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SN09213F0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 09:09 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 09:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the cla\ms process.

2, This Form must be

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 thls Form by msurance cnmpames is not an admission of policy liability on the part of the insurance companies.

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

15/03/2021 09:09 (SGT)
12/03/2021 15:40 (SGT)
PIE, Singapore

NEAR TAMPINES AVE 5 EXIT

Singapore

6. Thls report W|II be fonpvarded by lhe |nsurers cf ihe GIA Reccrds Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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

@D Accident report SN09213F0001

SFU4168S

No

LEE CHIN CHIAT (LI QINJIE)
SXXXX641D
MAV713@SINGNET.COM.SG
(Phone) +65-97939121
+65-97939121

Chevrolet
Orlando

Private use

Yes
Private car

NTUC
Comprehensive
No
5120289479

LEE CHIN CHIAT (LI QINJIE)
SXXXX641D

22/10/1970

Indoor
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Date Of Driving Pass 14/04/2001

Driving experience 19 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97939121

Alt. Phone Number +65-97939121

Email Address MAV713@SINGNET.COM.SG
Address 86 JELLICOE RD #14-20
Address complement =

Postcode 208745

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7929A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour 5
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement Z
Postcode -
Insurance Company Name -

@Accident report SN09213F0001 Page 2 of 12



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) : =

& Accident report SN09213F0001 Page 3 of 12



SKETCH PLAN

| IMPORTANT NOTICE . : S i IS5ES

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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 liability on the part of the insurance
companies.

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

6. The report wll 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 fo copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Ihsurance 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 nformation 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iif) 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, 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); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' 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 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.

Sy

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time 3 & Time Personnel
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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, 1959 (MALAYSIA)

Certificate Number: 5120289479 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SFU4168S

Chassis Number : KL1YA7589FK011235
2. Name of Palicyholder : LEE CHIN CHIAT (LI QINJIE)
3. Effective Date of Insurance : 15 Dec 2020
4, Expiry Date of Insurance : 14 Dec 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.
Prdvided that the person driving is permitted in accordance with the licensing of 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 Section 8 of the Motor 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 these

headings.
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NO
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEE CHIN CHIAT
NAMED DRIVER (1) ¢ N/A
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE 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 (Malaysla)

Agency : SAMUEL HO OON SOON (00000602630)
Date of Issue : 15 Dec 2020 17:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE( 12 / 3 /_ 2| )(DD/MM/YYYY), TIME:(_IS_: 4 O J(HH:MM)

LOCATION: PE  year Towpines lve § @it

1. _DETAILS OF VEHICLE )
Q) VEHICLE -NUMBER; SEU G16FS

b)INSURANCE COMPANY:____‘lic.

c)POUICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
©)MAKE &, MODEL:____, Cheeiot Gleyslet worlaucls 4
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY:; (PRIVATE/ COMMERCIAL / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME; Proved Uc
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
24 INSURED / POLICY HOLDER
AINAME___lee  CYin Chont (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT; CONTACT:_42% 39121

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘_Hﬁ ﬂﬂ passan g DRIVER : _ i
Clnchidi dhavar) IAME As~ Absve (MALE / FEMALE)
' ") AR ) ) NRIC/FIN/P ASSPORT: CONTACT:

C._.., :) c]ADDRESS:

*d)DATE OF BIRTH: (___/___/ ) (DD/MM/YYYY)
&) OCCUPATION: (INQOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Dtvire i~
5. G)WEATHER CONDIION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NOJ)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%M of fasgeagert  q) VEHICLENUMBER: ___SHA 323 R moped:

i '|v1cludn-s:J __L“_ar'\ b) DRIVER'S NAME:

i * ©) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
% f o} pesinager O VEHICLENUMBER MODEL:
- E e] DRIVER'S NAME:
Clnduding drbver) ' NRic/FIN/PASSPORT: CONTACT::
Bl
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ASS. F[r BY:

AE;‘:EGNMTH i (FD -vf )

By CSO- Nature of Accident:

1) Vehicle hit Vehicle: 2) Vehicle hit 77
a) Motarcar () a) Pedestrian ()
b) Mlcycle () b) Animal ()

¢) Bicycle ()
3) Vehicle hit Road Side Objects:

a) Govin Property () b) Road Work Object ()

(Eqr: signboard, barrier, tras eic) ¢) Private Property ()
4) Vehicle drop into drain e
5) Damage due to Act of God:

a) Fallen Object ( ) b) Flood ()

c) Other,

6) Parked & Found Damaged:

a) Vandalism () b) Hit by Moving Object ()

7) Theft Case
a) Stolen () b) Damage found ()
* when recovered,
8) Fire
a) Whilstdriving { ) b) Parked { )
9) Accident date more than 24hrs ()

Remarks for internal information

—mN . * N AN 9V0

By Assessor- 1) Vehicle Informatien

Veh No: j&\é‘}&ﬁs Y1 Reg 1‘2_%‘NQ\]/ lﬂ\\f

Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi/ Prime Nlove

[ Truck [ Trailer or

Make & M‘”’“C_)\Q)LWES)'OIJE‘L\AS ) 0;" \\3 g_)/
Colour W\‘\} ﬁ‘&

Eng/No:

Transmission Type: anual

wp Reading: \QLQL
K IYATSEAERD ) 2ZS

Gen. Cond: Good -Poor.’Bumt or
Steering:l Jammed / Leaked / Burnt of

Brake: JammedlLeaked!Burnt of

C/No:

Modi: Nil kSTRim)/ STD ARRim or
Tyre Size: Fr 2\ S l _JQQ ?\30
RI — Loiiinsous N

BS @ EXNOVA / GY | FS / LIZA | MIC / OHTSU / PIR / SUMI /
TOYO/YOKO or

Front Rear
R/Bal. 4\‘ mm  R/Bal ésr mm
LBal. fd\:_ mm Bl Z—"\' i
Paralle! Import: Yes @ Towed-In; Yes | No
Repair Type: LS [ LBl Towing Required No
No of Repair Days; Vehicle in dac: Ye No
D.O.. 3&6}, \ Time:
| e [

— DR
%3 21\,

By Assessor- 2) Comments

K ;*r\\\u\
¥ o cmem ”"‘?‘ ﬁﬁ’gﬂx

A oY ecoraied) JSFI‘_Q%\( =

Remarks to appear m Works Order & Assessment report

1) Potential Total Loss ()
2) SRS Light on ()
3) ABS Light on ()

TS S

1) Damages not due to recent accident.
2) Damages do not seem hit onto:

a.Vehicle ( ) b.Motorcycle ( ) cBicycle( ) d.Pedestrian( )

e.Animal ( ) f.Govrn Object ( ) g.Road|Work Object { )

h.Private Property ( ) i.Drain( ) j.Road Kerb/Grass Verge( )
3) Vehicle does not seem damaged as a result of:

a.Fallen Object( ) bFlood( ) cVandalism( ) d.Fire( )

e.Moving Object ( ) f.Stolen( ) g.Stolen & Recovered ()

Time Started: Time completed:

3) Entire Cperation Completed Time:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 641D
Vehicle Details
Vehicle No.: SFU4168S
Vehicle to be Exported: No
Intended Deregistration Date: 13 Mar 2021
Vehicle Make: CHEVROLET
Vehicle Model: ORLANDO 1.4AT TURBO
Primary Colour: White
Manufacturing Year: 2014
Engine No.: B14NET142630022
Chassis No.: KL1YA7589FK011235
Maximum Power Output: 103.0 kW (138 bhp)
Open Market Value: $16,174.00
Original Registration Date: 28 Nov 2014
First Registration Date: 28 Nov 2014
Transfer Count: 0
Actual ARF Paid: $16,174.00 RO 3,"3
Intended PARF Rebate Details
PARF Eligibility: | Yes |
PARF Eligibility Expiry Date: 27 Nov 2024
PARF Rebate Amount: $10,513.00
Intended COE Rebate Details
COE Expiry Date: 27 Nov 2024
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $71,300.00
COE Rebate Amount: $26,268.00
Total Rebate Amount: $36,781.00
The i‘nformation contained herein is correct as at 12 Mar 2021
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