NATIONAL Assessment Centre Services. s 1 5 10 v] 169093

“P_aLe I3 ll ]'\4 - (i3 Jeb dgsg[—inﬁm-] | | Date &Time C.ompletedl Done by
Rc[ N-o_ NG SAS e-iling | [
i Veh No: FCHM o E-maihl (withia Shrs, AIC 2hrs) | _J
I D.O.A : 1“!{1/!13“]"% i-Motor Claim Form M,“' |1 I3T kG -0 0V i 1318 ) :
OD (ﬁ -! Peporung Only - mi«Motor WO (tibin OF 2hes, 77 #) e e ]
i-Photo Uploaded } ‘
TP LR Assessment/Survey Report | o |
Ass't Report by Fax / Hand to Owner/Wksp !
Preferrad Wksp ! INC Assign Wksp / QW: ( Tel: Fax: ) |
TP Particulars: . 4 Veh NosllR YNy ‘ T INC( _ )/Non-INC( ).
Owner / Driver: ( . ' Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( | ) -
Confirmed by : ( Date: Tome: y
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79%:. P: 80-100%)
Year ochgistraljffE‘g . ) Warranty: YES( )/NO( ) 1
Excess (§ ) Loading:$1,000( )l$2,000( ) o

:( ) Walk-In C‘ustom 2r : Customer's information stru:tly Confidential & Slncﬂy NO r=fer of repalrer
¢ ) Total Luss Cnsc : to e-mail Insurer URGENT LY. _
)/ Towed-In ( ) ; Invoice: YES ( )/ NO(

Drive-In ( ) ; Towing Co: (

1) Apply for Transp.ort Allowance ( ) / Courtesy Car ( | ). "

2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : - —— .

s

1) AR : Accident Reporting ;.
7) DA : Damage Assessment ($100% INC (580) _

Driver/Owner: 3) TF : Towing Fee . $40/545 .
| 4) FT : Follow-Through Suivey $120
Contact No: . 5) T : Follow-Through Survey (Resurvey) 530

: Eﬂ&lnmnz.umﬂleLLsLlﬂLnlU_Qﬁ)

6) TR : Re-inspeelion 575 i

7)'N1 : ldac DA + SMRT Survey =TT 8160 s

3) NTUC Additional Services:- .

| ont e

VNS: Conrtcsy Car / Tpt Allowarie §5 I

*]N6: Repair Co-ordination 510 " s

*IN7: Fosl Repait Inspection 325 . it W

+N8§: DV / Collect Excess Coordinstion 35 o

TP (NLY): TP (Nun INC) against INC §20 : -
[9) N12: Idae Mobile 730

Invoice dated Flee Charged

Invoice daled Fee Chargsd m e



SN0921160003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/01/2021 12:13 (SGT)
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (07/01/2021 12:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 12:13 (SGT)
29/12/2020 13:00 (SGT)
Boon Lay Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? 4
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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 Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921160003

FBN3042L

No

CHIN CHEN POOI
SXXXX144E
chooiyee78@gmail.com
(Phone) +65-98876623
+aa

Honda
AFS125MSF

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5112058791-01

CHIN CHEN POOI
SXXXX144E
13/06/1974
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number 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 Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

02/01/2002

18 YEARS AND 11 MONTHS
Male

(Phone) +65-98876623

Fam

chooiyee78@gmail.com

BLK 2 BEACH ROAD
#03-4797

190002

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

REFER TO POLICE REPORT - T/20201229/2167 & T/20210101/2032.

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0921160003

Yes
No
No

SLR4741G

Private car

Page 2 of 20



Address .
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident “
No. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIN CHEN POOI
Address =

Address Complement i

Post Code 5

Approximate Age Years Old e

Injuries Sustained SHOULDER
Injured person in which vehicle? FBN3042L

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

@‘Accident report SN0921160003 Page 3 of 20



KETCH 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 Policvholder and/or the Authorised Driver.

3. Information 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 iiability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (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 report at the centre and to copies of the
report being made available aforesaid.

8. 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho 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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iify carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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 w ith 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’ law yers/law firms, may/are permited to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/i Jhan KA

Fblicyholder“é/Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Repo,Qng Centre

Time & Time Personnel

Sketch Plan

l v v A. FRNZo4IL
& ' R: SHRAR4\ (s




Describe Circumstances of the Accident

e ko Gl fugetd

[ 26n0'oy | 253

Declaration

VWe declare the foregoing particulars are true in every respect.

(he Oh

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporlir’ﬁ Centre
Time & Time Personnel



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.
4 Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.
companies to repudiate policy liability.

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

ACCIDENT DETAILS

Date of accident 2R (& |09ead

(DD/MM/YY)

Time of accident L300

(HH:MM)

Exact location of accident

2 oon \0\3 d(lv(_

DETAILS OF VEHICLE

Vehicle registration number e~ 2042 L
Vehicle make and model WonAa 2 S
Type of vehicle Saloon O MPV O CRV O Van o
Lorry © Bus O Motorcycle O Others: _ 8Bke.
Vehicle category Private O Commercial O Motorcycle e
Purpose of using at said time
Are you claiming under your Yes O Nat if no, please select:
own insurance company? Third part claim,z/ Reporting only O

INSURANCE INFORMATION
Insurance company NTuC

Policy number S\2pSBAA - O]

Type of policy Comprehensive <l

Third party fire & theft o

TPonlyO

INSURED / POLICY HOLDER

Name chia cwen  foox Male O Female O
NRIC / Fin / Passport number SAIAKF AU E
Contact Y RN
Address Bk 3 Qeadn  Read  Hol-43%%  S{140002)
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Male O Female O
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth 13(eb (@Y4

Occupation Indoor O Outdoor &

Driving date pass oL loy | 2002

Page 1



| GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No 7

the insured’s company? If no, relationship of the driver and insured: Al
Accident captured by camera? |Yeso  No@”
| Weather condition Cleard  Rainingo _ Others:
Road surface Dry ?d  Weto
No of passenger O (Inclusive of driver)

Male O Female O

Male O Femaie U

L

Name

Gender Male O Female O
PASSENGER 4

Name

Gender Male o Female o

Name

Gender Male o remale O
PASSENGER 6

Name

Gender Male O Female O

Was anybody injured?

OTHER INFORMATION

Yes # No O

Was other vehicle damaged?

Yes A

No O

DETAILS OF POLICE STATION ACTION

Reported to police?

Yesi~ NoDO If yes, please state which police station.
Fd

Police station name

Jurong  werd NP C
<

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SLR 4} A\

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



. INJURED PERSON 1

Chhin  Oman F"":"\

Name
Injuries sustained Qnglhar
Which vehicle person in? ERNZpl

hospital by ambulance?

Were seat belts worn? Yes & No O
Was injured conveyed to Yes O No&
hospital by ambulance?
INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No O

P OREDPERSONS T

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4



POLICE FORCE AR

T/20201229/2167 :
- Police Station Of Origin: TSR Lot
Jurong West N.P.C Report No. 1/20201229/2167

700 Corporation Road SINGAPORE 649818
“TelNo: 1800-2689999
§ Bd A
- 'REPORT OF A TRAFFIC ACCIDENT 7
Date/Time Report Made: Vide Report No -
29/12/2020 23:23
_Informant's Particujars

Station Diary No.:
195

Name of Informant: Address: i =
CHIN CHEN POQI APT BLK 2 BEACH ROAD #03-4797 SINGAPORE 190002
D Type /ID No.- Contact No. - Sk
- .NRIC NO/ S7487144E Home/Office: Mobile: 98876623 -
Nationality: Email: i B
- .MALAYSIAN L
o Séx: Age: Date of Birth: Type of Informant. TN L
“""Male 46 13/06/1574 Rider
Race: Language: Institution / School Name:
Chinese
—O_‘cc_:ﬁ;ation: Driving Licence Information:
~ Glgss & windows Mmanufacturing Class: 2B,3 Date of Expiry:

A.l‘
AR ; v A

Date/Time of
Accident:

Type of Location:
Straight Road

Logation:

BBON LAY DRIvE

THL e
A

b

cidp
1 2

-y e
thaats

Road Speed Limit-
SO Km/mh

Tréffic Flow:
Dual Carriage Way
Type of Collision:

Anyone con
ambulance:
No

FBN3042L Motorcycle

SLR4741G | Car




POLICE FORCE

mnmmunuumlluﬂyﬂygfﬂm@guguugﬂnlummﬂ‘:‘z}mﬂuﬁf‘_f;

204

Police Station Of Origin: .
Jurong West N.P.C Report No. T/20201229/2167
700 Corporation Road SINGAPORE 649818 ,’
Tel No: 1800-2689999 CONTINUATION OF REPORT SN
Details of Vehicle Insurance SRR 8 ]
Vehicle No. | Insurance Company Insurance No Effective Expiry ;’Sate_j.‘
LFBN3042L NTUC Income Insurance Co-Operative | 5112058791-01 07/09/2020 | 06/09/2021 ]
Limited | J-
| Let=lis of Person Invoived B ]
Any Pedestrian Involved: No e i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ,
Rider : .
Name ‘ CHIN CHEN POOI ID No. ’ S7487144E g
o o
|:"elated Vehicle | FBN3042L (Motorcycle) Contact No.| 98876623 ot
[Mﬁospita!/Cimic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3 1
Mgy "o o Driving Date of Expiry: NIL- -+ . .|
- e Licence & e |
g Expiry Date '
| Date Treatment | 29/12/2020 | Date Discharge | NiL 1
No. of Days granted Medical Leave | 05 | Degree of Injury | Serious i ]
Driver
| Name ( RICKY ' ID No. NIL _
[ielated Vehicle | SLR4741G (Car) Contact No.| 90052692 ;
Hospital/Clinic NIL Class of Class: NIL —J‘
Driving Date of Expiry: NIL
Licence & [
Expiry Date) _j
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -1

Brief Details.

On 29/12/2020, at around 1300hrs, | was driving my motorbike, V1) FBN3042L along the dotted line of
Boon Lay Drive, between Blk 197A Boon Lay Dr and Tuas Pek Kong Keng Temple, in the direction away
from Corporation Rd. Then, | saw this car, V2) SLR4741G in front of me was in the right lane of Boon Lay
Dr, preparing to make a U-turn.

When | was driving past V2, V2 suddenly decided not to make the U-turn and turn left in order to continue
to go straight. | was on his left, Very near to the vehicle (V2), hence its left side mirror hit me and | fell off

There were some scratches on the left handle bar area of my vehicle and my left side mirror was bent and
damaged. V2's left side mirror was also bent and damaged and the bottom part of the exterior outside



seAPoRe T

... .Police Station Of Origin: Y g eta
" “Jiirdng West N.P.C

“+700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Report No. T/20201229/2167

CONTINUATION OF REPORT

V2's co-driver seat also has some scratches. My right shoulder and both thighs feel sore until now.

Currently my right hand was unable to lift up any heavy item. | have obtained a 5-days MC from
29/12/2020 to 02/01/2021 from Ng Teng Fong General Hospital.

Rlcky rented V2 from Grab company and Grab has been informed regarding this accident.

T
IRy




SINGAPORE T

POLICE FORCE T/20201229/2167

Police Station Of Origin: Aof4
Jurong West N.P.C Report No. 172020122972 167
70G Cerporation Road SINGAPORE 649818 e

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

rhuPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you dq:g"f'{ Have
: the cg_QEﬁg?ate with you now, please fax a copy to 65474885 stating the report number as referenig :

Signatﬁ're Of Officer Recording The Report: ] Signature Of Informant: o t
SC2 CHENG DEREN :
2 ity
Signature Of Interpreter: Date/Time:
Not applicable 29/12/2020 23:23
Officer In Charge Of Case: Tlassiﬁcation Of Case:
. .JP/AEIT/
~ SIMOHAMAD ZULFAZDLI BIN ABDULLAH 7
Contact No.: 65476204~ . — . commemmror—forf s PN
T—/, "\‘{1 L RN £ 20
Authentication Stamp || &1 7 Y} y
NP168 l f* “:JE é§> 7 i =
l Sienatare s - l :;'I}?. .
| e e : e
CTaEaTs g s 4 e I \

Fropmme L T iy - ey o ;
ihmsmes Epsplvig. gl @f{}jr*j



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AR AN

1of3
Report No. T/20210101/203;

Date/Time Report Made:
01/01/2021 13:11

Vide Report No.: Station Diary No.:

39

_Informant's Particulars N

Name of Informant: Address:

CHIN CHEN POOI APT BLK 2 BEACH ROAD #03-4797 SINGAPORE 190002

ID Type / ID No.: Contact No.:

NRIC NO / S7487144E Home/Office: Mobile: 98876623

Nationality: Email:

MALAYSIAN

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

Male 46 13/06/1974 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GLASS & WINDOWS Class: 2B,3 Date of Expiry:
_MANUFACTURING WORKER

eneral Information of the Accident L BRI S SR S L RGRE

Type of Injury Dr?nk DathT ime of

Accident: Others Drive: Accident: Straight Road

No 29/12/2020 13:00

Location:

BOON LAY DRIVE

Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
LBetween Moving Vehicles - Side Swipe - Same Direction ambulance:

No

ﬁbtaﬂs of Vehicle lmfo{vad

Vehicseﬂa Type : Make 1 itio

FBN3042L Motorcycle HONDA AFS125MSF Slightly

Damaged

SLR4741G | Car MAZDA MAZDA3 Blue Slightly 0
SEDAN 1.5 Damaged
AT EU6

Details of Vehicle Insurance

Vehicle No. | Insurance Company




siearone AR

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20210101/203;
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

07/09/2020 | 06/09/2021
-

J ince Cco
NTU

s b pe e s
C Income Insur:
Limited

No. of Pedestrians Injured: NI
g:gi—s-w- s . .. o 7 }}@2_4

Name CHIN CHEN POO ID No. S7487144E

Related Vehicle | FBN3042L (Motorcycle) Contact No.| 98876623

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3 T
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/1 2/2020 Date Discharge | NIL

No. of Days granted Medical Leave 05 Degree of Inju Serious

T ey R T s e S|

Name RICKY ID No. NIL

Related Vehicle | SLR4741G (Car) Contact No.| 90052692

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.
Vide report no.: T/20201229/2167

| wanted to make some amendments to the first paragraph of the vide report, T/20201229/2167.

It should be:

"On 29/12/2020, at around 1300hrs, | was riding my motorbike, V1) FBN3042L on the left lane of Boon
ay Drive, between Blk 197A Boon Lay Dr and Tuas Pek Kong Keng Temple, in the direction away from

Corporation Rd. Then, | saw this car, V2) SLR4741G in front of me was in the right lane of Boon Lay Dr,

preparing to make a U-turn."



Ny

30f3
Report No. T/20210101/203

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 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 The Report: Signature Of Informant:

J/
SC2 CHENG DEREN &//’ (/{& o

Signature Of Interpreter: Date/Time:

Not applicable 01/01/2021 13:11
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /

SI MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204 ' 5, SN ]2()’
Authentication Stamp @ P f
NP168 4 '

/ i

Signature : \

Singapore Police Force




gfincome

made different
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, 1559 (MALAYSIA)

Certificate Numher : 5112058791-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicie . FBN3042L
Chassis Number : MLHJA2138H5100154
2. Name of Policyholder : CHIN CHEN POOI
3. Eifective Date of Insurance : 07 Sep 2020
4. Expiry Date of Insurance : 06 Sep 2021
5. Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
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 business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Secticn € of the Motor Vehicle (Third Party Risks and Compensation) Act

{Chapici 165] end Seciiun 23 of Wie Road Trensport A, 1387 [(Maloysic), are nut to be included under these
headings.

EXCESS (SECTION 1) : N/A

EXCESS (SECTION 2) : N/A

EXCESS (THEFT OUTSIDE SINGAPORE) 1 PLEASE REFER OVERLEAF

INSURE WITH COE x ¥ES

NAMED DRIVER (1) : CHIN CHEN POOI

NAMED DRIVER (2) : LIM WEE MING

HIRE PURCHASE COMPANY : N/A

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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASPHOON PTE LTD (00000571911)
Date of Issue : 08 Aug 2020 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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My Desktop Policy Query '
Notice of L
oficelostoas Policy No. ] Date of Accident [26/12/2020 13:00 |
Vehicle No.(For Motor) [Fen3042L il Certificate Number | ]
Certificate Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5112058791- CHIN CHEN Third Party,
O 01 POOI S74B87144E GMC Fire & Theft FBN3042L FBN3042L 07/09/2020 06/09/2021
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Claim Handling( Claim Task )

Claim Handling
Accldent MT/ 1115566

Page 1 of 2

Policy No.
Certificate No.
Policyholder Name

Product Code

5112058791-01

CHIN CHEN POOI

MOTORCYCLE INSURANCE

Vehicle No.

Cover Type

FBN3042L

Third Party, Fire & Theft

GST Registration No.

Policyholder NRIC

Loading

S57487144E
(4]

Contact No.(Mobile) 98876623 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode [_v
KFK @ No (D Yes TCA @ No Oves eCode Reason
NCD Protection No NCD Entitlement(%) 15 Private Hire No
@ Accident Detalls
Report Date 30/12/2020 11:57 Accident Report Within 24 hrs  Yes Accident Type Collided into Cyclist
Date of Accident 29/12/2020 Time of Accident hh:mm 12:55 Country of Accident Singapore
Reporting Centre administrator Orange Force No 1CM No.
Accident Location BOON LAY DRIVE
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess
OD Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Not Covered
Additional Excess
Total CD Excess Applicable 0.00 Total TP Excess Applicable 0.00
¥ Benefits
W GST Registered ]:n'nrr‘nlthn i a
GST Registered B No GST Rlé-ﬂ;on Date
GST Registration No. GST Status Verified Yes
Modification History
s Policyholder Maliling Address
Address 1 117 JALAN INDAH Address 2 1/17 TAMAN BUKIT INDAH Address 3 81200 JOHOR BAHRU
Address 4 MALAYSIA Address Type Foreign address Post Code 000000
Unit No. 03-4797 Related Policy Number 5112058791-01
@ OI Driver Info
Driver Name CHIN CHEN PQO1 Driver Type Main Driver =
Unnamed driver Name Driver NRIC S7487144E Driver DOB 13/06/1974
Register Date of Driver License 02/01/2002 Driver Age 46 Driving Experience 18
Contact No.(Mobile) 98876623 Contact No.(Office) Contact No.(Home)

Address 1 117 JALAN INDAH Address 2 1/17 TAMAN BUKIT INDAH Address 3 81200 JOHOR BAHRU
Address 4 MALAYSIA Address Type Foreign address Post Code 000000

unit No. 03-4797

Does he own a Singapore

Registered car? O Yes @ No Driver Vehicle No. Driver Insurer Company

Declaration

Breathalyser or Blood Test 0mg Any Injury? O Yes @No

Reading?

Modification History

Claim 002 !ﬂm'

Claim Type *
Contact No.(Mabile)

Email Address

Claimant Type Claimant Type *

Claimant Name *
Claimant Address
Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ Print AK letter

!OD MX v
Please Select I~
==

Insured Name
Contact No.(Home)
01 Vehicle Number
Type of Benefit *

Claimant NRIC *

CHIN CHEN POOI
1Pluasl Select v[

Insured NRIC
Contact No.(Office)

TP Vehicle Number

J

[FBN3042L / SLR4741G ON 29 Dec 2020

e E—

Yes v
[07/01/2021 13:18

Insured Liability *
Preferered Repair Option

Claim Close Date

_ Attachment
L
Accident No. MT/1115566 Claim No.
Last Doc. Received @ ves O No Upload Date
Path *
1 Browse.

—
I

|

-

I

: Browse...
Browse..,

Not at Fault

|Pre!'erren Workshop, Name unknown

A e e

002
07/01/2021 13:21

[v] GIAreport

Date Received

1 Name of Preferred Workshop

SLR4741G

S|

Received 53

07/01/2021 00:00 .

Category * Confidential Urgency * Description *
« [Please Select v [no ~ [Normal ™
Browse... m[i’\nu Select I~ [ne ~ [Normal ™
Please Select ™ [no ~ [Normal ™
[Please Select ] [no ~ [Normai v
[Piease Seiect ™ [no ~ [Normal v
[Piease select ™ [wo v [normal ]

https://giclaim.income.com.sg/gcs/ icm/eclaim/claimantEdit.do?caseld=2760849&object...  7/1/2021
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@ Attachment List

Page 2 of 2

O send Message ||

Attachment ‘ Uploaded By/Date Category fig Urgency Description MS?C%!,"”
2‘; NAC-P““—UBLBO‘E:‘;;‘oﬁ:??:':::;sfg?;m.r CENTRE SERVI NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-7

NAC?PAVA_UEi_BDggg;[cm??:ES;Sng;:ENT CENTRE SERVI SAS Normal SAS 2021-1-7
NAC,DAVA_UB]_ED[C)“E;;(O:Ang?r:li;isfg;s;‘fhﬂ' CENTRE SERVI Photos Normal Photos 2021-1-7
NAC,P-I\‘A_uBl_BDggg;(oﬂg?::;‘?;ng?gENT CENTRE SERVI Photos Normal Photos 2021-1-7
NACJ,AYA-UEI—Bogﬁsg;(o:lo??::;:;ISle??gENT CENTRE SERVI Photos Normal Photos 2021-1-7
NAC_PAYLUGI_ED;%;}(Dang?::;okzslsfg:szl‘;ENT CENTRE SERVI Photos Normal Photos 2021-1-7
NAC‘PAYA_UBI_BD?::(;;(on??:l:;:ing:SgENT CENTRE SERVI Photos Normal Photos 2021-1-7
NAC_Pn‘(kUBI_BQg:g;(u:lB‘I;I?;U:;;JSIS?;SSENT CENTRE SERVI Photos. Normal Photos 2021-1-7
NAC_P&YA_UBLSDggg;(u:n:’??::;l)kzsffingNT CENTRE SERVI Prigtos el T

) NAC_PAYLUBLSDggg;LQ:JAD?()}:L:IE:ZS:SE;S:;ENT CENTRE SERVI Photos Normal Photos 2021-1-7
NAIC_PA\‘A_IJBI_Boggg;(um?::;é\zsfig:ngNT CENTRE SERVI Photos Normal Photos 2021-1-7
NAC_PAVA_UB]_BDgEﬁg;(ol:ﬁn'l;l?:l:;;flssingNT CENTRE SERVI Photos Normal Photos 2021-1-7

W Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/ gcs/icm/eclaim/claimantEdit.do?case1d=2760849&object... 7/1/2021



