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FANAT1B006E6T | Malicral Assasament Contre Services - Ui

ENTRY DATE & TIME: 15012018 1518
SUBMITTED BY: Jackson Ha Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pipasa repor correclly the datails of the accdent to spead up the claims procass
2. Thig Faem musi be complated by the Policyholder and/or the Authorised Driver.

3. Informatan provided must be as ruibful and accurale as possis. Any wilful misrepresantation or witholding of material facts may allow insurance companes io

repudiate pobey lability

4, Tha issue and acceplance of 1his Form by Inswrance companies is nat an aomission of pokcy liability on the par of the insurance companies,

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

6. Thizs repas will be forwarded by the inswess of the GlA Records Management Cenlre eslablished by the General lnsurance Associabion ol Singapare (GLA) for

archiving and hal copies of this roport will, Tor & fee, be made avalaile upon application by inlcresied parios,

7. By the ledgament of this report 1o 1he insurers, you hereby consent 1o the anchiving of this reper at the centre and to copies of the report being made available

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/01/2019 15:18
140172019 09:25
SENGKANG EAST AVE
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regisiered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 vahicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Orniving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Addrass

SMG2889Z

HOMZEL FTE LTD
201838088G
NOEMAIL

OFFICE-89998099

HOMNDA
VEZEL HYBRID 1.5X AUTO

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106163512

HO YOUYI

S8138217D

171111981

QUTDOOR

30272008

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98258775

OFFICE-98258775
MOEMAIL

page 1 of 24



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reparted to the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190114/2142.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 263 WATERLOO STREET
#18-215

180263
WO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME:
GENDER:

: LEE CHIN NEE
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Number

Contact Number

PC5006X

BUS

Page 2 of 24



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme HO YOUYl
Approximate Age

Imjuries Sustain BODY
Imured person in which vehicle? SMG2BRSZ
Were seat belts worn? YES

Was this lngured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 or withholding of material

facts may alow insurance companies to repudiate policy liahility.

4. Theissue 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,

f. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) far archiving and that coples 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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to callect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle|s) invalved in this accident (all insurer(s) who have insured
wehicle{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 purpase(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;

(if} Inwestizating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspandence, staterments, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data abowt 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, handiing and/or dealing with my caims.jcollectively the
“Purposes”|

{a) aliinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or mare of the abave Purposes; and

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

[d] my Personal Information will also be coliected and used to compile claims history for the purpese of fraud detection,
investigation and managament in present and all future claims

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

{i) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

g olying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persol nel's Signature
Date & Time: {If driver is not the policyhalder] Name:
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r -
f‘/
/-(r
f.
5 ] 7 f‘—(_,—ﬂﬂ:.) " N
;./’#.

oing particulars are true in every respect

i

T
Driver's Signature

(If driver is not the policyholder)
[Date & Time:

Folicyholder
Date & Time:

-
Reporting Centre PEFS‘\H nel's Signature
Marme:

MNRIC/FIN No.:



Ermail: smigidac.com g
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: '™/ @1 2019 (ddimmiyy)  Time of Accident: _ﬂ_ L { 24-HR-FORMAT)

Vehicle No, - @m & IZBIA L Vehicle Make & Model:

Exact location of Accident: &4%1 km«‘r; ,I;’:n.j'f Ave.

Policyholder’s Name / 1C No. :_ﬂnn 2¢ .Ir Ple éﬂﬂ{ 2018 3ot &

Driver's Name /1C.No.:__Ho Ym.«}n SfISL2/7D (As Above) [ ]
Driver’s ContactNo.:_Jf 277 S Company Contact No:

Driver's Address:

—
Insurance Company: !"_u" .H/; L Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE onc only)
Orwnep Spouse / Children / Friend / Parents / Sibling / Relative | Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D{an Insurance | I:Zﬁhcr Vehicle { The one you want to claim against) | I:! Reporiing (For Record Purpose)

Exact purpose for which the vehicle
Was bein d at time of accident? Occupation (nature of job) I____l Indoor! Outdoor
I:I Private use / E{-’ark purpose No. of Passengers (Includin ivery: (7 %
e Chn NEE

Weather condition & Road conditions? (On the day of accident)
Clear & Dry | 1:] Raining & Wel/ D After-Rain & Wel ID Drizzling & Wet /| Others:

Was there any video captured by vour ar Ca n?DYes Il:l Mo

Any Injuries: Yes/ D No (If YES) Injurcd Person” Name: Mr: %;LJ }/ i

Injuries Sustain: __ Injured Person in Which Vehicle:

Police Report filed: ﬁ‘t es/ |___| No  (If YES) Which Police Station: L u ,b 1. ﬁU(_f,
The Other Party(s) Details:

[, Driver's Mame/ 1C No Vehicle No: P{: “S‘CU {X

Dirver's Contact Mo: Insurance Company (If any):
2. Driver's Mame /1C Moo . _ Vehicle Noo
Driver’s Contact No: Insurance Company (I any): _—
*Independenmt Wimness (If Auyk __ ~_ Contact No, _
Preferred Workshop Name _ Contact No:

* 1§ na preper documents are produced, IDAC should not file the report Informntion will be discarded alier one weeh.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

{0 AR AAL DR

T/20190114/2142

1of3
Report Mo. T/20180114/2142

" Date/Time Report Made: '_
14/01/2019 18:55 |

Vide Report No.: Station Diary No.:

informant's Particulars

Name of Informant: | Address:

HO YOUYI | APT BLK 263 WATERLOO STREET #18-215 SINGAPORE
= 180263

ID Type / ID No.: Contact No.:

NRIC NO / 58138217D Home/Office: Mobile: 98258775

MNationality: | Email:

SINGAPORE CITIZEN

Sex: [Age: | Dateof Birth: | Type of Informant:

Male | 37 | 17/11/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: | Driving Licence Information:

GRABE DRIVER | Class: 3 Date of Expiry:
‘General Information of the Accident

_— Non-Injury Drink | Date/Time of Type of Location:

Nedltank Drive: | Accident: T-Junction

No | 14/01/2019 09:30
Location:

Along Road 1 Traveling Toward Road 2
SENGKANG EAST AVENUE
SENGKANG EAST DRIVE

SENGKANG EAST AVENUE TOWARDS SENGKANG EAST DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
PC5006X | Van 0
SMG2889Z | Car Slightly |1
Damaged

' Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e LT

20190114/2142
Police Station Of Qrigin: 2of3
Traffic Police Report No. T/20190114/2142
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[Eri'l.rer
' Name | ABDULLAH BIN ABDUK AZIZ |' ID No. |' S1804363G
, |
Related Vehicle |' PC5006X {(Van) | Contact No.| 87551323 ﬂ
I | |
| Hospital/Clinic | NIL | Classof | Class: 2B.3 ~
| | Driving Date of Expiry: NIL |
| | Licence & | |
| | Expiry Date |
Date Treatment | NIL . Date Discharge | NIL J
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL [
Driver |'
Name |' HO YOUYiI [ IDNo. [ S8138217D |
| | |
Eteiated Vehicle | SMG28892Z (Car) | Contact No.| 98258775 —|I
|
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3 |
Driving Date of Expiry: NIL
| Licence & | |
[ | Expiry Date | |
| Date Treatment | 14/01/2019 | Date Discharge | 14/01/2019 |
| No. of Days granted Medical Leave | 05 | Degree of Injury | NIL ]
Brief Details.

ON THE ABOVE MENTIONED THE DATE, TIME AND LOCATION

THE TRAFFIC FLOW WAS MODERATE AND THE ROAD SURFACE WAS DRY. | WAS TRAVELLING

VEHICLE. LATER | MAKE A QUICK CHECKED ON MY PASSENGER, SHE INFORM ME THAT SHE
WAS FINE AND NOT INJURED. LATER WE EXCHANGE PARTICULARS AND TOOK PHOTOS OF

THE INCIDENT.

LATER ON, | SEEK MEDICAL TREATMENT AND WAS GIVEN 5 DAYS MC. | HAVE FOOTAGE OF

THE INCIDENT.,
THAT'S ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LU A

T/20180114/2142

Jof3
Report Mo. T/20190114/2142

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:

T '
KEE CHUAN JIA MARCUS

Signature Of Informant:

/Z{Lf;fﬁ/{‘ﬂ

Signature Of Interpreter.
Not applicable

| Date/Time:

14/01/2019 18:55

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168




' ERPUBLIC OF SINGAPORE

I’:J;ENTITY' cARD NO. §8138217D :

HName

HO Youyl

I

Race

CHINESE

Dabe of Srth Sux
17-11-1981 L]

Sowniry of birth

SINGAPORE

I

ATH

Catm of Hse

= 16-DE-2010

APT BLHK 263 WATERALOO STREET
#18-215
EINGAPORE 130263

4E2 4604

|“ ‘H.“I ‘I‘ llH ...MS Motar Cars=< 3000kg wilh =<7 passengers, exclusive 30 Dec 2005

of the driver: and otfer motor vehicles =<
W e SR1IB21TD

:his Sard is foL sramsferable and is the propesty of The Land Transpart
Authariey [LTAY i must be surenderad 1o the 17408 requm I found,
pleaga ratarm 15 LTA, 12 Sin Ming D, Singapane s?.'ﬁrﬂ-r.

' ' Tssue Date

TR



(s Income

rmode different

Certificate of Insurance

MOTOR VEHICLES [THIRD: PARTY FISKS AND COMPENSATION] ACT (CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1387 [ MALAYSLA

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Number: 51061635 12 Cover : drivo CLASSIC
1. index mark and Registration Number of vehicle : SMG2BESZ
Chassis Number . RU31303379
7. Mame of Palicyholder : HOMZEL PTELTD
3. Effective Date of Insurance £ 13 Dec 2018
4. Expiry Date of Insurance ;12 Dec 2019
5. Personsar Classes of Persons entitled to drived

(a) The Paolicyhelder.
(b} Ary ather persen whio is driving an the Palicyholder's arder of with his/her permission.
Provided that the person driving is permitted n accordance with the licensing or other laws ar regulatiens to drive
the Motor Vehicle ar has been so permitted and is not disquaiified by arder of 3 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle.
&, Limitations as to Uses
la) Use for social domestic and pleasure purposes and in connection with the Policyheldar's ar Hirer's busingss.
This Policy does not cover
(a} Use for raging, pace-making, reliabillty trial ar speed-testing.
I8} Use for the carriage of gaods [other than samples] in connection with any trade or business.
(c) Use for any purpose in ronnection with the Motar Trade.
# Lirmitations rendered inoperative by section & af the Motor Vehiclz {Third Party Risks and Compensation]
Act [Chapter 153) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be inc! uded under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2} £ 581,500
WINDSCREEN EXCESS 1 55100
ADDITIOMNAL EXCESS : NSA
UNNAMED DRIVER EXCESS . PLEASE REFER CWERLEAF
REPAIR AT OWNER'S PREFERR ED WORKSHOP 1 ND
IMSLIRE WITH COE T YES
MED PROTECTION T HO
TRANSPORT ALLOWANCE WD
EXCESS WAIVER 1 WO
PRIMARY DRIVER T NJA
MAMED CRIVER (1) : NfA
MAMED DRIVER (2) 1 NJA
HIRE PUACHASE COMPANY - TA| THONG LEE TRADING PTELTD
SUM INSURED « MARKET VALUE OF INSURED MEHICLE AT TIME OF LO5S

i/we hereby Certify that the #olicy to which this Certificate relates Is ssued in acpordance with the provisians of the Mator
wehicies (Third Party Risks and Co mpensation] Act (Chapler 185} znd Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INSRAART (INSURANCE] AGENCY PTE LTD (00000615 165)
Cate of lssue + 11 Dec 2018 12:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharised Officer Chief Executive




Policy Search Page | of |

eBaolech g GeneralClaim
Hallo, NAC_PAYA_UBI_B800601 * Change Language * Change Password ¥ Log Out
My Desktop pn“w QUEIT v
Martice of Loss — — T e .
Pality Na | Date of Accident 14/0172015 06:25 ]
Wehicle No.{For Mogar) lsMGzEEEZ | Certificate Number [
Search I
= e Cartificata Policynolder  Policyhniger g Yahicle Ingured Commance
SERCT Podicy Mo Mumber Name NRIC Product Cower Typa Mo, Dhﬂﬂ Date Expiry Data
T ,
C  SI0S163517 RONZELFTE soisseossc  Grc ho . SMG2EHGZ SMG2BESZ 13/12/2018 13/12/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/1/2019



Policy Information

¥ Policy Information

Faolicyholder

Page 1 of |

. Policyholder
I
Policy No. 5106163512 Hame HOMZEL PTE LTD NRIC 201838088BG
Cartificate
Mo,
Addrass BLE 263 #18-215 WATERLOD STREET SINGAPOQORE 180263
Product Grou
PR p
Name IVATE CAR INSURANCE Plan Policy Flag N
Policy
Effecti
Issue 11/12/2018 Daf:t Ve 13/12/2018 00:00 Expiry Date 12/12/2019 23:59
ate
Excass Al Claims
Type Excess
Third Dwn :
Party 1504 damage 2000 Windscreen 5,
Excess Fxress Excess
Additional 0 0% o
Excess Premium
Outside
Sirgagere — D_uls.de
an Singapore 1500
Excess TE Excess
Agent INSMART {INSURANCE) AGENC Agent Tel.  GB420766 GST Flag v
':-0'
mnsurance Mo
Flag
Open
Palicy
Infao
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 263 #£18-215 Address 2 WATERLOO STREET Address 3 SINGAPORE 180263
Address 4 Address Type Singapore address Post Code 180263
" . Related Policy
Unit No. 18-215 Number 5106163512
[ Insured Object: SMG2BE9Z
7 Endorsements
Sequence Cate of Endorsement Endorsement Type Endorserment Status Endarsement Content
Thank you for gving us the
opportunity to serve you, We
confirm that from 13 Dec 2018,
the following policy details are
1 13/12/2018 60:00 g Endorsement Take Effective amended as follows: PERIOD OF
INSURANCE: 13 Dec 2018 TO 12
Dec 2019 ORIGINAL
REGISTRATION DATE: 13 Dec
2018
Thank you for giving us the
opportunity bo serve you. We
confirm that the Period of
2 1371272018 00: 00 FOT Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 13 Dec 2018 TO 12
Dec 2019
Thank you for giving us the
opportunity 1o Serve you. We
confirm that from 13 Dec 2018,
thie following policy details are
amended as follows: HIRE
PURCHASE COMPANY: TAl THONG
3 13/12/2018 00:00 Sagcantemetion Endorsement Take Effective LEE TRADING PTE LTD CHASSIS

Endarsement

NUMBER: RU31303479 ENGINE
NUMEBER: LEBG723486 VEHICLE
REGISTRATION NUMBER:
SMG28B9Z DRIGINAL
REGISTRATION DATE: 12 Dec
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106163512&... 15/1/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Arcident HT; 1EITRIG
Falicy NS,
Camficace Ko
PO 0er Ma e
Pravuct Caoe
o Ko (Mo}
Ermai Address.
“FR
MCD Protectan

“ Accident Datails
Aepar Dane
Dt of Kot
Aepaming Cenane
Becaderm Locybion

v Encess
Chean damage Excass
Urrtased Drsr Excans
Thrd Party Excank

¥ Rensfits

E105153553
HORZEL PTE LTD
PRIVATE CAR INSURARCE

BBISETIE

LTI LT

P

L2000 1540

LLER et ]

SEHCMANT EALT avE

3,000.00

W GT Kegistened Information

Q9T A

GET REQEraloe M.

el

Madfication MmoTy

“ Policyholder Malling Address

adoress 1
AQOiEss A
Uit R

0T Dyiver Tedo
Ginwer kame
WnamEd Srver Mame
Rigister Date of Dreetr Licans
Comtact Ma; (Matsle)
Arkireas 1
AEIreiE &
UnE Mo
[aes ne own 8 Sngapane
Regutarad car?
Diaciarann

Arcdthaiyaer or Blood Teat
Beaaing™

HodiTalien Heny

Claim 001 _'n.. |

Cayim Type
Cantwct Ko [Mokin)
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