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MMLEA 15110166 | Malional Assessrment Centte SBervicas - Buklt Mersh
ENTHY DATE & TIME: ZUEV20TH 17:21
SUGMITTED BY! Parasuram a'a Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporf comectly the details of the accicent tospeed up ihe claifns OCESS

2. This Form must be completed by the Policyholder andlar the Autharised Driver

3. Infosmation provided musi be as truthful and accurale as possitle, Any wiltul rasrepresentlation or wl:rlulclrlg of rogilerinl Tacks imay allow Insurance companiay. Lo
repudiate policy liability B

4. Tha issue and accegptance of this Form by insurance companies |s nol an admisaion of policy lishify on the pan of the iInsurance companies

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

B. This report will be forwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this report will, for o fes, be mades avallabie upon applicatron by interested partiss.

7. By the lodgament of thes report o thie insurers, you heraby consent Lo the archiving of this report ai the contfe and 1o copies of tha rapor being made avalnbie
aforesald

ACCIDENT STATEMENT

Date Of Report 21/08/201917:21
Date Of Accident 20008/2018 16:10
Exact Location Of Accident AYE TOWARDS CITY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE&A3aY
Insured/Policyholder
Name Of Registered Owner THE BIKE SETTLEMENT PTE LTD
Co Reg No =
Email Address KELVINETHEBIKESETTLEMENT.COM
Mabile Phone No
Alternative Phone No OFFICE-97380951
Vehicle Particulars
Manufacturer MISSAN
Model NV250

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you alaiming undar your own insurance policy

for repair to your vehicle? NG

if Mo, Please state gction to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaaet Policy MO

Palicy Mumber S07A016355-03

Cover Note Numbear

Driver

Name af Driver NG KAl WEN, KELVIN
MRIC No SB32TE06A

Date Of Birth 01/09/1983

Occupation CUTDOOR

Date Of Driving Pass 11/06/2002

Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-973608951

Fax Mumber

Cortact Number

EMail Address KELVINETHEBIKESETTLEMENT.COM

Page 1 of 14



" Address APT BLK 51 UPPER SERANGOON VIEW #16-03 SINGAPORE
Postoode 534020

Was drniver an employee of the Insured's Company YES

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conhditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 1
Detalls of Police Action

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

Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-118 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Cireumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident phatas available for attachment? YES

Was there any video caplured by Car Camera? MO

Was lhere any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number SLP4111K
Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties
Vehicle Categary PRIVATE CAR
MName of Oriver MEQ SAY WEE
NRIC/Passport Number 576348034
Contact Numbear 97775457
Address
Postcode

Insurance Company Name
MNature Of Damage
Paga 2 af 14



" No. Of Passenger (Including Driver)

Prge 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be eted by the Poli Ider and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companles,

. 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 copies 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 repart at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersfiaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpesels)
of :

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

{ii} Investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

{iv) administering my claims (including the malllng of correspondence, statements, invoices, reports or noLCes 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/ar

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

(b} allinsurer(s) who have |nsured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for one or more af the above Purposes; and

{t] my Personal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle ciaims histary for the purpose of fraud detection,
fnvestigation and management in present and all future claims,

le) the information so collected under (d) above may be shared / disclozed:

(i} to all Insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, of

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

Palicyholder's Signature Diriver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:




SKETCH PLAN
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particulars are true in every respect.

Y

Policyhalder's Signature Driver's Eigna:urﬂ
Date & Time: {If driver is not the policyholder)
Date & Tima: NRICFIN No.:




Annex D
NOTICE OF REPORTING

This is to confirm that NG KAI WEN KELVIN S8327606A, of 51 UPPER
SERANGOON VIEW #16-03 SINGAPORE 534020 (HP: 97360951), has
reported to the Police a non-injury traffic accident which
occurred at AYER RAJAH EXPRESSWAY TOWARDS CITY
on 20/8/2019 at 4.09 PM involving the following vehicles:
L A\
1) GBES838Y r}}\
2) SLP4111K

The other person is NEO SAY WEE S7634803J of 42 TELOK BLANGAH
RISE #12-624 SINGAPORE 090042 (HP: 97775457).

2 It this accident was reported to the Police within 24 hours of .its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

i

N\r
INFORMANT:

Rank/Name of Issuing Officer: SGT (3) CHUA JUN QIAN F‘ﬂf

Date: 20/8/2019 Time: 4.45 PM &

Police Post/Unit : TELOK BLANGAH NPP, CLEMENTI DIVISION

5 o 0
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DETAILS OF VEHICLE 8

a)VeHICLE NuMser__ CBE 8838 ' '

BJINSURANCE COMPANY:  NTW(C
C|POLICY NUMBER; 5O7£ 0 16355-03
<)POLICY TYPE: (COMPREHENSIVE ] THRD PARTY / THIRD P ARTY FIRE &THEFT)
e;MAFE & MODEL_AISSAN Ny 250 :
[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY /| MOTORGYCLE. / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
NJPURPOSE OF USING AT ACCIDENT TIME:__* DELVE LY
lNAREYOU CLAIMING UNDER YOUP OWHM INSU i
IFNO, PLEASE STATE fTHIRI'.‘.‘r PARTY CLAIM {EEF‘DRTIHG oNLY) )

INSURED / POLICY HOLDE

 AJNAMEL: THC BIE Elmf"WT PTE 1D (aaLey remaLe

BINRIC/FIN/PASSPORT: COMTACTE:— €1736 95|
ClADDRESS P 00l |, 7AAM DT Matd #0S -k

S NGAP Ol l‘:,‘t' A 3
* CONTINUE TO 3.d IF DRIVER ALSO POLGY HOLDER

DRIVER
o NAME_NG M Jin Kl iM @;JFEMA?
BINRIC/FIN/P ASSPORT:__ 983 27,00 CONTACT: F73609< |
) ADDRESS: IM SI b SHMCOu 3t [e-o2

SiMCApoRe T 54¢31L'
"d]DATE OF BIRTH: (_Q1 /6% ) [ ) [CD/MM/YYYY]
&) OCCUPATION; thDocR /@UTDOOR

NS E SFDRIVING
WAS DRIVER AN EMPLDY g DFTHE INSURED'S ccmpamw@! NO)
IF NO, RELATIONSHIP OE_THE DRIVER WITH INSURED:

) WEATHER CONDIQN: / RAINING / OTHERS, I
bJROAD suarmc WET / QTHERS e : |
D 1 il

WAS ANYBODY INJUREE
@) REFORTED TO POUC

IF YES, PLEASE STATE CE STATION: _
THIRD PARTY VEHICLE o
a) VEHICLE NUMEER:_ bY 4I1l K MoDEL, KZ HoioR SHITTLE

B] DRIVER'S NAME_ NeO Spy  JFL

- € NRIC/FIN/PASSPORT: S 76 345G, ) CONTACT: 9777 S%57

THIRG, PARTY VEHICLE
d] VEHICLE NUMBER; ; MODEL;

i Y4 8] DRIVER'S NAME: : :
I:. Iy nlu"-fj.. c'lhw-l-)

1 MRIC/FIN/PASSFORT: COMNTACT: .

amarl = Kelvin @ +wwm+nem% o
Vipgo



REPUBLIC OF SINGAPORE
IDENTITY canD no, SB327606A
#or LKK/NAC Use On
NG K&l WEN, KELVIN

# B ox

Aacs

CHINESE

Pl wé EairThy o
01-08-1983 W
Cowniryp e ol fuiris
SINGAFORE

1334437

A

w-:u-EHEETEUEA

] 1% £or LKK/NACUse Only

[ Al

* a1-g7-2014

(SPPER SEFANGOON VIEW #16-02

KFT
GINGAPORE EHEEDM - e
HALC No:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

5. Persons or Classes of Persons entitled to drive#
(a} The Policyholder.
(&) Any other person who isdriving on the Policyholder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Mator Vehicle:
6. Limitations as 1o Uses#
la) Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Use for the carriage of passengers or goods in connectlon with the Pelleyholder's business,
This Policy does not cover
ja) Use for hire or reward,
(b) Use for racing, poce-making, relinbility trial or speed-testing,
fc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled yehicle.

# Lmitations rendered inoperative by Section B of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapler 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Ineluded under these

Certificate Number ; S078016355-03 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle GBEBBIBY
Chassis Numbar VMZI00B5057
2. Name of Policyhalder THE BIKE SETTLEME NT PTE. LTIJ Py '1_ g !
3. Effective Date of Insurance 01 Mar 2019 f :j}n P * f Fi ot 4
by ™ i "...
4. Expiry Date of Insurance 29 Feb 2020 ¢ #

headings,
FACESS (SECTION 1) 55600
EXCESS [SECTION 2) /A
- WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PLIRCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

/e heraby Certify that the Pollcy to which this Certificate relates is issued in accordarice with the provisions of the Moter
Venlcles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Apency POH CHEE LENG [(DD00522656)
Date of Issue 31 Jan 2019 21:13 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
; i -] /
Countersigned By:

Authorised Officer

Chief Executive




