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WNA 118 TD0TAG { Hational Assessment Cerire Services - LI
ENTRY DATE & TIME: THOBZ01E 13:41
SUBMITTED BY: Roslinda Bimis Abdul Yakal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the dedails of the accadent 1o speed g the clasms process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver

3. Inlormation provided must be as truthful and accuraie as possible Any witlul misrepresentation or wilholding of material tacts may allow insurance COMOaNEs 10

repudiate policy ability.

4 The issue and acceglance of this Form by insurance sompanias is not an admission of pokcy liability on tha par of the insurance companes
&, Any false reporting may be referred to the Police for investigation,

6. This report will be forwanded by ne inguners of he G Records Management Centre aslablished by the General Insurance Association of Smgapore (GIA) for

archiving and that copies of this report will, for a fee. be made avaiable upon apphcation by inlarasted parias.

7. By the ladgement of this rapad to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisfration Number
Insured/Palicyholder
Mame Of Registered Owner
MWRIC No

Emaill Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

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

Policy Number

Covar Note NMumber
Driver

Mame of Driver

NRIC Ne

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
04/08/2018 13:41
04/08/2018 09:30
ALONG PUNGGOL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
5GT3201D

ONG BOOMN HONG
S68159950

NOEMAIL

(LOCAL) +65-88588128
OTHERS-98588128

TOYOTA
COROLLA AXIO

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
o]

5088604830-01

ONG BOON HONG
568159850

20/04/1968

QUTDOOR

23/10/1989

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9858B128

OTHERS-98588128
NOEMAIL

NTUE
DervéE R

Lo CLrtsn
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KAMATTRADDTES | National Assessment Cenire Senipes - Uy
EMTEY DATE & TIME" D4T&201E 1341
SLBMITTED BY: Rasinda Binbe Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord correctly the details of the accident to speed up the claims process
2. This Feem must be compheted by the Policyholder andfor the Authorised Driver,

3, Infarmation provided must be as iruthful and accurate as possible. Any wilful misrepresentaticn or withoidng of material facts may allow insurance campanies 1o

repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy kab#ty on the par of the insurance companies.

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

&. This reporl will e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interesled paries.
7. By the lodgement of this ropart e e insurers, you hereby consent fo the archiving of this report 1 the centre and 1o copies of the report being mate available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/08/2018 13:41
D4/08/2018 09:30

ALONG PUNGGOL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Maobile Phane Nao

Alernative 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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Nota Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbsar

Fax Mumber

Contact Mumzer

EMail Addrass

SGT3z2010D

OMNG BOON HONG
568159950

NOEMAIL

(LOCAL) +65-D8588128
OTHERS-08588128

TOYOTA
COROLLA AXIO

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5088604830-01

ONG BOOMN HONG
Se8159950

20/04/1968

QUTDOOR

23/10/1989

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9B588128

OTHERS-98588128
NOEMAIL

Page 1 of 16



Address

Postoode

BLK 684D EDGEDALE PLAINS
#11-675

B24684

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

WWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? 8]
Was any injured conveyed 1o hospital by NO
ambulance?

Was any olher material or property damaged? YES
| ha-.'_e_ beaen appr&ached by unknown parson{s) NO
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photes available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporlt Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

WITH DRIVER
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLMTE5ER
HONDA VEZEL

FRIVATE CAR
JUMAAT BIN ZAINAL
583185088

Page 2 of 16



SKETCH PLAMN

[WMPORTANT NOTICE

L Herse reportoorrectly the detads of the scddent 1o speed up the dlzims prodeis
I This Farm must be completed by the Poloviolder sndfor the sygherised Driver,

Infersation provided must be s tnuthful end ecourate 2 gassible, Ay wify! misespresentaton of withigliag of materiz)
taoms may aiiow insursnoe comaanies 1o resudiata pollcy Hability,

Tra sl and asteptance of this Form by Insursnse companiests natan sdealssion of palicy lebiify o the vt i the insitzee
SHMOEGISE.
L Amy f3les reparting mey be referred tg the Polics forinvertestion,

5, Thareport will b2 forwerded by the Iasurers of tho GIA Records Mensgemant Conire sitadlished by (s Gancral naurineg
Asstiaiion uf Sngaporg {GIAL for archiving and that sopies of this repart will for 2 Teg e made availvne upon appiieaiien 2y
Inverested oartisg,

o

e

T, Bythelodernens of thisrepor: 19 e suress, vou barely consanits tha archiving o
ihe repon being made wvailatle afomessid,

reater BTthe cerite 200 b ouping . i

v

. Consent onder the Persana! Date Prodectisn Act [FOEL)
tundarstandd sckrowledge, agree end consent thag

{2} By insurer, My workshen srd the General Insuranes Aisariztion of Sngepore ("GAT") may/ere parmitted 1o collest, upe,
_ﬂ*sr}nse andfor process my persons! Ea'l:‘.zfpmrs;m;l intfsrmation setoul in thiz eros] and sy other personal infarmation
provided by me orpassessed Oy my insursr {eollectively tha "Personal Information”) and disclose and transier such
Persond! Informiation to 2!l insurér(s) who hzva insured vahici(s] Invoived in this accident {3l insurarls) whe have insured
vehiclels) invalved in this sccident shall b2 collectively reférred to 2s the “Insurnrs”), the Ingurers’ kavyers/Taw firms, the
Mum:taw Authority of Singapore aad sny relavant governmant sgeacy/authority (suth =ethe policel, for the purposels)
Di -
i processing Banditng Sndlor desling with iy delms indieding the sstiiemant of tha loifng 09 By NEQEINETY

irsastigetions releting to the dains;

it} imeestigating the accidest ndfor sy clsins;
{iti] carrying out sntfor d2ating with my inatroelisas o responding 1o 0y shauinss oy me;

{i) ademinictering my claims {induding the maiing of cormesponcence, statéments, invokces, rogorts of notltes o ma
whtith could involve disciosura of certain personal data abaut me to bring sbowut delivery of the same 25 wall zs ‘F'“.-e

exsernal cover of snvglopes/mni nodages): and)for

) complying with sppifcotis ow in edminstering, pracesslng, handing snd/er deaing with avy clalms [robestiv saly sha
“Prrposes”)
(kb all mauneals) whe bave insured vehiclefs) isvehed in this sedidentand the tnstiress’ Inwrpers/iavs o, Meyfioe perm i
4o spast, uie, dlorlose ansior srssees oy Parsonnt Infsasetisn for one e more of the above Propasas) and

sy Peronst Infarmiaton sayfoan Se disclosed by eny of the nsurers and far 24 19 thelr third party sondics providers e
soentstnglusing Thult wpsrsfimw frmsl, which may Yusiies outskie of Slngeners, 737 one o more of e ahove Furpases.

18] v Penonsi infaryedon will sho Secolected ana used T ool ciims Ristony S g [rirncs of fraud detoctisg,
messtiaaticor ahdl mansgamant [0 prasens sod all future ol
ia] e fermatios socollegtad under [d) ahove may e nared f discingnds

1 to aliinepiers sndfor any other thing parties thal asslt in evaluating, Investzating, contratling ermanzging fraud,
regslaiors, frw endorsement and government egencies g5 reasonally reduingd Tor the purposes stated, of

[} farzomaying with requirements under any segulations, lws o court eraems,

Pativhsliors Sigaeiura Triver's Signatore
Dziz & Trme: (I drivier i not the palicyhoises) .
Date & Timg: MRICEIN Mo
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L4l

Date of Accident

Aecident Place

4 AugusT IS Accident Time: 092 33 (24-HR-Format)

- Along_ Punggol  Drive
wd o7

Vehicle Reg. No. (Car Plate No.) SGT 3201 D — .
Vehicle Make/Model - TofoTa_ €O QD'LLQ A¥IO 1.S5X A
Insurance Company NT uC Policy No.

QOwner or Company Name /IC INo.

. ONG_BOON HONG

S68 159950

Qwner or Company Contact No.

DRIVER’S Name / IC Mo.

Owner's Hp 1B D BB 2%Company Te!
. ONG_ROON HONG  SE%156a5D

DRIVER'S Date Of Birth

Felationship of Owner & Driver

DRIVER’S Address

i3 D_!GLI- I’ |9 6% DRIVER’S License Pass Date S6%159495D
: Spouse \ Parents \ Children ' Sibling Employes\ Others:

. APT QU< 634D EDGEDALE PLAINS H 11675

DRIVER’S Centact No./ Alt Ne.  :1)

%5 8812% 2

DRIVER'S Qccupation

Ermeil Address

- INDOOR \OUTDOOR Ye.g. working inside or outside office)

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver):__|

. \Wel Yuon D@ [ellaA|Heelial
CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only "aélaim Other F@ \ Claim Own Insurance

Was there any video Captured by car ca:uﬂr&@

Exact purpose for which vehicle was being used at the time of accident: Private use

Other Partv Driver's Particular (if any}

Vehicle Reg. No:_SLM1B5ER
VEZEL
Vehicle MakeModel: HONDA EE'E'

Name Driver: JUMART BIN ZAINAL

[C No. Driver:. S 3125000

Driver's Contact & Add:

Vehicle Reg. No:

Vehicle Make\Model:

Mame Driver:

1C No. Driver:__

Driver's Contact & Add:

beivele



REPUBLIC OF SINGAPORE
IDENTITY CARD 8O, S6815995D

it

ONG BOON HONG

B f
CHINESE
Cres i Aty Hax

» Fatadn

Z0-04-19868 M
iy o BT

SINGAPORE

1068038

. 86E15995D
e Hiood Groon . Dl o s
sk OB=-03-1989
APT BI.K BEI-IIEI]GEMLE P‘I.AiHE #11-675
SINGAPDRE 824684

NAIC e SB3150950 oare 1710312018
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This card |s not transferable and is the property of tha Land Transport
Authority [LTA). 1t must be surrendered to the LTA on request. if found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Tasue Date

02 TAXI VL 27/10/2009
03 BUS VL 12/02/2016
04 BUS ATTEMNDANT 12/02/2016

AR ARV

Land TmnspnrtRA-‘utﬁgrity.







(s \Income

made differert
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD: PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: S0BRE04230-01 Cover @ drivo CLASSIC
1, Index mark and Registration Number of Vehicle 5GT3201D
Chassis Number : NZIE1416022055
2. Mame of Policyholder : ONG BODN HONG
3. Efective Date of insurance 09 Apr 2018
4, Expiry Date of Insurance : D8 Apr 2019
5. Persons or Classes of Persons entitled to drive#

[a] The Policyholder.
(b} Any other person who is driving on the Policyholder's erder or with his/her permission.
Pravided that the person driving 1s permitted 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 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
B. Limitations as to Used
|3} Use for social domestic and pleasure purposes and in connection with the Policyhaolder's ar Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing,
(bl Use far the carriage of goods (other than samples] in connaction with any trade or business,
(2] Wse for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensaticn)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ 552,000
EXCESS [SECTION 2] i 551,500
WINDSCREEM EXCESS ! 55100
ADDITIONAL EXCESS t NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE NES
MNCD PROTECTION 2 ND
TRANSPORT ALLOWANCE  ND
EXCESS WAIVER 2 ND
PRIMARY DRIVER : ONG BOON HONG
MAMED DRIVER (1] T WA
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : TAITHONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5SS

If\We hereby Certify that the Policy to which this Certilicate relates is issued in accordance with the provisions of the Maotor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgERCY : TAITHONG LEE TRADING PTE LTD (00000612744)
Date of lssue - D2 Apr 2018 15:31 hrs
Reprint : 02 Apr 2018 15:32 hrs

For NTLIC INCOME INSURANCE CO-OPERATIVE LIMITED

= -~ i

Authorised Officer Chief Executive

Countersigned By:




Vehicle Registration Detail Information
Enquire Vehicle Registration Details

Owner Particulars
NRIC/Passport/Company Cert Ma. :
Craner 1D Type:

Crwnor Name ¢

Registered Address:

Mailing Address

Birth Date:

Vehicle Particulars
Yehicle Mo,

Previous Vehicle No. :
Effective Date of Ownership |
Drigii'-al Regn Date
Hegistration Date :

Yeidli 'vf Manufacture
Vehicle Type:

Wehicle Scheme :

Vehicle Attachment 1:
Vehicle Attachment 2
Vehicle Attachment 3
"v"r:hit!n Make

Vehicle Model

Prliri'la_r',r Colour:

Sui_:ﬂndar'g.-' Colour:
P.:i_sslgf'bger Capacity:

!:;h‘1lse_.is Mo, :

If..nginr: Ma,

Engine Capacity / Power Rating :
Maximum Power Output &
l.’_ru.|.l>u_llant :

Max Unladen Weight
f'vgla:.%irnum Laden Weight :
Cpen Market Value

PARFE Eligibility :

PARF Eligibility Expiry Date
Minimum PARF Benefit :

Ma. of Transfers :

U Label Mo,

COE No.:

!Zili‘.fl_h I%Z;u;pir',r Date

CD!: Category:

;l'."DE Registration Category ;
Qﬁét_a Premium (QP]/ Prevailing Quota
Premium

PQP Paid -

Qp [Regn Cat):

OPC Cash Rebate Eligibility -
0P during COE Bidding Exercise ;
Additional Registration Fee Rate :
Actual ARF Paid :

Vehicle Lifespan Expiry Date :
CO2 Emission:

Clj Emiszion:

HC Ermission:

Ndx_ Emission:

P i_'_-'missiun:

Message :

568159950

Singapore NRIC

ONGBOON HONG

APTBLK 6840 EDGEDALE PLAINS #11-675 5INGAPORE 824684

20 Apr 1968

SGT3201D

31 Mar 2017

09 Apr 2007

09 Apr 2007

2007

Private Hire [Chauffeur) Motor Car

Mo Attachment

TOYOTA
COROLLA AXIO 15X A

Grey

4

NZE1414022055
INZCARIBTT
14%acc /-

81.0 kW [ 108 bhp )
Petrol

1130 kg

1405 kg

$14,826,00
Farfeited

1

1026152502
2007040101004839H
31Mar 2022

M- Car (1600cc & below)
A - Car {1600cc & below)
$13,504.00/ -

$£24,715.00
$13,504.00
Mo
$13,504.00
110,00 %
$16,30%.00
Mo Lifespan

The vehicle will be de-registered upon expiry of its S-year COE on 31 Mar 2022, No
further renewal will be allowed. You are reguired to affix a pair of PHC decals on your

Pape 1 of 2

vehicle windscreens at Authorised Inspection Centres within 3 calendar days, regardioss
of usage. The vehicle cannot be converted out until the decals have been affized. Thisis a

public service vehicle,

hitps://vrl.lta.gov.sg/lta/vrl/action/searchVehicleByOwner?FUNC TION_ID=F1801091ET

542018



Brar2018

Claim Handling
Mccident MT/1005938

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

Palicy N SOHBS04830-01 ‘ehick No. EGTIZHD GST Begistration ko,
Cartificate Na,
Palicyrelder Same QNG BODN HONG Policyrabkder KRIC S5E1
Product Code FRIVATE Cas [NSIRANCE Coner Type drive CLASSIC Laading o
Cortact Mo [Mahila) HSERL 7R Contact Ma.{OMee]) o Contact Mo.{Home} U
E=nail Address Special Remark eCode
KFE = Mo e TCA = Ho® Yes eCode Hessor
MCD Bratection [ NCD Entithermari] %) &0 Frivate Hire Ve
= Aeeident Details
Report Date 04708/ 2018 14:08 accidant Repor Wihin 24 hirs ey Accident Tyoe Calisi
Date of Acigenl 408 2018 Time of Accident hh: men a%:30 Country of Accident Singa
Reporting Centre Orange Farce 1CM B,
Accidenk Lecation ALONG PUNGLOL DRIVE
= Beneins
¥ ENCESE
O damage Cxcess 2,000.00 Additienal Exiss a Windscreen Excess 1004
Urnamed Driver Excess 0,00 ‘Dutside Singapore (0 Exoeis 2,000,100
Third Party Lxcass 1, 500,00 Ounskde SinQgapore TP Excess 1,500.00
= GST Reglstered Information
GAT Registered o GST Registration Date
GET Reglsiration Wo GET Status Verifisd e
Miodfncarion History
% Policyhalder Mailing Address
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