIHEHOTMAIL.COM

Page 1 of 15



10 LAKEPOINT DRIVE
Address #10-60

Posteode 648927
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Yahicla Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle ]

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accidant 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO
ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Drivar) 3
Fasasnger | NAME: . SHIH CHI LAI

GEMDER: : MALE

Passenger 2 MARE: CHEE BEE CHOON

GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? [
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SFMN311H
Vehicle Make/Model/Colour B
Details OF Propearties
Vehicle Category PRIVATE CAR
MName of Driver PNG SIAW KAH
MNRIC/Passport Mumber SHXXXE03Y
Contact Number
Address
Postocode
Page 2 of 15
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regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. 4
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CR ) A

Policyholder's Signature

Y ?ﬂ@
! Mgra 3 5 Driver's Signature Regerting Cantre nngl's 5 at;.lre
Date & Time: 2 2V 2|05y {If driver iz not the policyholder) ame:
1D % \S P Date & Time: 23/+1 " L MRIC/FIN No.: [}
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AGCIDENT'S T,.AEH

ACCIDENT r:m“{ 24,2, e L (PR/MMNTIYY), TIE VAL SR (HHMM]
LOCATION: PrE DWARS Tt L'HEH‘,'F\ Ton PhAon xhgp\a\]

1, DETAILS OF VEHICLE
Q)VEHIELE NUMBER:__ EIREIS ra '

b:‘"“‘»ﬁ-—' RAMCE COMPANY! FLomE
OLICY NUMBER; Cibhibisa
“’?PO ICY TYPE (COMPREHENSIVE / THRE-PARTATHIR B-RARTY-FIRE-&HET)

SIMAKE & MODEL: _ RENM  SLVENEE |,

fITYPEI(SAL DGN;GGMMAM@MWEJ
; o) VEHICLE CATEGORY: [PRIVATE | COMMERSIAL LMOTORCYSHE] |

hPURPOSE OF USING AT ACCIDEMT TIME:__' @RrvATE Wle

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [W&5/NO)

IF NO, PLEASE STATE [THASRARTLCLAN [ REPORTING LY]

2., IMSURED / POUCY HOLOER
AJMAMEr + S™in (il WL 4 IMALEIFE’Y‘H‘H:“}
DI NRIZ/FINSF ASSFORT! ST LARAS CONTACT: 13cy
c)ADDRESS: L0 LakeRizmT PRIWVE  Rw-be gl

$ CONTINUE TO :'~ d IF DRIVER ALSD FOUCY HOLDER
%H-’J f-*.E Ilm.:!r-ranﬂ,g, DRIVER

il RMA SN ALE | Rt

E ks oy EINAME! Eﬁ,ﬂ ke Nk, S [

Lih fl:.l':-ll !‘l‘l {f-lv'l'/ﬂ .l l.:‘] MREIC/FINGF AS-}‘-?VR ' g‘t‘iﬂ 1_}_3’} 'E"'l.‘ GOHTAhT| %—7 2,5
. clADDRESS:_ L2 VACEDTnT  Ove e be -

*SHIH LH1 LS Lvaee)

99 b !
- OdsE REE (sboon UH‘M-E} ") DATE OF BIRTH: (08 s 9k J_\ATIE }{DD/MM/YYYY) ;

|JOCCUPATION! [INDOOR / S4HPOOR]
i “F,"f'-._,, DF DRIVING Eﬂ L6 (oal2a:)
4 WAS DRIVER AN EMPLOYER OF THZ INGURED'S COMPANY? (¥eey 1O)
TF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED!, St s
' N cﬂWEm-ﬁ’]E COMDTION: {CLEAR / R‘MHI-B-}G-—."‘-@TFI!‘?S |
BIROAD SURFACE! (DRY [ WEFH-OTHERS : —— )
& WAS ANYSODY INJUREC (%88 /NQ) -
7. QIREFORTED 1O POUCE (Y&l M)

|7 YES, FLEASE STATE WHICH POUICE STATION: TS
8, THIRD PARTY VEHICLE |
G Mo ol pusenysr  af VEHICLE NUMBER: . Stut it MODELL Bhg 103
{ lodisdvn hipry B} DRIVER'S NAMEL FH SIhe Wk i
(1) o (El NRIC/HN/PASSPORT: ST00ZeR T CONTACTI _Mesrea@iyon
= 5 9. THIRS PARTY VEHICLE _
d) VEHICLE NUMBER: - MODEL. —_
5 Mo +r ]Iarl".uwfn?] '.'\ ol DRIVER'S NAME . g
U“*“‘*m‘j Arbrer ) 1 NRICTFIN/PASSFORT! CONTACTI. e
i
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 [MALAYSIA|

Certificate Number: 5106636350 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : EYE515M
Chassis Number 1 WF1LZLFOES3EGE233
2. Mame of Policyhalder 1 SHIH CHI LA
3. Effective Date of Insurance : 11 Jan 2019
4, Expiry Date of Insurance ¢ 10 Jan 2020
5. Persans or Classes of Persons entitied to drive#

(a] The Paolicyholder,
(b} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws ar regulations tg drive
the Mator Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{a] Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a) Usefor hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-tasting.
(¢} Useforthe carriage of goods fother than samples) in connection with any trade or business.
(d) Use for any purpoess in connection with the Motor Trade.
# limitations rendered incperative by Section & of the Motor \Vehicle (Third Party Risks and Compensatian)
Act [Chagter 188) 2nd Section 85 of the Road Transport Act, 1587 (hizlaysia), are not to be included under these

headings

- 25600
1 53100

ADDITIOMNAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 2 ¥ES
INSURE WITH COE + YES
MNCD PROTECTION 1 MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER | (a]
PRIMARY DRIVER : SHIH CHI LAI
MNAMED DRIVER (1) D MNAA
MAMED DRIVER (2) s NSA
HIRE PURCHASE COMPANY CONSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185%) and Part IV of the Road Transpaort Act, 1987 (Malaysia)

Agency . SAFE HARBOUR ENSURANCE (D0000573456)
Date of Issue : 27 Dec 2018 12:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




