!NJIHU.’\«‘ L f;x.a*u.fi.smrﬂuf Lc}trre é.erm'r:ﬁs iurruznfﬂﬂl /'ﬂfthﬁ 9’250715‘15‘?3 - -
Dons by

:_,.n_’“,.ll' 5’(}&}0 H.fr-i._- desedption ' - !Dmt & 1mo Complated| - |
LSl S @’M&acg SASellllg | , _

Wil I-r1 C-rnalMyale e, AT $hus) |
QPD@ o

| o "
‘ 0O { I-Moter Clabu Forin Lﬂfﬂ %mt
I-M w uy y .
QD T Repofung Only ' el e Oﬂ!fﬂ,'ﬂ’ﬂﬂll - 1,? &:{%_ -
l. SRS - ' 1-Plioto Uloaded
i s AssessmentSurvey Repurd -
nrers LS g W R
fesem s _— l_.l"-u‘lnrpuri Ly Pex{ Hond le Dwne/YWisn | s
| Brolurred Witk 1ING Asstpn Whep £ 8W: { ] Tult P !
! .'{'J' {!.fr-!i.::ul.l'l.:;::, d"r?i:ll Mo @’%'Mf/}{ o mNe( ; 3/ Non-IMNC ( ' I aiesia
) Qwoer { Driver: . ' - Tcl: 1 )
WL ) Perlad; ( ) _CoverTypo: ( ),
= Cosrfiepied by ¢ | Dater, Tlirvas )
Insured/Driver Liability: ( %) [Note-Est Status (WO)r  N: 0-20%; P: 21.79%. P: 80-100%)
| ¥eur ol ugisiemlon; ( 2 Warrontyr YRS { JWHMO( ) _‘__

g 25, Lu:s: tl» ; Loading: $1,000(
R
|'_"E_ ) Walle-Iy mem tr 1 Cuslomaorn Inru:mnun:rn n{rt:ﬂ;-f Eu:ﬂduuﬂr.t! &EI.I'I:U)F NO l‘ﬂfﬂf Urmpﬂ“"ﬂ

£ J ‘Tutul Luss Cose 1 te d-mal] fnzurer ORGCENTLY, '
)/ Towed-In { )3 lovoloe: VIE( )/ NU(

T

Larive-In (
)/ Courtesy Car ()

)r:zuuu( i

VIR

J;I Apply for Transpost Mlnwuuﬂu(
" -ﬁ Q0 Chewlc/ Post Repdr Inapeetdon { +) . , ) . -
__I_JI_UJJl{mﬂI Resurvoy Photo (Repuir Cost> $3 'UUG'] ( ) & ; 3 L :
|
| ditfasag s

i un lrx'i,:-:%?q {'l':f:]Jf:(Ef? ”,ﬂﬁa}ﬂﬁ“m “WLM:.! wﬁﬂ& e

‘1. .
. MOIRSAAT - il et
Pie Lt 1AL aal S porin 330 i
e b b .ﬂ 1?.'.';1 i3 T e :“‘:’“ - -t
. NTH 1 Towlng I'ee -
siives ’fD“ L= gp'rﬂ'unw-ﬁ.m;ht.un-r K
T == _1.}P‘;‘:Ifufluw-‘ﬂ-rwrh'liw""-"f{n"“”"ﬂ 10 -
Juneet Moy . ! - f
: ﬁ‘numt- ollag — |
lyrniged Porbon: 7)TL 1 1o DA # EMAT Burvay w4 |
Rt A ;" .,mucm:unn! Tarulonst }
'O Cliecleed by (Bogre-In-Charge): - "N.'hl'.‘-muiu:r(.‘-ﬂ'T-|qlA{1ﬁtlrbnul' g r::; -
enbry g TG0 Daguls Co—rai instion i‘ﬂ L0p
Y ST Foch Papale lnspaetlan AR ——
J 'igél"'.z s *Hn;‘n-'n:-n-uiua-ummﬂmﬂw L2 —
| f“r PR IT{'J“}"TFWF‘_IE] wialnat il _.i;"_u‘ -.-
4 T3 ki3 Iden Mclile
i T fivolcs daisd ...F"C-‘*'l': -
2L Javaler duted Fuas Chargs ’




MRAAIDOTOSE]D | Nationil Assassmam Demre Sevices - Bukll Misah
ENTRY DATE & TRHE. TRl 17,11
SLIGMTTED &Y. SONLI BN ARDLL WakAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2020 17:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegée meport c.ﬁ?rl'_ll'.lflk' the dedais ol the acodent 1o spend up the caime prooess
2. This Form must be completad by the Palicyholdes andior the Authorised Debear

A Inforrmabon provided mues) be as-ruilhfutand accurdio as possibd Any willul misrepresamialion or wilholding ul matesa) [acls moy ad0w insur

rapudiatE policy Eabilily

A The msue and accoptance of 1his Form by ingurance companias is nod an admisdion af policy liakxlllty an fhe part of the Insurance companizs

3 Any talse roporting may be referred to the Police for mvestigation

¥ COMEanngs 1o

6. This report will be larwarded by the Insurers of the GIA Rocards Managémen) Centre salablishied by the Gonwal Iniurance Assooiastion ol Singaper (514 o
arcniving andg thnt copaes of thus nepor will, Tor o fee; be made availnble upon appheation by intorasiod paies
T, Oy thie lodgemanl of 111s teport o e esorss, you hdiehy consent b b wertiedng of ihis toport at the serre snd o copies af the mopan Baslrig mmade availahie

alirosiaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Adcidont

Country/State of Loss

187082020 17:11
16/08/2020 14:40

ALONG BALESTIER ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being usad at

fime of accidant

Are you claiming under your own insurance policy

for repair io your vehicla?
il Mo, Please state action (o be lakan
Varicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Covar Nate Mumbear
Driver

Mame af Driver

NRIC No

Cate Of Birth

Ceeupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Mumber

Fax Numiter

Contact Numbear

EMail Address

SFAG24BG

JASON LEE KOK LIN

SHAXKZIMF
CASSANDRA.CHUARAUTOSPRINT,COM,.SG
(LOCAL) #85-91727983

DTHERS-31727383

TOYOTA
ALTIS

PRIVATE USE

MO

REPORTING QOMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
B116483 167

JASON LEE KOK LIN
SHARK2IAF

2BI0BMASS0

INDOOR

06/12/1969

50 YEARS AND B MONTHS
MALE

(LOCAL) +65-01727983

OTHERS-317270883
CASSANDRACHUAEAUTOSPRINT.COM.SG

Page 1 of 16



Addross

Pastcode

Was driver an employee of the insured’s Company

If Mo, Relationship af he Draver with the Insured

Vehicle Registration Number of Driver's Qwn
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidernt

Waeather Conditions

Road Surlace

Other Information

Was any loreign vehicle Involvad in this accldant?

Mumber of vehiclas (including own vehicle)
invalved in the accidant

Was any body injured in the Accident’?

Was any Injured conveyed to hospllal by
ambulance?

Was any ofhar material of proparly damaged?

| have been approached by uriknown person(s)
soliciting/offaring accident claims assistance.

Mumber af Passengers {Including Oriver)
Details of Police Action

Was the accident reported to 1he police?
II'Yes Please state which Police Siatian

Was notlce of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO EKETCH PLAM
Attachment(s)

Are acciden! pholos avallable for attachmant?
Was there any video captured by Car Camara?

Was thare any audio recordad?

BLK 518 CHOA CHU KANG STREET 51

#03-16
BEOSTA
NO
OWNER

2|DE SWIPE
CLEAR
ORrY

o]

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maxe/Model/Colour
Detaits Of Properties
Vehicle Calegory

Mame of Drivar
MRIC/Passport Mumber
Gontact Numbar

Address

Posicoda

Insurance Company Nama
Matura Of Damage

Mo, Of Passenger (Including Drivar)

GBRABATX

COMMERCIAL VEHICLE

Fage I ol 16
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IMPORTANT NOTICE

. mmwmm-mﬂmm:mwwmdﬁmpmmt

ryholder and/or O hotised Driver.

. Information provided must be as Any willul misrepresentation or withholding of material

facts may allow Insursnce companies to repydists policy lability.

L Thehmmdmmnmn!ﬂiﬁnmwmlmmmuniutsmtan:hdmbnnlﬁbwlubiliwanﬂpﬂﬂﬂnhmm&

companies.

s H i N U RS . ey Ll LI L A RE F L e H 2 k-
mumﬂmm&ﬁhthmdmﬁumdswwmembhhudhvﬂuﬁmllmurm
hudtﬁnnnfﬂwctﬁmhrndihh:rﬁdmwiuuw\hmmﬂfwlmmmlnlrwumﬂhﬂmﬂ
inwerested parties

. m.rﬂ-nlndpunlnlumrmntumlnmrer:.rnuMcmmmm-rdﬁwuuhhumnnmumuundmmphud

the report being made avallable aloressid.

. Comsent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insursnce Associstion of Singapore [ “GIA™) may/are permitied to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my nsuref (collectively the "parsonal information”] and disclose and transfer such
Persanal Information to all Insurer(s| who have insured vehiclefs) involved in this accident {all insurer(s) who have insured
vahicle(s) invelved in this accident shall be collectively raferred to as the "insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govermment agencyfsuthority [such as the police], for the purpase(s)
of :

(il processing, handling and/or dealing with my claims Including the settlement af the claims and any neceasary
investigations relating to the claims;

[i} investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions of responding to any enquiries by me;

(iv) sdministering my ciaims (inchuding the mailing of correspondence, statemients, invoices, reports of notices to me,
which could Involve disciosure of cenain personal data about me to bring about delivery of the same as well 5 on the

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

{¢} my Personal Information may/can be disciosed by any of the Insurars sndjor GIA to their third party service providers or
agents{including their mwyers/law firms), which may be sited outside of Singapore, lor one or more af the above Purposes.

id} m?ummn-umwill-mummmdmwmmnmwfmmmwdmmmm.
investigatien and management in present and all future claims.

(e} the information so coliected under (d} above may be shared / disclosed:

i uuﬂMm:mummmmmmmmmmmummmuummmm
mhmhmﬂmmmnmwmwhmmw.m

1} for complying with requirements under any regulations, lws of court orders.
,;W/ /W/a@N

Driver's Signature n#nr.mu le
wmummm Mame: /

Date & Time: NRIC/FIN No. f



SKETCH PLAN

hhire A
| : fi'ﬂ"r*.' ele. £
| 3 -
R
e
™ ?i-
Ll |3
S L7
X
Ty

'F‘f"*f

ummmmwmw

I f’f‘q T2HEEG
G R EEPPTX

ﬂf" -{{*{i‘, . QM-_,,!:;.-I'( And F "~ .-lf'f T}"'.-{.f_qf 3 Ier . E/-{‘f{ {& ,,ir n'-t"-"‘__F
fraundlits o freia bt Vo B Gk et eat lstyp [ 4 oA
' 4
Yiee _out e~ hH ¢ wfi wire  Eclohdly, cttld
settelatg (Sl )it
- [
Wld-dﬁ\nta _ particulars are true in every respect r,»'
1k"'. ! .‘"I-. -
s i8lag/075
I F|
Palicyholder's Signature Oriver's Signature orting Centre Persaqn
Date & Time: . {if driver |s not the palicyholdar) Neme: {
Date & Time. NRIC/FIN No -



1T i R IWE e e s

. ACCIDENT STATEMENT

ACCIDENT DATE.:I [b, /08 4 28 2] J[DB/MMAYYY), TIMH_H_.__Q:JIWW
LOCATION:_ Seestier L '

1. DETAILS OF VEHICLE S
Q) VEHICLE NuMBER,____ I} A S04 0
b)INSURANCE cowaw-w - A iL?_-T.
c|POUCY NUMBER:__~ /[ e T
: GIPOLICY TYPE: {ccw@a&swaf THIRD PARTY / THIRD P ARTY FIRE &THEFI]
O|MAKE & MQDEL:____Toyola AN L,
' [ITYPE:(SALCON / COUPE / MPY /¥ AN / LORRY /| MOTORCYCLE / OTHERS)
. @) VEHICLE CATEGORY:(P / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,__*__ 1/l

| ARE YOU CLAIMING UNDER YOUP OWN INSURANC fo)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFO ONLY)

2. W LY
L':N::li”?ﬁﬁ ’“OPER Eok f‘” { Aj’hrrmmtl:_
DINRIC/RN/PASSPORT: = 7/ =7 S 4F CONTACTL 1/~
cjnnnnasL St Cloa c“ffw Ea=) 1 ff Hoz
SRR 2 e :
. ccﬂrmue TO 3.d F DRIVER ALSQ POUCY HOLDER
e &P ?arrm:-.&,}. DRIVER

Cinchiding dyiver) SINAME . [MALE / FEMALE]
t ) EARE) I NRIC/PIN/P ASSPORT! A CONTACT:
€aLd o] ADDRESS: :
*J)DATE OF BIRTH: [ Lt _,r: ' EGIGD#MMMWI
e)OCCUPATION: (N
: : 2WITET

NBATIE OF DRIVING
4, WAS DRIVER AN EMP o nr‘me INSURED'S COMPANY? SYEs.fﬂﬁi

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ "2/ 27
5. ©)WEATHER CONDTIO / RAINING .fon-rm; =
bJROAD SURFACE: (QRY //WET / OTHERS i =t
6. WAS ANYDODY INJURED (YES Hﬁ'-"-']

7. ©)REPORTED TO POUCE (YES /FQ
IF YES, PLEASE STATE WHICH POUCE STATION,.

8. THIRD PARIY VEHICLE =
UM of pussmgrr @) VEHICENUMBER: G ELE FITTX " mopeL

( Wdudiay deivae) ©] ORIVER'S NAME:

(0)) . el NRIC/RN/PASSPORT CONTACT:
- 7. THTRQ BARTY VEHICLE
) VEHICLE NUMBER; : MODEL;
Er v of passagee ) DRIVER'S NAME: .
nﬂud""?— i 'l"'> NRICTFIN/PASSPORT: CONTAGT::
C |

L] i i

Gh‘l*"\'i s Chgren-=ln (ltem (@ po "”"P"}'fh"/' e ":?
\HDgo ‘
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(1 \Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 1E93)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

ROAD TRANSPORT [AMENDMENT] ACT, 2019 [MALAYSIA)

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

Certificate Number: 5116453167 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SFA3248G

Chassis Number : MROS3IREE104137140
2. Name of Policyholder + JASON LEE KOK LIN
3. effective Date of Insurance : 2B Feb 2020
4, Explry Date of Insurance : 27Feb 2021
5, Perdons or Clazzes of Perzons entitled to drivet

{a] The Policyhalder.
(b} Any other person wha I5 driving on the Policyholder's order or with his/her permission,
Provided that the person driving Is permitied in accordance with the licensing or other laws or regulations to drive
the Maoter Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehice.
B. Limiteticns as 1o Used
{al Usa 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 of reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goads {other than samples) In connection with any trade or business.
(d] Use for any purpose in connaection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not o be included under these

headings.
EXCESS [SECTION 1) : 85600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS : SS100
ADDITIONAL EXCESS : NJA
LINNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : _HD
INSURE WITH COE : YES
NCD PROTECTION ; NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : 1ASON LEE KOK LIN
NAMED DRIVER (1) : NJA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heretyy Certity that the Policy to which this Certificate relates i Issued in sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . VINCAR PTE LTD (00D00E14250)
Date of |ssue ;28 Feb 2020 09:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

Chief Executive




