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SNO921140013 7 National Assessment Centre Senvices [40B323]
ENTRY DATE & TIME: 0u/0172021 20:08 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (040172021 20008 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repord coractly the details of the an:cn:em o sp-nw.'l up the c»alms a-'ooes-

Z. This Form must be P

3, Infarmation provided must be as rulhfsl and ac..ural.e a5 possible, Any wisiul misrepresentation or wilhalding of material facts may allow insurance comganies (o repudiate
policy liability,

4. Thg Esue and a.ccapl,a nce of thes Form by -n.surar-cr companias is nol an admission of policy liability on the part of the insurance cOMpanes

a [B15 d g for inveskgation.

B. hli rapnrl W|II he 1nman:led tn-' ttm insurers nr 1he GlA Reconds Managemeant Cenire established by the General Insurarce Asgociation of Singapane (G1A) for archiving
and that copies of this raport will, for a fee, be made avaikable upan apphcation by interested paries

7. By the: lodgement of this repor 1o the nsurers, you hereby consent bz the archiving of this raport at the centre and fo copies of the repor being made available aloresasd

ACCIDENT STATEMENT

04/01/2021 20:08 (SGT)

30/12/2020 19:45 (SGT)

Jurang East Street 21, Singapaore

JURONG EAST ST 21/JURONG GATEWAY ROAD

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
‘Vehicle Registration Number SGIST18K
INSURED/POLICYHOLDER
Is company? Yes
Mame Of Registered Owner LUX CAR LEASING PTE. LTD.
Company Reg No 2R AN AKBBTN

Email Address
Maobile Phone No

azysmazzy@gmail.com
(Phone) +65-80229935

Alternative Phone No +55-00225995
VEHICLE PARTICULARE

Manufacturer Honda

Model Crossroad

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Reporting only

Wehicle Category Private car
INSURANCE COMPANY

MName of Insurance Company NTUC

Type of Coverage ThirdParty

Fleet Policy Yas

Palicy Number 5119698435

Cover Note Number

DRIVER

Mame of Driver

AZRUN BIN ZAINULLAH

MRIC No SxXHB15I
Date Of Birth 2611111990
Cecupation Indoor

@'?Accident report SNO921140013
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Date Of Driving Pass 29/06/2015

Driving exparience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Mumbear {Phone) +65-98127484

Alt. Phone Mumber -

Email Address azysmazzy@gmail.com
Address BLK 412 COMMONWEALTH AVE WEST
Address complemant #13-3043

Postcode 120412

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weathar Conditions Clear
Road Surface Diry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident i
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No
PASSENGER 1
Mame PASSEGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Palice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Paolice Station Address 10 Ubl Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT:T/20201231/7013

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHF3R
WYehicle Manufacturer >
Yehicle Model iy

Vehicle Wariant -

@;'} Accident report SN0521140013 Page 2 of 20



Wehicle Calour g
Wehicle Category Private car
Name of Driver .
Contact Number "
Address -
Address complement =
Postocode L
Insurance Company Name =
Mature Of Damages &
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@ Accident report SN0921140013 Page 3 of 20



CH PLAN

IMPORTANT NOTICE

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

2. This Form must be complet the hold dior uthor Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabiity on the part of the insurance
companies

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

&. The repart w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance As=sociation
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that !

{a) My insurer , my w orkshop 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 infarmation provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer{s) who have insured vehicle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, mvoices, 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), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

.'rl \'_/-H_ '\'\\.-r.".\
(& 11?1-1
QrpreriiL) ¥
\E}»E_ﬁ >/ A
7 ok / P P -
e L y
Policy holder's Signature | Date & Driver's Srgpaturyl driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time P Personnel

Sketch Plan

i
!




Describe Circumstances of the Accident

Declaration

1"We declare the foregoing particulars are trug in every respect.

/ )(L L~

2 )

Policyholder's Signature / Date & Driver's fs:‘ﬁnatu/n'e {If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time ¢ : Personnel



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO

TI20201231/7013

1of3
Report No. T/20201231/7013

Date/Time Report Made: " Vide Report No.: | Station Diary No.:
31M12/2020 12:52 | D/20201230/0121

Informant's Particulars

Name of Informant: | Address:

AZRUN BIN ZAINULLAH

' 412 COMMONWEALTH AVENUE WEST #13-3043
SINGAPORE 120412

ID Type / 1D No.: Contact No.:

NRIC NO / S9045815l Home/Office: Mobile: 94491375

Nationality: Email:

SINGAPORE CITIZEN AZYSNAZZY@GMAIL.COM

Sex: Age: | Date of Birth: | Type of Informant:

Male 30 26/11/1990 Driver

Race: Language: [ Institution / School Name:
_Boyanese English -

Occupation: Driving Licence Information:

Management executive Class: Date of Expiry:
General Information of the Accident

Typerof | Non-Injury | ‘ Drink Date/Time of | Type of Location:

Accdent: Attended by Police Drive: Accident: X-Junction

X | No 30/12/2020 19:45 |
Location:

JURONG EAST STREET 21

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
: t:-_‘i .. __1 m . a ; - , i :
VehicleNo. [Type | Make Model Color Conditio | No of
SGZ5718K | Car | 0
| SHF2R Car TOYOTA |F’rius Maroon [1

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SLICE FORcS AR AMMUARL A

T/20201231/7013
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201231/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name AZRUN BIN ZAINULLAH | ID No. $9045815I
Related Vehicle | SGZ5718K (Car) Contact No.| 94491375
"Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry |
Date MNIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Name YONG TECK FONG ID No. | S0180087F
Related Vehicle | SHF3R (Car) Contact No.| 89301970 ]
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry
Date NIL | Date NIL
"No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

At approximately 7.45pm as | was driving along Jurong East St 21 towards Jurong Gateway Road, | was
hit on the front right by an oncoming taxi ( SHF3R ) turning right at the junction towards Jurong Gateway
Road.

As | was driving past the junction at amber, | was hit on the front right of my car by the taxi. Even before |
could clear the junction, the taxi had dashed out of his right turn pocket at the junction.

Paramedics, SCDF and Traffic Police were called to the scene of the accident,



SINGAPORE
POLICE FORCE O A

T/20201231/7013

Police Station Of Origin: d0f3
Traffic Police Report No. T/20201231/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: R

Mot applicable 31/12/12020 12:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/ |

VILTON HIA WEE SIANG

Contact No.: 65476232

Authentication Stamp
NP168
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E— _- — T — = X
EHICLE NO: \7 1 _IMAKE& MODEL: [ yrs AUTO | MANUAL
DATE OF ACCIDENT: I o il o U AT o o ce: ; |
fiME OF ACCIDENT: 194 HRS
LOCATION OF ACCIDENT: B v re Eoat haek D ” o Heeo )
EXACT PURPOSE USE DURING ACCIDENT: lenviPLovmenT / PRIVATE USE _/ PRIVATE HIRE . =
— r— e crmcmen ===
NAME OF OWNER: / Lo o b I
TEL NO: HiP: OFFICE: HOME:
lNRIC: I ~’ —— -
ADDRESS: - A AANTHEA) 1
EMAAIL:
CLAIM TYPE [0 / THIRD PARTY / REPORTING DNLY
|FLEET POLICY: fEs /NO? B
liNSURANCE COMPANY:
TYPE OF COVERAGE: IComprehenswe / Third Party / Third Party Fire & Theft
fpouicyno: ) } _ _ — - = . I
[nAME OF DRIVER: AS ABOVE / IF NO: A |
NRIC: | ASH ANY PASSENGER: | LI )
JoATE OF BIRTH: &y \\ g\ LICENCE PASSED DATE: <7{ / | 200X |
loccupaTion: OUTDOOR / INDOOR
GENDER: MALE / FEMALE
CONTACT NO: ‘pr: (5129491 OFFICE: HOME: |
ADDRESS: ElLE 412 (o z N
EMAIL - e yAVRS 1o /
DOES DRIVER OWNED ANY VEHICLE: _|N'_D?.1F YES, REG NO: INSURER: |
|RELATIGNSHIP:
WEATHER CONDITION: CLEAR'/ RAINING / OTHERS:
ROAD SURFACE: DRY' / WET / OTHER: |
Inmv INJURIES: 0/ IF YES, WHO?
[naME & CONTACT:
NAME & CONTACT: 1
POLICE REPORT: ING / 1FYES, WHERE? Wedklic e\we
[NOTICE OF INTENDED PROSECUTION GIVEN? F@ / IF(YES, WHO? LUT |, wedite Dy
e — i . — —_— — — e
VEHICLE B REG NO: SHT 3% ANY PASSENGERS: ]
|rAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: | ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: L ANY PASSENGERS: i
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? YES /\NO®
WAS THERE ANY AUDIO RECORDED? YES /'NO:
ACCIDENT SCENE PHOTOS TAKEN? ES'/ NO 1
JACCIDENT PORTION: <|\L < (IEN p —
Have you I:mﬂ approach bywknnwn FIErS.UEﬂIlEitIn (s} / effering accident |:_I.:|i|m assistance? Y‘ES,FN-Q : —
WORKSHOP PARTICULAR: =S Pudrnotv Vi Lael -I
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Tvonde))
fFax NO: f67410510
WOHKSHDWAIL: = I;E‘x!f:if!'!".".- l.com.sg — - = ]




(s Income

mode differert
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: 5118514681-000006 Cover : Third Party
1. Index mark and Registration Number of Vehicle ! SGI571BK

Chassis Number : RT11005811
2. MName of Policyholder : LUX CAR LEASING PTE. LTD.
3. Effective Date of Insurance : 05 Aug 2020
4. Expiry Date of Insurance : 04 Aup 2021
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
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#
[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,
{c) Use for any purpose in connection with the Moter Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS MA
UNNAMED DRIVER EXCESS 2 MfA
REPAIR AT OWNER'S PREFERRED WORKSHOP © NOD
INSURE WITH COE CONSA
NCD PROTECTION : NO
PRIMARY DRIVER r NJA
MNAMED CRIVER (1} CNfA
NAMED DRIVER (2] :NSA
HIRE PLIRCHASE COMPANY T NfA
SUM INSURED : NJA

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 : B.AS. INSURAMCE AGENCY (00000573236)
Date of issue ;04 Aug 2020 16:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Aceldent MT/1116187

Claim Handling(accident reporting Claim Task

Pukgy Mo S11PHUB4LE FETITION GET Ragistratian Mo,
Certificate Mo, 5110698435-000007
Posicyholder Name LUK CAR LEASING FTE, LT, Palicyhalder NRIC 0IDLEEHTN
Proguct Code FLEET MASTER [MSLIAANCE Cewer Type Third Perty Loading [
Cortack No{Mohike) B2 FFEas Comtact Mo {0Me) ] Castact No.(Home) -]
Ermail Address Special Remark slade o w
KFg i Np e TCA # Mo Yem eCode Reason
WD Protectian i KCD Entitirmeni[ %) ] Private Hire Mo
W Accident Details
Rapait Date 501 2021 16: 56 Accident Repert Within 24 Frs kL1 Accident Typa Side Swpe
Date ol Arcders 1012020 Tirees of Accident hhimm 19145 Country of Accident Singapore
Repoming Cenire Dirarsge Force T
Bpcident Location WRONG EAST 5T 2LURONG GATEWAY RD
w  Total Excess Applicabia
Exciss Typd Per Acoidant Wiriscraan Exiess
o0 Standard Excess T® Srandard Excess 1,500.00
WIED OO Excess 0.00 YIED TP Exreds 0.50 Dwiver 15 Covprpd?® Crvered
Aaitoead Evcess
Tabal Gf Excéss Applcabke o.00 Total TP Excess Applcabile 1,500.00
% Benafita
w GET Registered Information
(S h-gm-nu _rm G5T Reglafration Date
5T Registration ka. GST Stabus Werified Tas
Mpddicaren Hethory
% Pobcphoidar Halling Address
Acidress 1 10 LBl CRESCENT Address 1 #0595 LB TECHPARK Address 3 SIRGARDRE 40856
Achdreas. & Address Type Singapore address Pust Code ADBSE4
Uit Wo. a5-a5 Ralated Paolicy Numssr 51196598435
w O Driver Infa
Orwer Name Unnarmad Ofiver Driwer Type Unnamad Deiver
Unnamad Sriver Name ATRUM BN TAINULLAK Driver NRIC SR04501H Driver DO& DES1N 1990
Regigtar Date of Driver Licenes 25/057 3015 Orhver Age w3 Driving Experience 5
Contact Mo, | Mobile) GE177454 Contact ko, | Office) o Caontact Mo Homs | a
Ao 1 L 417 Addresg COMHMONWEALTH AVENLIE WES Address 3 WEST CORST COLR
Address 4 SINGAPORE 120412 Address Type Singapore address Post Code 12041
Uprsl, MO, LR = ]
H
E;I';:m?&:‘ Ingapore e Mo Diriver Wehicle Mo, Driver Insuer Comphny
Declaaton
nmu::l}-ser or Bsad Test oy Any Ingery? Ve @ N
Hadfcation History
Cladm 001 M
Cln Typa = [op-rx w] lnsured [} car LEASING PTE. LTD. 1nawred
Comac Cantact
Cantact Ho.(Mahin] [ Mo [ [y
[Homa] [OfMce]
ol i
Frril Address [ | vehicte - |s62571EK Vhiche
Murmber Mumaer
E | HNama &f
Claim Dascription SGESTIRK / SHEIR OM 30 Bec 2020 Preferrad
pe 13 Lo et
Warkshap B ,'L?‘."u"‘ LY nat w| e
et b, [y v hepaic | Preferred Work ] 58 [Raceived +]
: Option Claimy
Date Registerad 15/01/2021 17:04 | cose | peen
Date
Regort Takan By BOSLEMDA
B4 patnr AR Remuer
[Siwe | [ Subma |
Attachmant
-
Accident Ko, MT/3116187 Claim Na. 001
Last Doc. Raceived ® ves O na Upioad Date O5/01/2031 17:05
hlm:s:#g‘uclaim.in::nm.mm,@gmﬁmnﬂeﬁahﬁr&ghﬂaﬁnn&w&.m 102
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Claim Handling(accident reporting Claim Task )

Path =

(CGEamma ] ol chosan

Choosa File
| Shaoss Fis | ha file chasen

Chigge Fie

(GimsaTin] o e hosen
Choose Fila | Mo N chosan

F Attachmant List

Artachmank

LR o

E =

CERAESHENET &

o e chosen

Ko file chosan

Uplasded Wy/Date

WAEC_PAYA_LBI_BD0G01| NATMOMAL ASSESSMENT CENTRE SERVICES) o
05 Jan 301 705

NAC_ParA_ UBI SDOA0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
OF Jan 2031 17:04

NAC_PavA_LIB]_BOO&01( NATIONAL ASSESSHENT CENTRE SERVICES) &
D5 lam 2035 17:04

MAG_PAYA_UD_BOCEAL[ MATIONAL ASSESSMENT CENTRE SFRVICES) o
05 Jan 2021 1704

WAL _PAYA_LS|_BOOBOT] NATIONAL ASSESSMENT CENTRE SERVICFS) n
05 Jan 2021 1704

WAL Para GBI EDOGL0T( WATIONAL ASSESSMENT CENTRE SERVICES) o
©F lan 2021 17:04

NAC_PAYA_LIB]_BOOEDL] MATIONAL ASSESSHENT CEMTRE SCRVICES) o
05 Jen 2031 17:04

NAC_PAYA_LIDI_BOOED1[ NATIONAL ASSESSMENT CENTRE SERVICES]) o
05 Jan 2021 17:04

MAC_PAYA_LIBI_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
05 Jan 1021 17:08

WAC_PaTA_UBI_BDOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Jan 2021 1704

MAC_PaYA_UBI_S00601( KATIONAL ASSESSMENT CENTRE SERVICES) o
0% dan 2021 17:04

MAC_PAYA_LIB]_BOCEO1[ NATIONAL ASSESSMENT CONTRE BERVICES) o
05 Jan 2021 17:04

MAC_PAYA_LIBI_BOOG01{ NATIOKAL ASSESSMENT CENTRE SERVICES) o
05 Jan 3021 17104

Uplosded By Date Folder Duate

https://giclaim.income.com.sg/gesiicm/eclaimiregistrationSave. do

Category * Confidental Urgency =
Clnar | Flease Select -_"-_I [o0s3 V_\': iNurmu V| |_
Clesr | | Please Select w] no | [Homs - s
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