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SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cmf&ctlx the detalls of the accident 1o speed up the claims procass.
2 This Farm must be completed by the Pelicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias ko

repudiale palicy liabilty

4 The issue and acceptance of this Form by ingurance companies is not an admission of policy liability an ihe par of the msurance companies

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

§. This repart will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assoclation of Singapare {(GIA) for

archiving and that copies of this report will, for a fee, be made available upon applcation by inferesied parties.

7. By the kodgemenl of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the raposd baing made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number

Caontact Number
EMail Address

14/08/2020 15:10
13/08/2020 13:30
SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SJIW2797G

SALIM BIN KHAMNALI
SXXXXe19

NOEMAIL

(LOCAL) +65-98217258
OFFICE-98217259

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103128619-01

SALIM BIN KHANALI
SXXXX619J

15/10/1958

OUTDOOR

011072007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98217259

OFFICE-88217259
NOEMAIL
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Address

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

Vehicle Registration Mumber 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?

Number of vehicles {including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Polica Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20200813/7052.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 415 YISHUN AVENUE 11
#08-309

TE0415
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

MO

YES
NO
YES

MO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY

SINGAPORE

TEL NO; 1800-2180000 - FAX NO: 564814248

NO

YES
WO
NO

SDBEB81TA

PRIVATE CAR
WEI JIN

96218507

Page 2 of 18



MNature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

MNamaea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

VWera seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SFE467P

PRIVATE CAR
MERIN ONG AH GEOK

98715595

DETAILS OF INJURED PERSON 1
SALIM BIN KHANALI

BODY
SIW2T97G
YES

MO

Page 3 of 18



SKETCH PLA

IMPORTANT NOTICE

Hague teondt corractly the details of the accident o sppoed gp the clams procass,
P Taen st be completed by the Policyholder and/or the Authorised Drivar

st atinn grovided mast beoas truthful and agcurate as possibie, Any wilful misreprasentatinnar w thnaiding ot mpLEmL
frots mray alow nsurance compaties o repudiate policy Habllity.

T e ind aceentaace of this Farm by insdriins Cirmpantes (s 6o 4n pdnvssion af policy Habilty anthe part af the miarnnie

COrpaanies

Any false reparting may be referred to the Polics for investigation.

Pha repet will bie forwacded oy the insarers of fhe GIA Records Minagampat Centra astablicheat by the Gingral insurance
Ao atiesn Gt sngapore (G| for prcrying and that copres of this report wll for afee be made avaiable saae aoaliiaton by
interdEsted PDArtes
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tha rapnrt being made available aforesaid
Consant under thie Personal Data Protection Act (PDPA)
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SKETCH PLAN
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DECLARATION

IMWe daclare the foregoing particulars are frie in every r

Driver's iugnrr e
{If drver is nof the palicyholder)
Date & TlmuaI

Repoiting Centra Parsannel s S atyra
MNamg,
NRIC/FIN No



Personal Particulars of Owner & Driver (Vehicle A)

Date of Acchdent \”3,,{}?};3-& dimimvy Time of Accidem lE"_ :__3@ i 2M-HR-FORMAT)
Vehicl No - SIN DX & venicte Makke e Moter: TONOTA A
Pt locaion of Aciden: SELETNL. WERT.OWC !
polieshoiders Name/10Ne . SPUML BN KMANAML ) Q13366NA Y- L

Driver's Name /1O N0, SARLM. BN eMNRY Asae [
v T q‘m _ Compary Contact N ____ _ B

Drver's Address BUE WIS NMIGHWN  pyeNwE | #0R - yaﬁt

Insorance Compuny Email address ol any; M@ mhﬁf h_@‘ﬂ__sq'

Owner ! Spouse [ Childeen ! Friend / Parer s o of Othery specily: _ o
What do : ? (Please TICK one only)

D Oywn losurance / Oither Vehicle ( Phe ovne i womt o Sl ageainse) £ I:I Reporting {For Record Purpose)

Wﬂlﬂﬂm D Indoor! Bﬁl,lmlr
No. of Passengers (Including Drivers: O\

Lignder ;.
Gender :

Clear & Dry 1 [ ] Raining & Wet/ [] Ater-Rain & Wet /[_] Driceting & Wet 7 Others: o
W y : ar Camera? [ ] Yoo JB/NH
Any Injuries: zlj‘m-* [T Noo (2F YES) Injuréd Ferson® Name: SALIM RN kHAkALT
Injuries Sustain: // e Injured Person in Which Vehicle: S AW flj‘?i'.iﬁ'.'
Police Report flled: E'ww [ w0 e vES) which Potice Sution: ____E - PeRIAL
The Other Party(s) Details:
I, Driver's Name /1C No: WL AN e e B B RV
Drriver's Contact N qbr}‘i‘g‘g‘)\' : Ao Insurance Company (1f any):
3 Drivers Name 10 No: MELIN ONG M GROe __ venicle No. GEE. WoA P

Diriver's Contact N _%3 :ﬂ S;%_ : Insurance Company (17 any i

Yhmdependent Witness (IF Anyy __ Contact Mot - R

Preferred Workshop Name; _ Conict N - B =

i e ————— e

FAno propar Jocuments are prodecad, AL shaald sol file te repon, nformation will be discarded after one week




Lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 5 SINGAPORE
569784

Tel No:1800-2180000

R R

o8
1of 2

Report No, F/20200813/7052

Date/Time Report Made Vide Report MNe. Station Diary No.
13/08/2020 18:20
Name Of Informant |Address

SALIM BIN KHANALI

415 YISHUN AVENUE 11 #08-309 SINGAPORE 760415

ID Type / ID No.

Contact No.

NRIC NO / 51326619J Home/Office: Maobile:
98217259

Nationality Email Address
SINGAPORE CITIZEN salimkhanali58 @gmail.com
Occupation Sex Age Date of Birth |Race
Self Employed Male 61 15/10/1958 |indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
13/08/2020 13:30 ISELETAR WEST LINK

Brief details.

ON THE ABOVE MENTIONED DATE AND TIME, | WAS DRIVING MY VEHICLE ALONG SELETAR

WEST LINK IN MY VEHICLE SJW2797G.

JUST AS | HAD SLOWED DOWN MY VEHICLE DUE TO TRAFFIC CONDITIONS, | FELT A MASSIVE

IMPACT FROM MY VEHICLE'S REAR.

THE IMPACT WAS EXTREMELY HUGE AND CAUSED MY VEHICLE TO SURGE FORWARDS.

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/08/2020 18:20

Officer In-Charge COf Case:

Classification Of Case:

Authentication Stamp




RTIAFAR

/20200813/7052
2of 2

) siNGapoRe AN

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, F/20200813/7052

| ALIGHTED TO DISCOVER THAT | WAS INVOLVED IN A 3 CAR CHAIN COLLISION.

VEHICLES INVOLVED AS FOLLOWS:
1) SJW 2797G

2) SFE 467P

3) SDB 8817A

LATER THAT AFTERNOON, | STARTED FEELING SORENESS ON MY NECK, SHOULDERS, CHEST
AND LOWER BACK AREAS.

| WENT TO UNIHEALTH 24-HR CLINIC (TOA PAYOH) FOR TREATMENT AND WAS GIVEN 5 DAYS
MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
| SingPass. No signature is required.
Signature Of Interpreter: . Date/Time:
Mot applicable 13/08/2020 18:20
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



(1 \Income

mada different
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 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5103128615-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SIW2T9TG

Chassis Number » MRO53ZEELD6169102
2. Name of Policyholder ¢ SALIM BIN KHANALI
3. Effective Date of Insurance : 16 Sep 2019
4, Expiry Date of insurance 15 Mar 2021
5. Persons or Classes of Persons entitled to drive#

[al The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or ether laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Use#
{a) Use far social domestic and pleasure purposes and in connection with the Pollcyholder'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 trade or business.
ic} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEM EXCESS 85100
ADDITIOMAL EXCESS ¢ NA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE ' YES
NCD PROTECTION : WO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER + SALIM BIN KHANALI
NAMED DRIVER (1) NJA
MAMED DRIVER (2} t N/A
HIRE PURCHASE COMPANY : HOMG LEONG FINANCE LIMITED
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certlfy that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency i LAKE VIEW AGENCY PTE, LTD. (00000615430}
Date of Issue i 28 Aug 2019 10:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of |

eBaoloch - - GeneralClaim

Hella, NAC_PAYA_UBI_BOOGO1 * Change Languages * Change Password v Liag Chut
My Desktop Policy Query £
Peatice of Loss Bk s | | Gata of Accident [taioEz020 13:30

wehicl No.{For Motar) Erwerore == ] Cenificate Number [ 3 ]

[ earen |
. . Certificate Folicybalder  Palicyhoider Vehacle Irsured Cammence
Select  Palicy No. Purmier Name hALC Product. .Coves Type Mo, Dbject Date epiry:Date:
5103128619 SALTM 81N drive
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Policy Information

@ Policy Information

Palicy Mo.

Certificate
Ma.

Address
Product
Kame

Policy
issue Date

Excess
Type

Third Parly
Excesy

Addional
EXCESS

Cutside
Singapore
0D Excess

Agent
Co

INSurance
Flag

Open
Policy Info
Certificate

5103128619%-01

Policyhalder | ) mim KHANALT

BLE 415 208-309 YISHUN AVENUE 11 SINGABQORE 780415

PRIVATE CAR INSLURANCE

28/08/2019

Per Accident

1500

2000

LAKE VIEW AGENCY PTE. LTD:

L]

7 Policyholder Mailing Address

Address 1

Address 4

Unit Na,

BLK 415 #08-30%9

[* Insured Object: SIW2TITG

= Endorsamants

Sequence Date of Endorsement

16/05/201% OQ0:00

20/02/2020 00: 00

Palieyhelder

Page | of 2

Narma NRIC £1326519]
Group

Flan Policy Flag
E:f:‘“ 16/09/2019 00:00 Ewgiry Date  15/03/2021 73:59
All Claims
Excess
Own W
dsmage | 2000 Winasemen’ 1oy
Excess
o5 o
Presmium
Cutside - LTI
Singepore 1500 ‘Young/Inexperience Driver Excess |
TP ExcAss
agent Tel. 67459995 GST Flag ¥

Address 2 YISHUN AVENUE L1 Address 3 SINGAPORE 760415

address Type Singapore address Past Code 760415

Retated Palicy ;

i 5103128619-01

Endorsement Type Endorsement Status Endersemeant Conbent

Basic Information
Endorsement

POT Extensian/Sharten

Entry Rejected

Entry Rejected

Thank you for giving us the
apportunity [o serve you. We
confirm that fram 16 Sep 2019,
this polhcy is extended to include
NCD protection and i5 subject ta
Endorsement Mad enclosed. In view
of this amendment, an additional
préemiurm of $106.67 (inclusive of
GST) Is payable under your policy.
Please ignore this premium
payment request If you hawve since
made payment. Otherwise, we
would appreciate i if you could
make payment to us within 14
days from the date of this letber,
For eheque payment, please issue
the cheque in favour of "NTUC
Tncorme” with your name and
palicy number indicated an the
reverse of the chegue,
Alvernatively, you could also make
payment at any of our branches by
cash, credit card ar NETS.

Thank yau for giving us the
opportunity bo serve you. We
confirm that the Periad of
Insurance of this pelicy is
amended as follows: PERIOD OF
INSURANCE: 16 Sep 2019 TD 15
Mar 2021 In wiew of This
amendment, an additional
premivm of §527.50 {inclusive of
GST) s payable under your palicy.
Piease ignore this premivm
payment request if you have since
made payment, Othenwise, we
wauld appreciate it if you could
make payment to us within 14
days fram the date of this letter,
Far chegue payment, please ssue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
revarse of the chagque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

Thank you far glving us the
apperiunity to serve you. We

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=510312861... 14/8/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Actident MT/ 1055547

Achicy Wo. Si03IIEEL300 WEni Mo ST GET Regatratan Mo

Cartrhzala Mo

Prlicphakder kame BALIM BN KHARELE Folcyholder NEIC 51326815
Froguct Code PRIVATE CAR IMSURAKCE Cowar Typa drvn CLARSIC LOaming a

Coniac Ko |Mobis] REILTIS0 Cemadt o Dmo] Q Comtaci ka.[rinma) o

Eml Adree Saetd Hemark #ace [
KFE (LA TR Y oA ) W eads Reagon

W Protmction L1 WD Erviiemen || ] Prrasés Hire Ve

P Arcefent Getails

Report Date 14508 1020 L5120 ALCHBNL ARQOT WRIN 34 hre ¥ Acmicane Typa Crayn Codigaan
Dipte of Acciant 13030 Tume of Aogadem hhimm 1335 Causiry ol AL Sinpapars

A pamng Cancre Cirange Parce 1EH k.

Readam Leealie SELETAR WIST LINK

“¥ Total Bxcman Applicable

Eazss Type Per Acodent Windscreen Fooess FLLE)
DO Sanoad Escess 1,000 0 TP Sancard Exci 1.200.00
T1ED OO Excess .60 "D TR Excesa 0o Drritr o Cavlred? Crawred
Andrmnal Exouid o
Taral Q[ Evcess Agpicabe 000 Totar V¥ Excess Agphosbia 1.500.08
T Berafits

w487 Realstared Trformetian
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