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FMATIST 0T SE0 7 Malioral Assessmest] Cenire Sanvicas - Lk

ENTRY DATE & TIME: 20I0E/2018 9434
SLIEMITTED BY: Lisw Shar Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plgase repor ':G’TCGH'E tre detads of the accident o speed up the claims process,
2. This Form musi be CDI‘np|EIE':‘.I tl!r' Tiwin Pl:‘;-lu'.!,rhuh}gr andior the Authorsed Detvar.

2. Infarmatian provided must be az inidhlul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNSUrance companies 1o

repudiate policy ability:

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companes,

=, Any lalse reporting may be referred to the Police for investigation,

G. Thig repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assogiabion of Singapore (G4 for

archiving and thal copies of this report will. for 8 fee, be made avadable upon appkcation by imMeresied padies,

7. By tha loggement of this repan {0 the insurers, you hereby consent 1o the archiving of this repod al the cenire and 1o coples of The reper beang made avadabie

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparence
Gender

Mobile Number

Fax Mumber

Contact Mumbear
EMail Address

ACCIDENT STATEMENT
207082018 14:34
18/08/2018 18:00

KAMPOMNG GLAM OPEMN SPACE CARPARK (LOT 23)

SINGAPORE
DETAILS OF OWN VEHICLE
SLOGO92G

HO KOK YOONG EUGENE
517139471

NOEMAIL

(LOCAL) +65-96559005
OFFICE-96559005

TOYOTA
SIENTA

PARKED

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
B0B1385770-02

HO KOK YOONG EUGENE
S517139471

28/12/1965

INDOOR

16/11/1988

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-968559005

OFFICE-96559005
NOEMAIL

Page 1 al 15



Address

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reparied to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK B35 CHOA CHU KANG NORTH 6 #05-265
BAOE3S

o]

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MNO

MO

YES

MO

NO

NC

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame af Driver
MNRICPasspon Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

GBBT&T4A

COMMERCIAL VEHICLE
ANDREW

81350938

Page 2 of 15



IMPORTANT NOTICE

j—

Please report correctly the detzils of the accident to speed up the claims process,

This Form must be compieted by the Poli

Infarmaticn provided must be as truthful end 2 p
facts may allow insurance companies to reoudiste aolicy Hebiltoy.

Ly pd

4, Tha issve and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance
companies,

(1]

Ary false repocting may be refersad to tha Police for Invesisation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 2 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,

=

8. Consan: under the Personel Daie Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"EIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) whe have Insured
vehiclels) invelved in this aceldent shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, hendling and/or desling with my claims Including the settlement of the clzims and any necessary

investigations relating to the claims;

(il) investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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.{collactively the
"Burposas”)

(b} &l insurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d] my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be 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

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

y / L
Policyh lder's Slgnature Drivef's Signature Reporting Centre Personnel's Signature
Date-& Timet (If driver s not oligyholder MName:
Date & Time: NRIC/FIN Mo.:

GIARMC SkelchFiForm V2
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DESCRIBE CIRCU ?H“S"EE‘ CES OF THE ACCIDENT

wy WAL Ve gk ot fampons Glam ope spax gt |
lot ::'2-, Ao ,g%? b fec m peondy L I (ealstd  thad
LRV (O RNM t«%\* fackin wos,” badly dnm LML e
T Aua MM 6 pote stutadn  Anat The whmk B had
Olbeb  one My ar while w»«-nj ot fon (5T

o

1

|

|
|
|

i/Wa'daclare the foregolp# particulars are trde in every rjpecr_W
] ,Z .

uh der\' Signature { Driver's ig ure Reparting Centre Personnel's Signature
(I driy the policyholder] Mame:
Date & TJ MRIC/FIN No.:

GIARMC ShrtehBRnFonm V3 5



#  Complete snd submit this form to the indhidual insurance autho rised reporting canire.

& Pleasa report correctly on the details of the accident to speed up the clzim process.

& This form must be filled up by the pelicy holder and/or authorised driver.

Information provided must be as fruitful and aceurate a5 possible. Any witlful misreprasentation or withholding of material facts may aliow
Insurznce companles to repudiste poficy labiity,

&  Theissue and sccentznce of this forr by nsurance companies is not zn admisslon of policy iability on the part of the insurance compzanies.

4 Any false reporting may be referred to the trafflc police departrmant for Investigation. ]

| g« ______ ACCIDENTDETAILS | |
Date of accident A [gB 118 . (DD/MM/YY)
N _ %60 [HHMM]

Exact location of accldent %Mqt}h% oA % % Q‘l‘-ﬂ!ﬁk (Lot :3\

~_ DETAILS OF VEHICLE

Vehicle registration number SLD o2 (&

Veahicle make and modal Tovota sieda

Type of vehicle Salcon€  MPVE'  CRVO Var o

Lorry O Bus O Metorcycie 0 Others:

Vehicla category Privater”  Commercial O Motorcycle o
mi-r,-:-e:sse of using et seid time

Are you claiming underyeur | YesO Ne o™ if no, please select:

gwn Insurance cormpany? Third part claim@”  Reporting only O

: _ | __INSURANCE INFORMATION

Insurance cormnpany NTNC

Policy number Lo%\3E5730 - 0

Type of palicy Comprehensive @’ Third party fire & thefto TPonlyo

INSURED / POLICY HOLDER

Mame Ho W& Yoong  Evgtne Maleoh  Femaleno

NRIC / Fin / Passport number 313 asyc

Contact 465S 9005

Address R 63 Om chy kony Nt & %05 - D65
Slhso63s )

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address Lnrgenc . bhedd Gotna/. Coen
Date of birth W 2% [ | kS
Occupation Indoor=” _ Outdoor &/
Driving date pass 16 [ [k

Poge 1



e GENERALBIEDWWIGTION GE THE AELRE
1 Was driver an smployee of | Yesa  No @’ :
hé insursed’s Companyi | If no, relztionship of the driver anc Insurac
Accicent captured by camers? | YesO No D~
Weather condiiiol Clear®f  RainlngO Others:
Road surfaca N Dry # Wetn
No of passange! | 0 s (inclusive of driver)

PASSENGER 1
Gendear Male o Femzale o

"~ PASSENGER? _

Female o

PASSENGER 3

Fernale o

_PASSENGERZ

| Name
Gender

Female o

Mame

PASSENGER 5 _

Gander

Male o Female O

PASSENGER 6

| Name .
| Gender Male o Femzale o
§ R ) AT
Was anybody injured? Yes O No @~
Was other vehicle damaged? | Yesz” Noo

Reported to police?

DETAILS OF POLICE ACTION
No & If yes, please state which police station.

YesO

Police station name

Mame

Page 2



THIRDPARTYVEMICLEL

GR2 I3 A .
Mame - A =
NRIC / Fin [ Passport number ,
Cortast 33043239

Vehicle registration number

T I P, JAEy [t 0,
I_?'J'-E“.";":F- iake Motes

| Name

NRIC [ Bin / Passport numbear

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numiser

_ THIRD PARTY VEHICLE 4

Vehicle make model

Mamea

NRIC / Fin / Pessport number

Entac‘t

Wehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

ﬁﬂ!c! Firs / Passport number

Contact

Vehicle registration number

_ THIRD PARTY VEHICLE 6 :

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

| Wehicle reg‘stratian numhr

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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Bty iy m
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NILFes SL siains

Which ua.s'_ia persen ind
Weare 5281 De £}

Was InJurad conveysd to

hospital by ambulancer

Injuries sustaines

=5
e

Which wehicle person |

Wera seat halts woirnt

Yes O

Moo

Was Injured conveved to
hospital by ambulanser

Yes o

Noo

Mame

_[NSUIRELH BERSON 3

Injurles sustained

Which vehlcle person In?

Werea seat belis worny

YasO

Moo

Was injured conveyed 1o
hospltal by ambulance?

Yes O

Nono

Mame

INIURED PERSON 4

Injuries sustained

Which vehicle persor in?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed 0
hospital by ambulance?

Yes O

NoD

Mame

INJURED PERSON'5

Injurles sustained

Which vehicle person In?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

NoO

INJURED PERSON 6

Mame

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4




AREPUBLICDF SIRGAPDORF

REPUBLIC Of SINGAPQRE
IDENTITY CARD NO. §1713047|

Trdaw

HO KOK YOONG EUGENE

Racs

CHINESE |
Date ot bivis Sau ST RBET |
28-12-1965 M F
Coustry of ninm

BINGAPORE

LTI D e ——

81713047 i

25(1012013



(fIncome

made differsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION ) ACT [CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION ) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5081385770-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 5LD6092G

Chassis Mumber + NSPA707034787
2. Mame of Policyholder 7 HO KOK YOOMNG EUGENE
3, Effective Date of Insurance ¢ 24 Jun 2018
4. Expiry Date of Insurance : 23 Jun 2019
5. Persons or Classes of Persans entitled to drived

{a} The Policyholder.

(b} Any other person who is driving on the Paolicyholder's order or with his/her permission.
Provided that the persan 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 Motor Vehicle.

. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and In cannection with the Policyholder's business or profession,

This Policy does not cover
(2} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
i} Use for the camriage of goods {other than samples) in connection with any trade or business,
(d) Usefor any purpose in connection with the Motaor Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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) : NS
EXCESS (SECTION 2) MY
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 2 N/
UINMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP (8]
INSURE WITH COE : YES
MCD PROTECTION : YES {FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : YES
PRIMARY DRIVER : HO KOK YOONG EUGENE
MWAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : OCBC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : THONG LEE TRADING PTE LTD (00000613251)
Date of Issue + 22 May 2018 15:42 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




82112018

Claim Handling
Accident MT/ 1008080
Pefey Na,
Cartihcats Ng
Fodicyhoider Name
Producy Cadi
Contact Me.[Makila]
Email Addréss
KFE
HCD Protection

w  Accident Details
Raport Dane
Date of Acoigent
Heaprtng Cemtre
Mccdent Location

= Benafity
Cioverage
Exress Wabeer
Qwn ::!-trn-avg-a Excess
Wnnamad Driver Excise

Third Party Excess

SOBLIASTHO-0E
0 DR TOONG EUGENL

PRIVATE CAR INSURANCE
SE539I05

Teg

21/06/2018 10:04
18/08/2018

KAMPOMNG GLAM OPEN SPACE CARPARK (LDT 23)

0.0a
n.ca

.00

@ GET Registered Information

GST Regrstarnd
GST Regstranen b,
Madificatian Hitory

F  Policyholder Mailing Address

Address 1
Addracs &
Unit Noy,

7 O Driver Info
Driver r;larnz
wnnamed driver Name
Ragigter Date of Oriver Licenss
Contact Mo.[Mobile |
Addrass |
Adorass 4
Lindk Mo,
Do=s he own a Singapore

BLK &35 #05-265

HO KQK YOONG ELGENE

151171988
55559005
BiK $35 #05-265

Claim Handling{accident reporfing Claim Task )

Wehicke No. SLDB08IG GST Regisration ka,
Palicyhaidar NRIC kL

Civer Type drive CLASSIC Loading o
Cortact No.[CMfice) Contact Mo, [Heme)
Special Remark elode IH\: v
TCA ® Mo rEE efode Reason
NCD Entithemant] %) 50 Prrvate Hirs L1
Accident Beport Wikhin 24 fes Yeg Accidert Type Diamag
Time of Accigari hicenm 1800 Country of Accident Sogap
Orarge Force 1CH Mo,

Zum Mipured

FAGSRGIN 9%
#gditonal Excass L] Windecreen Excess . 104,00
Dutswie Singapore OO Excess 0.00
Outsade Singapare TP Frress 0,00

GST Begatration Date. —

GET Status Verdled Yan
Address 2 CHO& CH ARG MORTH § Aodress 3 SIMNGA
Address Typa Singapore sddress Beat Code BEJG3!
Relsted Policy Number 508138577002
Driver Type ;»uln Driver -
Drivar NRIC SLT135470 Driver D08 8
Diriviei Agir 532 Oriving Experenoe ]
Contact Mo, Office) Contact Mo.{Hama}
Address I CHOE CHU KANG BOBTH 6 Address 3 SINGAT
Adcress Type Singapore address Pl Code BEOGL

Registered car? Taiis M Driver Wahlcls Mo, Germver Ensurer Company

Daclaraton

Breathabeser or Alood Test )

Raading? mg Any infury? Y5 = Mo

Medification Histary

Claim 001 | Maw

Clasii Type ® [oo-mx " e HG KO YOONG EUGENE
Contact

Contact No,{Mobiie) 6559005 ] Ne. [67esR008
{Heme)

Ermail Addra s e E

| vericie  [sLDB092G

Number

Claim Descrption @WZGJ GHEFETAA ON 10 Aug 2014

Preferred

'u'-r':rk_ahnp B Insured Liabilty [yor at Fault v

Beauwe o, [0 ¥ [ ks | Gl

Fnalzation LTOE___ Reepair Preferred W B, Name e |mpor: [ Recived ’]

: Dotion Claim

Date Ragisterad 1LAOR01E 10611 Close |

Drate

Repart Taken By

¥ Prnl AK jetter

Attachment

e

LIEW Sk HU

https:/fgiclaim.incomea, com. sg/gesficmieclaimiregistrationSave. do

Sawe |[ Submit

12



82172018

Accident Mo,

Lasr Doc, Recoived

Claim Handling(accident reporting Claim Task )

M LOOHaNG
L R

Fath =

Choasa File Mo file chosen

Choosa File

Wa fle chosen

Choosa File Mo fla chosan
_E‘I‘mﬂ:ﬂ Fila Mo fla chosan

Chioaes Fils

Ma file chosan

Choose File  Ho file chosen

Mazzage Aoad

w  Attachmeant List

Artachment

Uploaded By fDate

MAC_FAYA_LIBI_SOCED]| MATHINAL ASSESSMENT CENTRE SEAVICES) o
Z1 fusg TOLE 10:82

MAC_PAYA_LBI_SOCE01| RATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Busg 2018 10:1.2

NAC_Pa¥a URI_800601| MATIONAL ASSEESMENT CEMTRE SERVICES) o
21 Aug 2018 10:12

NAC_PAYA_URI_BOGSDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2018 10:12

WNAC_PaYa_UBI_BOOSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
21 Aug 2018 10713

HAC_Pava_LIBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2018 10:12

HAC_Paa_LIBI_BLOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) a
21 Aug 2018 10:13
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