L

B SO SO, — T e - L =
i gy TP ' ; ', j
N TIONAL Assessment Centre Services.  pesswy,~ : SN 9920Co 9298 N
e - . -
Wi T ich desseipt Time Compleied|  Donelby.
Ol g (12 2 tugn_ b JOuc iG]
T N 200 s Lhe | S35 el - ;
Weh Mo Le Fo=tnndl putiin 3t ALC This) y
LTI T S .
by a 2201229, IS4S i-Motor Clalm urin E. M7/l 4933 - | 24112720 104
o I-Motor W/O (wila: 0D s, 7 41
5§ I S L Hﬂll@; Cinly s = O O == w
g I-Phote Uplonded | s
Assessment/Survey [epor| ]
T hsurer; ' S
: - Ass'l Reporl by Pax / Hnnd le Ovengr/Whan |
|'||1-.|'1-1|Ir-||‘|; Wiesp J'”']L'.'L:"Wﬁ.ijﬂll "!"'lJ'F'-I’I;-f aws " Tul: J i ¥ ue s !
e :!‘Irll'ii,:.';l.l.h-lﬂ';l.: gt 2 _"“‘r’uh Mus EBE Q6Go K { INC{ C )/ MNon-INC (- )
Chwener £ Diriver: ( T : I Tel: )
Palicy No: { ) Period: ( ) Cover Type: ( )
» Confirnted by : ( Date: . . Tire: )
Insured/Driver Linbility: ( %) [Note-Ist Stalus (WO): N:'0-20%; P:21-79%. F: 80-100%]
Year of Wepistrtiun: ) Wammnly: YES(  M/NO( ) .
Bxoes: (§ . ) Loading:$1,000( )/§2,000( ) A
‘I R T : YT e 5 T e A

HE S

[ ) '\Vn]l{_-it:l Cuvtomer ¢ Custormor's [nfarm

t __S_TEJ tnl Loss Cnse 1o e=mall Insurer URGENTLY, x . Vs B 9
| rivesin 3/ Towed-lu )} Iirvoise: YIES ( 1/ NO( 3 Towidug Co: (# 1_H y. .. |
v ; e TR ST S Ty T -1 =
e R B

1) Apply for Trausfoit Allowance ( 3/ Courtesy Car( ) e

2} QC Cheuk / Pus Mepeir Inspecton L 9)

1) Upload Resurvey Photo [Repiaic Cost> $3000] { + ) o ' - :‘",*

JTnnjuoep s T ’ X o - .
G e i e e e T e R e
R T e A et i _

-

2 ] LG L T Ak
Nﬁ ll L}% "}‘ : e e ﬁ%&tﬁfil{ﬂﬁﬂdi o i 4 : i 3‘-:
T T FRGR| 1) AIL 1 Accldent Rapuriing (3290
i B
- ﬁ%ﬁ&ﬁ?}%ﬁﬁﬁ T/ | Drinegs Assesemanl (T 1007 IME (340)
Tver . + | 3T Towing e . JA0/TAD
DLIVG].!'D'WHI:I, )T} Follow=Through durvay I
> YT Wallaw=Thruu gl Burvey (Ilesirvey) 5210 3
Contact Mo: = ]
e : §) TIL2 Re-fuspenilon N 7 o
Dimnaged Porlion: 7)HL 1 ldau DA + SMIT Survey RO 0. S "
= = 8) NTUGC Addliloaal Harvioeis )
s : =
QU Checleed by (Bugr-In-Charge): b TVNS; Couatany Car / Tpl Allowanuy ] _ |
= B 15 I.l-pa[rﬂ--nuiinnlidn ; i]ﬁ el
T 175 I A : Van ;
: R P I T e ] T d T F Ty el uqu[ﬂll.lptl :
-:E lﬂ," miﬁ?ﬂ_ﬂ%mﬂﬁf ‘:FJ;E%&J: ‘{_E i vHiI: DV / Culleot Txuess Coo il 3] =1
v ﬁ]?";"?L T ] [ , o e G R Sk : T (HLL) 1 TE (linn 1) |.'ahul.1rif: S0 ;
-.n.l_....... . 7) 11t [dan Mobila a0
¥ 'i'—-, Ty {nluhﬂ-ﬂ‘lﬂhﬂ‘ - E“ C}ur'd @
e S . Fae Charged M,_




SNO920CO0005 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/1272020 11:37 (SGT)

SUBMITTED BY: Chew Hsiaa Tong

VERSION: 1 (241272020 11:37 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon corredly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyhelder andiar the Authersed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
pobicy kabdity.,

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

G Any false reporting may. igati

&, This report will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon application by inlerestied parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repor being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exacl Location of Accident
Additional Location Information
Country/State of Loss

24M 212020 11:37 (SGT)
23/12/2020 15:45 [SGT)
Woodlands Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

S~ )

SMR7765G

Yes

BLAZE MOTORING PTE LTD

2HHFHHI62N
MERVIN.PAN@BLAZEMOTORING.COM.SG
(Phone) +65-91449265

+65-91449265

Honda
Shuttle

Private use

No - Reporting only
Private hire

NTUC
Comprehensive
Mo
5115573820

CHUA SHU RUI STANLEY
SHXXKX3I63




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201223/2108
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

09/06/2004

16 YEARS AND 6 MONTHS
Male

(Phone) +65-91897471

STANLEYB4CHUA@YAHOO.COM
BLK 332A ANCHORVALE LINK #13-346

541332
Mo
Hirer
Mo

Collision - U-Turn
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapora 538775
No

Yes
Yes
Mo

FEESGE0K

Motorcycle




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wiiful 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 Eabilty on tha part of the insurance
companies.

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interesied parties,

7. By the lodgement of this report fo the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, sgree and consant that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Inferm ation”) and disciose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing. handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) imvestigating the accident andior my claims;

(iil} carrying out and/or dealing w ith my instructions or respeonding 1o any enquiries by me;

(iv) administering my claims (ncluding the mailing of correspondence, stalemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

iv) complying with applicable law in administering, processing, handiing andior dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer{s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclse andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal infarmation may/can be disclosed by any of the nsurers and/or GIA o their third party service providers or agents
(including theirtEwyerstaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

i Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirre Personnel

Sketch Plan
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Describe Circumstances of the Accident
Ye Sev 4 Police 'I’Zelr.-:r*f T/ 20241227 /2)2F
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Declaration
regoing particulars are true in every respect

Witnessed by Reporting Centre

Personnel

Driver's
& Tima

WQ(
s'ignature {I"'ﬁil.'sr is not the policyholder) / Date



SINGAPORE
POLICE FORCE

Police Station Of Origin:
" Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Tr20201223/2108

1of3
Report No. T/20201223/2108

Date/Time Report Made:
23/12/2020 18:47

Vide Report No.:

Station Diary No.:

Nama of rnformant: -
CHUA SHU RUI, STANLEY

deress:

APT BLK 332A ANCHORVALE LINK #13-346 SINGAFORE

541332
D Type /1D No.: Contact No.:
NRIC NO / 58439363J Home/Office: Mobile: 91897471
Nationality: ‘| Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 23/12/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Funeral Service

Class: 3

Date of Expiry:

T T T W T A

Injury

DatefT |me nf

Tyrpe of Lcmatlt:-n ,

Type of

Ardidahl Conveyed By Ambulance Accident: Straight Road
Location:

WOODLANDS AVENUE 6

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
Yes

R e

FBE9BBOK | Motorcycle

SMR7765G | Car

Black

Slighty |0
Damaged

AnyF‘edestﬂanlnmlvad Nc |

T T R e

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ot TR
POLICE FORCE T/20201223/2108
Police Station Of Crigin: 20f3
Hougang N.P.C Report Mo. T/20201223/2108
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998 CONTINUATION OF REPORT
Name | CHUA SHU RUI, STANLEY ID Na. 58439363J
Felated Vehicle | SMR7765G (Car) Contact No.| 91897471
: Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 23/12/2020 at about 1545hrs, | was in my vehicle SMRT765G travelling along Woodlands Avenue 8
near Woodlands 11. | was on the right lane and intended to make a U-turn. |

After making the necessary checks, | continued with the U-turn. Befare | could complete my U-turn, | felt
an impact from the left side portion of my vehicle.

A motorcycle FBES660K came from the rear and grazed past the left rear passenger door portion of your
vehicle. The rider of the motorcycle fell onto the road. He was conscious and stood up, walking to the
grass patch. Police and ambulance were at scene reference L/20201223/0098. After the accident, my SD
card was seized by the traffic police and | was advised to make a police report. | wish to state that | am
not injured. | do not have the particulars of the motorcyclist.




o W

Police Station Of Origin: Jof3
Hougang N.P.C Report No. T/20201223/2108
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 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 Tﬁ% Report: | | Signaturg Of Informant:
F/ ' !
Sgt 3 ASHLEY TOH

Signature Of Interpreter: Date/Time:

Mot applicable 23/12/2020 18:47
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ '

Sagt 3 MUHAMMAD SYARIFUDD i

MUHAMMAD AJMAIN jﬁ

Contact Mo.: 65476367

Authentication Stamp
MP168




CHUA SHU RUI, STANLEY

(CAl SHURUI, STANLEY) 1

£ Bim Cate: 23 Dec 1984
: tasue Dane: 0 Jun 2004 ) :
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PASS DATE

Class 3 . Molor Cars of unladen weight nol ex cesding 09 Jun 2004
000 kg with not more than 7 passangars,
exclusive of the ditves; and Molor Tractors
and other Molor Vehicles of wunlad ight
nol exceading 2500 kg
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REPUBLIC OF SINGAPOQORE
IDENTITY CARD NO. SB8439363J
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CHINESE
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: wzne. SB439363.

Cantk o imaus
14-D4-2045
Agyrans
APT BLK 332a ANCHORVALE LINK
#13-348

SINGAFORE 541333




(7 Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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: 5115573820 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMR7765G
Chassis Number : GP72008809
2. Mame of Policyholder : BLAZE MOTORING PTE LTD
3. Effective Date of Insurance : 21 Jan 2020
4, Expiry Date of Insurance : 20 Jan 2021
5. Persons or Classes of Persons entitled to drivesf

(@) 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 disgualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Usel
[a) Use for social domestic and pleasure purposes and 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 for the carriage of goods (other than samples) in connection with any trade or business.
e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator 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 thase

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WA
MAMED DRIVER (1) : NSA
MNAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) 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 Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; ANIKA INS BROKERS & CONSULTANTS P/L (00000650423
Date of lssue v 16 Jan 2020 16:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT
ACCIDENT DATE 2% / 12 / 20 ifmbﬁmmmﬂ}nm:{f_f_ﬁ_}[mmml

LOCATION:  woo dlauefS  Ave 6

1. DETAILS OF VEHICLE

A} VEHICLE NUMBER: SMR_F3(s 6.
b]INSURANCE COMPANY: MTUVC
c]POLICY NUMBER:

d}POLCY TYPE: | CDMPREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@)MAKE & MODEL:____ Howula Shuwtile. /494ccC .
(ITYPE:(SALOON / CDUF‘E / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prive+e USe
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2, INSURED / POLICY HOLDER B = - o

AINAME__Maze wisvorivg Ple Cto/.  (MALE/FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:_ Q144 9265 ey,
C]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangdy DRIVER -
¢ 2 Q) NAME; Ciw a Shu Yu; Stawley (MALE / FEMALE)
In cjhdmﬁ L‘lp‘.u’ﬂr‘} [
| b) MRIC/FIN/P ASSPORT: CONTACT: 9293493 ]
C.lD c) ADDRESS: .

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

8] OCCUPATION: INDOOR / OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Hirer—
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE; (DRY / WET / OTHERS
WAS AMYBODY INJURED (YES / NOJ)
7. QREPORTED TO POLICE (YES / NO) ;

IF YES, PLEASE STATE WHICH POLICE STATION;___Houg o w 9 Meg

8. THIRD PARTY VEHICLE

. i 3 )
S o} puseamgir o) VEHICLENUMBER: BRIz G6Lo K MODEL;

Cinclucking ceivee) b) DRIVER'S NAME:

-

() . c) NRC/AN/PASSPORT: CONTACT:
 rene 9. THIRD FARTY VEHICLE
R ity o o) VEHICLE NUMBER: MODEL:
Wi ¥ pRIRAGEC ) DRIVER'S NAME:
( Indudting. driver) g NRIC/FIN/PASSPORT: CONTACT::.

——
!
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