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SNOEZ1160002 / Mational Assessment Cantre Services [158721)
ENTRY DATE & TIME: 06/01/2021 10:58 (SGT)

SUBMITTED BY: Mohd Taulkh

VERSION: 1 (DED1/2021 1055 (SGT)H

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormaclly the details of the accdent to speed up the claims process.

2. This Foom rust be completed by the Policybolder andior the Authorised Driver )

3. Informatan provided must be as truthful and accurme as possible, Any wilful misregresentation or witholding of matenal facts may allow insurance companies ko repadiale
policy Eabilty.

4. The issue and acceplance of this Form by insurance companies is not an admession of policy SabiBy on the pan of the iInsurance companies.

6. This report will be forwarded by the insuners of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies ol 1his repont will, for a fee, be made available upen application by inMerested paries. ;
7. By the lodgement of this report 1o the insurers, you hereby consent to Ihe aschiving of this report at the centra and 10 copies of the repon being made avallable aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/01/2027 10:55 (SGT)
03001/2021 21:30 (SGT)
Selegie Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGXS710R
INSUREDPOLICYHOLDER

Is company? Yes

MWame Of Registered Owner ROYAL STAR TRANSPORT

Company Reg No SXXXXE01D

Email Address
Mobile Phone No

majeremyyeao@gmail.com
{Phone) +65-91075928

Alternative Phone No +65-91075928
WEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Lancer

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

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

No - Reporiing only

Wehicle Category Private hire
INSURANCE COMPANY
Mame of Insurance Company NTUC
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number 5108686394-01
Cover Note Mumber é
DRIVER
Name of Driver AL JUN YAN
NRIC No SxO(EXB0AC
Date OF Birth 031171992
Oeccupation Qutdoor

(Br Accident report SNO821160002
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Date Of Driving Pass

Driving exparience

Gender

Mobile Numbar

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Iz 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 accidem

Was anybody injured in the Accident?

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

MNumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Palice Station Phone No

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210105/2053

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17

@f Accident report SN0821160002

3012013

8 YEARS

Male

{Phone) +65-91233827

kaujunyan@gmail.com

BLK 53 COMMONWEALTH DRIVE
#17-558

142053

MNo

Hirer

Mo

Collision - Head to Rear
DRIZZLING
Wet

Mo
Mo

Yes

No

PASSENGER
Female

PASSENGER
Female

Yas

Alexandra Neighbourhood Police Post

(Phone) +65-18004739999
(Fax) +65-64 713568

Blk 46-2 Commonwealth Drive #01-382A Singapore 140462

Mo

Yeas
Mo
Mo



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Maodel
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complemeant
Postcode

Insurance Company Mame
Mature Of Damage

Details of propeny damaged in accident
No. Of Passenger (Including Driver)

@}Rccident report SN0821160002

SMVET40A

Private car
S0H 21 XIANG
(Phone) +65-90993535
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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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance corpanias fo repudiate policy liability.

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

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

&. The raport will be forw arded by the insurers of the GIA Records Manapement Cantre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the ladgement 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 aforesaid.

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

| understand, acknow ledge, agres and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data’personal informalion set aut in this [formi] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Fersonal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all nsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity 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 satilement of the claime and any necessary investigations relating to
the claims;

{§) investigating the accident andfor rmy claims;

(i} earrying out andfor dealing w ith my instructions or responding 1o any enquiries by me;

(i} adminislering my claims {including the mailing of correspondence, stalements, invoices, reparls er notices to ma, w hich could invelve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); andlor

(v} complying w ith applcable law in administering, processing, handiing and/or dealing w ith my claimrs.

[collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law 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 hormation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are true in every respect.

‘u

A

Policyholder's-Signalure / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne & Time Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

AT

52053

10f3
Report No. T/202101056/2033

46 Tanglin Halt Road #01-328 Sl NGAPORE

140462
Tel No: 1800-473999%8

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/01/2021 14:32 11
Informant's Particulars. - - e
Name of Informant: Address:
KAU JUN YAN APT BLK 53 COMMONWEALTH DRIVE #17-558 SINGAPORE
142053
ID Type / 1D No.: Contact No.:
NRIC NO / $9240804C Home/Office: Mobile: 91233827
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 03/11/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident S e e ey :
Type of Non-Injury Dr'!nk Datn?mme of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 03/01/2021 21:30
Location:
SELEGIE ROAD
Weather: | Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No i
sﬁﬂ%wﬂ |8 Ao s el T
BET : _Z o ~ | Condition | No of Fﬂmﬂa__
SGXQHGR Car MITSUB'[SHI LANCER EX| Blue Slightly |2
Damaged
SMV8740A | Car HONDA CIvVIC Blue Slightly |0
L | Damaged
Details of Person Involved e A R A A Rl T s (R SR TR iy S

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPF

46 Tanglin Halt Road #01-328 SINGAPORE

140462

AIRATR I EAETH M

Tr20210105/2053

Report No. T/20210105/2053

20of3

4

CONTINUATION OF REPORT
Tel No: 1800-4739999
| Driver : i
MName KAU JUN YAN ID No. S9240804C
Related Vehicle | SGX9710R (Car) Contact No.| 91233827
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
Driver [ ¥inmild 1 ] i el P g T L i sl
Name SOH ZI XIANG ID No. NIL
| Related Vehicle | SMVV8740A (Car) Contact No.| 90993535
Hospital/Clinic NIL Class of Class: NIL
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 mentioned date & time, | was driving one rented vehicle, registration SGX9710R ,with two
passengers seated at the rear seat.| was driving along Selegie Road towards Sophia Road when upon
reaching Peace Centre one vehicle ( SMV 8740A) which was driving in front of my vehicle suddenly made

an emergency brake.l managed to stop on time to prevent from colliding from the said vehicle .| observed

that the vehicle drove forward and stopped at the side.As | felt that my vehicle was quite closed , | also
decide to stop to make a check. While both vehicles stopped at the side , we checked the vehicles.|

spotted a light scratch marks at the rear left side of the said vehicle. The bumper was intact and there was

no dent at the other part of the vehicle.| checked the entire vehicle and there was no other damages.The
driver claimed that earlier on there was someone who had dashed across the street thus he applied the

emergency brake.He informed me that he wanted private settliement however | told him that there was no

dent or other major damage thus | will not acccept his request.| had offered to erased off the mentioned
minor scartches but he refused.We exchange particulars and drove off Two days later he called me and
requested for a private settiement however | refused and felt that it was not right. He claimed that the

bumper of his vehicle was raised due to the incident after two days.| have video evidence that the bumper
was not damaged and intact.| will inform the rental company after this report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20210105/2053

3of3
Report No, T/20210105/2053

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:

D/
Sqgt 2 MUHAMMAD ZAMIR/BIN MAZELAN

Signature Of t\fi;mw

\

Signature Of Interpreter:
Mot applicable

Date/Time: J_ A
05/01/2021 14:32

Officer In Charge Of Case:

TPI/GIA/ _ i
Staff Sgt WONG SIEU LUI |
Contact No.: 65476151

Classification Of Case:

Authentication Stamp 7
MNP158 — o=



ACCIDENT STATEMENT
2/ ;3o )HHMM)

ACCIDENTDATE(S > /O [ 2! lfDD;MMfWﬂ'}} TIME: {
SELEGIE ARoAd

. LOCATION:

1. DETAILE OF VEHICLE
‘Q)VEHICLE NUMBER;_£ 4 ¥ ¢ :naé*

b)INSURANCE COMPANY:___ 7 de

¢cJPOLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PAREY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_____ ,

fITYPE:(SALOCH / COUPE_ / MPY [V AN { LORRY ! MOTORCYCLE./ DTHEFES}
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Lregl € Lr/ec
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REEORTING ONLYD

2. INSURED [ POLICY HOLDER = i
RoyAL [iAR 7 RANTLIET  (\ALE | FEMALE

AJNAME:
b NRIC /FIN/P ASSPORT: CONTACT:_G(o72 5
CMDDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Nﬁ DE petssan f}&" DRIVER : )
Cloduding driver) SINAME LAY o 27 ZAN (MALE ) FEMALE]
3"‘ﬂ M) B)NRIC/FIN/P ASSPORT: CONTACT:. F/233£27
(=D €] ADDRESS:_

C _ ") DATE OF BIRTH: L2 5/_ {1 /777 4 (DD/MM/YYYY)
| €)OCCUPATION: (INDOOR / QUTDOOR) )
f)YEARS OF DRIVING EXPRERIENCE: 2tfot (2002
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Arir2 €
5. Q)WEATHER CONDITION: [Q@R;RALM[NG;DTHEES HRIZ2 L tni s
bJROAD SURFACE:; (DRY L WEL? OTHERS
6. WAS ANYBODY INJURED (YES / KOP
7. @]REPORTED TO POLICE(YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o, 8. THIRD PARTY VEHICLE
%m of passeager o) VEMICLE NUMBER: S M V@ ¢ MODEL:

] DRIVER'S MAME:

L ||L‘-|:|MC|. ney ..,-irh-'lfl'-‘\l b

) “" ) NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
TMO G} pumAGe ) DovER'S NAME:
Llnclu.:ﬁ,pg ctnfze‘: f) NRIC/FIN/PASSPORT: COMNTACT:

£ o

—

ma;]grﬁmﬁp o (5 gmail-cor.

_mcu\ f(a(]wlfm@@wm( com
fﬂ,.{ s

NI



11502021

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01 ¢ Change Language + Change Password * Log Out
My Desktop Policy Query - r
Matice:nf Loxs Palicy Me. | | Date of Accident [oami20212130 |

Vehichs Ne.(Far Mater) [sexa710m | Certificate Number | |
'_E:a.r:h
Certificate Policyholder  Policyhaider Cover Vehicle Insured Commence Dt
Select  Policy No. Number KName NRIC Product Type Ma, Object Date RS, .
S1086863%94- S51086B6304- ROYAL STAR 4665010 GFM  Third Party SGXS7I0R SGXSTI0R  27/07/2020 03/D4/2021
01-000015 TRANSPORT - °° it Party

o o1

hitps:/fgiclaim income.com sg'ges/icmieclaim/ICMpolicySearch.do

Continue
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WE2021

Claim Handling
Accident MT/I118343

Claim Handling{accident reporting Claim Task 001 OD-MX)

Fakcy Mo 510865639401 Venicle No, SGHITION GET Registration Na,
Certificale K, 51DRESE 304 01-000015
Pulayhokder Hame BOYAL STAR TRANSPORT Folicyholder WEIC STI5R5010
Froduct Code FLEET MASTER INSLIRANCE Cover Type Trirtd Farty Loading Q
Contact ko Mobile) SLOTEGZA Cortact No.[0ficn] Q Contact Ko.[Home) Q
Email Addreis Specisl Remark elode I m_\:’_'
KFK @ No @ ¥ep Tia W No O Yew eCode Rexson
KL Propection N MCD Enthlement| ) o Prisate Hre TR
w  sccident Detadls
Mp;ﬂ‘ E.-u = 05;01,.12;1 Lsx 5 Acciesd h;w:-hln 24_hr: - L1 Accidant Typsd Colksign - Hud_tv
Date of Accdant 03/015203 Teme of Accadend hi:mm 1 Country of Acgiden Singapone
Repartg Carlre Orangs Force 1CHM Fa.
Acpident Location SELEGIE ROAD
= Total Exwcess Applicabls ) - —
Excess Type Fer Accident wingscreen Excess 0,00
Qb Standard Excess .00 Te Standard Excess 1,500.00
FIED D Exceas .00 ¥IED TP Excisi 000 Brwver if Covesad? Comered
Addibonal Eacess
Totad O Exress Apphcatia 0.0 Total TP Excess Applicabis £.500.00

w Basafits

GST Regstered Mo GST Registration Date
G5T Registration Ko, GET St Vevified Yo
Modilicatian History 0601 2021 16; 27:53 Systam changed GST Status Verified from Mo 1o Yis
¥ Policyhaldar Malling Addrss
Addreis 1 BLE 26 811:166& Addruis I IALAK BERSEH Address 1 KELANTAN COURT
addrege 4 SINGAPORE H0026 Aodress Type Singapore address Past Code A0002h
Uit Mo, 11-166 Related Policy Nurmner 5120086263
w OI Driver Infa
Driver Name Unesarved Dreedr. Driver Type UnnBmEd Driver
Unraemed driver Bams WAL JLIN YaM Drtear NRIC B4I40RDAC Diriver DOB x5
Register [ate of Drivar Licehie 310152013 DOriver Age FL) Diriing Experierce 7
Contact Mo, Moiis ) CIEERFE] Contact Mo O¥fice | o Cirtact Mo.(Home) o
Address L ais 53 Address I COMMONNEALTH DRIVE Agdrass COMMOMWEALTH
Agoress 4 SERGAPORE 147053 Address Type Srpasird addees Pt Cods 142053
Lt Mo £17-558
H
m’::‘r;";:, ol sepb Yes w Mo Driver Wehicle Mo, Driver Insurer Company
Declaration
‘Breatnatyser or Blood Test
R t B myg Ay Infry T Yed o Wo
Modification Himhary
Clalen 031 DD-H!-.-_M
Claim Type = [oo-mx w]lnsursd  [Roval STAR TRANSPORT o
Cornacy Cortbel
Conkact No.(Mohia) 94877133 | na. [ | Mo,
I_ [Home] [Ofoe)
o T
Email Address I | venice  [szeTion Vehicle
Murrisr MNumise
Mame of
Ciaim Description [BEHaTIOR { SMVAT40A ON 3 Jan 2021 | Preterres
Warkshag
iersdi ] Insured LsbIY [gay at Faot
Ennuie no, e " G
Finalisation |'f" 'lmmn |_.- p, Wame ‘l’l 1 |He:=h!d ‘I"l _— e
Date Ragistersd 06/01/2021 16:33 E:“ Vatcahoea
{3
I Total Lose
Takan iy ROSLINDA el
Bepr: : l _I' 4 Hepaired
[ Prink &K Wisr
Save | [ Suomn
L Attaetmant |
-
Accident Mo, MT/ 1106343 Tl B a1

https:/igiclaim income.com.sg/gesicmieclaimiclaimantSave.do

12



1062021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Dor. RecHved @ Yes O Mo

Path =

[Choase File | bo fie chosen
[ Chosse File | Mo fie chosen
I\.Inf-nhmn
[ioses i o o chosen

Choose Fila | No fike chosen
[ Choose File | Ho fils chosan
[Mwasagn Rgas

T Attachment List

Abtachment Uplasded By/Date

iy
g:—.: NAC_PAYA_UBI_BOGEO1] MATEDNAL ASSESSMENT CENTRE SERVICES) on
- 06 Jan 2021 15:32

HWAC_PAYA_LIBI_BO0GO] [ MATRONAL ASSESSMENT CENTRE SERVICES) an
06 Jan 2021 16:32

NAC_PaYS_LBE_BHE01] MATEONAL ASSESSMINT CONTRAE SERVICES] on
06 Jam 2021 16:32

AL PAYA LIBE_HOOEO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on
06 bar 2021 16:32

MAC_PAVA_UBI_BOOSO1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
D6 Jan 2021 16:30

NAC_PAYA LIBI_BOOE01] MATIONAL ASSESSMENT CENTRE SIRVICES] on
06 Jam 2028 16:30

MAC_PAYA_LIBI_BOCED1[ NATIONAL ASSESSMENT CENTRE SERVICES]) on
06 Jan 2037 1630

MAC_PAYA_LRI_ACOEN1] MATIONAL ASSESSHENT CENTRE SERVICES) on
06 Jgn 2021 16:30

MAC_PavR_UB]_BOO0S01( SATIONAL ASSESSHENT CENTRE SERVICES] on
06 Jpn 2023 16:30

NAC_PAYA_LIB]_ACOS01] MATIONAL ASSESSHENT CENTRE SERNICES) on
0 Jan 2021 1630

Uploag Date

Category

WERICS Oriving Licerse

Froios

Preoans

Fraioy

Frefos

PFhatos

Phales

Pholas

Oe/012021 00:00

Catngory * Confidental urgency *
[Ciear | | Fimase Select VHHCI ___ [Harmai « [
[Cwar|  [Pease Select ] [wo v| [homal — ¥]
[ Coear | |H!uu§elm‘t w] | W -_V:-_ |!mfml| bl
| Comar Paaze Sainc w| [na w | [marmal w |
[car|  [Fiasse semwe | [no w | [armal w | ]
| Coear | [ Pesase saiect | [wo w | [sormal |
? Urgeney Descnption
¥ Mormal MRIC/ Driving License 202116
mormal SRS 2025-1-8
Marmal Phobas 2021-1-6
Mormai Pratal 1011-1-6
Farmal Phabos 2021-1-6
Mormal Fhotos 103116
Marimal Frobos Z021-1-6
Mormal Frotos 2021-1-6
Kormrad Bhotos. 2021-1-6
Normrad Photos $021-1-6

Uplosded By Date Falder Date

File Neme

https:/giclaim.income. com.sgfgeslicmieclaim/claimantSave. do

[ Display in New wiraow | | Scan and upicacing |




