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ENTRY DATE & TIME: 15062018 18:50
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2018 19:10

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Paaase repor correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholdar andlor the Authorised Drover.

3, Infarmation provided most be as truthful and accurate as pessible, Any wilful misrepresentalion or witholding of matenal facts may allow nsurance companies 1o

repudiale policy abilily,

4, The mswe and accepiance of this Fosm by msurance compansas iz nod an admission of policy liability on the parl of the insurance companies.

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

B. This raport will be forwarnded by the insurars of the GLA Records Management Centra establshed by the General Insurance Association of Singapone [GUA) Tor
archiving and thal copies of this repor will, for a feq, be made available upon application by Inlerested parties
7. By the lodgamen of this report to the insurers, you hereby consent 1o the archiving of this report &t the cantre and to copies of the report being made available

alorazaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

150572018 18:59
08/05/2018 23:10
54 FOCHRD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
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 taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flzet Palicy

Policy Number

Cover Note Number
Driver

MWame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

BLE31S

TOH LOO ENG
516051526

NOEMAIL

{LOCAL) +65-97413131
OFFICE-97413131

BMwW
3281 2.0 AT DVAB 4DR ABS HID NAY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5096872208

WG BING HONG
S9228548J

10/08/1992

INDOOR

23071201

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80128488

OFFICE-80128488
MOEMAIL

Page 1of 16



Address

Postcode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20180508/2069,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 948 JURONG WEST STREET 81
#09-701

6405949
MO
OTHER - GOD-S0N

HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
WO

YES

MO

YES

JURONG EAST NEIGHBQOURHOOD POLICE CENTRE

ROAD: MO, 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8959395 - FAX NO: 66655731
NQ

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Numbaer

Address

Postcode

Insurance Company Name

SHCTOD3K

TAXI

Page I of 16



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Aythorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companiss to repudiate palicy liahility,

4. The |ssue and acceptance of this Form by insurances companies is nat 2n admission af
companies.

5. Anyfalse reporting may be refarred to the Police for investigation.

6. The report will be farwarded by the insurers of tha GIA Recards Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

policy liability on the part of the insurance

the centre and ta copies af

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Genaral Insurance Associatian of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal infarmation set out in this [form] and any other persenal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insurad vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectivaly referred ta as the “Insurers”), the Insurers’ lawyers/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 with my claims includin
Investigations relating ta the claims;

g the settfement of the claims and any necessary

{ll} investigating the accident and/or my claims;
(iif} carrying sut and/or dezling with my instructions or res ponding to any enquiries by me;

(v} administering my claims (induding the malling of correspondence, statements, Involces, reparts or natices ta me,
which could invalve disclosure of certaln 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,
“Purpases”)
{b} all Insurer(s) whao have insursd vehicle(s) Involved in this accident and the Insurers’ lawvyers/law firms, may/are parmitted
ta collect, use, disdose and/or process my Personal Infarmation for ane ar mare of the above Purposas:; and

mmy Persanal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposas.

handling and/or dealing with my claims.{collectively the

(c)

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.
{e} theinformation so collected under (d} above may be shared / disclosed:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar mana ging fraud,
regulators, law enforcement and government agencies as reasona bly requirad for the purposes stated, or

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

A
|

j/’
P /
/‘“‘% Sl

Palicyholder's Signature ws Slgnature = A Reparting Centre Pérsorhal's Signature
Date & Tima: {If driver s not the palicyholder) Mame:
Date & Time! NRIC/FIN No.: v

SIARKAC SlerkikilanFavm W



SKEI’CH PLAN ar
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Rele. 2 DAt Le e Dbt .
il =
DECLARATION
|/We declare the faregoing particulars are true in every respect.
i -
A % ol .I
~F!
: --ff’?y:' = Loz
Palicyhalder's Signatura Driver's Signature Reporting Centre Persanngl’s Signature
Date & Time: (i rIs nat the palleyhalder) Mama:
Date & Time; MRAIC/FIN Mo.:

GHARMAE SRotod iln Forns Wiy




IMPORTAMT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complate and submit this form o the individual Insurance authorised reporting centre.

s
* Please report correctly on the details of the accident to speed up the claim process,
®  This form must be filled up by the palicy helder and/or sutharised driver,
“  Information provided must be as frultful 2nd accurate as possibla, Any wilful misreprasentation or withhalding of material Facts may allow
insurance companies to repudiate policy Hablfty.
“  Thelssue and acceptance of this form by Insurance comgpanies is not an admission of policy lizhility on the part of the insumnce com panies.
% Any false reparting may he referred to the traffic police department for Investigation.
Accident details
Date and time of accident | Date: 0% jos5/15 {DD/MM/YY) Time: 2= |C (HH:MM)
Exact location of accident | 0P Space  corpa-iC BoSAL i awop noask
."._.-.a--,-.l.'E L § c4 EECH wLoAaD
Details of vehicle
Vehicle registration number |"e =1 ¢
Vehicle make and model R 32 B
Type of vehicle Salocone— MPVo CRVo Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatesr”  Commercial o Motorcycle o
Purpose of using at said time |0 o0
Are you claiming under your Yeso Nod - if no, please select:
own insurance company? Third part claim r:f/ Reporting only o
Insurance information
Insurance company MTAL
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name Teh L8 Bug Maleo  Female o
NRIC / Fin / Passport number | - 1605 5.
Contact Y i 13
Address 55 Pl e ( 6KECIS )
Driver Same as insured above o (skip to D.0.B)
[ Name I 5 L T Maleg™ Femaleo
NRIC / Fin / Passport number [ . =40~
Contact Aot F4CE
Address BFy Bk LT . ST YIRS o | i i +# nf - Fo |
i '\L LAl aa.s Ny
Email address
Date of birth Ofer] jaal
Occupation Indoor@™  Outdoor o
Driving date pass AR Juwy  2n|y




General information of the accident

| Was driver an employee of
| the insured's company?

Yes O Nod -

If no, relationship of the driver and insured: (wd — S0

Accident captured by camera?

Yesg®  Nogo

Weather condition

Clear Ejj Rainin&n

Others:

Dry g Weto

Road surface

| No of passenger |

L)

{Inclusive of driver)

Passenger 1

Name

Gender

Male O Female o

Passenger 2

_| Name

| Gender

Male o Female o

Passenger 3

| Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

MName

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

Yes O Moo

Was other vehicle damaged?

Yeso Moo

Details of police action

Yes O No o If yes, please state which police station.

ljep orted to police?

Police station name




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

SHC Joz K

[ﬂahicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

LNEI‘HE

Injured person 1

Mame

Injuries sustained

Which vehicle person in?

Were seat balts warn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Moo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes o

Moo

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospltal by ambulance?

Yes O

Noo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPCORE 609862
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

T/20180508/2069

1of3
Report Mo, T/20180502/2069

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/05/2018 14:24 34

Name of Informant: Address:

NG BING HONG APT BLK 949 JURONG WEST STREET 91 #09-701

SINGAPORE 640949

ID Type /1D No.: Contact No.:

NRIC NO / S8228548J Home/Office: Mobile: 90128488
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 25 10/08/1992 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Interior designer Class: 2B.3 Date of Expiry:
P T T D T P O R T E— AN T e T
Gener nation of the Accident B2 = T e il A

RES ) (| e
Date/Time of

en space carpark ide the shop house 54 Foch Road.

MNon-Injury Type
Lii:j:;t' Hit and Run Accident: Car Park
: 09/05/2018 00:05
Location:
Along Road 1
FOCH ROAD

Moving Vehicle Against - Parked Vehicle

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
MNo

"SLE31S

https://ffocus-
pcc.intranet.

spf.gov.sg.8

Slightly
Damaged

NTUC Income Co-Operative |
Limited

13




SINGAPORE
POLICE FORCE AR A

T/20180509/2069
Police Station Of Origin: 2of3
Jurong East N.P.C Report No. T/20180509/2069
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

_No. of Pedestsms n‘u: NI HERSpe
NG BING HONG ID No. S9228548)
Related Vehicle | NIL Contact No.| 90128488
Hospital/Clinic NIL Class of Class: 2B,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 08/05/2018 at about 1110hrs, | parked my vehicle bearing registration SLE31S outside the
open space carpark beside the shop house 54 Foch Road.

On the 09/05/2018 at about 0330hrs, | drove my vehicle back home. When parking my vehicle at my
house carpark, | realised that my reverse sensor was not working properly. | then came out of the vehicle
and made a check and noticed that there are scratch marks at the right rear bumper.

| would like to state that | have installed camera on my vehicle and | have the footage of the yellow
Comfort Taxi hitting my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

g2 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

AL NARERRT g

T/20180508/2069

3of3d
Report Mo, T/20180509/2069

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:

Signature Of Ipfqﬂdnant:

D 'Ir 'L“\,... aI:'.r\ P}"‘- f /_'l
Sgt 1 me%rw@ = i)
g ; o B
/-"',:"f - 5
Signature Of Interpreter: Date/Time: 7~

Mot applicable

09/05/2018 14:24

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.; 65476368

Classification Of Case:

Authentication Stamp

NP168 25,-*'
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(s \Income

rmada differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MACTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA}

Certificate Number: 5096372208 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle ; SLE31S

Chassis Number : WBAIAS20M0F253546
2. Mame of Policyholder : TOH LOO ENG
3. Effective Date of Insurance 1 22 Dec 2017
4, Expiry Date of Insurance . 21 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other person who is driving en the Policyhelder'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 Yehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
b. Limitations as to Used
[a} Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.

This Policy does not cover
[a} Use for hire or reward,
[b) Use for racing, pace-making, reliability trial or speed-testing.
[c] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator 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) © SH600
EXCESS (SECTION 2) - NfA
WINDSCREEM EXCESS © S5100
ADDITIONAL EXCESS o 1
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ WO
INSURE WITH COE : YES
NCD PROTECTION 1 MO
TRANSPORT ALLOWAMNCE CNO
EXCESS WAIVER ¢ WD
PRIMARY DRIVER : TOH LOO ENG
WAMED DRIVER (1) CNfA
MAMED DRIVER (2) CONJA
HIRE PURCHASE COMPANY L WA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Maotor
‘ehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency : ASSURE [SINGAPDRE) PTE. LTD, (0Q0D0615327)
Date of Issue ; 27 Dec 2017 18:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Enquiries on claims, vehicle breakdown and towing services in Singapore.
Call our hotline at 6788 G616,

Referral services for Road and Medical assistance in West Malaysia.
Call our 24-hour hotline at +603 7965 3865.

In the event of an accident

You must report the accident to us within 24 hours or by the next working day at any of our appointed Accident
Reporting Centre. You must make your vehicle available for inspection at the Accident Reporting Centre, whether ar
not your vehicle has suffered any visible damage and whether or not you plan to claim under your policy or claim
against any other person.

Location of accident reporting centre

Please refer to our website at www.income.com.sg/claims/motor/reportingCentres.asp or call our hotline 6788 6616
for the nearest location conveniant to you,

Unnamed driver excess
If the vehicle is driven by an unnamed driver, the following excess will apply.

The unnamed driver | Excess

Under 27 years old or has less than one 552,500
year's driving experience

27 years old and above with ane or mare 55 500
| year's driving experience

If you sell your vehicle
You can call us or email us at csquery@income com.sg to cancel your policy. In any event, your policy shall be
automatically cancelled once your vehicle is sold. Any refund is worked out as follows,

0.85 X the premium X the unexpired pericd of insurance (days)
Premium Refund = ey

the original penod of insurance (days)

If you take up another insurance policy with us within 90 days from the effective date this policy is cancelled, the
following apply.

the premium X the unexpired period of insurance [days)
Premium Retund = e R L e T
the original period of insurance (days)

No refund of premium will be given in the event that any claim has been made or we have paid one or more claims

under your palicy. If your policy is cancelled before the effective date of insurance, we will charge a minimum
premium of 5526.75 (after GST).

Policy Owners' Protection Scheme
This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore
Depaosit Insurance Corporation (SDIC). Coverage for your policy is automatic and no further action is required from
you. For more information on the types of benefits that are covered under the scheme as well as the limits of
coverage, where applicable, please contact Income or visit the GIASLIA or SDIC websites (www.gia.org.sg or
www.lla.org.sg or www.sdic.org.sg).




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_EODG&D1
My Daskiop Policy Query
HMotice of Loss
Policy Mo,

Wehicla Na.(For Mator)

Select Polucy .

O SO96aT 2208

Page 1 of 1

GeneralClaim

[sLE31s ]
Falicyhalder Policyhaldar
Name NAIC PO
TOH LOD ENG ~ 51605152G  GPC

* Change Language

Date of Accident

- vah
Cover Type 1:'-‘0
driva CLASSIC  SLE31S

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Password ¢ Log Dut

080820182310

Commeance
Ciate

FEMAZFIIT

Inguréd
Objest

SLE31S

Expiry Date

21122018

15/5/2018



Policy Information

= Policy Information
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Policy No. 5096872208 Name TOH LOD ENG NRIC S1605152G

Address 55 PAVILION CIRCLE SINGAPORE 658515

Product Group

Hi PRIVATE CAR INSURANCE Plan Palicy Flag

Policy Effective

5L 2301272017 Date 22/12/2017 00:00 Expiry Date 21/12/2018 23:59

Date

Excess All Claim

Type Eucess

Third Crwmni

Windscreen
Party i damage 600 B 100
KLESS

Excess Excess

Additional Qs

Excess o Fremium o

B Outside e

ng POT® oo Singapcre O | oung/lnexperience Driver Excess |

Excass TP Excess

Agent ASSURE [SINGAPORE) PTE. LTC Agent Tel. BE038751 GST Flag ¥

1:.:'.

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 55 PAVILION CIRCLE Address 2 SINGAPORE 658515 Address 3
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. Related Policy

Unit MNa. Ny 5096872208

B Insured Object: SLEILS

Z Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content
Thank you for giving us the
opportunity to sarve you. We
confirm that from 26 Dec 2017,
the following policy details are
amended as follows: HIRE
i P HA MPANY: N/A
1 26/12/2017 00:00 Satic Iformation Endorsement Take Effective o o i

Endorsement
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CHASS1S NUMBER:
'WEBAJAS2040F253546 ENGINE
NUMBER: A4540123N206208
VEHICLE REGISTRATION NUMBER:
SLE315 ORIGINAL REGISTRATION
DATE: 2B Mar 2012
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