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WARLAT BT30S ) Matianal Assessrent Centra Senvicas - Uk
ENTRY DATE & TIME: CRIDEZ2MME NE4e
SUSMITTELD BY: Roslinda Binte ADdul Wahat:

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 10:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrreulx {he detqils of the accadent o speed up the claims process,
2. Thas Form musl be completed by the Poficyiwlder andfor the Authonsed Diriver,

3. irfarmation provided must o as rulhlul Bnd accurale as possiole, Any witlul misrepresentation or witholding of material facts may allow insurance sompanies 1o

rapudiate policy ahility

4, The issue and acceptanca of this Form by insurance companias is not an admissian of pokey liability on tha part of the insurance comganies
5. Any false reporiing may be referred to the Police for investigation.

B This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare: (GIA] for
archiving and that copies of thiz report will, a7 a fee, be made available upon apphcation by interested parties.
7. By the lodgement of this report to fhe insurers, you hereby consant 1o the archiving of this report at the centre and 1o copses of the report baing made available

alomsaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Logation Of Accident

Country/State of Loss

06/D3/2018 09:44
02/03/2018 12:50

JALAN AHMAD IBRAHIM
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Maobile Phane No
Allernative Phone Mo

Vehicle Particulars
Manufaciurer
Madel

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

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

If No, Please state action to be taken
wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Geander

hobile Number

Fax Mumber

Conlact Number

EMail Address

YP2883R

NYQ SERVICES PTE LTD
1991023532
MOEMAIL

OFFICE-62274449

DAF

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5091718852

CHRISTOPHER LIN HONGFA
S76337171

24/09/1976

OUTDOOR

08/09/1989

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91045555

AMIBABES. SG@GMAIL.COM
Page 10717



Address

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

Wehicle Registration Mumber of Driver's Qwn
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 invalved 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 person(s)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Slation Name
Paolice Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 99 ALJUMIED CRESCENT
#02-387

380099
YES

NO COLLISION
CLEAR

DRY

NO

MO
MO
MO
MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

I'M NOT AWARE OF THE ACCIDENT,TILL MY COMPANY RECEIVED AN EMAIL FROM TRAFFIC POLICE. OFFICER NAME
MOHD ZULKARNIAN SAMSUDIN. PLS REFER TO THE POLICE REPORT.

Attachment(s)
Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 is not an admission of policy lability on the part of the insurance
companies.

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

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid

8. 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 {("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) invalved in this accident (all insurer(s) who have insured

vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 on the
external cover of envelopes/mail packages): and/or

(W) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“puﬂlﬂ!ﬂ":l

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e}l my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

&\/ Jé% 66 /o3 /8

Policyholder's Signature Driver's Signat e F!Epnrtir{c."Centrc Personnel’s Signature

Date & Time: {If driver is not t licyh Idgm_q Marme:
Date & Time: m MRIC/FIN Nao.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A/ f%v S A rfa femens oo

ﬁam fw,--d;p > "F/;‘ﬂ!f'ﬂjﬂj/;a_}{s
L i

DECLARATION

I/We declare the faregoing particulars are trye in every respect. *

. M-/M/{fs‘

Policyholder's Signature Drivel’s §ignature Repub{g Centre Personnel’s Signature

Date & Time: (T drivir ot the palicy I{g]" Marmea:
Date & U&ﬁ NRIC/FIN Ne.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20180305/2036

1of3
Report No. T/20180305/2036

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/03/2018 12:04

informant's Particulars

Name of Informant: Address:

GHRISTOPHER LIN HONGFA

APT BLK 99 ALJUNIED CRESCENT #02-387 HDB-GEYLANG

| SINGAPORE 380099
ID Type / 1D No.: Contact No.:
NRIC NO / S7633717I Home/Office: Mobile: 91045555
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 24/09/1976 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
LORRY DRIVER Class: 3,4.5 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr'gnk Datgﬁ ime of Type of Location:
Accident: Hit and Run Drive: Accident:
No 02/03/2018 12:50
Location:
Along Road 1
JALAN AHMAD IBRAHIM
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
YP2993R Lorry No 0
L Damage
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINCAPORE T

T/2018030

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180305/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name | CHRISTOPHER LIN HONGFA ID No. S76337171
Related Vehicle | YP2993R (Lorry) Contact No.| 91045555
Hospital/Clinic | NIL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

| DID DRIVE ALONG JALAN AHMAD IBRAHIM WITH MY LORRY YP2033R BUT | DO NOT
REMEMBER AT WHAT TIME. AND | DID NOT KNOW THAT | WAS IN ANY ACCIDENT AS DURING
MY DRIVE THERE | DID NOT FEEL ANYTHING AND THERE WERE NO DAMAGES TO THE LORRY.




SINGAPORE I A

POLICE FORCE T/20180305/2036
Police Station Of Origin: e
Traffic Police Division HQ Rapaort Ma. T/20180205/2036
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

S = AN
Signature Of Officer Recording The Report: Slgnat@‘gf Informant:
TP/ \
MUHAMMAD SYUKRI BIN ABU BAKAR ﬁ k \\/
Signature Of Interpreter: ' Date/Time:
Not applicable 05/03/2018 12:04 .
Officer In Charge Of Case: | Classification Of Case:
TP I‘- HHT f s _._...4__.-.. e e S S A e, P L L AP
SI KALESWAH’ FALANI i .,:! ‘_-” ] :1} |r: ;"I_'!i"'":?"_:T
Contact No.: 65476902 b 1 FORCE

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
ioeENTITY caRp no. STE33717I

’ - I CHRISTOPHER LIN HONGFA

f "Tha Pl
CHINESE
Diartm of lirtd Ll -
24-09-1976 M
CounirgPlace of rih
SINGAPORE
SeH4kOE P S =3 e = o
”lmmul" . . : . .I”!:!:-#.?? L il .".'
Wﬂmmmmmm Class 3 mmmm_m-wm-u 22 Jun 1998
Epead.  wwow §76337171 Faniotas with uhindan waignd oo 29000g
e Class 4 Motor mm ?W 08 Sep 1909
i Wm;’uu:ﬂmhw
ar s a uniaden e
Class 5 vy ool M“?“mmd 14 Doe 2004
and tha uniaden waight =
em o ey
03-01-2017

LELEET

APT BLK 90 ALJUNIED CRESCENT

#0Z-387 i
EINGAPORE 380099 HP 4204 II'.I!I.



(7 'ncome

made diffsrsnt

Certificate of Insurance

—_—

|

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAY3IA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Numbar : 5091718852 Cover : Comprehensive
1. Inde=x mark and Registration Number of Yahicle : ¥YPZIFIR
Chassis Number . ¥LRAEL1FDO445030
2. Mame of Policyhaolder . NYQ SERVICES PTELTD
3. Effective Date of Insurance © 08 Jun 2017
4, Expiry Date of Insurance ¢ 07 Jun 2018
&, Parsons or Classes of Persons entitled to drived

(a] The Policyhalder.

(b) Any other person wha is driving on the Policyhotder's order or with his/her pe rmission,
srovided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
apactment or regulation in that behalf from driving the Motor Vehicle.

&. Limitations as to Use#
{a) Use far social domestic and pleasure purposes and in connection with the Policynolder's business or professian.
(b} Use For the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
(a} WUse for hire or reward.
{b] Use for racing, pace-making, reliability trial or speed-tasting.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendared inoperative by Section 8 of the Mator Wehicle (Third Party Risks and Com pensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 551,500
EXCESS {SECTION 2) © NJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE 2 ¥ES
HIRE PURCHASE COMPANY o NJA
SLUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/We herehy Certify that the Policy te which this Cartificate relates is issued in accordance with the provisions of the Motor
\ehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - & & M ALLIANCE PTE LTD (DDO00614373)
Gate of lssue 07 Jun 2017 12:19 hrs
Ear NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
¥ ol

Countersigned By:

Authorised Officer Chief Executive




3/6/2018

Claim Handling
Accident MT/0D384858

Palgy Mo,
PolicyTrakder Mame
Froduct Code
Conact Noe.[Mobiie]
Ernald Acddress

®FE
hCD Protectan

w Accident Delbils
Resort Date
Date of Acgdent
Reporting Centre
Afrifdent Location

“ Benefits

= Emcset
Qwn damage Exoess
Unramed Driver Dxcess
Third Party Excess

= GST Registarad Informa
GET .Fllu;uner\eu
GET Regstration Mo,
Modification History

SOBLT1ER52
WY} EEAVICES PTE LTD
FLEET INSLUBANCE

a

& Na TESs
L ie

06/03/2018 L1:01
02/03/ 2018

JALANK AHMAD [BRAHIM

1,500.00

0.0
L)
s

199103353F

7 Policyhalder Mailing Address

Address 1
Address &
Unit Mo,

= 0l Briver Info
Dirivar Mamss
Linmarred diveir Maime
Ragister Date of Driver Liokse
Captact Mo.[Mobile]
Addrase 1
Aodrais 4
Uit Mo

[ipes ke pwn a Singapore
Reguatarad car?

Declaration

B_maﬂialy“r or Blood Test
Reading?

Moddfication History

19 KEPREL ROWD

0201

Unmamed Duiver
CHRISTOFHER LIN HONGFA
UBO9719%0

DEASEEY

Bk 90

202-30T

Yes « Mo

0mg

Clalm 081 OD-MX ,}m :

Claim Type *
Contact Mo.{Mobie)
Errinil Address
Claim Descriplicn

Preferred Workshop Contact
No.

Reguire Finalisation
rate Registered
Repar Taken By

# Pt AK jeter

Attachment

-

ACCident N,
Laal Do, Recened

Choasa Fila Mo file chogan
| Choosa File Mo fe chosan
Chooss Fda Mo fia chosen

[0 : r]
T — ]
|

Claim Handling(accident reporting Claim Task 001 OD-MX)

‘wiehiche Mo,

Cover Type
Comact No.[Dffice)
Special Remark

TCA

HECD Enbakerment] )

Accident Bepor Within 24 hrs
Tire of Atcident ik mm
Crange Force

Additinal Excess
Dusside Singapore 00 Excess
Catside Singapore TF Exoess

¥P20593R

Camprehansive
B}17d4d3

GST Registration No,
Palicyhokler WRIC
Loadirg

Coract No.(Home)
eCoe

eCode Reason

Brivste Hire
Accident Type

Country of Accidand
ICM M

1941021532
1993023532
2]

a

Dthers

Singapare

[¥P2093R ON 2 Mar 2018

| Hame of Preferred Workshon

‘i.vu ]
Bejodanieaiee
RosUNDA ]

HT/0%R4858
B ek L]

Eath

Insurad Liabllity *

(otapmr <]

G5T Reghtration Date /032008
GST Status Verified Yes
Bodress T #02-01 TARMING PAGAR DISTR Agdress 3 SINGAPORE 069065
Address Type Singapore adaness Pagr Code OBS0HS
Redated Policy Nusmber 50917180852
Driver Type Urnamed Drver
Deiver MAIC SAIITUTL Dvivar OB 34/00/ 1076
Errivar Aga 41 Driving Experience 16
Cortact Me.[DMce) 1} Contact Mo.(Home} o
Address 2 ALJUNIED CRESCENT Aodress SINGARORE 380095
Address Type Slngapore address Post Code FARMFD
Diriver Wahick Mo, Orver Irduner Company
Any by ¥oE = Mo
Insured Mame v SERVICES PTE LTD: ] Insured MRIC 1991023532
Contact No.{Home) [ | Contact Mo {Qfice) i
01 Wehick Mumiser frrzosar ] TP Wehicle Mumber -

Preferered Regair Cation [Brsturrad Workshop, Name unknarmn ¥ | GLA report [:Rm—': —_——
Clalm Gl Dat [ ] Dt Received DRONZ018 00:00
warkehop Repainer Total Loss bt Regaired
- Save | [ Submit
Claim Mo, a1
Upload Date 06/ 03/2018 00:00
Category ® Corfidential Wrgency ® Descr
[iear | [Poease Seect * | [mo v | [marma =] —
[Ciear | [ Please Seiect | [me | [Marmsi il
[icar | [Please select | [no * | [Hormal "
112

hitp:fgiclaim.income. com.sglges/icmieclaimiclaimantSave.do



62018

Chiage File Mo fila chosen
l:h_ﬁ;!ﬂ!'_lh Mo fle chasan

Claim Handling(accident reporting Claim Task 001 OD-Mx)

Choaga Fila Mo fa chosan
Messnge Read |

= Avtacheent List

i

1 A7 E

Astachmmnt

ﬁ ﬁ
-

E
5
-

Upssaded By/Date

NAC_PAYS LG BOR&0L] NATIONAL ASSESSMENT CENTRE SERVICES) om 06
Miar 2018 11:06

MAC_PAYA_LBI RO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2018 11:06

N&C_PaYA_UBI_BODGDY| NATIONAL ASSESSMENT CENTRE SERVICES) on (%6
Mar 2018 11:06

FeAC_FATA LA S00001] MaTIONAL ASSESSMENT CENTRE SERVICES) on O
Mar TORE 11106

Bal PAVA_LA]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2088 11:06

AL PAYA_ VB BOCH0I1[ MATICHAL ASSESSMENT CENTRE SERVICES) on 06
Mar 014 11:05

BAC_FAYA_LBI_BOG601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar F018 11:05

MAC_PAYA_LUE]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on O
Mar 2118 11:08

P FAYA_UBI_S00601 [ MATIGMKAEL ASSESSMENT CENTRE SERVICES) on Of
Mar X8 11:05

NAC_PAYA LR EO0E01| MATIOMAL ASCRSEMENT CENTRE SERVICER) 6A O6
Mar 2018 11:05

NAL_Pava UBL E0060Y] NATIONAL ASSESSMENT CENTRE SERVICES) on Db
Mg 2018 11:05

Uploaded By Date Fakdar Date
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