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WP 118114072 ¢ Mational Aasessmend Genre Services - Ut
ENTRY DATE & TIME: DRNHWEIE 1513
SUBMITTED BY: Kdshrasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report cormecily the dedails of the accident fo speed up the claims process.
2 This Form musl be completed by the Pobcyhalder andfor the Aulhonsod Dviver

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurands companias b

repudiate policy ability.

4. Thix issue and acceptance of this Form by inswranca companies is not an admission of policy liability on the pad of the insurance companies,
5. Any false reporting may be referred to the Police for i

&. This report will te forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that cogses of thiz report will, for &

foe, be made available wpon application by intcresicd partics,

7. By the lodgement of this report o the insuners, you hereby consent o the archiving of this repor at the centre and 1o copies of the report being mads available

aforcsaid.

ACCIDENT STATEMENT

Date Of Rapori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2018 15:19
01/09/2018 12:35

BUYONG RD TWDS CTE BEFORE ORCHARD RD JUMCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

KMaobile Phone No
Alternative Phong No
Vehicle Particulars
Manufacturer

hModel

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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contacl Number
EMail Address

SLH433ER

ALL DIRECTION SERVICES
53345785L

MOEMAIL

(LOGAL) +65-33693001
OFFICE-936%3001

TOYOTA
COROLLAALTIS 1.6 CVT

CHALFFEUR

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5085297331-M

HO HUAT HENG
S0153448C

04/1211951

OUTDOOR

220711971

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83693001

OTHERS-93893001
MOEMAIL

Page 1 of 22



BLK 601 HOUGANG AVENUE 4
#04-123

Posteodea 530601

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

Address

Vehicle Registration Number of Driver's Own -
Wehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnacl}ed by upknown_persunﬁs] NO

solicting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station
Police Station Mame HOGAMG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 . POSTCODE: 538775
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? Rl

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20180901/2024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SKJ3823P

Wehicle Make/Model/Colour

Details Of Properlies

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Mumber

Page 2 of 22



Address
Postcode
Insurance Company Name

Nature Of Damage

Mo. Of Passenger {Including Driver) 2

FaBgarpE 4 NAME: - NIL
GENDER: . FEMALE

MName HO HUAT HENG

Appraximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLH4338R

Were seat belts wamn? YES

Was this injured conveyed to hospital by

ambulanca?

Address

Paostcode

Page 3 of 22
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IMPORTANT NOTICE

. Plesse report correctly the detaile of the acrident o speed up the claims process,
. This Form must be ¢ leted nd/or the iver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may aflow [nsurgnce companies to repudiate policy liability,

. The issue and atceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance

companies.

. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable 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 avallable aforesaid.

. Consent under the Personzl Data Protection Act (POPA&)

lunderstand, acknowledge, agree and consent that:

[8) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and dicelose znd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ingurer(s] who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pofice), for the purpasel(s)
of:

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident andfor my claims:
{Iki) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (incuding the mailing of correspondence, stztements, involees, reports or notices to me,
which could involve disclosure of certain 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, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coflect, use, disclose and/far process my Personal Infarmatian for one or more of the above Purposes; and

(e} my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id] my Personal 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 claims,

(e} the Infermation so collected under (d) above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law gnforcement and government agencies as reasonably required for the purposes stated, or

(1§} for eamplying with requirements under any regulations, faws or court orders,

. =3[9t

a3 gralure Reporting Centre Persgnnel's Signature
Date &-Time: vef [z not the policyholder) Name:
Cate & Time: NRIC/FIN MNo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

Ti20180901/2084

10of3
Report No. T/20180801/2094

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
01/09/2018 14:30
Informant's Particulars

| Address:

Name of Informant:
HO HUAT HENG ' APT BLK 601 HOUGANG AVENUE 4 #04-123 SINGAPORE
530601 =

iD Type / ID No.: Contact No.

NRIC NO / §0153448C Home/Office: Mobile: 93623001

MNationality: Email:

SINGAPORE CITIZEN

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

Male | 66 04/12/1951 Driver .

Race: Language: Fustitutiun ! School Name:; B
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry;
General Information of the Accident e e e e R T e
Type of MNon-Injury Drink Date/Time of Type of Location:
| Assidant: Others Drive Accident: Bend

No 01/09/2018 12:35

Location:

Along Road 1

BUYONG ROAD

ALONG BEUYONG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vs Ve B e %

Vehicle No. | Type

SKJ3823P | Car |0

SLH4338R | Car Slightly |0

Damaged




v ARV O
POLICE FORCE T/20180901/2004
Police Station Of Origin: =13
Hougang N.P.C Report No. T/20180901/2004
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48580989 CONTINUATION OF REPORT

Brief Details.

On 01/09/2018 at about 1235hrs, | was driving along Buyong Road and as | was turning along the bend
while still in my own lane, one vehicle, SKJ3823P, came from the left lane and cut into the lane | was in
and swipe against the side of my vehicle.

The driver then gestured me to stop by the side of the road which | did. When | approached him and
asked him to come down, he refused to and drove off.

| managed fo get hold of his car plate number.

Due to the accident, the whole left side of my vehicle was being scratched. There was no one injured.
There was no police or ambulance at scene.

| have in-built camera installed in the front and rear of my vehicle and it captured the whole incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAFORE 538775

Tel No: 1800-4830995

Sketch Plan
Informant is not able to provide sketch plan

UBTAWRRA0 R

T/2018090

Jof3

Report No. T/20180901/2004

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/
Sgt3PHUAJIA JUN MARK
)
:I TR

Signature Of Informant:

{ "

Signature Of Interpreter: = N
Mot applicable

Date/Time:
01/09/2018 14.30

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG. SIEU LU
Contact No.: 65476151

Classification Of Case;

- Py S
Authentication Stamp k)
NP1E8 WO gl i o




ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that Ho Huat Heng (HP: 93693001) NRIC no. S0153448C, has

reported to the Police on a non-injury traffic accident which occurred at Buyong Road on

01/09/2018 at about 1235hrs involving the following vehicles: SLH4338R (Informant’s

vehicle) & SKJ3823P (Other party’s vehicle).

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

.__f _;: L=
L

Ho-Huat Heng

Date: 01/09/2018 Name of Issuing Officer: Sgt T130214 Mark
S/D: 96 HOUGANG NP |
Police Post/Unit: Hougang NPC g?mmtéasgani

TEL* 1800-485095%

Original — 10 be issued to informant
Duplicate - to be retained at police post or unit



Vehicle No. SLY 4338 R Model / Make fovets  Alfer . i
Date of Accident o fo9/ 1§ ) - 1
Time of Accident /92 HRS )

Location of Accident Bugong Roael towpde CTE  balrwe. Ophacd Koad Janeton .
Exact purpose use during accident i Closileres I :
Name of Owner All  Dircton Cervices -
| Telephone No. H/P: 9367 200/ Home: Office :

NRIC BoFrs iR € . (3S4CTES L

Address ALK &0/ , rﬁg@.@ dre 4 #o4-123 ls30 e )

Claim type oD CTHIRD PARTY ) REPORTING ONLY

Insurance Company N7l

Type of Coverage <ft_5-n_1prehe@ Third Party Third Party / Fire /Theft .
Policy No. JoEL2TIT =@,

Name of Driver As Above If No, Ho dunT Hewo

NRIC S 0L H48C . Any Passengers: or (F ).

Date of birth obf 12 [ 137

Occupation ﬁd@ /  Indoor |
Driving License Pass Date 22/07T/ 97/ f
Gender -::Malg)f Female o |
Contact No. H/P: 9367 S©0/. Home: Office : |
Address Bl Lol Houping Ave Y Fow-123 (5] 5060/

Driver have any own vehicle |No, If yes, ﬁeé No. -

Relationship Employee, if no, state Oerrnd

Weather condition «1Clear Raining Other

Road Surface [Dry Wet Other

Any Injuries No, fYes, Who? e i

Name And Contact No. Ho  Huat eng (#/P. # 93¢ 7 2o/ )

Name And Contact No. ' I , = ; |
Police Report No,  (If Yes, Where? Howoong s P C .

Vehicle B No. QKT 3833 F - Any Passe{'igerﬁ - et (F). —
Name of Driver Contact No.: N
Vehicle C No. Any Passengers :

Vehicle D No. ‘ Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F No. | Any Passengers .

Vehicle G No. Any Passengers :

Witness Name n-A Witness Contact : A A,

Accident Portion ot [} Pule

Camera Recorder {ies)f No ' :
Email Address rideghoCHIL@Yghop -com. . T
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /CNo )

PARTICULAR WORKSHOP e

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hugxin

FAX NO 6741 0510 ]
WORKSHOP Empll APDReESS | <alds @ n5l- iom - 59




DRIVING LICENCE Iﬂ_mmg_{}pgmﬁ
: k) “ pentrycarpno. S0153448C
=l . '

g 2y T
“HO THUAT HENG el

' eyt 8 E oK
! . : A CHINESE p—
. il Jl 04-12-1351 |
WWiiaAn L Bt
SINGAPORE
v R AR T T T

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

I EELLEL]
PASS DATE r % * |
o e e gl
'Imsa Motor Cars and Motor Tmhnﬂon 22 Jul 1971 |
et uﬁmmmmmnxmdeMm il

F——

10=-07-1954

-
Mo 501 2
v APT BLK &01 HOUGANG AVENUE 4
T LT UL

SINGAPORE 1053

WP AZEA



This card |5 not fransferable and is the groperty of the Land Transporl j

Authoeity (LTAL it must be surrendered tg, the LTA o
plesss relumn to LTA, 10 Sin Ming Drive, Singapors 575701
Type  Description =
£ TAXI VL

M HIIIIHIIMIHIHIMHIII. 5

n requesl If lound®

Issue Date
30/09/1978




{7 iIncome

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 [MALAYSIA)

Certificate Number: 5085297931-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SLH4338R

Chassis Number ¢ MROS3REH104556289
2. Name of Policyholder ¢ ALL DIRECTION SERVICES
3, Effective Date of Insurance : 02 Nov 2017
4. Expiry Date of Insurance : 01 Now 2018
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.
(b} 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usek
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,
(e} Use far any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 129} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1} 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE 1 YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ YES
EXCESS WAIVER i ND
PRIMARY DRIVER i NfA
NAMED DRIVER {1) 1 NfA
MNAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY 1 HONG LEONG FINANCE 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ MLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of lssue + 25 0ct 2017 15:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_BODED1

+ Change Language » Change Passward v Log Dut

My Dashtop Policy Query
Palicy Ne l B Date of Accident :ﬂ:l1.|'|'.'I9.l'2I?.'I"IE_ "IE'_?E_ 5 |
Wehicie Mo (For Motor) 51"_;‘_}}!3_‘;‘ Cartificate Mumbar | J

[Search

Motice of Loss

cal i Certificate Podicyholdar  Pobcyholder Wahicle P ured Commence
=aleeT; oMyt Mimber Mame wege  Product CoverType o Dbject Date  C¥Piny Date
R ALL
o SeaE2eveil- - Vi
8] a oY DIRECTICN  53345TRSL GPC ﬂk{érr\lruum SLH4338R SLH43388 02/11/7017 01112018

SERVICES

Continusg

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/9/2018



Policy Information Page | of 1
7 Policy Information
Policy No,  5085297931-01 HancyOIAET aLL DIRECTION SERVICES NR1e 98" 533457851
Certificate
No.
Address BLK 601 =04-123 HOUGANG AVENUE 4 SINGAPORE 530601
Product Group
Narne PRIVATE CAR INSURANCE Plan Palicy F!ag N
Policy "
issue 25/10/2017 Ef:tegtwe 02/11/2017 Q0:00 Expiry Date 01/11/201B 23:59
Date
Third Own Wind
Party 1500 damage 2000 E;n e 100
Excess Excess i
Additional 0 os a
Excess Premium
Outside .
4 Crutside
g‘g"—"a"“"’ 2000 Singapore 1500
Excess TP Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel. 65673612 G5T Flag L
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 601 #04-123 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPORE 530601
Address 4 #frlg;ess Singapore address Post Code 530601
Related
Unit Na, 04-123 Palicy S085297931-01
Number
[* Insured Object: SLH4338R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Cantinuea || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085297931-01... 3/9/2018




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

Claim Handling

Page 1

of 2

Accident MT/ 1005512
Pulicy Mo SOES 29753104 Wehicle Mo, ELHA38R GST Registration Na,
Centificate MNa.
Policgholder Manme ALL BIRECTION SERVICES Policy holder NRIC 5114
Product Coce PRIVATE CAR INSURANCE Covar Typa driva PREMIUM Loatesg o
Cantact Ha,{Mobie ) QIENIONT Contact Mo, [Office ) o Contact No.{Hams ) 1]
Email Adidress Specisl Remark eCode E:
KFe - by e Tes ® Mo Tes eCote Reason
HED Protection Mo NCD Entithernnrti %) 10 Private Hirg Yes
W Accident Dotails
Bapart ate o (3082000 17:05 Accsdant Repon mm.n; ;4 hrs  es Accidant Typs Sirhe |
Duste of Accident /2018 Time of Accident Rh:emm 13:35 Country of Aocidemt Singa
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HAC PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERV]
CESY on 03 Sep 2018 17:14

WAC PAYA UB]_SDOBDI] MATIONAL ASSESSMENT CENTRE SERVT
CES} on 03 Sep 2018 17:12

MAC_PAYA_UE]_B00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES} an 03 Sep 2028 17111

RAC_PAYS_LIS]_BO00S0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 03 Sep 2018 17111

HAC PAYA UBIL_BODGOL, NATIDNAL ASSESSMENT CENTRE SERV]
CES) o 03 Sep 2018 17:11

KAC_PAYA UAT_A0O60]( MATIONAL ASSESSMENT CENTRE SERVI
CES} on 03 Sep 2018 17:11

RAL FATA_LIBI_SO0S0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 03 Sep 20018 17:11
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CES) on 03 Sep 2018 17:11
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CES} on 03 Sep 2018 17;11
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CES) an 03 Sep 2048 17141
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