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SM092 1300008 | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 247032021 14:23 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (24/03/2027 14:23 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the detaits of the accident to speed up the claims process,
| uthorised Driver

2. This Form must be completed by the P

olicyholder andior the Auh
3. Infermation provided must be as truthiul and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy hobility,

4, The lsswe and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companias.

5. Any false reporting may be refarred 1o the Police for |

§. This repor will b forwarded by the insurers of the GlA Records Management Cenire 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 lodgemant of this repart to the insuners, you heraby consant to the archiving of this repor at the centre and to copies of the report being made avadable sforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 14:23 (SGT)

23/03/2021 12:20 (SGT)

Singapore

BUKIT TIMAH SEVEN MILE FLYOVER
Singapore

DETAILS OF OWN VEHICLE

“ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 o
your vehicle?

Yehicle Category

Transmission

ccC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

DRIVER

MName of Driver
MRIC No

@j Accident report SN092130000B

SJKEN9G

Yes

ORANGE CARS
EXXXXTEEM
KIM@FRESHCARS.5G
{Phone) +65-9999999%
+65-97833482

Toyota
Axio

Private use

Mo - Reporting anly
Private car

Auto

1496

NTUC Income Insurance Co-operative Lid
ThirdParty

Mo

5118948150

CHU SZE YEE,SEBASTIAN{ZHOU SHIYI)
SHHHKHAT2ZH
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Date Of Birth 05/04/1988

Occupation Indoor

Date Of Driving Pass 1510212019

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87833482
Alt. Phone Number -

Email Address SERCHU@MGMAIL.COM
Address BLK 201 PETIR ROAD
Address complement #13-691

Postcode 670201

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Reoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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
Mumber of Passengars (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBASINTT
Vehicle Manufacturer i
Vehicle Model =

Vehicle Variant %
YWehicle Colour 2

Wehicle Category Commaercial vehicle

Name of Driver TAY TECK LYE JOHN BAPTIST
Contact Number (Phone) +65-90023338

Address -

Address complament 2

@& Accident report SN0921300008B Page 2 of 13



FPostcode
Insurance Company Name =
Mature Of Damage
Details of property damaged in accident -
Mo. Of Passenger (Including Driver)

‘:Bf Accident report SN092130000BE FPage 3 of 13



CHP
IMPORTANT NOTICE

1. Flease repori correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. hWformation provided must be as truthful and accurate as possible. Any wilful risrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

Ise re referred to t| r invest
&. The repart will be forw arded by the insurers of the GIA Records Management Cenfre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report &t the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Pretection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapare {("GIA") maylare permitted to collect, use, disclose
andlor 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 nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of -

() processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clalrms;

{ii) investigating the accident and/or my claims;
(iif} carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

(iv) administering my claims (including the meiling 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 exiernal cover of envelopes/mail

packages); andlor

{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 nsurers’ lew yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal Inforration may/can be disclosed by any of the Insurers andfor GlA to therr third party service providers or agents
lincluding their lew yersflaw firms), w hich may be siled outzide of Singapore, for one or more of the above Purposes.

/O, |

| | ™t _.I | l."ll . In'"

. } : -

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan =




Describe Circumstances of the Accident

Declaration

|'We declara the foregoing particulars are true in every respect.

oy I f

Polieyhalder's Signature / Date & Driver's Sigriature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre

Time & Time Personne!



ACKNOWLEDGMENT

{ | | il \ I. el sy Jia
L, I" ..... 11| ....... holding NRIC /Passport No* ..
| (*delete which is not applmahla)
I I.I ] A A

of vehicle MO, civneeiei i rrae e e acknowledge the following :

L. Thave been given Income’s practice leaflet.

2. The counter-staff has explained Income’s practice leaflet to me accordingly

3. Tam clear about the information disseminated by the counter-staff during my

accident reporting.
4,

My accident reporting is for - &) reporting purpose only |
(please circle the eppropriate one)

b) claiming own damage

¢) claiming third party
5. lcame - a) withmy workshop ]

1 (please circle the appropriate one)

6. My workshop who came with me is ﬂf T{’D Hh'}‘m}i o F/ v

------------------------------------------------------

(please provide the name)

7. My preferred workshop who did not come with me is
v SR TR sy 200 ot Tecommiended
(please provide the name) by the staff.
P~
Signature: ..........) DS B S B S Bt
-~ .
Date M |



Date of Aceident

Accident Place

Vehicle Reg, No (Car plate No )
Insurance Company

MName of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

Mumber of Passengers (including Drwﬁ]

t 1 o b
AT ..l"‘-__' . i

Accident Time: ~ | (24 HR-FORMAT)

J & & Wi W 4+ e

Vehicle Make/MModel,

Policy No._7 ! © _""- 1)

~ 71\ 1
:CoRegNo __ = 2 | 1

: Ca Contect No:

: Company / Individual _J&7 "4 - piA

- I.I_ﬂ|
54 Owner's NRIC Na:

— e

__ Owner's Contacl Nn
AR |

+ (ZHou_SHIYD DRIVER'S NRICNo:

DRIVER®S License Pass Dele

T
B

+ Spouse \ Parents \Children\ Sibling \ Employee\ Q'_t]_'uers-L

1) 107 216« m

- NDM WOUTDOOR (eg. working inside or outside of an oft)

. e
AR I A L
11 P CUrs

3 C.'E..EAR & DRY\ RAINTNG & WET '\AFTER RAIN & WET

2 prprr.i‘n,g Dniy \ Claim Other Party \ Claim Own Insurance

I-
i

Was the accident reported 10 the police? YES \NO)
Was there any video Captured by car camera: YES \ WO

Exact purpose for which vehicle was being used at the-time of accidents Private use \ Work purpose

. _ Other Party Driver’s Particulars (if any)
Vehicle Reg No 2 Qbi q4 47 Wekicle Rep Ma: i i g
Vehicle Make®odel: Wehicle Make Model: _ -~
Name DRIVER: 12U Teck W BAFUST,

1< o, DRIVER:

o 'rHamt DRIVER:

1C Wo. DRIVER

DRIVER'S Comtact & pdd

DRIVER'S Contact & add:




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5118548150 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJKB019G
Chassis Number : NZEL416091119
2. Mame of Palicyholder : ORANGE CARS
3. Effective Date of Insurance : 07 Sep 2020
4. Expiry Date of Insurance ¢ 06 Sep 2021
5. Persons or Classes of Persons entitled to drives#

(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 ar 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.
£, Limitations as to Use#
{a} Use for soctal domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[¢} Use for any purpose In connection with the Motar 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 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : WA
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS D MAA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
MCD PROTECTION ¢ NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) o NJA
MAMED DRIVER (2] : NSA
HIRE PURCHASE COMPANY T NSA
SUM INSURED s NfA

I/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation} Act (Chapter 183} and Part IV af the Road Transport Act, 1987 (Malaysia)

Agency © AA INTERNATIONAL INSURANCE AGENCY [00000572347)
Date of lssue + 07 Sep 2020 11:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Clalm Handling

Tea prémium oo this palicy hays mof Baan cofected

Accidant MT/ 1125528
Palicy Mo,
Cestificabe s,
Pojicyholder Nama
Product Code
Ceetact No{Mobie}
Emad Address
KFE
HCD Probecton

w Accident Detalls
Resport: Data
Daae of Aczident
Reporting Cantre
Accident Lecaben

= Total Excess Applicable

Ewznss Type

O Standsd Excirs

vIED 0D Excess

Additienal Excess

Tota QD Excrss Apphcabie
w Benslits

= GET Registered Tnfarmation

GST Reglatered
GST Regmiratan Ko,
Hadifcation Histary

5110545150

ORAMGE CARS
PRIVATE CAR INSURANCE
1]

No  YES

L1

24/03/3021 14: 36
AW0FE02L

BUKIT TIMaH SEVEX MILE FLYOWER

Par Accident

o0
G0

0.00

L]

Claim Handling(aceident reperting Claim Task

‘Cower Typa

Contach Mo 0efice]
Special Remark
TEA

MO Dntitlerrsel] )

Arcident Regert Within 24 hrs
Tene of Accasent binmm
Drangs Forck

‘Windscrean Evcess

TP Standard Excess
¥IED TF Excess

Tatal TP Excuss Appicabie

001 GD-MX)

BIKE0196G
Palcyhoider MRIC 537147E8M
Third Party Loadmg 0
a Contact Ho.[Home] 1]
ecode o]
oMo e alode Reason
-] Private Hire Mo
¥es Bocident Type Collrisn - Head 1o Riear
F ] Cowuntry 6ff Accident Sangapare
ICH Mo.
2,00
L,/500.00
000 Drver Is Coversd? Covered
1,500.00
ST Regitration Da
GET Sratus Venfad Tk

/OR2021 1435316 Syam changed GAT S1atus Verified from Mo to Yei

w Policyholder Mailing Address

Address 1
Addrass 4
Linit Mo,

Driwer Name
Unnamed driver Name

105 KAK] BLKIT AVENUE 1

CHU SZE ¥EE, SEBASTLAN{ Zieli

Register Date of Driver License  15/02/2019

Cantact Ko Mabila)
Auddress 1

Sufchrid 4

Linit b,

Does he 08f 2 Singapore
Eegmtered car?

Declarstion

Breathshyser o Blood Test
Reading?

Modificatkm History

97EI34H2
BLK 204

#13.691

e o Mo

0y

Claim B01 OD-MX hi

Clarn Type *

Contsct No.(Mobia]

Email address

Claim Descripteen

Prefermid Workshop Contact
M

Requlre Fmalsation

Dpte Regibined

Rezpart Takan By

Print AX later

Antachment

-

Aegident Mo,
Last Doe. Recewved

il:a:--u;
[m-—" ]

v

SINGAFOSE 415567

Acdress 2 #03-07 BHUK LT INDUSTRIAL F Addreis 3
Addrass Tyoe Singapore addross Paat Code 415387
Belated Polcy Number SLEEMBA1S
Dirreier Type Ll-nl;hu Dirtwer -
DOrtear NRIC SEHII4TIH Briver DDB 0504/ 1580
DOrtver Age 3z [Briving Experience F
Contact ke [Difce) i Corkach Mo, jHome) 1]
Addrass 2 PETIR ROAD Address 3 SINGAPORE 670201
Address Typs Singapore sddress Post Code E70Q01
Driver Venicle o, Driver Inyursr Company
Ay jury? ¥es o Mo
= S — - = e F . e |
Irsured Mime [oRancE cars | nsurnd NRIC 51114TEEM
Contsct Mo [Home] Contact e, [OMce) [+ ) ]
ol viehicie |s1keo19s ] TF vehicle Number GRARALTT

[51nE019G ; GEASA1TT ON 23 Mar 2021

| marne of Preferred Werkshop

| 1
Yes -
WI:IE!ZUI! 14:42

MT/11IS5E0
& ves O Ho
Puth *

| Chocsa File | No fle chosen

Choase Filg | Mo fie chosen
Cheose File | Mo fils chosan

Chogie File

o fils chasen

Eﬁl—ﬂmﬁh chasn

[ Enoos Fite | hia file chasern

Insares Labiiky *
Praferered Repalr Optisn
Claim Closa Cate
Warkshap Repaines

Claim Mo,

Uiplead Date

hﬂps;ffglcla'rm.lnmma.mm.sg!unsilcnﬂaclalﬂclaimanlﬁm.dn

Fully % Fault o

[ Prefarred warkshap, Kame unknown

'H'l G1A reperl

L |

Date Recewed
Tatal Loss byt Repared

5
24/03/202L 00200

Catigory * Ganfidantad Lirgaecy * Descripbodn
[Ciear | @Sﬂﬂ v|'uo T v [ o vl
[icar | [Piense Sutest v [ma | [Normat___ vl [ =
[inar | [Please Seiect ~] [no v] [tormat ][
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] (e s |
[ Ciear | [ease setect vl vi[teme v =
Sand Mes
112



3/24/2021

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

Uploassed By/Date

NAL_PAYA_UBI_BODGOLE SATIONAL ASSESSHENT CENTRE SERV]
CES] oni 24 Mar 2021 14:42

WEC_PAYA_URI_SO0603] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Har 2021 14:42

NAC_PAYA_LIBI_BOOH01| NATIONAL ASSESSHENT CENTRE SCRV]
CES] e 28 Mar 2021 14:43

AT FAYA_LIET_S0060L] MATIONAL ASSESSMENT CENTRE SERVI
CES} on 24 Mar 201 1442

WAC_PavA_LSBE_BOCED1] NATEONAL ASSESSHENT CENTRE SERV]
CES) on 24 Mar 2021 14:42

MAC_PAYA_LIRI_S0060] MATICAAL ASSESSMENT CENTRE SERVL
CES} an 34 Mar 20231 14:41

MAC_PAYS_UBI_B00S01] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Mar PO21 14:4]1

MAC_RAYA_LIBI_BODGOL( MATIONAL ASSESSHENT CEMTRE SERVI
CES] & 24 Mar 2021 14:41

AT PAYA UBI_BO0G0T] MATIOKAL ASEESRSMENT CENTRE SERV]
CES) on 24 Har JOX1 14:41

WAL PAYA_LIBI_BDOE1( NATIONAL ASSESSHENT CENTRE SERY]
CES) on 24 Mar 2021 14:41

HAC_PAYA_LIBI_EO0G0L] MATIONAL ASSESSMENT CENTRE SERVI
CES} on 24 Mar 2021 14:41

Uipleaced By Dade Felder Date

Category

NRICS Driwing Lense

MRIC! Drivitg Licsrse

SAS

Fhotos

Prekng

Photos

Phalos

Photos

7

¥

File Name

Mormal

Mormal

b

Hormal

HMormal

Mormal

HMarmal

anlu-,-mhe-p'hm‘! | Scan and b

hitps:/igiclaim income.com.sg/geslicmleclaim/claimantSave.do

Description

WERECY Driving Licenss 2021:3-24

NRIGY Drfvirg License 2001-3-34

949 F021-3-24

Phatos Z021-3-24

PRetog 2021-3-24

Photes 2021-3-24

Fhotos 2021-3-24

Protos 2031-3-24

Photas 2021-3-24

Pretng 2021-3-24

Photos 3031-3-24

Source

Mg Sent?
(oo

212



