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KA B0 TEAT-01 1 Malicral Assessmen! Canlre Servces - Ubi
ENTRY DATE & TIME: 0802720148 14:47
SUBMITTED BY: Roslinda Binte Abdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2018 15:27

SINGAPORE ACCIDENT STATEMENT

1. Plaaze repart correctly the detals of tha sceident bo speed up the claims process
2. This Form mast be compleded by the Policyholder andlor the Authorised Drives.

3. information provided must be as truihful Bnd Bccurale as passibbe, Any witlul misregresentation or witholding of material facts may allow nsurance companles to

repudiate policy ability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy lability on the part of the msurance companies.

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

B. ‘-'hl:_- rapor will ba forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Smgagore (G14) for
archiving and thal copies of this report will, for a fee, be made available upon application by intarested parties,
T, By the lodgemsen of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/02/2018 14:42
30V01/2018 23:45

SERANGOON RD B4 TURNING LEFT TO JLN TAMAN

Country/State of Loss EINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber YPITs5G
Insured/Policyholder
Mame Of Registered Owner LOW WONG HENG FOOD CATERING
Co Reg No 329041150

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flewet Policy

Policy Number

Caver Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

MOEMAIL
OFFICE-33406161

MITSUBISHI

OTW BACK HOME

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S08T3259810-01

KOH KOK YONG(GAD GUOXIONG)
57442134B

2511211974

OUTDOOR

06112002

15IYEAF‘¢S AND 2 MONTHS

MALE

(LOCAL) +65-83218171

NOEMAIL

Page 1 of 19



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Murmber of vehiclas invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yeas,Please stale which Police Station
Police Station Mame

Police Station Address

Folice Station Contact

Was notice of inlended Proseculion given?
If ¥es against whom?

Circumstances of Accident

BLK 4068 FERNVALE ROAD
#12-45

792406
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

MO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180131/2004

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

SHD3883H

TAXI

CHO TUCK THONG
S0128242E
98603163

Page 2 of 19



Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHO TUCK THONG
Approximate Age

Injuries Sustain BACK & HEADACHE
Injured persoen in which vehicle? SHD3883H

Were seat bells warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postoode

Fage 3 of 18



S HPLAN

IMPORTANT NOTICE

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

. This Eorm must be completed by the Policyholder and/or the Authorised Driver,
. Information provided must be as truthful and a:mﬂr e as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance

companies.

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

. By the lodgment 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.

. Consent under the Personal Data Protection Act (POPA)

t understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal infarmation 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
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;
{iii) carrying out and/or dealing with 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,
which eould 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 with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purpases”)

[b)  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected #nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may ba shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

%},w- osfor (8

ﬁllc-.rhnlder's Signature Driver's Signature Repurﬁ[ﬂ Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

r Wong Heng Food Lateriitg
: Lo o5 /o>/r8
- E i A
16 oo 14 1h -
R ot B ™ = .
i-!;ﬁn-:whnlder's Signature Driver's Signature ReMrtlng Centre Personnel’s Signature
DatéBR s (1 ; [If driver is not the policyholder) MName:

Date B Time:
I

HRIC/FIM Me:




SINGAPORE
POLICE FORCE

T A

T/20180131/2004

1of3
Report Mo. T/20180131/2004

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

#01-02 SINGAPORE

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/01/2018 01:51 AJ20180131/0001
_Informant's. culars L oy B e i T i
Name of Informant: Address:
KOH KOK YONG APT BLK 4068 FERNVALE ROAD #1 2-45 SINGAPCRE
792406
ID Type / 1D No.: Contact No.:
_NRIC NO / 574421348 Home/Office: Mobile: 83218171 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 43 25/12/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CATERING DRIVER Class: 3 Date of Expiry:
Type of i Date/Time of Type nf L-::-catmn
Accident: Attended by Police Drive: Accident: T-Junction
Mg 30/01/2018 23:45
Location:
Along Road 1
SERANGOON ROAD
before turning left to Jalan Taman
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One \Way Traffic Light - Working Light
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
— | . rlpF

SHDBBESH TAXI HYUNDA! SDNATA NF

2.0 CRDI AT Damaged

ABS 2WD

4DR TURBO
YP975G Lorry MITSUBISHI |CANTER White Slightly |0

FEB21ER4S Damaged

| |DEB (CBU) |




s ROCRMRAATIN

T/20180131/2004
Police Station Of Origin: 20f3
Sengkang N.P.C Repert Mo, T/20180131/2004
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

CHO TUCK THONG

Related Vehicle | SHD3883H (TAXI) Contact No.| 98603169
Hospital/Clinic | NIL Class of Class: 3
: Driving Date of Expiry: NIL
Licence &
__ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Dlim r.ll-'?h'"'ﬂ" 'E!!iinf!"-r:'"" A ‘I-'lﬂ'_ i Al - -'. ... : s | I -.-u..['m'lr-qul """
Mame KOH KOK YONG ID No. 574421348
Related Vehicle | YP975G (Lorry) 5 Contact No.| 83218171
| Hospital/Clinic | NIL . Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 30/01/2018 at about 2345hrs, | was driving my company lorry YP975G along the 2nd lane of
Serangoon Road heading back home. While driving, | noticed there was a Comfort taxi SHD3883H which
was travelling directly infront of my vehicle. The said taxi suddenly applied brakes and wanted to turn left
into the Jalan Taman. As | was travelling closely behind, | was unable to stop in time and my lorry collided
into the taxi rear bumper. During the period of the accident, there was a stationary bus occupying the left
most lane at the bus stop and the taxi driver also informed me that it was my fault to cause the accident
but | did informed him further that it was actually not right for him to turn left from the 2nd lane. | then
immediately called for the police assistance. The traffic police and ambulance came to the accident
scene. The taxi driver was conveyed to hospital as he informed he suffered a back pain and headache.
The accident has caused damages to the front bumper of my lorry and also the rear bumper of the said

taxi.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

* Sketch Plan
Informant is not able to provide sketch plan

TR DDA R

T/20180131/2004

30f3
Report No. T/20180131/2004

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to-65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F i
Sgt 2 MUHAMMAD FAIRUZ ZAMEEN

Signature Of Informant:

f'l.
u

Signature Of Interpreter: '
Not applicable

Date/Time:;
31/01/2018 01:51

Officer In Charge Of Case:
TP /GIT/

Sgt 2 LIM HONG LEE
Contact No.: 65476438

CIaniﬁcatinn Of Case:

Authentication Stamp
NP168



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raffles Quay W1B-00 Singapore 0ABSE0
INSURANCE
ASSOCIATION

Tel [65) 6224 D010 Fax [65) 6224 (030
Dperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE LEN: 5665500206 / GET Rag. Ma.: MADDO1TT3E

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDME NTS:

Original ReportNo : MIMA L1 EOr7C37 Vehicle Registration No: ,,‘/F? 756
(GAO Gud¥zanG
Namelas shownin NRIC) 1 _ /S0 & Aok FeA'& MRIC/FIN/PassportMo : L7 r3¥8
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
o : : -y L S A N
Address : Al o b6l FERNTA e R &7 r1-e3 Singapore| ? ]

Contact (Tel) : Mobile No.: F32P 7/

Ernail Address

Date of Accident  : Jo /“ ' /fP Time of Accident : 25 %O

. SERAAG e n” R A F TreRArNG  CEFF Fo sinr THRMAY

Place of Accident

Insurance Company: Arrd C

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AArre€ard F6 Fertipg) pARFy CCArsr

Policyholder / Driver's Si{ha'ture' Lorong 1/ \evian ﬂ:pnrting Centre Personnel’s Signature
Date: A e O] Mame:
: P NRIC/FINNo.:
Date:



REPUBLIC OF SINGAPORE 01y ius 1 0enrs ' '
— ’ ~ : REPUBLIC OF SINGAPORE
IDENTITY cARD No. S$7442134B

. —
Haimnm il

KOH KOK YONG
(GAD GUOXIONG)

‘hom m

CHINESE =%

Dt ol méan fiax #’ -

25-12=-1974 M L

CountrpPlace o hiFh

SINGAPORE

0U ARE LCENSED T0 DAIVE VERICLES IN THE FOILOWING CLASBIES) i
g e T - IIIIMIIN\IHIIII AR
welrioles =< m
o1 tha bver- ammd oivor wotor . 4 . wmens 574421348

Chille OF @esE
01=-10-2014

Ilﬂlﬂ“ Asardis
Mo STESMIE lﬂ APT BLE 408B FERNVALE ROAD
5 i

SINGAPORE TR2406



2512018 Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_BODGD1

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query :
Naotice of Loss palicy Na. | Date of Accident IQIJ.-'ID_UZEHE- 23‘:45
Vahicle MNo.(For Mobor) i“r_PBT-‘ 5G 5 _i
Search
: Policyholder Policyholder Vehicle Insurad Commence Exniry Date
Selact  Policy No. Wi NEIC Product  Cowver Type N Dbject Date Apiry
LOW WiONG
wE 3631"5"" HEMG FOOD 529041150 GOV Comprehensive  YPI7SG  YPOVSG 14/01/2018 13/D1/2019
CATERING

| Continue

hlap:.f.-'glclaim.inmms.c:nm.sg-fgcs.ficn'u'eclaim.flf_‘.MpolicySearch.da 111



2/5/2018

Claim Handling
A-n:ld—_'t_ Ty “n_rf_:{s_
Palicy NI}..

Palicyhabder Namsa
Product Code

Contact Mo [Moaile)
Email fdedrass

KFK

NCD Protection

7 Accident Details

Report Dame
[ate of Accident
Reporting Centre

Accubant Locabaon

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

Wahichs Mo,

SOEFIZSRI0-01 HPITEG Tﬂtﬂlﬂlrlh:m P,

LOW WOMNG HENG FOOD CATERING Policyhalder NRIC 5291

COMMERCIAL VEHICLE THSURAT Caver Type Comprehansive Loading 0

3406161 Contact No.[Offe} 1] Cantact Mo Home) a
Spacial Remark eCooe E

» N | Yes TCA = Moo Yes eCode Reason

Ha HCD Entitlement|¥) 1] Private Hire LT

05/02/2018 1944 Aceident Rapart Within 24 hrs  Yes Accident Type Calli

A0l 2010 Tirme of Accident ke 2345 Country of Accident g
Orange Force TCM Ma.

SERANGOON RD B4 TURNING LEFT 7O ILN TAMAN

Ciwn damage Excess EO0,00 additional Excess Windscraen Excass
wUnnamed Driver Excess Cutside Singapors DD Excess
Third Party Excess 0.00 Dutside Singapore TF Excass

7 GST Registered Information
GST n.egls-rtrbd Bl GST Aegistration Date
GST Registration No. GST Srotus Verified LT
Modification History

i

= Policyholder Mailing Address
Address 1 254 LORONG 17 GEYLANG Address 2 SINGAPORE 388553 Adoress 3
Addrass d4 Address Type Singapore address Past Code 386!
Unit b, Refated Palicy Humber SDETIZ9A10-01

% 01 Driver Info
Diriver Mame Unnamed Oriver Driver Type Unnamed Driver
Unnarred deiver Narme KOH KOK YONGIGAD GUOXIOR Driver HRIC 574421348 Driver DOB 2511
Register Date of Driver License  DE,/11/2002 [ivar Age 43 Orwving Exparience 15
Contact Mot Mobie) 33218171 Contact Mo.(Office) ] Centact No.{Fome} [
Address 1 BLE 40ER Address 7 FERMNWALE ROAD Address 3 FERI
address 4 SINGAPDRE 732406 Address Type Singapore address Pagt Code 792
Unit Na. 21145
::ﬁ&?_c?u*:‘a:?ﬁ““m" Yes = No Driver Wehicle No, Dries Insurar Company
Declaraticon
ml;.‘h;;"“r o Bl ol TR O g Any mjury? ® fes . Mo
Muoadifscation Histary

Claim 001 QD-MX Emﬁ
Claim Typa = [oo-wx v Insured Name LoW WONG HEMG FOOD CATER| Tnaured HRIC 20
Cantact Mo, Mabile) bes11s9a Cantaet Ne.| Hama) ls7946039 = Ceatact No.{Dffice) 33

Ermall Address

Claim Description

Preferred Workshap Contact
Ma.

Regulre Finalisaticn
Date Regrtared
Report Taken By

“ Prink AK letter

Attachmant

-

[

01 Wehich Mumiber

fres7se |

TP Wehicle Number

bpa7s0 / SHDIBBAM ON 30 Jan 2018

i

[ Marme of Prefecred Workshop

I il
Tes '\'—l

fps/02/2018 19:50

ROSLINDA

| L]

Insured Liabiity *
Preferered Repalr Dption
Clabm Close Dabi
‘Workshop Repairer

v| GiA repert

[ reot at Fauie A
[Preﬁemed ‘Workshap, Name unkngwn
== ]

8l[]

Date Received

Total Loss but Repaired

hllp:a'.n'giclaim.inenm&.curn.sgFgcaficmfeclalrnfclaimantSava.du

112



252018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident Mo, MT/OBE107S Ehaim N, it
Last Doc, Received B ovag L Np Upload Date 05/02/2018 00:00
Path * Category * Confidential Urgancy *
Choose File | Mo file chosen Ciear | | Ploase Select v | [mo v | [ Wormal ’
Choase Fila | Mo file chosen | Cinar | | Plusce Select v|[no v | [Hormal s
Cheese File | Mo file chasen [ iear | |_Puag.r_- Select b [NG Y| |Mormal  °
Choose File | No e chosen [ciear | | Pimase Select [lwo ] [morma :
Ghoose File | No e chosen Clear | [Please Select v] [no v | [mormal '
| Choose File N file chosen [Ciear | [Please Select 7] [no v | [Harmai 1
_Hu:sag-e kead
= Attachment List
Attachment Uploaded By/Date Categary l? Urgemsy Descrip
o
- NAC_Payn_UBI_B00601{ Mﬂ?::‘;;'lisf;ﬁ;fm CENTRE SERVICES) on 05 MRIC/ Driving Licanse Harmai NRIC/ Driving Lic
NAC PAYS_UBI_BOOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 19:50 ShS Mormal SAS 01
MAL_PAYA LBI_BODGDL] H#T!E;ﬁ;ﬁfg?ﬁ?ENT CENTRE SERVICES) on 0§ Bhatosg Marral Phatos 20
MAC_PAYA_UE]_H00601{ mn?:u:a;?:siﬁ;fm CENTRE SERVICES) on 05 PHEbos — Photas 20
MAC_PAYA_LIBI_BOOGO1[ MTrEﬂ"[;Mi{:ISBSf;E;I;IENT CENTRE SERVICES] on 05 Phatos Nosmal Photos 20
MAC_PAYA_LBI_BD060LE NﬁTIEﬁI‘Lﬁ;;ﬁSﬁiﬁ;ENT CENTRE SERVICES) an £5 Photas Normal Fhatos 20
NAC PAYA_UBI_800601( Mﬂ?::-;;iS;:’ﬁg&HT CENTRE SERVICES) on D3 Photos Normal Phatos 20
WAC_PAYA_UBT_BOOG0T( MATIONAL ASSESSMENT CENTRE SERVICES] on 05 :
Fab 2018 1840 ! Phiotos Kaormal Photas 20
=]
MAC_PAYA_ LIBI_BOO0S01( Nhnitﬂhﬂﬁifgihf“' CENTRE SERVICES) on 05 Phatos Mormal Photos 20
AC_PA
MAC_PAYA UBI_BO0EDLY N.P.ﬂ?::;;ff:il‘;ENT CENTRE SERVICES) on D5 Phaosas Marrnal Photos 20
NAC_FAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 05
Feb 2018 13:4% Fhotos Hearsrial Fhatos 20
= WVideo List
Uplpaged By Date Falder Date File Mama ? Saurce

hitp://giclaim.income.com.sg/gesficmieciaim/claimantSave.do

Display In Mew 'ﬂ'iruh'nJ [ 5can and I-I‘ﬂlﬂlll‘llr"ﬂJ
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