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MAALLE1 1063 | Kational Assessment Cenbre Serwces - Bukit Marah
EMTRY DATE & TIME: DBMOGZ01E 150:08
SUBMITTED BY: ROSLI Bis ABDLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 12:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piesns rapor cormectly the detais of he aceident 10 spend up tho clalms process.
2. This Form must be completed by the Policyholder andlor the Autharisad Dirivas

3 |nformation proveded must be as truthful and sccurate as possible. Any wilfl misrepresentafion or witholsing of matatial facts may low mEurance companieg 1o
repudiate pobcy liability.

4, The issue and soceptance of this Form by Insurance companies |s not an adrilsgion of policy llabllity en the part of the insurance companies

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

B. This repert will ba forwarded by the insurers of tho GlA Records Managament Cenire astablished by the Genaral Insuranca Association of Singapose (BIA) for
archiving snd that coplas of this report will, for a Tea. De made availabie upon application by mlsmsted parties

7. By the lodgament of this repart to the insurers, you haraby congant to tha archiving of this repoed at the senire and 1o coplas of the repart beng mads avalable

aforesaid

Drate Of Heport
Date OF Accident
Esact Location OF Accidgant

Country/State of Lass

Vehicle Regisiration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

Mahile Phone No

Altarnative Phone No

ACCIDENT STATEMENT

0aM0i2018 19:08

0&/10/2018 23:110

ALONG MOHAMED SULTAN ROAD NEAR NANSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBOE3TTD

SOUTHERN MOTOR

23414700L
GOH.GUAN.LINEHOTMAIL COM
(LOCAL) +65-917898172
OFFICE-R1798172

Vehicle Particulars
Manufacturar YAMAHA
Model T135-135CC

Exact Purpose for which vehicle was being used at

ime &f accident WORKING PURPOSES

Are you claiming undar your own insurance policy

for rapalr to. your vehicle? Ko
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverage THIRD PARTY

Flaet Palicy NO

Policy Number 5100726122

Cover Mota Mumbar

Driver

Mame of Driver GOH GUAN LIN

NRIC Mo SERT1711d

Date Of Birth 31051858

Occupation OUTDOOR

Date Of Driving Pass 31/01/2018

Driving Experiance 0 YEAR AND B MONTH
Gendar MALE

Mobile Mumber (LOCAL) +65-91798172
Fax Number

Contact Numbar OTHERS-81788172
EMail Address GOH GUAN LINEHOTMAIL.COM

Page 1713



Address

Paosicode

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

Vehlcle Registration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Waeaather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicies involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown persanis)
sollciting/offering accident claims assistance,

MNumber of Passangers (including Driver)

Deatails of Police Action

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

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

BLK 30 BALAM ROAD
#02-34

aTonan
ND
OTHER. - HIRER

COLLISION - MAJORMINGR RO
CLEAR
DRY

MO
18]

YES

MO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION |S HEAD TO SIDE)

Attachment(s)

Are accident photos avallable for attachmeant?
Was thare any video captured by Car Camera?

Was thara any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Catagory

Name of Driver
MRIC/Passport Mumbaear
Contact Number

Address

Posicode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHEZ48E
TOYOTA PRIUS

TAX]

CHENG CHIN SIAN RONNIE
568331400

98356070

Page 2af 13



SKETCH PLAN

IMPORTANT NOTICE

. Pleass report correctly the details of the acoident to speed up the clalms process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and scceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

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

. 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 coples of this report will for a fee be made avallable upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

(a} My insurer, my workshopand the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other person al information
pravided by me or possessed by my insurer {collectively the “parsonal Information”) and disclase and transfer such
Persanal Information to all Insurer(s) wha have insured vehicle{s) invalved in this accident (all insurer(s) whe have insured
wehiclels) Invalved in this accident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the patice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or respond|ng to any enquiries oy me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta 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

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

b} allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ fawyars/law firms, may/are permitted
to collect, use, disclase and/ar process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms], which may be sited outside af Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

g} theinformation so collected under (d) above may be shared { disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenciesas reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Oriver's E.iHmt Lre Baortmg Centre Persgnnel’s Signature
Date & Time: {if driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No i A 2 /) "'W
’ | B

/
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ACCIDENT STATEMENT _

accioentoare DSy (2 2218 yooymmpryyy) ime: (B HHHMM)
Location:_Abend. - e Mohamed _Sulfar, Read near Nagon Road

1. DETAILS OF VEHICLE " -
0| VEHICLE NUMBER: 8P 6311 D
b MSURANCE coMPANY:_NTUC
cjpoLCY NUMBER: 5! 00 T2biZ2
¢)POLICY TYPE: [ COMPREHENSIVE 1 THIRD PARTY) THIRD PARTY FIRE &THEFT)
o MAKE & MODEL:_bmismma Vematme—F136 _
1TYPE:(SALOON / COUPE / MPV /V AN / LORRY ;@aﬁrcﬂmma—' OTHERS]
al VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ M TORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: tlorking ———

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESINOJ
|E NO, FLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER ol
A NAME,_ Gz Touas C= Hout) Heiles (MALE'/ FEMALE]

bINRIC/FIN/PASSPORT:_S83(3( T contacT__ALAeF3
CJADDRESS,_30 __ Balow [Roagt He2 - f_Siqepe {108

i « CONTINUE TO 3.d F DRIVER ALSO POUCY HOLDER
MM g passan 4 DRIVER

' I ok . wor _Lin ALE / FEMALE)

P ncfesting o G:'NAME. {nﬂl-. {:‘;Luﬁ-l, H iM .

Cinduding dvivar) b NRIC/FIN/P ASSPORT:_Sag3 130T CDNT».C;EW%EH’L .
{_T_:} c)ADDRESS: a9 Belo [Roael HOL™ I '-f'E’E_f*"l:}H _'_rh.:_gg

*dDATE OF BIRTH: (2L ﬂmi;rﬁ QF |(DD/MM/YYYY]
8 |OCCUPATION: (INDOOR / UTBOOER] -
ADATES OF DRIVING RO~ -3 sl Jan 2218 : _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 4 /7 -
5. @)WEATHER CONDITION: (ELEAR / RAINING / OTHER |
b)ROAD SURFACE: (DRY) WET / OTHERS - ot
& WAS ANYBODY INJURED (YES AR '
7. olREPORTEDTO POLICE (YES ANT)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
S o) (st ) VEHICLE NUMBER: SH 8249 E  yopew Touet ¥ Priss
) DRIVER'S MAME:__CHENG CHIN _ g1An  RoNNIE

- c) NRIC/FIN/PASSPORT:_Sisb (bR 33(10D conTacT; 4§38 Lot
5Ny 9, THIRD FARTY VEHICLE

| d) VEHICLENUMBER MODEL: i
NI, o] DRIVER'S NAME: :
phiy Y ) NRICIFINPASSPORT: CONTAGT:x: _

WE“-'-« = g'p(ﬁ.cjua-n [1m@'£-a+mai"rf'ﬂm
oLl =
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GOH GUAN LIN

Birth Date: 31 May 1998
Issue Date: 07 Dec 2017
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""']thD TO DRIVE VEHICLES IN THE FOLLOW!NG CLASS(ES
i EFFECTIVE DATE

Motoreycles =< 200 CC 31 Jan 2018
Motor cars =< 3000 kg with =< 7 passengery, exclusive of the 07 Dec 2017

driver; and motor tractors/vehicles =< 2500 kg

S / N0.2000305286

“ Licence No:S987171* " 1"

[T




(1Income

mace Sitfesn
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKE ARD COMPENSATION) ACT (CHAPTER Z83]
MDTOR VEHICLES {THIRD PARTY RISKS AND 2O KAPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALATSIA)

Cortificate Number = 5100726122 Cover : Thirg Farty

1. Index marck and Reglstration Number of Vehicle FREEGE Feo LI.-‘H ¥
Chassis Number . as3an4a3s  GMP IR

2. ‘Marme of Policyholder : SOUTHERN MOTOR

3. Effective Pate of Insurance 1 35 Sep 018

4. Ewpiry Date of insurance ; 24 Sep 2015

5. Persons or Clusses of Persons entitled to drived

{a) The Policyhoider, TIPSR OM iR 3
“(b) Any other person whi is driving on the Pollcyholder's order of with hisfher permission.
sravided that the person driving is permitted in-accardance with the lieansing or othear fws or regulations to drive
the Motor Vehicle or has been so permitted snd ie not disqualified by crder of 3 Court af Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.
6. Umitations as to Used
[a) WUse for sociul domestic and pleasure purposes and In sonnsction with the Pallcyhalder’s ar Hirer's business
This Policy does not cover
[a) Use tor racing, pace-ma king, reliability trial or speed-tasting.
[y Use for the carriage of goods (other than samples] in connection with ary trade or buginess.
l¢} - Use for any purposs in connection with the Motor Trade,

¢ Limitations rendered Ineperative by Section B of the Matar Vehicie (Third Party Risks and Compensation} Act
{Chapter 189) and Section 45 of the Road Transport Act, 1587 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : NJA
EXCESS (SECTION 2) ¢ 551,500
|NSURE WITH COE r o NA
MAMED DRIVER (1) ;o NfA
MAMED DRIVER (Z) i NJA
HIBE PURCHASE COMPANY : NA
SUN INSURED : N/A

|/ wWe hereby Certify that the Policy to which this Certlficate relstes is issued in accordonce with the provisions of the Motar
vehicles [Third Party Risks and Compe nsation] Act {Chepter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgEncy . ASEURE PTE. LTD. (000005728421
Date of lssue + 14 May 2018 15:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




10/8/2018
eBaolech
Hello, MAC_BUKIT_MEHAH_BO0ETE
My Deskiop Policy Query
Mulice of Loss =
Policy Mo

Yehicie Mo, (For Mator)

Ealest  Pabiy No

. 5100726122

FEDEITTO

Cartificata
Mumbar

Palicyholder
Hame
SOUTHERM
MOTOR

hitps igiclaim.incamia com sgiges/icmiectaim/|ICMpolicySearch.do

Paleyholder

23147000 GFT

Policy Search

* Change Language * Change Password ¢+ Log Out

Date of Accident
p —
Cartificate Number |
Search

. - Venicie Insured Commance  Expiry
Product Cover Typa Mo, Oljmct [ats Date

Third Party FBDGI7FD FBDS&3ITTOD AE/0BfZ058

Eontinua |



10/8/2018

+ Paolicy Information

Policy M
Certificate No,
Address
Product Name

Policy issue Dale

Third Party
Exr.\:s_i-

Additional Excess
Quiside
Singapore 0D
Excess

Agent

5100726122

Palicy Informaticn

Polleyhaldar Name SOUTHERN MOTOR

BLK 1006 #01-10 BUKIT MERAH LANE 2 SINGAPORE 155762

FLEET INSURANLCE
14/06/2018
1500

ASSURE PTE. LTD,

Cosinsurance Flag Mo

Open Policy Infa
Certificate Info

= Policyhalder Mailing Address

Address 1

Address 4

Unls Ne.

BLK 1006 #01-10

= Endorsements

Sequence

nitps:/fgiclaim incame.cam sg/gesicmieclalmiregistrationint.d

[ate af Endorsement

15/05/2018 00:00

25/05/2018 00:00

2B/05/2018 00:00

Plan

Effective Date 15/05/2018 00:00
Chwn damage o

Excess

05 PFremiurm a

Cutside Singapore

TP Excest

Agent Tel. 68489119
Address Z BUKIT MERAH LANE 2
Address Typd Singapore address
Helated Pollcy

Heiber 5100726122

Endorsement Type

Basic Information
Endorsament

Basic Infarmation
Endorsament

Basic Information
Endarsemant

Palicyholder NRIC

23414700L

Group Policy Flag N

Expiry Date
Windscreen

Excess

GST Flag

Address 3
Post Code

Endersament Number

0000012865 19831

nono012a5a24870

000003 286828455

Endorsemeant Take
Effective

Endorsement Take
Effective

Endorsement Take
Effactive

Endorsement Status

06/05/2019 23:59

SINGAPORE 154762
150762

Endorsement Content

Thank you for giving us the
opportumity bo serve you, We
confirm that this policy is extendod
to cover the following vehicle(s) as
fallows; VEHICLE NUMBER
EFFECTIVE DATE PREMILM [INCL
G5T) 1. FEMBSESK 18-05-1018
£550,01 In view of this amendment,
an additional premium of
§550.01(inclusive of G5T) Is payable
undar your palicy, Please ignora this
premium payment request if you
have since made gayment.
Gtherwise, we would apprecate it if
yiou could make payment to us
within 14 days from the date of this
jetter. For cheque paymant, please
isgue the chequein favour of "NTUC
Tncome" with your nams and policy
number indicated on the reverse of
the cheque. Altermatvely, you could
#lso make payment at any of our
branches by cash or NETS.

Thank yoo for glving us the
ppportunity to serve you. We
confirm that this policy Is gxtended
o cover the following vehicle{s) as
follaws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUIM (INCL
GST) 1. FBELTA5U 24-05-2018
£5A0.69 In view of this amendment,
an additional premium of $540.6%
{Inclusive of GET) is payahle under
your policy, Pleose ignore this
premism phyment request if you
have since made payment,
Otherwiss, we would sppreciate it if
you could make payment to us
within 14 days from the date of this
|etier, Fur chegue paymant, please
Issue the cheque n favour of "NTUC
Income" with your name and policy
number indicated on the reverse of
the cheque. Altermatively, you coulg
#lso make payment s any of our
pranches by cash or NETS.

Thank you for giving us the
oppartunity 1o serve you. We
confirm that this policy is extended
to cover the following vehidels) és
folkows; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {TNCL
G5T) 1. FBM78938 26-05-2018
£534.47 In view of this amendrment,
an additional premium of $534.47
(Inclusive of GST) s payabie under
yaour palicy, Please ignore this
pramism payment request i you
have since made payment,
Otherwise, we would appreciate it If

o7polieyMo=51007261228I0ssdate=061 0/2018%2015 14&produciline=2&insumad]. 1/8



