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MBIAT 18124383 | National Assesarment Certre Servces « Ui
EMTRY DATE & TIME 25002018 1426
SUBWITTED BY; Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accasent 1o speed up the claims process,

2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthfidl and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance comaansas i
repudiate policy ability

4. The msue and acceplance of this Form by insurance companies is nol an admission of policy hability on the part of the insurance companies,

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

£. This report will be forwarded by the insurers of the GIA Records Managemant Centre estabiished by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal copies ol this repor will. for a fee, be made available upon agplication by inlereslad parties,

7. By the lodgernent of this repord to the insurers, you hereby consenl 1o fhe archiving of this repor at the centre and 10 copios of the report being made avalkable
alorasaid

ACCIDENT STATEMENT

Date Of Rapon

Date OFf Accident

Exact Location OFf Accident
Country/State of Loss

250972018 14:26
24/0972018 16:00

NASSIM RD OUTSIDE THE PHILLIPPINES EMBASSY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwiner
Co Reg Mo

Email Address

Mabile Phone Mo

Allernative 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 vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame af Driver

NRIC No

Cate OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

SLV4THG

H & H RENTAL & LEASING PTE. LTD

2017039652
HOEMAIL

QOFFICE-9T234411

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL

MNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S5090735902-01

SOH YEW PING
569336448

26081969

OUTDOOR

24/07/1991

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86272007

MOEMAIL

Page 1 of 25



Address BLK 336 SEMBAWANG CRESCENT #09-196
Postcode 750336

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the aceldent

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 bean approached by unknown parson(s) NO

soliciting/offering accident elaims assistance,

Mumber of Passengers (Including Driver) 3

T ] NAME: - UNKNOWN
GENDER: MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address gﬁlﬁsoﬂgéﬂﬁRiNE PARADE ROAD , POSTCODE: 449296 . COUNTRY

Faolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SHB1996P

Vehicle Make/Meadel/Colour

Details OF Properties

Vehicle Category TAXI

Mame of Driver JOHN WONG KONG FATT

Page 2 of 25



NRIC/Passport Mumber S0260174E
Contact Number 96324306
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame S0H YEW PING
Approximate Age

Injuries Sustain WECHK AND BACK
Injured person in which vahicla? SLVATRIG

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies

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

6. 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 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 centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[al 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 information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, involces, reparts ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c}  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 outside of Singapore, for one or more of the above Purposes,

Id}  my Personal Infarmation 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.

[#) the infarmation so collected under |d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assis
regulatars, law enforcement and government age

evaluating, investigating, controlling or managing fraud,
easonably required for the purposes stated, or

{ii} for complying with requirements under any regg aws or court orders,

Policyhalder's Signature Drriver’ rﬁture i Reporting Centre Persannel’s Signature
Date & Time: [If driver isn policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

NASS Th poO (7 COUTRIDE THE PRILLIFPINES EMBASRY.

> SHB I99€6P [Lv+T SIF | > }

B A

-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -\J“' .
-.1“ = N i Q{
N ‘\ (R n(J
\ P 7
X 8 (> \ 7/
N pa) /b \
KW 7
A\ o e
N - A
N K‘}{ {J"{ 2\ S,
\ LK A \
L™
DA S
A
DECLARATION
Jif Ispegoing particulars are true in evéry resfiect.
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ACCIDENT STATEMENT

AcCIDENT DATE(_ 2“1 2“'[;?]{DDIMM!WW} e (60O U O (HHMM]

4 %
LOCATION: PU{L ¢ L"[ "M 12“5 "f{ | CLUT C1 -:‘LC l[rf-,‘_ rf tx. 'FI-‘-”L‘-‘ i
Enmbasg
1. DETAILS OF VEHICLE o : |
a) VEHICLE NUMBER: CLV Yy1El G

b)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_____

fITYPE:(SALOON / COUPE / MPV /V AN [ LDRRT / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

iF NO, PLEASE STATE ([THIRD PARTY GLAIM / REPORTING ONLY)

-

2. INSURED / POLICY HOLDER ==

AINAME; (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& He eﬂ pssen :}4‘ DRIVER

Chncluding dyivar) OINAME: : {MALE{\FEMALE]_
) AT )NRICFINJP ASSPORT: CONTACT: 21200 ]

(S :) , C)ADDRESS:

-.:'..r\"’“’ -
f&fwa— *d)DATE OF BIRTH: | f / JDD/MM Y Y YY)

2] OCCUPATION: (INDOOR / O urf:odm

L

A f)YEARS OF DRIVING EXPRERIEN _ o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ Heet
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (BRY/ WET / OTHERS, ! ]
6. WAS ANYBODY INJURED (YESYNO) Guac & NEcle (i

7. ©JREPORTED TO POLICE ﬁ:«;no:
IF YES, PLEASE STATE A POLICE STATION:
8. THIRD PARTY VEHICLE Pt .
e of Pesseegar @) VEHICLE NUMBER: < e (19 (' P MODEL:___, Tese,
Clacucking dviver) bl DRIVER'S NAME:__Sott WONG| oG E R T ol

" ) c) NRIC/FIN/PASSPORT:_S 02 60 T4 EcontacT: 4k 14 ML
T 9. THIRD PARTY VEHICLE

% ko ol pagizany. ) VEHICLENUMEER: MODEL:
TPTEGC o) DRIVER'S NAME:
(lnduding didver) ' pic/p/PASSPORT CONTACT:.

[

—

Asohg 16 C yabos. O B g
Oinai| = dﬁ:‘Ln’i\q'q[:}'@.)hJ‘Lﬂ © 0 MA iﬁj
Q_':;x- = . A

AL . }f% (Ff\.“"‘r"lf)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

QAT

T/20180925/2054

1of3

Report No. T/20180825/2054

Date/Time Report Made:
25/09/2018 12:10

Vide Report No.:

Station Diary No.:
27

Informant’s Particulars

Name of Informant;
SOH YEW PING

| Address:

SINGAPORE 750336

APT BLK 336 SEMBAWANG CRESCENT #09-196

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

NRIC NO / 569336448 Home/Office: Mobile: 86272007
Nationality: Email:
SINGAPORE CITIZEN

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

Male 49 | 26/08/1969 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

RYDE DRIVER Class: 2B, 2A 23

Date of Expiry:

General Information of the Accident

|

QUTSIDE THE PHILLIPPINES EMBASSY

Type of Injury Drink Date/Time of Type of Location: |
Accident: Others Drive: Accident: |
= No 24/09/2018 16:00

Location:

Along Road 1

NASSIM ROAD

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision;

Anyone conveyed by

ambulance:
| Mo
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHB1996P | Car Slightly |0
Damaged N

SLV4751G | Car Slightly |2

i Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




S i JAEYNARR AT A

T/20180925/2054
Police Station Of Origin: o3
Marine Parade N.P.C Report No. T/20180925/2054
300 Marine Parade Foad SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999
Driver
Name SOH YEW PING ID No. 569336448
Related Vehicle | SLV4751G (Car) Contact No.| 86272007
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
. Licence &
Expiry Date
Date Treatment | 24/09/2018 Date Discharge | 24/09/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Name JOHN WONG KONG FATT ID No. S0260174E
' Related Vehicle | NIL Contact No.| 96324306
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 24/9/2018 AT ABOUT 4 PM, | WAS DROPPING OFF A PASSENGER AT THE PHILLIPPINES
EMBASSY. WHILE COUNTING THE FARE CHANGE FOR THE PASSENGER, MY CAR WAS
SUDDENLY HIT FROM BEHIND BY AN SMRT TAXI (SHB1996FP). THERE WAS A DENT AT MY REAR
REGISTRATION PLATE AREA. THE TAXI'S FRONT NUMBER PLATE WAS ALSO CRACKED AND A
SLIGHT DENT TOO.




SINGAPORE
» POLICE FORCE

Palice Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

T T

T/20180925/2054

Report No. T/20180925/2054

4482065 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

0 this report. If you don't have

[/

Signature Of Officer Recording The Report: « ',
G/ o
Staff Sgt SYED MUHAMMAD ISA BIN OMAR |

ALHABSHEE

| Signature Of Inforrhant:

Signature Of Interpreter:
Not applicable

DatefTime—"
25/09/2018 12:10

Officer In Charge Of Case:
TP/ AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH
Contact No.: 65476367

_Classiﬁcatiun Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO.' §69336448
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Policy Search

eBaolech
Hallo, NAC_PAYA_UBI_800601
My Deskiop F‘nliw Qqu
Notice of Loss e
Folicy Mo,

viehicle No.(For Mator)

Salect Policy MNo.

E0S0T3I5A032-
D 01

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Language

¢+ Change Password * Log Out
v
[ 1] Dats of Accident 24/0%2018 16:00 |
[sLvarsic | Certificate Number [ ]
| Suarc?;
Cartificate Poficyhokier  Poticyhoigar vehicle Irsisred Commaence  Expery
Murmbar Marma NRIC Product - Cover Type [ Object Diate Diste
H & H RENTAL
B LEASING 2017035657 GFT  driva CLASSIC SLVATSIG  SLV4TELG ZEMOFSA018
PTE. LTD:

25/9/2018



Policy Information Page | of 5

= Policy Information

Policyhalder Policyholder

Policy Na.  S05%0735902-01 Name H & H RENTAL % LEASING PTE. NEIC 2017039657
Cartificate
Ne.
Address 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
i FLEET TNSURANCE Plan Policy Flag
Policy
Isgue 26/03/2018 E"E‘:"“‘ 28/03/2018 00:00 Expiry Date 27/03/2019 23:59
Date ate
Third Own Wind
Party 1500.00 damage  2000.00 BT sonon
Excess Excess 55
Additional 05
Excess o Premium 1182.87
ume,
on 2000.00 Singapore 1500.00
Eircies TP Excess
Agent S E M ALLTANCE PTE LTD Agent Tel. 963547288 G5T Flag ¥
Co-
insurance Mo
Flag
Opean
Palicy Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 61 UBI AVEMUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAI Address 3 SINGAPORE 408898
Address 4 _.?.;lg;ess Singapare address Post Code 408898
Related
Unit Mo, 04-12 Policy 5090735%02-01
Number
[» Insured Object: SLV4751G
= Endorsements
Date of Endorsement
Sequence Endarsarient Endorsement Type RiAtaE Endorsement Status Endorsement Content
Thank you for giving us the
opportunity ta serve you. We
cenfirm that the following
wvehicle(s) hasfhave been
deleted from this policy:
VEHICLE NUMBER
; Basic Infermation Endorsement Take  CANCELLATION DATE REFUND
. Bj03/201B00:00 o sement 000001286783177  por tie PREMIUM (INCL GST) 1.
SGY&e8350 28-03-2018
$1,176.42 In view of this
amendment, a refund of
$1,176.42 (inclusive of GST)
will be adjusted against the
outstanding premium.
: Baslc Information
2 29/03/2018 DO:00 Endoreernsht null Entry Rejected
3 29/03/2018 00:00 Basic Infermation DO0D01286785069  Endorsement Take  Thank you for giving us the
Endorsement Effective apportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
GB71058136 02-04-2018
5$1,061.56 2, NHP1707115022
02-04-2018 $1,061.56 In view
of this amendment, an

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090735902-0... 25/9/2018




S25/2018

Claim Handling

TTe prémium o his policy has nat besn collected.

Accident MT/ 1013006

Claim Handlingiaccident reporting Claim Task )

Pilicy Wi, 205073550201 Wehicke No. SIN4T5IG GET Ae=gistration Na,
Certdicate No.
Pilicyhoider Name H & H RENTAL & LEASING PTE, LTD, Palicyhaider NRIC 0170
Proguct Code FLEET INSURANCE Covar Typa grivo CLASSIE Loading o
LContact No.[Mobse} GFsadlt Contact fo,(Office) Ciontact b, mame )
Emait Addresy Special Remark eCaode Mo *
KFi & No Yes oA = No | Yes aCade Rasson
NCD Protection Ma MED Ertitinmant] % | o Private Hire Yes
+ Accident Details
Report Date Z5/00/1018 15:57 Accident Report Within 24 hrs Wiy Acodent Type Colisio
Duate of Accidert za/oasLe Tene af Accdent bn:mm 15:00 Country of Accident Sirgap:
Beporting Cerdre Cirangs Fars 1EM B,
Ancident Locaton BASSIM RO OUTSIOE THE PHILLIPFINES EHMBASSY
7 Excess
Cwn damage Excers 2,000.40 - W:i;‘;l_&:!:s_ ) - a - 'H'Inds:r;zn Excess 100,00
wanamad Driver Excis Dutssde Singapare 0D Excess 2,000,040
Third Party Excess 150000 Outsade Singapore TP Excess 1,500.00
+  [Bensfits
 GST Reglstered Information
GST Registered . = G5T Registration Dats
GST Registratian Mo, GST Status Verdied s
Madifcation History
= Palicyhoblder Mailing Address
Agress1 - -u UB1 AVEMUE 2 N Address 3 #04-12 AUTOMOBILE MEGAMAR Addrass 3 s;n_r;.m
Atfiirean 4 Agdress Type Singapore address Post Lode 4088%
LUirek Ho. a4-12 Rafated Policy Number SOG0735502-01
= DI Driver Info
Dervwasr Marna Unramad Drivar Driver Type _Llnnlm-ad Dirnwesr - -
Unnamed driver Mame SOH TEW BING Drivar NRIC SEFIZEMEB Driver DOB 2608/
Register Date of Dnver Licenss  24/07/1551 Dirnver Age 40 Driving Experence 27
Contact feo.(Mobie ) BRITI007 Contact Mo, (Olfice) Contact Mo, {Hame)
Address 1 ALK 136 #05-186 Addrisa 1 SEMBAWANG CRESCENT Addrass 3 SINGA
Address d Adciress Type Sirgapore acdness Post Code FROEAN
Uik No. o-196
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