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MMNAT 040801 | Nalional Assessment Centre Sarvicas - Libl
ENTRY DATE & TIME; 07042020 1418
SUBMITTED BY: Jackson Ho Zhaa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor! correclly the details of the accident fo speed up the claims process

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation o withelding of material facts may allow insurance companies 1o

repudiale policy liability

4. The izsue and acceptance of this Form by insurance companies is net an admissicn of policy liabilty an the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

& Tltus repor will be forwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Association of Singapore (G4} for
archiving and 1hat copies of this report will, for a fee, be made available upen application by inferested parties,
7. By the ledgement of this report o the insurers, you heraby conseni to the archiving of this report at the centre and to coples of the riepari being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/04/2020 14:19

06/04/2020 14:40

SIMS WAY TWDS MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SMM1821T

BAI JUNFA
SXXXKE63B

NOEMAIL

(LOCAL) +65-83216789
OFFICE-8321678%

AUDI
A3 SEDAN 1.4 TFSI AMBIENTE MY 15

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108744131

BAI JUNFA

SXXNXS63B

30/05/1984

INDOOR

18M 272008

11 YEARS AND 3 MONTHS
MALE

{(LOCAL) +65-83216789

OFFICE-83216789
MNOEMAIL
Page 1 of 12



BLK 631 PASIR RIS DRIVE 3
#0OE-378

Postcode 510631
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) P
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

YWas there any audio recorded? [y [w]
Vehicle Registration Number FBJ2650J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ed by the Pol nd/or t ;

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 liahility.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made svailable upon application by
Interestad parties,

7. 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 report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) 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 Infarmatlon to all insurer(s) wha have insured vehicle(s} invalved In this accident {all insurer|s} who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii} carrying 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 ta me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

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

fe) my Personal iInfermation may/can 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 Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

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

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

s

Paolicyhelder's Sigrature B D;-(er'i Slghature Reportrg Centre Perso 'Il'lel's Signature
Date & Time: {If driver is not the policyholder) Mamea:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the féregaing particulars are true in every res

; o
Policyholder's Signature Driver’'s Si'lgnaturz Reporting Centre Persunri ‘s Slgnature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/EIN Mo



Eljitle No. S AL T Model / Make Awedl A3

Date of Accident 06] o4 / 2.0 o "

:[ir___ne of Accident 4 o HRS N

Location of Accident Gms WA Towead  Mountdaren gf  Olection,

(Exact purpose use during accident  Prluste ‘sz N

Name of Owner RA SN A ]

 Telephone No. {H/P ;T3 t*s=, Home: Office : ]

INRIC | sfalsstag :I

‘Address Buk 631 PASIL evs Da 3 __i

Claim type oD THIRD PARTY  REPORTING ONLY |

Insurance Company TS - o o ]

Type of Coverage Compréfignsive Third Party Third Party / Fire ﬁ heft

Policy No. 107 F4g(3) ) ]

'Name of Driver As@Bdye If No,

[NRIC i ~ Any Passengers: NiL N

Date of birth 30/ 05 /\ Aty

Occupation Outdoor f Indoo ]

Driving License Pass Date 15 /i f200% .

Gender / Female N

‘Contact No. H/P : Home : Office:

| Address |

Driver have any own vehicle 1@_,___" If yes, Reg No. e [

Relationship Employee, If no, state Ownba 1

Weather condition \Cleap gdaing Other

Road Surface P> Wet  Other = ]

Any Injuries o> If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report (Mo, If Yes, Where? o

\Vehicle B No. J Fas 2650 3 Any Passengers : o _

Name of Driver Contact No. : |

Vehicle C No. Any Passengers : IL

Ehic!e D No. Any Passengers : I!

Vehicle E no. Any Passengers : I

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name Witness Contact : o

Accident Portion | Rear PORTIOMN

Camera Recorder Yes /@0) |

[Email Address { |
|
|

PARTICULAR WORKSHOP TriNEAE  Guess™Oomiug ST ULTD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ian

FAX NO 6741 0510

WORKSHOP Empll. ADDRESS

<alds @ NS (Om- 9




 (FiIncome

micade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5108744131 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle | SMM1821T

Chassis Number s WAUZZZBVSFL0T75679
2. Mame of Policyholder o BAIIUMNFA
3, Effective Date of Insurance : 27 Jun 2019
4, Expiry Date of Insurance : 26 Jun 2020
5. Persons or Classes of Persons entitled to drive##

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
[(b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carrizge of goods [other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Motor Trade.
# Limitaticns 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) : 55600
EXCESS (SECTION 2) - WNfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOF ¢ NO
INSURE WITH COE + YES
NCD PROTECTION + YES
TRANSPORT ALLOWANCE o ND
EXCESS WAIVER ¢ ND
PRIMARY DRIVER © BAIIUMFA
MNAMED DRIVER (1) : NSA
MNAMED DRIVER {2} o NSA
HIRE PURCHASE COMPANY o MAYBANE SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency AUTOSHIELD PTE. LTD. (00000573469)
Date of lssue : 09 Apr 2019 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ci

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech B GeneralClaim
Hallo, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  + Log Out
My Desktop Policy Query .
Motice of Loss R I Y — — e e
Policy Mo, [ | Dats af Accident OBM42020 1440
vehicle Ko, [For Mater) emmigzT | Certificate Numbar [ |
['searen

Wahicla Irsured Commence
M. Olbject Date

SMM1B21T SMMLIS21T 270672019 13/10/2020

Cartificate Polcyholder  Polioyhalger
Humber Kame MRIC

) 510874411l BAL JUNFA SHA155638 GPC

Celect  Poldy Mo Product  Caver Type

driva
CLASSIC

Expiry Date

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/4/2020



Policy Information Page 1 of |

% Policy Information

Palicyholder Paficyholder
Policy No. S10BT44131 Name BAL JUNFA HRIC 534155538
Certificate No
Addrass
Product Mame  PRIVATE CAR INSURANCE Plan E‘I':"P”p Peliey
Policy |
Date, R Dw0srang Effective Date  27/06/201% 00100 Expiry Date  12/10/2020 23:59
2 All Chaims
T
Excess Type  Per Accident Pt
Third Party Orwn damage Windscraen
Exciess g Excess 600 Excess 100
Additional
Encess 1] 05 Premium 256.81
Dutside Ourside o = E -
Singapore 0D &00 Stngapore TP 0 Y Wﬂﬁ’m;ﬁ‘fﬂ]
Excess Excess
AQEng AUTOSHIELD PTE. LTD. Agent Tel, GIR5OTTT GST Flag ¥
Co-insurance
Flag o
Open Policy
Irifa
Cestificate 1nfo
F Policyholder Malling Address
Address 1 BLE 631 #06-378 Address 2 PASIR RIS DRIVE 3 Address 3 SINGAPORE 510831
Addrass 4 Address Type Singapore address Post Code 510631
" Redavad Policy
Linit N, 06-378 Hurnbs 5108744131
I Insured Dbject: SMM1821T
= Endorsements
Saquence Date of Endorsemant Endorsemeant Type Endorsamant Status Endarserment Contant

Thank you for giving us tha
opportunity ©o serve you. We canfirm
that from 27 Jun 2019, the fallowing
palicy details are amanded as
follows: HIRE PLURCHASE COMPANY:

1 27/06/2019 D0:00 Basic Information Endarsement  Endorserment Take Effective ?:E;‘"E‘EJ:E::?“ HIMITED
WALZZZEVSF1075679 ENGINE
WUMBER; CZC226116 VEHICLE
REGISTRATIGN NUMBER: SKS4017¥
DRIGINAL REGISTRATION DATE: 13
Apr 2015

Thank you for giving us the
oppartunity to serve you, We confirm
that frarm 28 Aug 2015, the following
policy details are amended as
follows: HIRE PLRCHASE COMPANY:

z 2B/08/2019 OC:00 Basic Information Endorsement  Endorsemant Take Effective E‘:E;‘;HSJ’;‘;;:‘?“E LIMITED.
WALZZZAVEF1075679 ENGINE
WUMBER: CZC226116 VEHICLE
REGISTRATION NUMBER: SMM1B2IT
ORIGINAL REGISTRATION DATE: 13
Apr 2015

Thank you for giving us the
opportunity o sarde you. We confirm
that the Period of Insurance of this
policy is amended as follows:
PERIOD OF INSURAMCE: 27 Jun
2019 TO 12 Oct 2020 In view of this
amandment, an additional premium
af $256.81 (inclusive of GST) is
payable wnder your policy. Please
lgnare this premium payment
request i you have since made
payment, Otharwise, we would
apprecate It if you could make
payment to us within 14 days from
the date of this letter. For cheque
payrment, please issue the chegue In
favour of "NTUC Income” with your
mame and pHcy numdaer indicated on
the reverse ol the cheque,
Almarnatieety, you could also make
payment at any of our branches by
cash, credit card or NETS.

3 A1/03/2020 0000 Fi3l Extengion/Shaorten Endorsament Take Effective

| Continda’ ] [ Gancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108744131... 7/4/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

e DPRTTEAIMY O SRS podicy P ot Dl ColMicTes

Page 1 of 2

5108744131 welucie N, SMMIAZIT ST Regisiratian ho,

Cemiflane b,

Panehiidar Mame BT SUMEA Pakcyrader NRIC 584355638

Pregu Code PEIVATE CAR INEURAKCE Caver Type driwn CLARSIC LOaDg o

Camex Ho{Hooe| LERREE L) Compct Mo {DfceE| (] Conbsct W, [Homs) n

Email Asgrees Saecul Bemark sCoce | g

e i Mo I veg TCA e v eons Beassn

MCD Procection ves MED EstitiermeniiN) = Prasate b ™

L w‘lﬂ"l

Hagart Qate 07 M0 1471 B AEHT WIlhe 24 NiE Tai Apoent Tepe Codlgion « Hadd 10 Gaae -
Ciabe of hrrigent D508/ T2 Tani af Bezadeni hhimm FrErT ] Councry of Accipem Srgapers

Repaming Céntee Drangs Farce ICH Wa.

ACTIZEIE LEaTan SIME WAY TS MOUNTEATTER AD

9 Totw Ecess Aasiaie

Escem Type Fer hrTigens WoinrEen Entuki Voo, 00

LD Giaraars Escess B0000 TP Sistdand Encei [+ 81 ]

YIRD DO Foress .00 YIEQ TP Excess o.00 Dirtwee 15 Cowered? Cavared

Ardkangl Excess o

Toisl O Excers Appicabie BOO.CD Tonyd TP Exciss Apecilig 0.00

% Bansfzs
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GET agatens " === 3 == =
GET Rapimranon ko G5T Status Vanhed ven
ModReaben oy

= Polityholder Mameg Address
Asdreer L BLE BFL #0E-5T8 Addrass 2 PASER 215 CRIVE 1 Aegidress § SinGAPARE S10831L
Address 4 Adzredd Typs Snpapars sdoreas et Cosdie ELDETL
Idmit W, DE-378 Ruadad Palcy Mumisr SLOATR4L

= 0T Drives Tnfn
Diveds W BRI JUKFA Crrenr Type My D
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LN Mo -17R
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Ary njury T (e (@ ko
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Claim Tyge oM = Braunen Mame B e e Insured KRAIE [T
T o — ETLTRR == —— i) )
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R — 5 ST [
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e E— L e—)
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Claim Handling(accident reporting Claim Task )

P Atlackemend List

Afracrament

Ugloadas Ry Tians

MRT PATA_UBI_BOOSTL] MATIONAL ARSSSSHENT CENTRE SERY]
CES] om 07 sgv 2020 1a:30

WAC_PATA_LIB]_BODEQT] MATIORAL AS2ESSMENT CENTRE SERV]
CES] g0 07 Apr 2030 14:30

WAL _PANE_LE1_B00E01( WATIORSL ASSESSWENT CENTRE SEmV)
CES) on OF Apr 3000 1425

RAC_FAYA_LI1_ A0 RATIORAL ASSESEMENT CENTAE SERV)
CERYan 07 dpr J030 1423

WAL _PevA_LBI AOOBOL[ MATIDMAL ASSESSMERT CENTRE SEUW]
CES) an 0F Apr 2000 14:39

MAD PR LIBI_BOCEOL] MATIDMAL ASEESSMENT CENTRE BEAY]
CES} oA 07 &pe 2020 14:39

MEC_PRYA_UNI_BOMH [ MATIDNAL ASEEGIHENT CENTRE SERUT
CES) o OF Aar 2020 14:29

MAC_PAYA_LIN|_BODED]| MATIONAL ASSESSMENT CERTRE S£RVI
CES]on OF Agr 3020 14:25

RAC_PANA_LEN]_BOGS0T] NATIOKSL ASSEREMENT CENTRE SERV]
CES) on OF Apr I030 1425

WAC_FavA_ LI ANOG0G; RATIONAL ASSESSMERT CEMTRE SEav|
CES) on OF Apr 2000 1425

MAD_PEYA_UBI_BICEOL[ MATIDNAL ASEFSSMENT CENTRE GEAY]
CES) an 07 Apr 2000 14:39

Upiaaded By /Date Falzer Dane

Page 2 of 2

Browse... | [Gear] [Fesse seen

Catmgary

KADCS Drteing Licarms

MRIECY Driving Liceras

Preios

Pratoy

Fromca

Phapos

Prai

Fim Mame

L=l In w [Merrmal W] |
O ans HE‘BI‘JE:_

urgency o Descriptan ';“gé;"l'*’
T MRIC Driving Licenes F00-4-7
Wl MRICY Driving Lacens J030.a,7
sinemal A% PO0-4-7
Hormai PronDs A7
Marmal Fhooos 207047
LS Tt Fhotes 2020-4-F
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ol PR 2000.4-7
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Noemal Pt 10047
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