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SN09213G000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2021 16:20 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (16/03/2021 16:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

16/03/2021 16:20 (SGT)
15/03/2021 18:20 (SGT)

Ang Mo Kio Ave 3, Singapore
TURNING TO AMK ST 11
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
QOccupation

@ Accident report SN09213G000B

GBJ8151T

Yes

ODT (SINGAPORE) PTE LTD
2XXXXX798N
ALINAYU2015@GMAIL.COM
(Phone) +65-96542485
+65-96542485

Nissan
Nv200

Employment

Yes
Commercial vehicle

NTUC
Comprehensive
No
5112393946-01

YU SHUYUE
SXXXX421B

20/04/1973
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?

PASSENGER 1

Name
Gender

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?

11/03/2016

5 YEARS

Female

(Phone) +65-98362276

ALINAYU2015@GMAIL.COM
BLK 114 AMK AVE 4 #11-351

560114
No
Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

Male

No
No

Yes
No
No

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 SN09213G000B

SLH5692K

Private car
MR TAN
(Phone) +65-97557653
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Address -
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) %

ﬁAccident report SN09213G000B Page 3 of 12



SKETCH PLAN

MPORTANT CE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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 wiill 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 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 Information 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 settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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 well 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 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.

Policy holder's Signature / Date & Drive*'s Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Ske_tch _Plan

|_ i

AR AE 3T C]




Describe Circumstances of the Accident

g ; tha at  the dvn $LoC Tunction o5  AMX  Ave

3 £ A MK % L when the, h;?i-f tur, (?)'Bpu

veh \n-f‘mvn-[“ of e Starteol to nA21/e 4 1 alSe

follow 4  wove —_— +ur.,..-.45 reolat  int, AMEK S%

J

. SUCId&.Ll\[; veh @ Cousing $roms Oin’ﬂg‘_fl"fﬂ olivectisgn »

As e  vesuli, we both veh have o  cColirsiew

Declaration

]

VWe declare the foregoing particulars are true in every respect.

\ A

Driver's Siénature (F driver is not the policyholder) / Date Witnessed by Reporting Centre

Policy holder's Signature / Date &
& Time Personnel

Time



¥

(s Income
mcge_@ﬁerent

~ 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, 1587 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTQR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5112393946-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBJ8151T

Chassis Number- 1 VM20129887
2. Name of Policyholder :  ODT (SINGAPORE) PTE LTD
3. Effective Date of Insurance : 05 Sep 2020
4. Expiry Date of Insurance : 04 Sep 2021 i
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 heen so permitted and is not disqualified by order of a Court of Law or by reason pflany
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.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover '
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
/
# 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) : SS600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE A]TJME OF LOSS

|/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 : INDEX AGENCY PTE LTD (00000572017)
Date of Issue . 01Sep 2020 13:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT ]

ACCIDENTDATE(_ 'S / 2 / Z ) (DD/MM/YYYY], TIME:(_L& ;22 )(HH:MM)

_LOCATION: A Ave 3 ‘fbrm'vtj 4o AMK st N
1. DETAILS OF VEHICLE s
a} VEHICLE NUMBER: .G\B;[ 5ISL T
b)INSURANCE COMPANY: T

c)POLICY NUMBER:
diJPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PAI}TY FIRE &THEFT)

&)MAKE & MODEL: MesSoa My 292 I
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Werk
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME___0DT__ Siungap,re Jte LeM  (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_ 96 S 2%¢S
cJADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo of passenggs DRIVER ' ,
Cincloding e} a)NAME: Nu  Shu Mue, (MALE / FEMALE)
~ D AVE) 5 )NRIC/FIN/P ASSPORT: CONTACT._§#3( 227
(2D c) ADDRESS: :
™M _ *d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES i NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS _
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4o of passenger @) veHiclENumeer:__ SLH S692K  mopeL:
) b) DRIVER'S NAME: My Tow
£y * c) NRIC/FIN/PASSPORT: CONTACT:_43SS 2683
— 9. THIRD PARTY VEHICLE

( \vn.iw‘i.ncl lnv-ar

% Ko T - VEHICLE NUMBER: MODEL:
} % passeage &) DRIVER'S NAME:
(1 dudion dviver) ) NRIC/FIN/PASSPORT: CONTACT::

G

———

Cail = glinayuao 1 C@Imail. oM
‘ B =

_\tlbf’«" < No.



J{-’ifnbiif—:: YES [NO

Aes REC.BY- T REF:
ASSIGNMENT (IDAC)
By CSO- Nature of Accident: By Assessor- 1) Vehicle Information
1) Vehicle hit Vehicle: 2) Vehicle hit 77 Veh No: 683 8’_\5"_\ '-Y Yi Regn:d(t';'?? 2O\
a) Motorcar () a) Pedestrian () Type: M.Car | M.Cycle | Bus K{/anLorry | Taxi !"Prim.e-M-ove_rI Wi
b) Mlcycle () b) Animal () [ Truck / Trailer or
¢) Bicycle () Make & Model: \Q}@iv\l\)lg_'\\_ﬁ__ t‘:.f,‘:r (ﬁ?
3) Vehicle hit Read Side Objects: Colour S‘\\_}lf?‘( Transmission Type: &ut : Manual
a) Govm.Property () h) Road Work Object ()

(Eg: signboard, barrier, iree etc)

c) Private Property ()

4) Vehicle drop into drain ()
5) Damage due to Act of God:
a) Fallen Object ( ) b) Flood ()
c) Other, I
6) Parked & Found Damaged: ]
a) Vandalism () b) Hit by Moving Object ()
7) Theft Case
a) Stolen () b) Damage found ()
i when recovered,
8) Fire
a) Whilst driving ( ) b) Parked ()
9) Accident date more than 24hrs ()

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss ()
R g i
3)ABSLigton ()

Eng/No: Sp.Reading: ‘&

161% ke

CNo: \[:&23\;2/‘% ¥F F\ 7

Gen. Cond: Good CE\D Poor/ Burnt or
Steering: I@! Jammed [ Leaked / Burnt or
Brake: @ { Jammed [ Leaked [ Burnt or
Vo= @) SIRim 1 STD ARim o

Tyre Size:  F: 7\ Bg\ %_Q K\\-Sf

RN & —— M —

BS /DUN/EXNOVA [ GY /FS [ LIZA/MIC / OHTSU / PIR / SUMI/

OKO or

Eront Rear

R/Bal. G mm  R/Bal. 'g mm
L/Bal. E mm L/Bal. 6 mm

Parallel ImporYes// No Towed-In: Yes [ No

Repair Type: LS [ LBl Towing Required: f No
No of Repair Days: 8 Vehicle in |dac: (ies)! No

DOL \" !3})& l Time: ;fz\:\p S\

By Assessor- 2) Comments

1) Damages not due to recent accident.

2) Damages do not seem hit onto:
aVehicle ( ) b.Motorcycle ( ) c.Bicycle( ) d.Pedestrian( )
e.Animal () f.Govm Object ( ) g.Road Wark Object ( )
h.Private Property ( ) i.Drain{ ) j.RoadKerh/Grass Verge [ )

3) Vehicle does not seem damaged as a result of:
a.Fallen Object( ) D.Flood( ) cVandalism( ) d.Fire( )
e.Moving Object( ) fStolen( ) g.Stolen & Recovered ( )

Time Started: Time completed:
1) CSO
2)A3S

3] Entire Cperation Completed Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 16 Mar 2021

Company
798N

GBJ8151T
No

19 Mar 2021
NISSAN

NV200 VANETTE DX 1.6 AUTO

Silver
2018

HR16136554D

VM20129887
$22,243.00
04 Sep 2019
04 Sep 2019
1

$1,113.00

No

$0.00

03 Sep 2029

C - Goods Vehicle & Bus

10

$25,425.00
$21,502.00
$21,502.00



HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PARK E

BEDOK NORTH AVE 4,

#01-2008/10/12 SINGAPORE 489977

TEL: 6441 5655 FAX : 6441 5355/6243 8121
R.O.CNo:200104141D GST Reg. No. 20-0104141-D

TO :201301798N ESTIMATE BILL
NTUC Income Insurance Cooperative Ltd Number:  EB00005662
NO 73 BRAS BASAH ROAD Date : 20/03/2021
05-01 NTUC TRADE UNION HOUSE Case No : ADQ00011674
SINGAPORE 189556 Vehicle No : GBJ8151T
TEL: 6336 3322 FAX : 63381504/6338 1500 Chassis: ~ VM20129887
PH: Year of Mfr 2018
ATIN: Policy No 5112393946-01
Model : NISSAN NV200
Term: VANETTE DX 1.6
Sn DESCRIPTION Loty | urpricE ['BISE | amouUNT
1 |CHASSIS BRACKET PANEL (INNER) - 75166 ,Ci{&?&p_‘ 1.0 150.00 0 150.00
2 |CHASSIS BRACKET (OUTER) -7516BA -3 1.0 80.00 0 80.00
3 |CHASSIS BRACKET PANEL (INNER) - 75139 1.0 150.00 0 150.00
4 |CHASSIS BRACKET PANEL (OUTER) -751 'G‘\ 1.0 80.00 0 80.00
5 |FRONT SUPPORT PANEL SIDE TOP PANEL LH ﬁS G 1.0 120.00 0 120.00
6 |FRONT SUPPORT PANEL SIDE TOP PANEL 1.0 120.00 0 120.00
7 |FRONT SUPPORT PANEL INNER GARNISH TO: ) 80.00 0 80.00
8 [FRONT SUPPORT PANEL INNER GARNISH LH 2.0 80.00 0 160.00
9 |FRONT SUPPORT PANEL INNER GARNISH RH 2.0 80.00 0 160.00
10 [FRONT SUPPORT PANEL LOWER PANEL J 1.0 300.00 0 300.00
11 [FRONT SUPPORT RADIATOR CORE SIDE RH 1.0 90.00 0 90.00
12 |[FRONT SUPPORT RADIATOR CORE SIDE LH ¢ g..\e oy 1.0 90.00 0 90.00
13 [FRONT BUMPER LOWER COVER GARNISH— ‘;‘:;1 (S| 1.0 350.00 0 350.00
14 [POSITION SWITCH 1.0 270.00 0 270.00
Sub Total 2,200.00
Parts TotaIL 2,200.00
\
2 r‘W'LJL_
— O Jen P s30)
SINGAPORE DOLLARS : TWO THOUSAND THREE HUNDRED Less Excess 0.00
FIFTY-FOUR AND CENTS ZERO ONLY SUBTOTAL 2,200.00
GST 7.00% 154.00
TOTAL 2,354.00

E. & O E.

HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE
Page 1 of 1
* N = [tem not subjected to GST

AUTHORISED SIGNATURE

Issued by : Janice



