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SMOS21190001 ! National Assessment Cantre Saervices [408533]
EMTRY DATE & TIME: 06v01/2031 08:15 (S6GT)

SLUBMITTED BY; Celine Fong Wai Li

VERSION: 1 (0900152021 08:15 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accldem (4] spaaﬁ up lhe clanms OCess,

2. This Form must be : 3 ) "

3. Infgrmation provided must be as truthful and accurale as po@slbfa. Any wilful misrepresentation or withodding of material Bcis may allow insurance companies 10 repudiaie
policy Eability.

4. The issua and an:eplance al tl1|5 I'-|_|rrr| by Irl'g,urdm:p L:_|||1|_|§|r||¢§. is nod an adméssion of policy Bability on the pan of the Insurance companies.

5. Any false rap

6. This report will be lmwandea I:r].- 1he msurets 1:-r l:hE' Gla Hacnrds Managaml:-nl Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for & fee, be made avaiable upon application by inleresied panies, _
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available aforesald.

ACCIDENT STATEMENT

09/01/2021 09:15 (SGT)
17/12/2020 20:30 (SGT)

Date of Submission
Date of Accident

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

DETAILS OF OWN VEHICLE

CTE, Singapore

Singapore

Vehicle Registration Number FBLS011Z
INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner DR DELIWVERY PTE LTD

Company Reg No 2H00000X99M

Email Address DRDELIVERYDD@GMAIL.COM

Mobile Phone No

{Phone) +65-88330051

Alternative Phone No +65-88330051
VEHICLE PARTICULARS

Manufacturer Yamaha

Model SNIPER

Variant "

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Repaorting only

Vehicle Category Motorcycle
INSURANCE CONPANY

Mame of Insurance Company NTUC

Type of Coverage ThirdParty

Fleet Policy Nao

Policy Number 5117265590

Cover Note Number

DRIVER

Mame of Driver

LEONG KOK THAI

NRIC No SHORBIA
Date Of Birth 26/06/M15978
Occupation Outdoar




Date Of Driving Pass

Driving experience

Gender

Mobile Number

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?

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

05/08/2014

6 YEARS AND 4 MONTHS
Male

(Phone) +65-88669962

KOKTHAIBEEBE@GMAIL.COM
BLK 420 CANBERRA RD #05-403

150420
Mo

Hirer
Mo

Collision - Head to Rear
Clear
Wet

Mo
Mo

Yes
Mo

Mo
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

SLX1076G

Private car




Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)




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 Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
agllow insurance companies (o 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 report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 bemng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&) My insurer . my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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' 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;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, 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 well as on the external cover of envelopes/mai
packages), and/or

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

(coBeciively the "Purposes’)

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

(¢) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA 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.

Policyholder's kignah.wa | Date & Driver's Signature (F driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

FWe declare ;ne foregoing particulars are true in every respect.

Faio o .

ST

Pnlicyholder's‘ﬁignaturef Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre




(rIncome

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1957 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number : 5117265590-000012

Chassis Number

MName of Palicyholder
Effective Date of Insurance
Expiry Date of Insurance

woE W

[a) The Folicyholder.

B. Limitations as to Usef

This Policy does not cover
{a) Use for hire or reward.

headings.

1. index mark and Registration Number of Vehicle

Persons or Classes of Persons entitled to drive#

Cover : Third Party
FBL50112

: MH3UGO740G0035428
: DR DELIVERY PTE LTD

: 09 5ep 2020

: 0B 5ep 2021

(b} Any other persan who is driving on the Policyhelder's arder ar 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 reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(k) 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 Section 8 of the Motor Vehicle (Third Party Risks and Compensation} Act
{Chapter 182} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
INSURE WITH COE

MNAMED DRIVER (1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N/A
MfA
LT
h/A
N/A
N/A
N/A

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ BLAS INSURANCE AGENCY (00000573236)
Date of lssue ¢ 05 May 2020 05:50 hrs




VEHICLE NO: FBL SOt 2. IMAHE&MGDEL: ;c::.rq,/i‘a __ﬁz;pu’ AUTO [ MANUAL_~
JOATE OF ACCIDENT: (71 t&] 223 o / L LOc - -
TIME OF ACCIDENT: <330 *HRs
JLOCATION OF ACCIDENT: CTE *f:rmFaﬁ_x_ SLE ( Bradlel/ A fevesd ;
EXACT PURPOSE USE DURING ACCIDENT: {IEM_PEU?MENTJJPRWATE USE / PRIVATE HIRE /

NAME OF OWNER: Or Delvest P A4 .

EL NO: HP: JF 23 ] [OFFICE: HOME:

NRIC: Jderorao 77Tm

ADDRESS: 6D  Mandai Feta® #o2-07 M- tpace (DT7I3E
EMAIL; ! Cfr#dg,y“;‘dé"&f vfﬂ-uzj £F N 4 )
CLAIM TYPE: 0D _/ THIRD PARTY f{ﬁEnbnnNG ONLY

FLEET POLICY: Aves Jno>2
IINSURANCE COMPANY: AT C

TYPE OF COVERAGE:

ll‘.‘umprehenﬁwe .-"'/i__rd Part?_'ﬂ Third Party Fire & Theft

frovLicy no: CiHTLECT IO — 0 O/ *_f _
InAME OF DRIVER: ASABOVE [ IFNO:  LEewGy Kot (HAI
nRic. C TEE2821 A-  ANYPASSENGER: @ AN+ A -
DATE OF BIRTH: 26/ 06) (TTE LICENCEPASSED DATE: o/ of/ Dol 4.
OCCUPATION: ~JouTpoor anpooR
GENDER: MALE ) FEMALE
CONTACT NO: Hyp: £666 7962 .orrice: HOME
DDRESS: BLh 420 Canberra foad Toi-4p3 @) 10420
EMAIL : Kok flme’ 4 65 F {Mﬂ?méf’ -
DOES DRIVER OWNED ANY VEHICLE: NO/AF YES, REG NO: (/ INSURER:
RELATIONSHIP: ﬁzw'\‘_,l
WEATHER CONDITION: JCLEAR>/ RAINING / OTHERS:
ROAD SURFACE: DRY / WET / DTHER:
ANY INJURIES: NO /I YES, WHO?
NAME & CONTACT: s
NAME & CONTACT:
POLICE REPORT; ~Ino /AF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? (INO / IF YES, WHO?
VEHICLE B REG NO: SUX 1078 G ANY PASSENGERS:
INAME OF DRIVER: ‘ CONTACT NO:
WEHICLE 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: ANY PASSENGERS:
NY WITNESS? IF YES, NAME: N2 - WITNESS CONTACT:  Ac 4
WAS THERE ANY VIDEO CAPTURE? YES [ NO )
WAS THERE ANY AUDIO RECORDED? YES(/ NO__)
CCIDENT SCENE PHOTOS TAKEN? VES ffuo_,)
CCIDENT PORTION: front forviom =
ave you been approach by unknown persan soliciting (s) / offering accident claims assistance? YES { NO 1\|
WORKSHOP PARTICULAR: AN-S
CONTACT NO: 68420051 / 67440510
fCONTACT PERSON: b _ToRHAIF  TAAL




Vehicle Registration Details

Fonln t ol I
bUMmeim

FBL50117

Current Propellant

Petrol

LIEOEUZ2ZY36/

Make/ Mc

YAMAHA/SNIPER T150

Chassis No.

MH3UG0740G0035428

Vehicle Scheme

Vehicle Type

Passenger Motorcycle
/Autocycle/Moped




Engine Capacity / Power Rating ;
150¢cc/-

Max Unladen Waight:
=

116 kg

Vehicle Attachment 1;

No Attachment

Vehicle Attachment 3:

Maximum Power Output;

Masimum Laden Weight:

266 kg

Vehicle Attachment 2:

Additional Registration Fee |[ARF) and COE Information

Open Market Value:
$1,913.00

Actual ARF Paid:
£287.00

OPC Cash Rebate Eligibility:
No

COE Mo
2016120106000098K

COE Category:
D - Motorcycle

Quota Fremium (QP) / Prevailing Quota
Premium:

5'61311;“{1 .|'Ir =

QP (Regn Cat}):
$6,311.00

PARF Rebate Details

PARF Eligibility:
Mo

Minimum PARF Benefit:

Vehicle Emissions Details

Additional Registration Fee Rate:
15.00 %

Vehicle Lifespan Expiry Date:

Mo Lifespan

QF during COE Bidding Exercise:
$6,311.00

COE Expiry Date:
10 Nov 2026

COE Registration Category;
D - Motorcycle

Actual OP Paid
$6,311.00

PARF Eligibllity Expiry Date:




