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MHNAT20CAEB0T | National Assassman] Cantra Sanvices - LUt
ENTRY DATE & TIME: 0271 1/2030 15:00
SUBMITTED BY: Rosfinda Binte Abdud Wabab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage repor CCIHEHHIE ihe details af he accidant o 5peed ug e clairms process,
2. This Form must be completed by the Policyholder andior the Authorizsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance compankas o

repudiate policy liakility.

4, Thie 5w and acceplance of this Form by msurance oom e ned an admission of policy liability on the par of the insurance companies.
o by paniE policy by p pa

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

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) far
archiving and that copies of this rapor will, for 8 fea, ba made avalable upon application by inferested pardies,
7. By tha lodgermsant of this report to the Insurers, you hareby consant 1o the archiving of this repor at the centre and 1o copies of the repor being made availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/11/2020 15:00

25M0/2020 21:50

JURDNG GATEWAY RD TWDS TOH GUAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phane No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

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 fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

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 Mumber

Contact Mumber

EMail Addrass

SDH1511X

LIN YONG MUI HELENA
Sx00K490U
HELENALINT7T2@GMAIL.COM
{LOCAL) +65-80230609
OTHERS-90230609

BMW
5201

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WD

5100190873-02

LIN YONG MUI HELENA
SX0(X490

1B/05/1962

OUTDOOR

01/01/1930

30 YEARS AND 9 MONTHS
FEMALE

{LOCAL) +65-80230609

OTHERS-90230609
HELENALINTTT2@GMAIL.COM
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BLK 252 JURONG EAST 5T 24
#0417

Postcode 600252
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Venhicle

Addrass

Insurance Company of Driver's Own Vehicla -

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface DRY

Othear Infermation

Was any foreign vehicle invobved in this accident? NO

Mumber of vehicles {including own vehicle) 2
invalved in the accident

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)

solicitingfoffering accident claims assistance. Nex

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gm&g;‘?’ AVENLUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201109/2036

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMLUA2135L0

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Catlegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 af 15



Matura Of Damage
No. Of Passenger (Including Driver)

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

{a)

(b}

e}

(d)

[e)

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/persenal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 ageney/autherity (such as the police), for the purpose(s)
of !

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident andfor my claims;
(i) 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 to me,
which could invelve disclosure of certain persanal 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) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

my Personal Information 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 mare 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 information so collected under (d) above may be shared [ disclosed:

(i} toall insurers 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

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

Sy oyl

Folicyholder's Signature Driver's Signature Rep‘urtlné’tentre Personnel’s Signature
Date & Trrrml_»;'II {If driver is not the palicyhalder) Narme:
\\ | = ] Date & Time: NRIC/FIN Mo.:
(P
s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)/:}/_?5" P ‘;{‘Lf 7(C ,?(?f_t;‘ /J'r: f_ft,:_ g ~ 7 /:J"C O LG l,f',.._,.?l L e
L 7

DECLARATION

IfWe declare thi-Fdregoing particulars are true in every respect,

s o lulre

Policyhalder's ﬁgﬂature Driver's Signature Repurti.‘fg Centre Personnel’s Signature
Date & Time: o | B, {If driver is not the policyholder) Nami:
d'ﬁl\ Wy V¥ Date & Time: NRIC/FIN No.:

b Lli\ Q'}J\



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UIHHII\HﬂﬂIHI\!I\ﬂW\H\IWIWIHIIHIN\MH\HWIIHWI\HIW

T/20201109/2036

1of3
Report No. T/20201109/2036

Date/Time Report Made:
09/11/2020 12:37

Vide Report No.: Station Diary No.:

MName nf Inf-:;-rrnant
LIN YONG MUI HELENA

ddress:
APT BLK 252 JURONG EAST STREET 24 #04-117 YUHUA

VILLAGE SINGAPORE 600252
ID Type / ID No.: Contact No.:
NRIC NO / S1539490J Home/Office: Mobile: 90230609
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female o8 18/05/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
al Information of the Accident s e aae ;
Nan-fnjury Date/Time of Typa of anatlcn
IEE::.‘SL{' Drink & Drive Accident:
i 25/10/2020 21:50
Location:
JURONG EAST STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SDH1511X

5201 A

SMU4213L

i SDH151 1X | NTUC Inmma Insurc& quratwe . 51(}018?3-02

Limited

1 05/07/2020 | 04/07/2021




POLICE FORCE ~ AR RO

T/20201109/2036
Police Station Of Origin: 2of3
Traffic Police Report No. T/20201109/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

T T

by E .
e kB
o S D ey

T = e ="_ -

NA IDNo. | S1539490
Related Vehicle | SDH1511X (Car) Contact No.| 90230609
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG JURONG
EAST STREET 21 ON THE LEFT LANE TOWARDS A ZEBRA CROSSING ALONG THE WAY, BOTH
CARS HAD COME TO A STOP SUBSEQUENTLY THE VEHICLE INFRONT MOVE AND SUDDENLY
JAM BRAKES | WAS UNABLE TO STOP IN TIME AND COLLIDED ONTO THE REAR PORTION OF
HIS CAR BUT IT WAS ONLY A SLIGHT COLLISION SUBSEQUENTLY | WAS ATTENDED BY THE

TRAFFIC POLICE THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20201108/2036

LT

3of3
Report No. T/20201109/2036

CONTINUATION OF REPORT

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:
TP/
SC BERNARD KOH REN JUN

el

Signature Of Informant:

i

Signature Of Interpreter:
Mot applicable

Date/Time: __ ——%
09/11/2020 12:37

Officer In Charge Of Case:
TP/ DDGVT/

Classification Of Case:

| 3 \.‘3 :
| Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL GBI SiNGAPORE |
Contact No.: 65476368 !:E:f- ;..‘{,JF.‘ DOWE VLRCE
= ”‘:u'ﬁ'

Authentication Stamp
NP168

|
| Siana

sbLire s
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ACCIDENT STATEMENT pr—
A N hg 1 TIM L) (HH:MM
CCIDENT DATE;( 31/ _Lcjc?;e{.: ;f-..,-” Dmmmw TIME:| @—ﬁ?u )

LOCATION:__/ Ul wis f:_-#v-‘{.-r“;"?‘
o
- 1. DETAILSOFVEHICLE & s
aJVEHICLE NUMBER:_S D /7 /S 111 X
b)INSURANCE COMPANY:_" V7 <
c]POLICY NUMBER: S 400 » 957 23 -
dJPOLICY TYPE: [compﬁis?:”wsm 7 THIRD me / THIRD P ARTY FIRE &THEFT)
€JMAKE & MODEL:_20v) S 30 .

fITYPE:(SALOON / COUP, [MPY /N AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:{PRIVATEY COMMERCIAL / MOTORCYCLE] '

h)PURPOSE OF USING AT ACCIDENT TIME:__2 2,09 ;¢ U5 ¢€
i ARE YOU CLAIMING UNDER YOUR OWN |1§mauce tYES/@_J/
IF NO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING ONLY]

2. INSURED / POLICY HOLDER . —
AINAME: LI Yonl Mpur trEcend tMALE@ﬁ

b} NRIC/FIN/PASSPORT: € ¢ 5 4 G L Fc ) CONTACT: Sciinrkces
c) ADDRESS:

LA

¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of Scon DRIVER ;
pessm g alNAME__ 775 A A ¢ U (MALE / FEMALE]

Clnduding du;
Induding dviver) bJNRIC/FIN/P ASSPORT: i
c_tD <) ADDRESS: :

*d)DATE OF BIRTH: (/£ s © :F____}fmi [DD/MM/YYYY)
2] OCCUPATION: (INDOOR #O UTDOOR) .
fIYEARS OF DRIVING EXPRERIENCE: ik
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED’S COMPANY? (YES JNO),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Ot /e &
5. Q)WEATHER CONDITION: [CLEAR'/ RAINING / OTHERS )
DIROAD SURFACE{(DRY-/ WET / OTHERS e
6. WAS ANYBODY INJURED/(‘(ES %)
7. a)REPORTED TO POLICE{YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

R Ne of pasceager  q) VEHICLE NUMBER: Cray 273 L MODEL:
C Wndduding driver) B) DRIVER'S NAME:
C ) €) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
S o < P“;‘”ﬂ‘ e] DRIVER'S NAME:
(loduding dviver) ' \RIc/FIN/PASSPORT: CONTACT:.-

C_

—

Cial Jﬁt \enalia TT

i .
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eBaoTech

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BDD601 * Change Language * Change Password * Log Out
My Desktop P'Dli'l:‘f Query v
skt Policy Na. | | Date of Accident [25/10/2020 13:11 ’

wahicle No.(For Motar} [somis11x | Certificate Number | ]
Search
Select  Policy No, C:'::b"_::c Puli:;‘::?;der p“iiﬁ"'ﬂhﬁm‘" Product Cover Type Wr:':m IEE;';?: ':D'E:'t:nce Expiry Date
o il e Mo heee . S1539480)  GRC Ef:gglc SDH1511% SDH1S11X  05/07/2020 04/07/2021

hitpsiigiclaim.income.com.sglgesficmieclaim/ICMpolicySearch.do

1M



Our Ref: MT/CA/TP/001/1107913-001/MX/ Nt} ———

27 Oct 2020

LIN YONG MUI HELENA
BLK 252 #04-117
JURONG EAST STREET 24
SINGAPORE 600252

Dear Policyholder

CLAIM NUMBER: MT/1107913-001
ACCIDENT INVOLVING SDH1511X / SMU4213L on 25 Oct 2020

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
infermation.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely
/ ( Yo
Goh Peng Hong D *

)'\ \ (j “H
NTUC Income Insurance Co-operative Limited

Manager

Motor Insurance

Incame Cenlre 75 Bras Basah Road Singapore 188557 - Tel: 6788 1777 - Fax: 6338 1500 - Email; csquery@income.com.sg - Website: www.income.com, sg
an NTUC Soctal Enterprise m—

20201027-MT-18037T 1 200293-MT_CA_ TP 0041 pdf / 80 - 11 OF 157 811



BOND AND BAIL BOND M. PRTRI001492

[Secting 99 of the Criminal Procedure Code 2018 (Act No. 19 of 2015)
(TO BE EXECUTED WHEN PERSONS ARE TO RE PRODUCED IN COURT! INVESTIGATIONS ARE NOT COMPLETED)

ftepont Mumber: T/R0I010252074 SThary: 17428 Siation Number: 1752
MName of lavestigation Officer: Khairil Department / Agency: TP S DIMT
1 (mame and NRIC Mo} LIN YONG MULHELENA SISYM®0I . ..ceececcsccccccc—ccccscssmmsmsssm=o————n— -
“Must be ( of (address) 252 JURONG EAST STREET 24 #04-117 SINGAPORE 600252 || .. ....ocoacoooooooooaao...Telboo BUME0R
SOmPIEE | aving boca charged with (sate offencels charged) Sec ST(UNBLETA CHRTIS. .. L. LLLLioiiiiieeeieiiieiea e
_______________________________________________________________________ and on my release an bail, do bereby bind mysell.

*Toatiend Coart o, _ ____ __________.. ondme e MIHME) . wa... andtherealier o atiend as may be directc
the Court until all proceedings relating 1o the shovementioned chargeis shall have been finally dispased of]

*Toattendat TrafficPeliee ... oeoooiocccaa PollsE Suinn OTDN0E - s e e e e (ap
on(date) OWILROZD L LT T T e and shall contifue 5o 1o attend until atherwize directed by
imvestigating officer;

CToanend 8 oo eeaennnan., PoliceSttion ClDon (date) L. ... R T T o P
for the purpesss of fAngerprimting. photographing and taking of body samples of myself and any cther related marters or 1o be comveyed io the Criminal Rec
Ofice, c‘ll:rﬁ:m;wnrﬁngu-prinﬁngmd.prmwphingmduiin;;ufho-drumpln of myself and any olber nelsted mamers and then attend ai i
Mo o eas L B e | R e L e e Rl and thereafler to atiend as may e directed by the Court um
proceedings related 1o the shovementioned charge’s shall have been finally disposed ol

* Ta surrender any wravel document in my posseasion; *{dedote if nol applicahle) "

* T surrender 1o custody oe b0 make mysel§ availoble for investigations or to attend court a1 the date, time and place appointed for me o do so;

* Not o commit eny affence whils released on badl or on persenal boed; and

* Mot ba interfere with any witness or ctherwise obstruct the course of justice whether ini relation o myself of amy ollser persca,

* The surety offered by me must not be a co-accused in @y Sarent Hres cose
Nate in relensed perton;

Breach of bail condiians - Secrion I35 of the Crimina! Procediore Code 2018 (des No. 19 of 2008) states thar @ released persan thall be guilty of an affence and shall
be liahle an conviciion fa a fine or e imprisorsient e 8 werm saf exceeding 3 pears ar to both, If the released person krowisgly, and withour reazonalble excuis, firils e
comply with any duty impoded o the refensed person -

o To swrremder o custody;

b T be available for investigarions. or
& Toarend court on the day and af the fime and place appoisted for the released person o do 10
As long as the bond remains in force, T will not leave Singapore without the permission® of the police officer or the coun, *Such permission must be evider

by an endorsement an the bond specifying for how long and the place 1o which the permission applies. Such permission may be granted ocaly if & personal applicab
made in the presence of the sunety or sureties.
And in case of my making defaull herein 1 hind mysell to forfeit to the Govemment of ihe Republic of Simgspors the sam
Tobe L of
o { M mereeesssssmEmEEEEE-SSSSSSEEEEEETEEESE-—tSsEEEEssEmS=Soo-fssssssssEss=TaocZIof PR RN S =
erlewhen L s ol D havedepoiied Bl o oo e e M G e e R I .
released | u hich has been deposiied ommy behalfby (same of persn depasiing security) . _..._... ——— . A
e B e
band or [ mmmmommmosmomosssmmemeses k& L: i
when | L e e T e g A R _ _ and which the said {name of person depositing the mourity) ___ _ | iioieccooocccccmmmmmmsooaaas
seaityis L eaaans has acknowledged shall be farfeited in case of my making default berein.
*Dielere ihe pare that Ls nod applicable
+ Dalese ix relpaned personal boad i e
Y pemon s Signaniee’ Sight Thumb Impression
] IR N vyt LB T L S e e e L e i e e e e e L e S
Ta be i {name and B i L L T L i e N S d el e
Comploied - (  of(address) i iissseeseseciiiiassmmsssssossmisssEEEssssssssssmsssssssss TelMos o iiea
BB oty acknowledge ta (desribe seury depOSd) L ________ L LLisiesmmneaeesennesaesnonooeseesaeaeesesoinnsaiaas
deposits e e A o A TP S AT BB AL - oo s i e e e
securify b R R T S e R
___________________________ on hehalFaf the abovenamed (pame of rebeased person) _ _ .. ..eeccec-c--sssmss===--=-=-=-==
e R e e L { LI i shall be forfuited to the Government of the Republic of Singapore in the case of (Name of releascd pe
________________________________________________________ making default herem.
Sanseral Tight Thumb Taprassion ™
Musi be { [ (name and NRIC / PP Mo of person acting as ivlerpeeter) .- cissssammmssecc-ssssEEEos-s-——ssssasmsss-=
ﬁymr:nlerﬁ:uu : offaddress) i imasessmss—ecesssssmsmmeeecssassEsssee-eaanas read and explained the abovementionod tes
ol B S
I L LI imthe o eimamemmm——n language' dialect and | confinn be undersicod the terms.
English [
[
: RS R R A e
Must be { I {name and NRIC / PP Mo of perscn ncling 25 iletpeelefl _ | . ..o cccaassmm-=ss-essssssssss-eeessmssssssoooosososas
completed read and the abovementioned tex
b iotpctir ( OTIOOSB) e iecescermsrersssssmessdesescetsensanssmnmasssestas explained et
when persan : 40 the said (mame of persan depoalting SECUEY) e eemesasmmseemoo--eeemmmeesme-eessssmassec—csssssssssTees
“wmfs L s s s S s PRy T RSP langusge/ dislect and | confinm be understood the lerms.
does nid {
undersiand |
English (

NP 3%
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28 Copy = To be given to Released Person

1'e (name and WRIC No, of firs Surety) Poh Zhi Xian, Natasis S#027455H

Ta be ( oftaddress) 251 Juromg East Strest 24 FM-1ITSINGAPORE BOUQEL .. iiiieeiiiiciaaaaccceiooaooo.TelNooBIGSRAZY |
I
e L o o NI oo S 5 L e S A S B e A S i ot
!-I'Ew-l'ﬁl-ﬂ { of {address) Tel Mow:
invalved | 4 s T R g
| declare myselFourselves surery/sureties of the abaoy d {name of released pergon) LINYONGMULHELENA. oo
: _________________________________ that he shall abide by the coaditions he has bound himself until all proceedings, relating to the said chargess shall have heen finally
{  disposed of and in case of his makng default therein [We bereby bind myselfoarselves jointly and severally to forfiest to the Government of the Republic of Singapore
{duscribe security) S15,000¢ W.0.5. (Singapore Dellar. Fiftees Thousand With 08¢ SUrel) || ..ottt e
Date this 26 day of October 00
Acknowiedged before me,
a/- 555 Poh Seng Pew @
T ignanrel fight b~ 777 Sgnaeurs fight T~ "7 Rame. Rank Cesignaiion & Signanire of """
Imepressian of firer Surey Impresrion of gecond Swrery Paolice Nficer releasing ihe person om bail
Nate to Sureties
a} Duties of surety = The dicties of surety ax prescribed wnder Section 104 (1) of the Criminal Procedure Code 2008 (Act No. 19 of 2018) apply te thix bond.
They read: A surely must
1. ensure that the relrased person surrenders fo cusody, or makes himself available for i igations ar anends court af the date, Bme and place appeinted for
Fim e do so;
1, keep in deily commanication wirh the released persen and lodge o police report within 24 howrs of loxing coatact with kim; and
3. emsure thal the released person Is witkin Singapore wnless the released persan kas been permined By the cowrt fo leave Slngapore
b Prokifition againeg agreements iv indemnify surety - Section [06A of Criminal Procedure Code 200 8{Aer Mo 19 of 2008) saves phar:
L 4qpqgmmlm_l{ﬂim; ar purperting fo indemnify aup person agains? any lrﬁilruﬁ.ﬁrl that person may iecur ax g surety fe @ bail bond is vold
2 Any person wio knowiagly enfers indo swch an agreement in (I} skall be guilty af an effeace and shall be able on conviction @ a fine or imprisonment for @ ferm aod
excerding I years or o boh.
Must be { N bicreer apd IR - P o, PN IR INEEIRIOEY o o e e e e e e
mﬁfﬂﬁ : BRI i e e e ] e el i plvine] W e GF il
Phen first E Yond to the first surety onddate] .. _L..ooo...imthe ... ........lsnguagel dislect and I confirm he understood the terms,
does no {
u_mie_n'land i
ol it o riepreier af i e
Blnigs be L Linambaand HIRIC | PP Do of panson dotkng s Warpaeosr] . o oo o e e LR e el U ST Re e it il
m'l?;.:]::el:r ‘l' ok i M L e < & P e P SO o e - o TS ey e e s, Tead over and explained the terms oF this
"—"'%ﬁmumd : beed to the second surety o (date)  __ e O language! disleet and T confirm he GRIEFSE o] THF v e ——
BUrELy
does not [
unidersland {
English o eecescceccscassasszasass

Signamire of interpreter of second Sureny

ACKNOWLEDGEMENT OF RECEIFT

| acknowledge receipt of a copy of this document.

badp | of—

""" Signature! Bight Thimb fmpression of released person TTTTTT Mignaniee Right Thumb Impression of firs Surey
""" Tlgnaniee” Bight Thmb Tmgpresaion of second Surery TTTTTITTITIT N ignaniee of Witmerr 7T
ENDIRSEMENT

(T et wwved when permisslon is graned o person released o leave the Republic wnder Sections 99 (4} and (3)
of the Criminal Procedure Code 2008 (Aot Ne. 19 of 2008)

0 T e e A L Tt e b A Lo P e il P e
Is hereby given permission o go o (Bame's ploces) _
From (specify date’ time) o e LTt e S O e e e s LAl L [ confirm that this application

was made personally and in the presence of the abovenamed sarety! sureties,

" Name. Rank, Designation & Signarare of Oficer Sigmature’ Right Thiemi Impresaion of perion relessed
Fraanng the permission

Tignanors/ Right Thumb Impression of first surely Signavre’ Right Thumb (mprezsion af secand surery
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Claim Handling

Claim Handling{ Claim Task 002 OD-MX)

Accident MT/1107913
Palicy No. SL00190873-02 vmhicie No. SOH15L1E GST Begistration No.
tlrlrﬁntl Mo,
Policyholder kame LIN VOMG ML HELEMA Folicyholder NRIC 515354901
Product Code PRIVATE CAR INSLIZANCE Cower Type drivo CLASSIC Loading a
Contact No.{Mobile) ni Cantact No,(Office) Contact ko, [Home)
Errail Address Spacal Remurk eCode E
KFK & Mo “Yes TCA # No © Yes eCode Reason
N Protection Yew WD Ertitiemant[ %) 50 Frivate Hire ot avaslable
= Accident Detalls
Report Date 27/10/2020 08:07 Accident Report Wihin 24 hrs s Accident Type Colisinn - Hesd to
Date of Accident 25/ 1042020 Teme of Accdent Bh:mm 2060 Country of hccident Singapare
Repofting Cantre Drange Farie ICM Mo,
Accident Location FURGING GATEWAY SLIF ROAD TO TOH GUAN ROAD
% Total Excess Applicable
Elotu:'l‘mu S Per Arcigent Windscrean Excean 106,00 o :
DD Standard Excess &00.00 TP Stancerd Exceis [+ 1]
VIED OO0 Excess ¥IED TF Excess Drver is Covened? Mot Applicable
Additional Excess 0.00
Total GO Excess Appicabie 00,00 Tetal TP Excess Applcabie 0.00
= Benelils
= GST Raglstered Infarmatian o N
GST Registared s T GST Registration Date
GET Hegistration Mo. GST Seatus Virdfed Fan
Magieation History
X olcyalgin Hadbia Addres — -
Mﬂnm: ; BLK 752 #04-117 T Asoemd JURCNG EAST STREET 24 address 3 . SIMGAPORE 002!
Acidrmen 4 Addrevs Type Singapore sddress Poil Code BOOESR
Unit Mo, Ralatad Policy Numkar 510019087342
w Ol Driver Infg
Drrent Name Deivar Type o
Unnamed criver Name Drivar NRIC Ditver D08
Regiiter Date of Driver License Driver Age Diriving Exgerianis
Contact No.(Mabie) Contact No.|Office) Cortact No.(Home)
Adoress 1 Aeddress 1 Agdress 1
Address 4 Address Type Femeign acdress Post Code
Unit No,
m;ﬁm,m Yes w o Drriver Wehichke bo. Diriver Brsurer Comgay
Hodification Histary
 Clalm 002 un—uxii: 'q.gl
Clsim Type = [ob-Hx w]lrsured [ vomG MU HELENA it
Contact Contact
Contact Mo.{Mobileh [mozz060s ] meo. 07280203 o,
{Home} {Office])
ol ™
Erviail Asidresy [ | werscte  [omrizsiax | venicie
Hurtibar Mumber
Mame o
Clatim: Dasscription [Spwm1s11x ¢ =MUAZ1I3L OM 35 Ot 2020 | Preferrea
Warkshag
Prefutped [ ngared LS [ty ot Fastt »]
FomE . e v [Regair  [Preferred Workshop, Name unknown v | e, [Receed v _—
Dite Regiterad Jptien [o9ssrmazn as:az | Ches | el
#nport Taker By [RosLMDA  Barileaty gt
Rapaired
I print s letmer
L
Accident Mo, MT/1107913 Ciaim ko ooz
Lasl Doc, Raceived & var D Mo Upload Date Gr11/2020 00-00
Eath * Category = Confuteniual Urgency ®
[(Chaase File | Mo fie cnosen [Ciesr|  [Flease seiect v ] [wo ]| [Normal v [
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fes NAC_PAYA_UBI_BODEO1[ MATIOMAL ASSESSMENT CENTR
_:"‘.“' | LB [ 0% Mow-3020 Is?:; CENTRE SERVICES] on WEIC) Driving License ¥ Hormal MRIC/ Driving License 2020-11-0
o
B MAC_PAYA_UEI_BODBC1| NATIONAL ASSESSMENT CENTRE SERVICES) an
w 09 Moy 2030 15:47 ) NRIC! Driving Licerse ¥ Kormal WRICY Driving Licenge 2020-11-9
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