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MMATTHIGIZ1E | Nationad Assessmen] Cantre Sardces - Ui
ENTRY DATE & TIME: 24004/2019 1R-46
SUBMITTED BY: Jackaon Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2019 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report cofrectly tha details of the accident 1o speed up the claims grocess
2. Thiz Form mus| be complated by fhe Policyholder andics the Authorised Driver.

3. Information provided musl be as
repudiate pobicy liability.
4. The issue and acceptanca of this Farm by

frutnful and accurate as possible, Any wilful misrepresentation or withoidng of material facts may allow insurance cofmpanies 1o

INFUrance companies is not an admission of pobey liability on the part of the insurance companies.

5. Any false reparting may be referred 1o the Police for investigation,

6. Thig repart will be forwarded by the insurers of tha GLA Records Management Cantre established by the General Insurance Associatian of Singapore [GLA) for
archiving and thai copies of this seport will, for 3 fes, be mada avallable upon application by interestsd partios

7. By the lodgement of this rapon 1o the insurars, you hereby consent to the
aforasaid

Date O Report
Date O1 Accidant
Exact Location Of Accident

archiving of this repor a1 the centre and 10 copies of the report being made available

ACCIDENT STATEMENT
24/04/2019 16:46
01/08/2017 17:15

PAYA LEBAR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEABBSER
Insured/Policyholder
Name Of Registerad Owner KSL LEASING PTE LTD
Co Reg Mo 201607864R
Email Address NOEMAIL

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date OF Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-GE94656T

OPEL
COMBO-C-1.3 D DTJ MTA E4 (A)

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S079933033-0

NOR AZEAN BINTE JAZULI
§77312822

121111977

OUTDOOR

16/04/2010

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90281377

OFFICE-90281377
NOEMAIL

Page 1 o0 %



BLK 702 WOODLANDS DRIVE 40
#0592

FPostcode 730702
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own B
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invelvad in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| h:jw_s.: been appr{:acl?ed by ul_'lknou.-n person(s) MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? ¥ES
If Yes,Please state which Police Station
Police Station Name WOODLANDS EAST N.P.C
Police Station Address gmﬁ:ﬂgEﬂDDMNDE DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Proseculion given? MO
If Yes,against whom?
Circumstances of Accident
REFER TC POLICE REFORT - T/20170822/2070. VEHICLE HAS BEEN SCRAPPED,
Attachment(s)
Are accident pholos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJEASE4Y

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber

Contact Number

Page 2 of 9



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3of 9



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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 liability on the part of the insurance
companias,

. 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
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

(a)

(b]

le)

(d}

{e)

Palicyholder's Signature Driver's Signature Reporting Centre Persann
Date & Tims; (If driver is not the palicyhalder] Marme:

My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

(i) processing, handling and/or dealing with my elaims Including the settlement of the claims and any NEcessary
investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (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

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

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

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Signature

Date & Time: MRIC/FIN Mo



SKETCHPLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

|/We declare

)
e
i E‘ﬂTﬁW-!E#y___'
W -

A

oing particulars are true in every respect.

(s’

Folicyholde
Date & Time:

SigFatupe

Driver's Signature

(If driver is not the policyholder|

Cate & Time:

Reporting Centre Persnnm‘f

MName:
MRIC/FIN No.:

sﬁgnature




Diste of Accidem A llﬂ 13- Accident Time:__ _'q US  (24.HR-Fomman

Accident Place ; ?"1 wh L{ I-pf ‘:Lq
o) |
Vehicle. Mo, (Car Plate Ne.) : Iﬁﬂnﬂ’gg iﬁ MakeMadel:

Insurace Company ML Palicy Noi_ G0 3443305,

Owner or Company Name ICNo. L hmsa & e -

Cwner or Company Contact No. § Craner's Hp 6'5‘1L{ 212k Company Tel
DRIVER *S Name / 1C No, N Mgen Tek s SHINL I
DRIVER 'S Date Of Birth L I'-"l ‘!'.ﬁﬁ ".I.- DRIVER'S License Pass Date__ | E!g! 731

Relationship of Owner & Driver : Spouse '\ Parents ' Children ' Sibling \ Emploves! D.h‘:] rh{fﬂ‘-
- e i - V
DRIVER 'S Address : ﬂhq, Tor ch‘,“ hﬂ"ﬂ PV Yo A AT 9'7}}0?!0

DRIVER'S Cantact No/ At No. :1)__O93F VF 2

DRIVER & Cecupation : INDOOR S ﬂUTE@jR {e.g. working inside or outside office)
Ermnail Address S -
Weather & Road Surface  CLEAR &@.‘n RAINING & WET " AFTER RAIN & WET
Reponing Type : Rﬂ}@ﬁ@x_]y 4 Claim Other Pary * Claim Own Insurance
Number of Passengers (Including Driver): > O -kﬂ'l ‘1’!_}

Was there any video Captured by car camera: YES \ @ 5
Exact purpose for which vehicle was being used st ithddifme of accident: Private use \ Work pdrf)se
Any Injury (If YES, Pls state): N2,

Other Party Driver's Particalar Gf sov)

Vehicle, No: ﬂﬁ"‘"‘lﬁ Yy Vehicle. No:
7

Wehicle Make'hdodel: Vehicle Make'Model: -
Name Dnver: Name Driver:
IC Mo, Driver/Contact: IC No. Driver'/Contact:

* NEW - Passenger’s name & gender:



SINSAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

TSR

(2017082272070

1of3
Report No. T/20170822/2070

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/08/2017 12:32

Vide Report No.: Station Diary No.:

76

Informant's Particulars b T e

Address

Name of Informant:
NOR AZEAN BINTE JAZULI APT BLK 702 WOODLANDS DRIVE 40 #05-92 SINGAPORE
730702
ID Type / ID No.: Contact No.:
NRIC NO / §7731282Z Home/Office: Mobile: 90281377
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: Type of Informant:
Female 39 121111977 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

Retail/Shop sales manager

Class: Date of Expiry:

General Information of the Accident |

il e e S e
Type of Non-Injury Drink Datgfrime of T},rpg of anatmn.
Accidant: Drive Accident: Straight Road

No 01/08/2017 17:15
Location:
Along Road 1
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Moderate |
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

ST &% =

Vehicls Ntﬁ i_=-‘I';','p-la'_:--' i 'Iil'l'a ~ [Model i olor

GBABB56R | Van DF"EL COMBO-C Slluer Slighﬂy‘ 1
1.3DTJ MTA Damaged
E4




POLICE PORCE VA

T/20170822/2070
Police Station Of Origin: 2of 3
Woodlands East N.P.C. Repert No. T/20170822/2070
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
Erief Details.

On 01/08/2017 around 1715hrs, | was driving GBA8856R travelling along paya lebar road. | was on the
third lane and about to filter into the forth lane as | am turning to eunos avenue 5. As | was changing lane,
a grey Honda Stream came at high speed from the back and side swipe my vehicle. There was no injury
and we alighted to exchange particulars. We spoke to each other and agreed on private settlement where

he acknowledged. However, on 02/08/2017, he message me that he will be claiming insurance and will
not be going for a private settlement. | then informed the rental company of this issue. | received a call

from TP 10 HP:65476325 on 21/08/2017 and he instructed me to lodge a police report.



POLICE PORCE RO

T/20170822/2070

Police Station Of Origin: i
Woodlands East N.P.C. Report No. T/20170822/2070

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 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.

Signature Of Officer Recording The Report: Signature Of Informant:
J/

LOW JIA CHENG

Signature Of Interpreter: Date/Time:
Not applicable 22/08/2017 12:32

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /

Staff Sgt TANG SIEW PING it At Poan 2
Contact No.: 65476430 \ o=

Authentication Stamp
NF168



S rep

Land TranspurtQAuthmity

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA [180!.'1-2255 58'1] Fax: [65) 6553 5329

Our ref 0703180601 N053096699
07 Mar 2018
KSL LEASING PTE. LTD. o
2YISHUN INDUSTRIAL STREET |
#03-02
NORTH POINT BIZHUB
SINGAPORE 768159

B

Dear SirfMadam
DE-REGISTRATION STATUS OF VEHICLE GBASS56R

The above-mentioned vehicle was de-registered on 07 Mar 2018. If the vehicle has yet to be
disposed of, you should by no later than 07 Apr 2018, scrap it (including the engine and chassis) at an
Appointed Scrapyard or submit to LTA, valid documentary proof that the vehicle has been
permanently exported out of Singapore. Otherwise, it constitutes an offence under the Road Traffic
Act and you may be prosecuted in Court,

2, We have granted the following rebate(s), where applicable, to you. You may use the rebate(s)
if there are no outstanding matters with the vehicle, .2 no road tax arrears, submitted valid
documentary proof that the vehicle has been permanently exported out of Singapore to LTA ele.

PARF Rebate Amount
PARF Rebate Reference Na. -
Expiry Date of PARF Rebate ;-

COE Rebate Amount : $45.00
COE Rebate Reference No. : 1B57972MC0000
Expiry Date of COE Rebate : 06 Mar 2019
3 The PARF rcbate may only be used to offset the Additional Registration Fec (ARF),

Registration Fee (RF), Quota Premium (QP) and Used Car Surcharge, where applicable, of a motor
car to be registered in your name. The COE rebate may be used to offset the ARF, RF, QP and Used
Car Surcharge, where applicable, of any motor vehicle to be registered in your name. The COE rebate
can also be used to offset the Prevailing Quota Premium (PQP) payable for revalidating the COE of a
vehicle that is currently registered in your name. You may also transfer the PARF/COE rebate(s)
together or scparately to a third party. A fee of $15.00 is payable for each transfer.

4, Alternatively, you may apply to encash the PARF/COE rebate(s) rebate before the expiry of
the rebate. You can download the application form (Form FR02) for encashment of the rebate(s) from
http:/fwww.onemotoring.com.sg and mail the completed Form FRO2 to LTA, 10 Sin Ming Drive,
Singapore 575701, Attn: VRL Service Operations Division, at least 2 weeks hefore the expiry date of
your PARF/COE rebate(s). For your convenience, you may also login to e-
Services@ONEMOTORING  (Vehicle Hub > Update Owner Particulars) using your NRIC
number/FIN and SingPass or User ID/Password or EASY (for firm and arganisation) to register your
Refund Bank Account for GIRO refund BEFORE applying online for the encashment (Ownership »
PARF/COE Rebate > Apply to encash rebate),

5. Any unused portion of the road tax will be refunded to you automatically.

LU LRI
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Land Trans port%uthnrity

6. Please note that a separate PIN is required to transfer or split the PARF/COE rebate via the
Internet or at our Electronic Service Agents. Before you perform these transactions, please request for
your PINs via http:/fwww.onemotoring.com.sg or visit our office at 10 Sin Ming Drive, Singapore
575701, VRL Service Operations Division.

T The above vehicle will be excluded from the Road Tax GIRO scheme.

8. Please contact our customer service officers on tel: I800-CALL LTA (1800-2255 582) if you
have any question.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle,
LTA has stopped issuing physical road tax discs as part of our efforts to streamline our processes.
Please ensure that your original motor insurance certificate is readily available in your vehicle at all

times. If you are driving into Malaysia, you are advised to carry printed proof of the validity of your
road tax in your vehicle.

LLE AT
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ntuc

INCOMe

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number 5079933033 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle . GBABBSER
Chassis Number ¢ WOLOXCF2574445136
2. Mame of Palicyholder t KSLLEASING PTELTD
3. Effective Date of Insurance i 21 5ep 2016
4. Expiry Date of Insurance . 20 5ep 2017

3. Persons or Classes of Persons entitled to drive#
() The Palicyholder,
(b) Any other person wha is driving on the Policyholder's order ar with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicla or has been so permitted and is not disqualified by crder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social demestic and pleasure Purpases and In connection with the Palicyhalder's or Hirer's business,
{b} Use for the carriage of passe nEers or goods in connection 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 whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehide.

# Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) ¢ 551,500
INSURE WITH COE © YES
HIRE FURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED 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 Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ABWIN PTE LTD (DO000614234)
Date of Issue ¢ 29 Apr 2016 10:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’2’] = S

Authorised Officer Chief Executive

Countersigned By:
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