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SN09213U000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2021 14:32 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (30/03/2021 14:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

30/03/2021 14:32 (SGT)
29/03/2021 11:30 (SGT)
Sengkang E Rd, Singapore

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09213UO00E

GBK5210X

Yes

CASTOR & WHEEL (SINGAPORE) PTE LTD
IXXXXX787H
WONG@CASTORWHEEL.COM

(Phone) +65-96746668

+65-06746668

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118722192

HLA TUN THEIN @HENRY HO
SXXXX673B
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Date Of Birth 10/08/1983

Occupation QOutdoor

Date Of Driving Pass 09/06/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98328783

Alt. Phone Number s

Email Address WONG@CASTORWHEEL.COM
Address 249 COMPASSVALE RD #08-604
Address complement .

Postcode 540249

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

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? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) |
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210329/7017

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM5014K
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant . "
Vehicle Colour -
Vehicle Category Motorcycle

& Accident report SN09213U000E Page 2 of 12



Name of Driver -
Contact Number _
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH 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 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 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 w ill 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 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 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) 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

(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.

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

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



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AEAVERRRD UMW

T/20210329/7017

10f3
Report No. T/20210329/7017

Date/Time Report Made:

Vide Report No.: Station Diary No.:

SENGKANG EAST ROAD

29/03/2021 13:31 F/20210329/0076
TInformant's Particulars =
Name of Informant: Address:
HLA TUN THEIN 249 COMPASSVALE ROAD #08-604 SINGAPORE 540249
ID Type /1D No.: Contact No.:
NRIC NO / S8381673B Home/Office: Mobile: 98328783
Nationality: Email:
MYANMAR hlatun80@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 37 10/08/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
BRANCH MANAGER Class: Date of Expiry:
eneral Information of the Accident |
Type of Injury _ Dr!nk Datg_efT ime of Type of Location:
& e Attended by Police Drive: Accident: Bend
No 29/03/2021 11:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBM5014K | Motorcycle 0
GBK5210X | Van NISSAN NV200 Slightly |1

Damaged




GAPORE
POLICE FORCE IR AOMET

0210329/7017
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210329/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider [
Name MRS ID No. NIL
Related Vehicle | FBM5014K (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver |
Name HLA TUN THEIN ID No. 58381673B
Related Vehicle | GBK5210X (Van) Contact No.| 98328783
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON THE MENTION DATE: 29.03.2021 TIME: 1130HRS LOCATION: SENG KANG EAST AVENUE SLIP
ROAD TO SENG KANG EAST ROAD, | WAS THE DRIVER OF GBK5210X. | WAS MAKING A LEFT
TURN ON THE SLIP ROAD TOWARDS SENG KANG EAST ROAD FROM SENG KANG EAST
AVENUE. | WAS CHECKING THE MAIN ROAD FROM MY RIGHT AND DID NOT NOTICGE THERE WAS
A MOTORBIKE FBM5014K STOPPED IN FRONT OF MY VEHICLE AND | COLLIDED ONTO HER
REAR. AMBULANCE AND TRAFFIC POLICE CAME TO THE SCENE.



SINGAPORE
il TR TR

T/20210329/7017

Police Station Of Origin: §afa

Traffic Police Report No. T/20210329/7017

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Flan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 29/03/2021 13:31

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
NP168



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 : §118722192 Cover : Comprehensive
1. Index markand Registration Number of Vehicle 1 To Be Advised
Chassis Number : INIYAAMZ20Z0001122
2. Name of Policyholder :  CASTOR & WHEEL {SINGAPORE) PTE LTD
3. Effective Date of Insurance : 26 Aug 2020
4. Expiry Date of Insurance ;25 Aug 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyhalder.

(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permiited 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 2 Court of Law or by reaspn of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations asto Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafession.
(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 forracing, pace-making, reliability trial or speed-testing,
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section & 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) 0 N/A ¥
WINDSCREEN EXCESS : s$100
INSURE WITH COE NS .
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED '
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5 { % gk 7
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 (M alaysia)__
Agency . AUTOSHIELD PTE. LTD. (00000573469) S g 2
Date of lssue 1 24 Aug 2020 10:28 hrs ; { )
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED 2 4
e £
g o

Chief Executive




Date of Accident : 84 (J '3!90)' Accident Time: 11204 (24-HR-Format)

Accident Place . NG kah ATt RD
Vehicle No. (Car Plate No.) . QARKEX W Make/Model: _nisSany N300
Insurance Company . __NTuC Policy No:
Owner or Company Name /IC No. ._OASTOR. 5 WmeEL (SwhAPoeg) PTe UD-
Owner or Company Contact No. . Q634 686¥  Owner's Hp Company Tel
DRIVER’S Name / IC No. et HLA  yun  TaeN  SERQ1632E
DRIVER'S Date Of Birth : 10 |02 ) 1483 DRIVER'S License Pass Date 0 |0b]2007
Relationship of Owner & Driver : Spouse\Parent\Children\Sib];ng\émpiz)}ee\ thers:
DRIVER'S Address ; 2k Oomp ng%f’{ ROAD #O%.:*{,OH— S540244
DRIVER’S Contact No./ Alt No. 1) W2 8383 2)
DRIVER’S Occupation : INDOOR QUTDOOR (e working inside or outside office)
Email Address : Nﬁno, & cashwwheel. com

o . WoONG @ (ASTORWH g2l .com
Weather & Road Surface : CLE&E{ & DRYA RAINING & WET \ AFTER RAIN & WET
Reporting Type C Reporting O_ﬁiﬁ-Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): ol

e

Was there any video Captured by car camera: YES @O P,
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): A0 N/

Other Partv Driver’s Particular (if any)

Vehicle. No: FeM 0l Hc Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:



