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LAHAT TR TOE | Hasonal Assessmanrd Sening Senices - L)

ENTRY DATE & TIME; JOMI2018 1643

SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 13:57

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident to speed up he claims process
2. This Form must be compleed by the Pelicyholder and/or the Authorised Driver.

3. Informatian provided mast be as fruthful and accurate &s poasibhe, Any Wil msreprasenialan o withakding of material facts may al

repudiate palicy ability

4 The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability en the parl of the insurance comMpanies.

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

B This repor will be forwarded By 1he insunars &
archivirg and that copies ol this report will, Tor a
7. By the lodgamant of this report 1o 1N inSurers, you hansty gonsent 10 the anshiving of

alaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC N

Email Address

Mobile Phone Mo

Altarnative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If Mo, Plzase stale action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Wame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass

Driving Expenance
Gander

Mobile Mumber
Fax Mumber
Contact Number
EMail Addrass

Tihe GlA Racords Managament Centre established by the General
fea. ba made avalable upon agglcaton by inlerested parties

ACCIDENT STATEMENT

20/02/2018 19:43

18/0212018 09:00

EUNOS LINK & BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGZ52908

HO, THIAN POH
S0B63T41E

MOEMAIL

(LOCAL) +65-91556215
OTHERS-91556215

TOYOTA
WIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/O0421107

HO, THIAN POH
S0BBIT41E

24/08/1948

INDODOR

241061976

41 YEARS AND 7 MONTHS
MALE

(LOCAL}) +65-9155621 8

OTHERS-91556215
NOEMAIL

lowr INnGUrARGE companiag by

Insurance Assocsation of Singapore (GIA) for

this report at the cantra and to coples of B repon bemg mada Avaiabie

Papge 1 of 18



BLK 15 PUNGGOL FIELD WALK
#13-01

Posicode B2BT46
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Address

\fehicle Registration Number of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) MO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE SOK HAM

GENDER: : FEMALE
Details of Police Action

Was the acciden! reported to the police? YES

If Yes. Please state which Police Station

Police Station Name PUNGGEOL N.P.C

Brlica Slation Address gmgpzéggEBING LANE . POSTCODE: 828827 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT-T/201B0218/2035

Attachment(s)

Are acchdent pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number GBD40EET

Vehicle Make/Model/Coleur

Dietails Of Properiies

Vehicie Category COMMERCIAL VEHICLE
Mame of Drver

MWRIC/Passport Number

Contact Mumber

Address

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage

Nao, OFf Passenger {Including Driver)

Name

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 1
HO, THIAM POH

SLIGHT
S5GZ52908
YES

YES

DETAILS OF INJURED PERSON 2
LEE SOK HAM

SLIGHT

SGZ252908
YES

Page 3of 18



IMPORTANT NOTICE

1. Please report correcthy the details of the aceident to speed up the dlaims process.

2, This Farm myst be latad or the Auth !

3, Information provided must be 35 truthfyl gnd accurate as passiblg, Any wilful misreprezentation or withholding of material
facts may aflaw Imsurance companias ta repudiate podiog lighility.

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

%, Any false reporting may be referred to the Police for inyestigation.

. 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 applicatian by
Interested parties.

7. 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 repart being made available aforesald.

2 Consent under the Personal Data Protection &ct (POPA)
| understand, scknowiedge, agrae and consent that:

g My insurer, my workshep and the General Insurance Assochation of Singapore (“GIA®) may/fare permitted to collect, use,
disclose and/or process my persenal data/personal Information set cut in this [form] and zny other persanal Infarmation
provided by me or possessed by my Insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have Intured vehicle(s) involved In this accident {all insureris) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
rMenetary Authority of Singapore and any relevant government agency/fauthority (such as the polize), for the purpose(s]
of 2

{i} processing, handling and/or dealing with my claims including the settlement of the elalms and any necessary
investigations relating 1o the claims;

{ii} investigating the accident ang,/or my clalms;
{ii}} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering rmy claims (including the mailing of correspandanca, staterments, invoices, reparts of notices to me,
which could involve disclosure of certzin personal data about me 1o bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); and/cr

{v} complylng with applicable law in administering, processing, handling and/or dealing with rery ¢laims, feoilectively the
“Purposes”)

(b) all insurer(s] who have insured vehicle(s) Involved in this accident and the Insurers’ [awyersflaw firms, may/are permitted
to collect, use, disclose anc/or procass my Personal Infarmatlon for one or more of the above Purposes; and

(e} my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agentsiincluding their lawysrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information wil also be collected 2nd used 1o compile cfaims history for the purpose of fraud detection,
irvestigation and management in present and all future ciaims.

(e} theinformation 3o collected under (d] above may be shared / disclosed:

fiy toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing frawd,
reguiators, law enforezment and government agencles as reasenably requirad for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

#

%{. RV WA

Pnh':)miu"s Sdgrature Driver's S-I%:ltur: R.m%ﬁntr; Personnels Signature
ate

Diat e {If drlver 1s kot the policyheldar) MNarmg:
Cate & Tima: MNARIC/FIN o,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true In every respect

/M_ /é't.n e feo / L&
Fi
Driver's Sighature = Rgpnttlnﬁentre Personnel’s Signature

Policyholdey s Signature
Date & Timg: [if driver ignot the pelicyholder) Namg:
Date & Time: NRICSFIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No; 1800-6049998

REPORT OF A TRAFFIC ACCIDENT

TN

HUBRRT IR

T/20180218/

1of3
Report Mo. T/20180218/2035

Date/Time Report Made: Vide Report No. " Station Diary No.
18/02/2016 13.04 [ 53
Informant's Particulars !
Mame of Informant: Address:
HO THIAN POH APT BLK 15 PUNGGOL FIELD WALK #13-01 SINGAPORE
e 828746
ID Type /1D No.: | Contact No..
NRIC NO / S0863741E ' Home/Office: Maobile; 91556215
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 69 24/08/1948 | Driver - _
Race: | Language: Pnstituﬁun / School Name:
Chinese
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry: -
General Information of the Accident -
Type of Injury Dr@nk Datgrr ime of Type t:rf_ Location:
£ doidant: Conveyed By Ambulance | Drive: | Accident: | T-Junction
: No _118/02/2018 09:00 ”
Location:
Junction of Road 1 and Road 2
EUNOS LINK
BEDOK RESERVOIR ROAD
T-Junction o .
| 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
Moving vehicle against stationary vehicle ambulance:
_ |No
Details of Vehicle Involved =g _ R ey
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD4056T | Lorry TOYOTA TOYOTA White 1
DYNA 150 ;
MANUAL '
SGZ5290B |Car TOYOTA VIOS E Silver 1
AUTO




SINGAPORE

O it AACEERARRA T
Police Station Of Origin: 20of3
Punggol N.P.C Report No. T/20180218/2035

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049909 GONTINUATION OF REPORT

23/10/2017 | 22/10/2018

Insurance No
| MT/00421107

SGZ5290B | DIRECT ASIA INSURANGE
| (SINGAPORE) PTE. LTD.

Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrlans inJurad NIL
EESagEE
Name

| Use of Pedestrian Crusamg NA

HO THIAN POH ID No. S0863741E

Related Vehicle | SGZ5290B (Car) Contact No.| 91556215
|

| Hospital/Clinic | NIL Class of Class: 3
Oriving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | 18/02/2018

Date Discharge | 18/02/2018
No. of Days granted Medical Leave | 04

Degree of Injury NIL

MName

Lee Sok Harn

ID No. $1235380D
Related Vehicle | SGZ52908B (Car) Contact No.| NIL '
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
S | Expiry Date | e
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 18/02/2018 at about 0900hrs, | was travelling in my vehicle(SGZ5290B) with my wife along Eunocs
Link towards Bedok Reservoir Road. The traffic light was red and | stopped at the junction. While | was
there for a brief duration, | felt an impact from the rear of my vehicle and my vehicle was launched forward
despite being stationary. | was shocked for a moment and subsequently | alighted the vehicle with my
wife my wife called for police. | discovered that a lorry(GBD4056T) had collided into the rear of my
vehicle, Shortly after, traffic police and ambulance arrived and at that point of time, | was feeling
nauseous and having pain on my neck. As such, | was conveyed by ambulance to Changi Hospital and
was given 4 days of medical leave. My friend who was in the vicinity of the incident location assisted to
liaise with the traffic police and | was informed to lodge a traffic police report regarding the incident.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049959

Sketch Plan

Informant is not able to provide sketch plan

IRV

Jofd
Report Mo. T/20180218/2035

LT

0180218/2035

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/
Sgt 2 CLARENCE TAN JIAN WEI

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Eﬁféﬂ ime:
18/02/2018 13:04

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NF168



VEHICLENO:  [H15290B

MAKE & MODEL:  T0Uf# ViOL

DATE OF ACCIDENT I8 / ol [/ 2o
TIME OF ACCIDENT 00 : 0O AMIPM
LOCATION OF ACCIDENT Bt g X Redok BEE€lewlDw foodl.

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER W wan  Pon

TEL NO Gssb2\5

NRIC JO%02UMIE

CLAIM TYPE oD / |THIRDPARTY] /  REPORTING ONLY
INSURANCE CO Dvect B\a

TYPE OF COVERAGE Comprehensive [/ Third Party / Third Party Fire & Theft

POLICY NO. M |ooy2 woF

NAME OF DRIVER \AsAbove] [ b _

NRIC | SRE3TY|C Any Passengers: (O

DATE OF BIRTH /0B /1948 e Lok hom
OCCUPATION Outdoor /  Jindoor) "
DATE OF DRIVING PASS —® 7 0 Lf’ﬁ‘b"

GENDER = i Female .

CONTACT NO. AIsKY  Office: Home:

ADDRESS R\

DRIVER HAVE ANY OWN VEHICLE

Mg Fiid A % -0 SEDETTY
NO / If yes: Reg No:

RELATIONSHIP

Employee [ If No:

WEATHER CONDITION Clear) / Raining / Other:
ROAD SURFACE |Dryl / Wet / Cther:
ANY INJURIEES No / Ifyes: Who? RO TGN R (Dnea ) .
CONTACT NO. be SO Ham  (Possemagy )
POLICE REPORT No / MyesiwWhere? Purgqgol N P- ¢
VEHICLE B NO. &R DH0S s Any Passenger:  NOY Quve
NAME
CONTACT NO.
VEHICLE C NQ. Any Passenger.
WEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS o
WITNESS CONTACT NO. -
OWNER/DRIVER EMAIL
PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP
1 Kaki Bukit Ave &, Blk C#01-43
Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
CONTACT PERSON Reena/ Sukyi
FAX NO. FAX: 67417276 -
EMAIL reena@nhtmotor.com

admin® nhtmotor.com




" EPUBLIC OF SINGAPORE

oeEnTITY carp no. SO0863741E

~) HO THIAN POH

vy x >

{!ﬁ ﬁq_ *ﬁs =
CHINESE
2&—Dé-1945 M

SINGAPORE

1.

5454547

.

AR

NRICNe. S0B863741E

15-04-2015

APT BLK 15 PUNGGOL FIELD WALK #13-01
SINGAPORE 828746

NRIC No: S086374 1 Daie 16/06/2016

¥



ke & 0 3 5 3 7F4 1E

Mame

HO THIAN POH

Birth Date 24 Aug 1948

M‘ , lesue Date 21 Apr 2004

M

EHHEEM&'ESF‘

IFIRIET

I

- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CL&SS{ES‘}._

Class 3

SURGITHIE

NP 428A

FASS DATE

Mutor cars =< 3000 kg with =< 7 passengers, exclusive of the 24 Jun 197

driver;

andd maotor tractorsivehicles =< 2500 kg

9000192(

|MLmnm No: mm?alﬁ mﬂ{

fi

147



Contact us at

direct Hotline: (65) 6532 2888
E-mail: CustomerService@Directhsia.com
asia

amsurance

CERTIFICATE OF INSURANCE

Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

This document forms part of your contract with us and should be read-together with your Policy Schedule and your Policy

Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. i MT/00421107
Type of Coverage / Driver Plan ;. Car Comprehensive (Value Plus Plan)
1) Vehicle Registration MNo. SGZ5250B

Chassis No. I MRO53HY9305025370

2) Name of Policy Holder HO. THIAN POH

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 2371042017 00:00

4) Date/Time of Expiry of Insurance 22/10/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any named person under the policy who is driving on the Insured’s order or with his permission,

(c}] Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
mare, whao is driving on the Insured’s order or with his pgrmission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose In connection with the motor trade business.

*‘Lmitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 {Malaysia),
are not to be inciuded under this heading.

Sum Insured 5 Market Valus

Own Damage Excess - 5% 1,000.00 (before any applicable GST)
Windscreen Excess : 5S¢ 100.00 (before any applicable G5T)
Choice of workshop :  DirectAsia approved workshops
Finance company / Hire Purchase

Main driver - HO, THIAN POH

MNamed driver 1 Mone

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).
Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 05/10/2017 ()é,—— :. ;

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {(Singapore) Pte Ltd
£8 South Bridge Road Singapore 058718
www.DirectAsia.com




