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" MMAR0012714-01 / Naional Assessmant Cenlre Services - Bukil Merah
ENTRY DATE & TIME: 2800172020 11:07
SUBMITTED BY: ROSLI BIN ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2020 11:49

SINGAPORE ACCIDENT STATEMENT

1, Please rapart comectly the detalls of the accident 1o speed up the claims process,
£, This Form must be complated by the Policyholder andior tha Authorsed Drivar.

3. Informatian pravided must be as truthful and accurate as possible, Any wils
—_—r auifEte

repudiate policy liability

4. The lssue and acceptanca of this Form by insurance campanias is not an admission of palicy liability on

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

6. This report will be forwarded by the insurers of the GLA Records Mana

archiving and that copies of this report will, for a fee, be made available upen application by interested parfies.

7. By he lodgemant of this repart ta the insurers, you heraby consent fo

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
29/01/2020 11:07
24/01/2020 10:45

the part of the insurance companies.

I misrapresentation or witholding of material facts may allow insurance comeanios Lo

gament Centre established by the General Ingurance Association of Singapore (GIA) for

tha archiving of this report at the centre and 1o copies of the report being made available

ALONG BUFFALC RD B/F TEKKA MARKET CARPARK ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLKS0T79R
Insured/Policyholder
Mame Of Registered Owner KIRALY AUTOMORBILE PRIVATE LIMITED
Co Reg Mo 2HXNKKATOK

Email Address
Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

NOEMAIL
(LOCAL) +65-84242859
OFFICE-84242859

MAZDA
2

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5106939930-01

XU RENXIN

S XN NS66B

30031982

OUTDOCR

08/11/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84242859

OTHERS-2424 2859
NOEMAIL

Page 1o 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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.

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was 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 PLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phene Number

Email Address

BLK 296B COMPASSVALE CRESCENT
#07-275

5422596
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
NO
YES
NO
2

MNAME: . SOMASANMMA /0 M S VELU
GENDER: . MALE

NO

NO

YES
NO
NO

SOMASANMMA 5/0 M 3 VELU
81271977

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbar
Contact Number

SCMEE26E

PRIVATE CAR
¥IP LAl KHENG
SXHXK202H

Page 2 of 17



Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
M

ame XU REMNXIN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLK507SR
Were zeat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 17



SKETCH PLAN
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Date & Time: [If driver is not the palicyholder) arne
Date & Time: MRIC/FIN Neo.:



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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies iz not an admission of paolicy liability on the part of the insurance
companies.

LS falze ra, m aferred ta the Police f vestigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre ard ta copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore {"GIA”} may/are permitted to coliact, use,
disclose and/or process my personal data/personal information set aut in thiz [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(il carrying out and/er dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the malling of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the abave Purposes; and

le) my Persenal Infarmaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/law firms), which ray be sited outside of Singapore, for one or mare of the above Purpozes,

(dl  my Personal Information will alse be collected and used to compliz 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

-

o

Al 2020

Folicyhald er"s_gi-gnature Driver's Signature arting Centre Parsonnels Sigphture
Date & Time: {If driver is not the policyhaldar) ame:
Date & Time: MRIC/FIN No.:



Email: sm@idac.com.se  Tel no: 5555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: iib ﬂﬂ%mm Time of Accident: _ f”i A4S anrrorMAT)
VehicteNo. : 21 80 FAR, venicte Make & Moder: 1@ Zﬁé’ﬁ 2.
Exact location of Accident: f}foftq Bu Efafﬂ"éc! gf ﬁ?rf”f’ Teklko Merleed (orprert Ereton

Policyholder's Name / [T No. : K.::;I'_G\:L‘E! ﬁu‘fﬁﬁ{ﬂk‘i l{ Fr.Lﬁ:{{ LFMr'{@/{ f/%ru 33{??’0#‘
Driver's Name /10 No, Xk ReN X i / SE2I6S6LR ——

Driver's Contact No. C/’{l(} 4 :‘1‘? qu Company Contact No (Company Veh Only):

Driver's Address: E,“A-’. }Lgé & ] fﬂﬁfﬂim{rf Gﬂf(@’& .fi’i'ﬁ‘f!ﬂ?f.r.f C.g‘q.?l?{)

Email address : Insurance Company:

Relationship between Owner & Driver: (Please CIRCLE one only) =
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Emplm;-rHIh:rs specify:

What do vou wish to daim? (Please TICK one only)

E Own Insurance / ther Vehicle (The one vonr wanr 1o claim against) { D Reponting (For Record Purpose)
Occupation (nature of job) [ | 'Nmmﬂﬂ'
*No. of Passengers (Including Driver): 2
*Passanger Name: C‘I"’“L'-‘ fetfe NCIT Gender: @ Female
*Passanger Name: Gender: Male / Female

Weather condition &

Clear & D'r}f.-’D Raining & Wet / I:I After-Rain & Wet fl:l Drizzling & Wet / Others:
Was there any video captured by your Car Camera? F:I Yes |/ Mo
Any Injuries: D Yes / l:r No (If YES) Injured Person’ Mame: )'(UL Kﬂ*\\[{n
Injuries Sustain: __-Qi'&i:i £ M{lﬂ- Injured Persan in Which Vchic‘lc'.i“{ M 50 %chﬂ‘-

Police i [ vess No (If YES) Which Police Station:

The Other Pariv(s) Details:
1. Driver's Name / IC No: }[fhf La': kltef_‘?r/ 9 {4{} llﬂ 2 ,4 Vehicle Ne: -5{:-“4 6’62(; @.7

Dnver's Contact No: Insurance Company =

2, Dmiver's Name / IC Mo (If Any): Vehicle No: _

Driver's Contact No: Insurance Company : Wﬁk—
(6 m Svelu &13% 1977

“Independent Witness (If Any): Qﬁiﬂﬁjﬁﬂ we e S0 M J Contact Ne:

Preferred Workshop Name: Contact No:




1/29/2020

Claim Handling

The peesmiurm an this pobcy hias not bean collectad,

Accident MT/ 10818569
Pilicy No. i
Certificate Na,
Policyholder Mame
Product Code
Contact M. Mobile]
Email acdress
KFKE
NCD Protection

“r Actident Details
Report D\.ﬂe ]
Date of Accident
Raparting Cantre
Accident Location

= Taotsl Excoss Applicable

Excess Typu

Q0 Standard Excais

WIED O Excess

digdhional Excass

Tatal 0D Excess Applicabie
“ Banalits

S106539%30-01

KIRALY AUTOMOBILE PRIVATE LIMITED

FRIVATE CAR INSURANCE
BA242BE0

# Mo Yas

20/01/2030 11187
470172020

Claim Handling(accident reporting Claim Task )

Wehide ha.

Cover Type

Contact Mo Bffice)
Saacial Remark
TCA

NCD Entitement )

Booident Raped Within 24 hrs
Time of Accidang hh:imm

Qrange Force

ALOMG BUFFALD RD B/F TEKKA MARKET CARPARK ENTRANCE

Per Accident

2,000,00
0,00

24004, 00

% GST Ragistered Information

GST Registered
GST Registratian Mo,
Madificatian Mistary

Ha

Windscreen Excess

TP Stendard Excess
YIED TP Exigag

Total TP Cxcess Appicable

SLKGO?GR

anwn CLASSIC

= o Yas

o

Pk

10:45

L0000

1,500.00
.00

1,500,080

5T Registraton Date
GET Status Vorifiad

/012020 11:21:48 System changed G5T Status Venfied from No to Yes

= Policyholder Mailing Address

Addrass 1
Address 4
Unit Ha,

= O Driver Info
Dfivar Bams
Unramad drives Hame
Reqister Date of Driver License
Contact No.{Mabie)
Address 1
fddress 4
Unit M,

Does be ocwn a Singapara
Registerad car?

Declaration

Breathalyser or Blood Tes
Reading™

Hedification Histary

Claie DO1 i::iﬂ-llli

Clalm Type =

Corgact Me.[Mobile]
Email Agdrass

Claire Desiripticn

Preferred

Workshap i Inaured Liabi3ty ot ot Fault

B KAK] BUKIT AVENLIE 4

On-43

Unnamad Dirfvar
KU RENXIN

OB 110
S4242R55

BLK 2968 #07-275

07-275

s = Mo

amg

Agddress 2
Address Type
Relsted Podicy M

Driver Typa

Driver NRIC

Diriver Age
Contact Ma, (O]
Address 2

Address Tyoe

Divar Wahicke N,

Any Injury?

Honulen fa. [gy v [Repaic [ Prefered Worksho, Name wiknoan 7] 5% [Receiven
Coption & :

Date Registerad
Raport Taker By

“ Prink AK letter

Attachmant

>
Aegident No. MT/ 1081555 Claim e
Last Dot Reperoed ® Yes ! No Upload Cute

#06-43 PREMIER £ KAKI BUKD
Singapore sddress
51030395408

Urnarmed Driver
EXENNSHES

ar

COMPASSVALE CRESCENT
Foraign acdress

SLKSO75R

Yes « Mo

oM

—— e

———

— O
B __ |Wehicke [ELKSO79R

GET Registration N,

Polkcyralder NRIC

Loading

Conitact M. [Home)

eCode |
eCode Reason

Privale Hine .

Accidany Type ‘
Country af Accadent
ECH Ma,

Driver i$ Covered? L

Address 3
Pt Code

Criver DOB

Driving Experants
Contact Wo.{Mome)
Addraes 3

Post Code

Oriver Insurer Company

| Insured

v et WIRALY AUTOMOBILE PR

Contact

§Home]

Mumber

IsLksoreR | SCHEGZ6E ON 24 Jan 2020

B

hitps:figiclaim.income com sgiges/icmieclaimiregistrationSave do

101/2020 11:27_

E"DS_IJ WAEHAR )

ool

2G/TLF2020 11:28

12



1/28/2020

-Chooze File Mo fle
Chocse Fia Mo fle
-Ehoose Fie  Nofile
Chicasa File Mo file
Choose File Mo T
Choose File Mo fie

Migdage Read

#  Artschment List

Altachiment

rm

/

o
S|
=
2
i

Claim Handling{accident reporting Claim Task )

Fath =
chosen
chosan
chasen
chagan
chagEn
chosan

Uploaded By/Data

NAL_BUKIT_MERAH_BO0GTS[ RATIONAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERAH)) an 28 Jan 3020 11:18

NAL_BUKIT_MERAM_BODETE, NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH]) 6r 29 Jan 2020 11;28

NAC_BUKIT_MERAH_BI0ATE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 2% Jam 2020 11:28

NAC_BUMIT_MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKLT MERAH]) on 19 Jan 2020 10:28

NAC_BUKIT_MERAH_BOBTEH] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]! on 29 Jan 20020 11128

WAC_BUKIT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BBAT MERAH)) an 29 Jan 2020 11:28

NAC_BLKIT_MERAH_BIDETE] NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH)) @n 25 Jan 2020 11:25

NAC_BURIT_HMERAH_BO0G7H] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) oa T0 Jan 2020 11:28

NAC_BUKIT_MEAAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MEBAH]} am 29 kan 2020 11:27

MAC_BUKIT_MERAH_B006T6[ MATIONAL ASSESSHENT CENTRE SERVICE
5 [BUKIT MERAH]] on 29 Jan 2020 11:22

MAC_BUKIT_MERAH_BI057E] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 29 Jan 2020 11:27

NAC_BUMIT_WERAM_BOOGTE, NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 29 Jan 2020 11:27

HAC_BUKIT_MERAH_BOUBTE] NATIDNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} om 29 lan 20E0 11:27

HAC_BUKIT_MERAH_BOOETE] NATICHAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]} on 29 Jan 2020 11:27

Uploaded Byy/Cate Folder Date

https:Aglclaim.income. com sg/ges/icm/eclaimiregistration Save.do

Category = Cenfidertial Ungency *
T S— —

Lciear | [Piense Select

Catagory '5.'

Fhatis.

Phots

Pretas

Photos

Photos

Phutos

Photos

Phofns

Photos

Photos

Fhatos
WRIC Driving Ligerss ]
MRICY Driving Licerse i

S

File Mameg

Display in M Window

_*][wo T [Mormal

[Ciear | [pisase seee — *|[ma * | [Hoemal

[ [Piasse Seiect o] [hormal

_Cear | [Pinass Select ][ | [armal

[Plaase Select e ] [ema
Urgency Descriphigr
Hormal Photes 2030-1.24
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F.J Sourc
Scan and uploading |
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{7 Income

made diffeient

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY Risks AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY Risks AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 MALAYSIA}

Certificate Number: 510693%994G0.01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLKSOT9R
Chassis Number ¢ MMEDL2SAAGWI91Sag
2. Mame gf Policyholder © KERALY AUTOMOBILE PRIVATE LIMITED
3. Effective Date of Insurance - 18 Jan 2020
4. Expiry Date of Insurance : I Jan 200
3. Persons or Classes of Ferzons entitled to drives

{al The Policyholder.

(B} Any other person wha is driving on the Policyholder's arder or with his/har permission,
Provided that the persan driving s permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vahicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
ENACEMEAL or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Lisel

{2} Use for social domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business,
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing,

(b} Use for the carriage of goods {other than samples) in connection with any trads or business,

le} Use far any purpse in connection with the Motor Trade.

# Limitations rendered inaperative by Section 8 of the Mator Vehide (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Tra Mipart Act, 19687 (Malaysia), are not 1o be included under thesa

headings.
EMCESS (SECTION 1) T 552,000
EXCESS (SECTION 2} 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS LT
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE T YES
NCD PROTECTION WD
TRAMSPORT ALLOWANCE ¢ NOQ
EXCESS WAIVER T NO
PRIMARY DRIVER D NSA
MAMED DRIVER (1) : NfA
MNAMED DRIVER (2} PNSA
HIRE PURCHASE COMPANTY ¢ TECK WE| CREDIT PTE LTD
UM INSURED : MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOsS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motop
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agency i TECK WEI CREDIT PTE, LTD. (0000057 28549)
Date of lssue ¢ 10Jan 2020 17:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

' GEMNERAL G Raffios Quay #18-00 Singaporé 48580
INSURAMNCE  Tel|65)6224 0010 Fax 55} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G  GAT Reg. No.: Ma00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSORNMAKINGTHEAMENDMENTS:

Criginal Report No /,\‘/"{‘{4 V%/z?f!y Vehicle Registration No: S-}CK MTE
Nﬂmf@ﬂwn.n MRICH: ?_Q;{ m}@u MRIC/FIN/PassportNo : K%(M@E)g

{(*veHidla Driver /Vehicle Owner) (*) Please delete as appropriate

Address Singapore( )

Contact (Tel) : Mobile No. ; b?wﬁ/m
Email Address |

Date of Accident A‘}? 2020 Time of Accident : .ja”ﬁ”

TS § \_fur paon BIF Trecs MO (7 gk
s samman AN

(B) ADDITIONALINFORMATION ;’A@HENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

theo Poiry Veicte namspd G, SO 66248

ral

[
Palicyholder / Driver's Signature 4F?ﬁmrng Centre Per onn%l's Signature
Date: ame: ; I

NRIC/FINNo. L

Date:



