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EMTRY DATE & TIME 15082018 11:17
BUBMITTED BY! Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reaoi cc\rrncll'l:' tha details of 1he accident o speed up the claims protess

2. This Fasm must b completed by the Policyholder andfor the Authorised Driver.
3, Infermaton provided must be as truthful and accurale as possible, Any willul msrapraseniaton or witholding of material facts may allow insurance companias to

repudiale pobcy Hl‘.:ill‘:,-

4. Tre issue and acseplance of this Form by insurance companies is nol an admissien of palicy liability on the pan of the insurance companies.

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

& This repart will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be mada svallabla upen application by interestad paries.
7. By the lodgement of this report to he inswrers, you hereby consant fo the archiving of his repen 81 the centre and 10 copies of the repon being made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

15/0872018 11:17
15/08/2018 08:05

SLIP RD WOODLANDS AVE 2 TWDS WOODLANDS AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVB413G
Insured/Policyholder
Name Of Registered Qwner L E MOK
Co Reg No 53364965W
Email Address NOEMAIL

Mobile Phone Mo
Alternativa 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 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-89999990

HOMNDA
VEZEL 1.5X CNT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5097494753

MOK LOO EE

511241386

11/03/1955

QUTDOOR

171111975

42 YEARS AND B MONTHS
MALE

(LOCAL) +65-86937309

OFFICE-96837309
NOEMAIL
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Address

Postcode

BLK 717 BEDOK RESERVOIR ROAD

#08-4560
47077

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

General Information of the Accident

Type OF Accident
Waather Conditians

Road Surface

Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident
Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

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

MWumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
‘Was notice of intended Prasecution given?

Il Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident pholos available for attachment?

NO

NO

YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded?

YWehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, OF Passenger (Including Drivar)

MNarme

NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

GY4587TH
MITSUBISHI

COMMERCIAL VEHICLE
HIEW SIE LI

1
DETAILS OF INJURED PERSON 1
MOK LOO EE

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Posicode

NECK & BACK
SLVB413G
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

X

Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies s not 2n admissien of policy liability on the part of the insurance

companies.
5. 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 Slngapore (G1A) for archiving and that coples of this report will for a fee be made avallable 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 centre and to coples of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l ®y insurer, my warkshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicla(s) involved in this accident shall be collectively referred to 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)
af

{I} processing, handling and/or dealing with my claims Inzluding the settlement of the claims and any necessary
investigations ralating to the claims;

[il] investigating the aceident and/or my claims;
(1il) carrving out and/ar deallng with my instructions ef responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packsges); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose snd/or process my Personal Information for one or more of the above Purposes; and

(£} my Personal Information may/can be diselosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposas,

(d)  my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

{e) the information so collected under (d) above may be shared [/ dlsclosed:

{1} 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

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

fof ‘l.,':ﬁ:'l 1
1';... \ -"l‘:r._-' ) 1
x.,.'r.--; ;:- L |L'
Policyholdar's Signaturs ! Driver's Signature Reporting Centre P #nnei‘s Signature
Cate & Time: {If driver is not the policyhalder) Mame; |
Date & Time: NRIC/RIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ”' \ F
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DECLARATION

|/\We declarg- Tt

swerticulars are true in evary riﬁ_&:ﬁ.
L - F

-
[§7e

\ S T,
Policyhaldar's Signs L) Driver's Signature '
Date & Time: (If driver is not the policyholder)
Date & Time:

MName

Reporting Centre Fers?pfl*s Cignature

MRIC/EIN No.:




Persona! Particulars

Crate of Accident: | ';1 y } f-ﬁ’ Tirme of Accident: ?'; g3 am

Exact Location of Actident: Wadlenel  Ae 2 sty cped  tucaae e
f

Owner's Name; LE Mol MRIC No: HP Mas

Driver's Name: __ 0o Loy Ce MRIC No: 511141386 HP No: q931309

'|

= | =
Date of Birth: __y_l;_}__l_L& Diriv ng Licence Passing Date: i'*___'__lj_x_ Geeupation: Indoor / Qutdaor

Adérass: 117 ﬂl{-.i'ﬁ‘ Qt‘_‘m P VAW FEL'F gl - 360 (470717 ./

Aslationship of Driver with Insured: /W ¢s Email Address:

vehicleNo: Q1L v 241(3( hMizke & Model: My acla

- ' s =% T
imsurance ot BT Coverage: L-}M{’]-’LLJ’H- & Policy e _S09149¢4 1=
“Durpose of Reporting? Chwn Demage Claim [/ 3rd Fa@aﬁm J Not Clakming, Just Reporting Gnly
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use /Wl

*Weather Condition ? Zigar / Reining / Others: Wet / Ory / Others:

* Any nassenger Inside vehicle involvad? {Yes / Noj if yes, Vehicie No & How many pax:

£ Rl 5 | O C D:

pe— N

“\i/as Anybody injured ? (Yas / Noj If yes,

Narne / NRIC / In Yehicle: Mol Loo Eo necke g be cle

*Was The &ccident Reported To The Police 7

Oflo O Yes, Which Polics Station?

*Does the Driver Own Any Other Vehicle?

D Mo © Yes, Vehicle Registration No: insurer:

#\Was any Toreign vehicle invetved? (Yes/ a‘@} f ves, vehicle No & Catsgony:

*Was there any video capiured by Car Cameara? (Yes/Ng)

Third Party Driver’s Particularn

vehiclesnie:  GY  45€1H Wake & Wodel: .+

Driver's Nams: Hiew Q.4 Ly MRIC Mo HE MNe:
Vahicle € Ma: iake & Modal:

Criver's Mame: MAIC Ne: HP Mo:

Withess Fariiculars

MNamar W NRIC fa: HP Mot
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{71 1Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR WVEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5097454753 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SlVE413G
Chassis Number : RU11114703
2. Name of Palicyhalder ¢ LE MOK
3. Effective Date of Insurance 18 Jan 2018
4. Expiry Date of Insurance ;17 Janm 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(k] Any other person who is driving on the Policyholder'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 Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
B. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 18%) 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) ;551,500
WINDSCREEMN EXCESS 85100
ADDITIONAL EXCESS : WA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : WO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T NSA
MNAMED DRIVER (1) L NSA
NAMED DRIVER (2] L NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in aceordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : HOBBES INSURANCE AGENCY (DD000572363)
Date of lssue 17 Jan 2018 15:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of 1

eBaolech . 4 GeneralClaim
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Search
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Policy Information Page 1 of 1

%7 Policy Information

Palicyhalder Policyholder

Policy No. 5097494753 Firin L E MOK NEIC 53364965W
Cartificate
Mo,
Address BLE 717 #0B-4560 BEDOK RESERVDIR ROAD SINGAPORE 470717
Product : Group
i PRIVATE CAR INSURANCE Plan pelicy Flag N
Plicy Effective
issue 17/01/2018 Data 18/D8/2018 00;00 Expiry Date 17/01/201%9 23:59
Date
Excess All Claims
Type Excess
Third Ciwn £
Party 1560 damage 2060 "'é""“d“'“" 100
KCESS
Exress Eucess
Additicernal o s o
Excags Pramium
g;‘;;‘;;e Outside
an 2000 Singapore 1500
TF Excass
Excess
Agent HOBBES INSURANCE AGEMCY  Agent Tel. 97919911 GST Flag Y
Co
Insurance  MNo
Flag
Cpan
Policy
Info
Cartificate
Infiz
2 Policyholder Mailing Address
Address 1 BLE T717 #0B-4560 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPCORE 470717
Address 4 Address Type Singapore address Post Code 470717
Related Policy
Unit No. 08-4560 pMumber 5097454753
[» Insured Object: SLVB413G
= Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 18 Jan 2018,

Endorsement Take Effective the following amendment(s) is/are
made to this policy: VEHICLE
REGISTRATION NUMBER:
SLVE413G

Basic Tnformation

1 1E/D1/201B6 0D: 00 Endorsemant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097494753&...  15/8/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
Accidunt MT 1007371
Fakgy g
Cemificate ko,
Polgyhoioar Mams
FrSlieT Cood
Centant Ko {Hoae]
Emai Rddresy
L
HED Frotesan
% Accidant Dulaiks
Epnp Date
e of Accslent
RERODINg Cemre
Artigens Lacacan
L
# Excass
Crn damags Ceress
Unnarmid Drivir Evcess

Trird Paryy Rucsas

ST

LB MIe
PRIVETE CAR INSURENCE
a

e Ty

L]

LRORZELA 1935

LRORZILE

W He

Coeer Typs
Conkact Ma.[OMEs)
Special Eeman
A

KD Ettsmamie)

drcgert Lepar Wiihe 2 b
Time of Azzedent bh:mes

Crange Frros

®,1P AD WODDLANDS &vE 1 TRDS WOCOLANDS &vE ¢

2.000.04

1,300.00

= O8T Regiatered Tnfarmation

GET Angstered
GET Reg@ratisn Ko

MoARAlbT Hiiey

™ Policyholier Maieg &idress

Rdress 1
Bodiess d

urat Pz

% O Drivar Inle
Dnwer Name

Ureamay ameer kans
Eeqater Dabe of Drives | icermse
Contict Wa |Momie|
Bodress 1
Radress 4

vt Mo,

Does e own 3 Singapere
Eegatered car®

Dciaraticn

Breathatyess or Rised Tart
Eamding?

Hesdrlatan Hetary

Claim 001 aw

Clarst Typa

Contact ko, [Mogiel

Ermibil Baiiress

Claimant Type Claimant Type®
Clarneal Mars *

Clarn Dancriptas

Prefermad Boricinon Coslar
ko

WEque Fnaksaton
Dae Agierened
Report Taken By

A Anire B et

atrachmant

Befalifil M.

Loar Do, Received

BLE 71T a(3-4560

L Qrivir
Mo D0 EE
1798
SEIITING

Ble- 717

GE-4580

1D v 8 W

HT 100717

W vem T Mo

Rl Excess
Cartmce Sngapare OO0 Eroeas

ulsite Singapare TF Escess

Addrans 3
Ardrans Typs

Eeiated Policy Mamper

Doreer Type
Crrenr HAIC

Drratr &g
Croengacr b, [HTice])
Aricreas 3

Adzrans Typs

Leveir Vil Me.

Ay gy

Treireg Mame
Contact e, (Ho=s|
QI Werrs Humber
Type af Benefn *
Climane MRIC =

SUvEA1)G

grwe CLASSDC

ima Tives

v
OE:DE

00000

150000

GST Ragairation Cate
T Eebys yerfied

EEICOH RESERVTIR ROAD

Tngdrons d0dreii
EQoTandTE]

urnamed Crver
SN

:x ]
a
BEDCH AESTRYOIR ROAD

Sngapars addreas

& e e

L E MO

]“H“ Gelect 'V!

GET Pegisraton e,

Palisy hiskaer LI
Lawding

Compct No|Heme]
alole

sCodm Rassan

Frivale Hie

Rezdent Typs
Caurery of deridan
1M P,

wndsoresn Facens

Adoress 3
Pasr Cone

Dinwer OB
Dnwing Edpenencs
Cankact Mo {Harma)
Adoress

Poak Codu

Dinwer Tnsuner Comgany’

Irmred MRIC
ol Mo [OMce)

TP wahis Mubar

| ame ot Frefemed

Page |1 of 2

Codlgien « Head 1o Bear

Singapars

SINGEPORE 70717
ALY

1LA3/4955

£l

a

SindaPORE aT0TLY

4707L7

E\'isﬂ?ﬂ‘ e i

Traujred Lissivy @
Prsfarares Repar Dptian
Claim Cloim Date

Tiaim Ko

Uploid Daba

1“*'“ '\l'l

Browse... | (B [Feaie Seec

Browse... | [Eiar] [Feass Seiec

Browse . | JEREF] [Feese Geiea

Browse | TEREE| [Feese Sewect

|Prafarrad Workahog, Mara wrkeown . | GIA repert [ ] k]
[ =) Dats Recareid RS TILT T
L+
1503/ 3018 1930
Category * Coslige ital urgEny Descrption =
i Sl
= e |
= I w [marmal |
= ~ [Formai ] |
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| e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/8/2018



Claim Handhing(accident reporting Claim Task )

I
i i Lkt

T ANLACR e LIST
Altachmmnt

A

Kar

o Wides List

tiplaaged By Dals

pava,

PAYA

PAYRA

_PRFA

L icdded By Dule

_PAVA_LNE_BOCEOL] MATIDNAL ASCESSMENT CENTRE SERV]

CrS) oo 15 Aug 218 10:38

L] aGS0al KaTI0MAL BESEISMENT JENTRE SERVT
CEST o LE Aug DO0E 1938

LB A0SE0 ] RATIONAL ASSESSMERT CENTRE SEAV]

CES] pn §5 g 2G180 1937

LI ADGED 1] ATIONAL ASSTSSMERT CENTRE SRAY]
CES} on 15 Aug DO0E 39.17

L] ADDENI] KATIONAL ASSESSMERT CEMTRE SEIV
CES)on L5 dug 2OLE 19:17

L1 2008011 NATIONAL A3SESSMERT CENTAE SEAW]
CES} an &5 mug DB 19:37

L] _A00A0 1 WATIONAL ASSCSSMERT CENTRE SERY
CES} on 1S &g IOLE 39:37

LB _aD0ER1] RATIONAL ASSESSMERT CENTRE SEAY]

CES} on 15 Aug JOLE FLES

LB ADDAD ] WATIDNAL ASSESSMERT CENTRE SERYI

CES) on 15 aug DO0E 1937

L] AN 1] NATIONAL ASSPSSMERT CINTRE 5P
CES] oo LS Aug S0LE 19:17

LB A00S0T( KATIDMAL ASEFSEMERT CENTRE BRAWI
CES| 0A 55 Aug J00B 39:37

L ADDEN L WATIONAL ASSESSMENT CENTRE SEA'Y)
CEZ}on LS Auyg I01E 19:37
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