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A T1901S5026 ¢ Mahonal Assessment Cenre Servioss - Uibi
ENTRY DATE & TIME: 11022018 17:17
SLEMITTED BY: Jackson Ho ZFaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2 This Farrm rassl be completed by the Polieyhokder andlon the Authorised Driver,

3. Informadion provided must be as iruthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy kability

4, The issue and acceplance of this Form oy msurance companes is nol an admission of pohc:f Ii=|I:|iIi|.‘:,I an the parl of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

&, Thig report will be forwarded by the ingurers of the GLA Records Management Centre established by the Ganaral Insurance Associaton of Singapore (GLA) for
archiving and that copies of this repar will, for a fee, be made avaiable upon application by inlerested parties,

7. By the lodgaman of this report to the insurars, you hiraby consant 1o the archiving of this repor al the centre and 1o cophes of The report being made avaitable

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

11/02/2019 1717
11/02/2019 10:00
ALONG EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
MName Of Registered Owner
MRIC 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZ93512

OH KHUAN HONG
S9223000G

NOEMAIL

(LOCAL) +65-96872102
OFFICE-96972102

HONDA,
VEZEL X 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

e}

5100967221

OH KHUAN HOMNG
392230006

22/06/1992

INDOOR

03/01/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06972102

OFFICE-98872102
NOEMAIL
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BLK 788 WOODLANDS AVEMNUE &
#12-621

Postcode 730788
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

‘ehicle Registration Number 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 (including own vehicle) P
invalved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? Ha

Was any other material or property damaged? YES

| have been approacljed by unknown person(s) MO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . YEO KAI JIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFLT75TU

Vehicle Make/MaodaliColour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver TAl CHIN MOY
MRIC/FPassport Mumber S2616085E
Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OH KHUAN HONG
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? 3L293512
Weare seal balts worn? YES

Was this injured conveyed 1o hospital by NG
ambulance?

Address

Postcode

Mame YEO KAl JIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 51293512
Were seat belts worn? YES

Was this Injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 21



SKETCH PLA
hMPORTANT NOTICE
L Pecse ropodt porrectly the detads of theactident to spesd up e dlaims rotns
1 Thit Form most be completed by the Policvhotder andfor (e suchorlaed Driver
3 Informetiost provited st be s Iushiul and securste & noseible, Any wiltul misrapressriznon o withigiding of metarial
$acts may afiow ifslrance comparnies to reaudista poticy Aahility,

The kaue ari geepptance of this Form by Iplrence companies s ngt a1 sdmissizn of pofloy leSiliyantre 2 of e sREIrETE
chmpaniss.

The report vl be forwarded by the surers of tho GIA Records Menagemant Contre stablished by the Senerzl insurinss
Assosation of Sngapore (GIA) for arohlving 258 that sopes of this report will for = feq he mads susilshle upon appiisatien oy
irtarested motles.

By the lodprmecs of this report 19 e Msurars, vou harddy oreant 1o the srchiving of tnlk report BT tha certre 2nd 10 copig of

the refon belnz mzde avallabie afarossid,

Consent ernderthe Persstit] Dtz Protection A (FOPA]

tunderstand, athnowledge, agiee tnd coneent thal

{z) By insurer, my workshep snd she Genaral Insurance Assscistion of Singapare ("GIA") mey/are permitted ta collect, use,
disclose and/or process my personal data/parsons infofmation st outin thig ifetrn] and ary other personal information
provided By ma erpossessed by Iy insursr {estiectivaly tha “Personal Information”] and disclose 2nd transfar such
Persorsl Informiation to 2 insuréns) who have insured vehiclels) imvetved in this acclident {3 insurer(s) wha have theured
vehiciels) invatved in this scoident shall be tollectively referred to 2s the "Insurers”}, tha Insurers’ lveyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such 25 the polfee), for the purposels)
of:
I progassing, hendhng anddor dosting with my clafrs inclusing the setfiemant of the daims snd ary necessaty

ieastigatinns reloting to the disims;

(it} imcestigating the aceiduat andfor my SizEna:
(i) carrving out B o GEsng with my instractions o responding 40 By equirdes by me

(v} adeministesing my claims ncluding the msillng of sorrespontence. itsimants, involces, repQris of nplicet 1o me,
vehich sould involve discnsura of cectaln personal deta sbout ma to bricg shout delivery of the ssms asweliss ontne
externzl cover of envgloges fimai godkages): andfor

) complying with appiicotie flow in scministering, processing, hendmg snd/sr dealng with 2y clzhins funllastively the
“PrLrposes”)
i) el msumas) wiie bave insnred vehiclaie] invelved in thisoodident oo the Insirers lavepersfaw i, Payfice pemified

1o zpflact, wap, Slocloce andfor prosts mry Personal Infaematiss Tov oo or mone uf tha shove Porposes; and

21 sy Rerenal Indermation mayfoan be disclozad by ary of the insurers andfar SiA 1o thelr hicd party scovics providerser
soenteiraiuding Sl lvegaraiaw Srms), which may be ied sulside of Singapera, Tt one or mote of e 2bove Furpases.

f6] v Penonsl infotmation will 850 tecoffected ang used 10 comalla claims history for the purnoge of fraud driociion,

nsstigation snr SErzpzmentin preseat sd af fulune czims.
ig] theinfermatios s sollacies snder 10) sbave meay be shered [ discinaed:

it abinsurers snd/or anv other thind paries that asslst in evaluating, investigating, cortralling or ma naging fraud,
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Date of Accident 1| Feo 2009 Accident Time: [0° 00  (24-HR-Formay)

Accident Place Along Eumcelink

Vehicle Reg. No. (Car Plate No.} 1 L2 YURB\Z

Vehicle Make/Model .- H:maﬁ\}e-zc‘u B

Insurance Company - NTOC Policy No.

Owmer or Company Name /ICNo.  : UH KHUAN HONG SH222000 ﬂ'] ——

Owmer or Comnany Contact No. G GCI'T 2102  Owmer's Hp Company Tel

DRIVER’S Narne / IC No. - OH_ KHUAN HONG

DRIVER’S Date Of Birth ) IIaQ ;f |GG DRIVER’S License Pess Date 03 T 201

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OWNER

DRIVER’S Address C.APT BIK 8% WOODLANDS AVENLE 6 #12-62)
SINCAPIRE 130785

DRIVER'S Contact No./ Alt No. 1) G LRl 2) -

DRIVER’S Occupation :Gfb’iD-E\__Q‘a Y\ OUTDOOR. (e.g. working inside ar outside office)

Email Address : LMEIIHUGTW[BQ @Bmdﬁ-ﬂﬁm

Weather & Rozd Surface «CLEAR & DREY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only @ Y Claim Own Insurance

Number of Passengers (Including Driver); O

Was there any video Captured by car came:az@ \NO )
Exact purpose for which vehicle was being used et the time of acciden® Private usey Work purpose

Qther Party Driver’s Particulayr (if any)

Vehicle Reg. No: SFL. 1757100 Vehicle Reg. No:
Vehicle MakeMeodel: Wehicle Make'Model:
Name Driver: TAL  CHIN MDY Name Driver:

IC No. Driver: S 2616 O%S E IC Nao. Driver:

Dniver’s Contact & Add: Diiver's Contact & Add:
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IDENTITY CARD NO. §9223000G

T

Name

OH KHUAN HONG

A M ¥

CHINESE
Diate af birth Sex
22-06-1992 M

Country of birth

SINGAPORE

Daie of issue

21-06-2007

APT BLK 788 WOODLANDS AVENUE 6

#12-621
SINGAPORE 730788
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Marme:

OH KHUAN HONG
-

o Birth Date: 22 Jun 1992
‘__ f Issue Date: 03 Jan 2011

[T

]

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) Foe

EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengei s, exclLsive 03 Jan 2011
of the driver; and other motor vehicles =< 2500kg

‘Wuﬂm m:mm&aam
Sl IR S
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Haelle, NAC_PAYA_UBI_800601 ¢ Change Language * Change Password * Log Out
My Deaktop Policy Query
bt Falicy No | | Data of Accident i 1."_I:.Iﬂ..!2.ll_l1.9 1-_!3I:Il}_ = __‘E
venicie fo.(For Mator) |sLzsasiz | Certificase Numbes | |

v

Salact Palicy Na Cartificate Folicyhcicer Potioytiicaer Preduct  Cowver Type Wehicle Insurad Commance Expiry Dabe

Number Name HNRIC N Doject Date
— - OH EHUAN - - drive
) 5100967221 HONG S0223000G GPC CLASSIC

SLE9I5IZ SLIZHIGIT  24/05/3018  16/06/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2019



Policy Information

= Paolicy Information

Palicyhalder

Page 1 of 1

Palicyholder

Faol MND.
icy Mo, 5100967221 Hame CH KHUAN HONG NRIC 59223000G

Cartificate
Mo
Address BLE 7BE #12-621 WOODLAMDS AVENUE & SINGAPORE 730788
Product Groug
Mame PRIVATE CAR INSURAMNCE Blan Policy Flag N
Balbey Effective y ) !
mEue 24/05/3018 24/05,/2018 00:00 Expiry Date 16/06/2019 23:59
Date Dete
Excess All Claims
Type Excess
Third Cwn ;
Party 0 damage 500 E:S:EE“ 100
Exciess Excass
Additional 0 o5 o
Excnss Fremium
Cutside

Cutside
g'gga'm"e 00 Singapore 0
Excess 1P Exrnss
Agent COWELL INSURANCE (AGENCY) Agent Tel, 63392592 GST Flag ¥
Co
insurance No
Flag
Cpen
Policy
Infao
LCertificata
Info
@ Policyholder Mailing Address
Address 1 BLE 788 #12-621 Address 2 WOODLANDS AVENUE & Address 3 SINGAPORE 730788
Address 4 Address Type Singapore address Post Code 730788

£ m Related Policy

Linit Na. 12-621 NuMBEr 5100967221

[ Insured Object: SLZ93517

= Endorsements

Sequence Date of Endorsement

1 23/11/2018 00:00

Endorsement Type Endorsament Status

POT Extension/Shorten Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this palicy Is
amended as follows: PERIOD OF
INSURANCE: 24 May 2018 TO 16
Jun 2019 In wiew of this
amendment, an additional
premium of $121.89 (inclusive of
G5T) is payable under your policy.
Please ignore this premiusm
payment request if you hawve since
made payment. Otherwise, we
wioubd appreciate it if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100967221&... 11/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
focident MT 1031487
Poicy o
Cemficale Mo
Policyholder Kame
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Emal Adsrass
KFE
KT Protection
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Aeport Date
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Lnnamed Oriver Extess
TRard Party Excess
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SLRG TR
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B ne v
b

103300 % 30:530
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hcidrazy 4

unt Mo

s O Bréesr Infs
Drwer Mame
Linramed driver s me

Eagater Date of Driver Licsnss
Conisc ko, [Mosie}

Azdreng.

Badrens 4

UL M

DoES e 0wn § Singagire
Wagstered cart

Caciaration

Ersathalyiier o Bised Tant
B gt

Clam Tyge &

COnact Me.{Matie)

Ermiai Andrass

Claimans Type Camam Type®
Clairarg Mams #

Clpimare Addness

Claim Description

Prifamed Warkifos Cantact
ko,

Erquirs Finalsacon
Cae RepEIend
Report Taken By

[ prirg A lesner

Aktschmant

Acchiem Ko,

LA D REgeieesd

#0000
oo
oo

o

B TAH #L2-830

12021

H KHUER HOKG

oAmLE0IL

0

BLK 788

17021

15 v () o

0 mg

oo "]

_—

)

GET HEQHATHN Ho.

Page 1 of 2

RN Mo S rSI5az
Palay bauter HAID SHIINENG
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Cosbact M. [OMce) ] Contact bz (oma) o
Spacial Bemark wlzdds | w
A 1 ra Cives elsde Reason
KO Estitinmani () a Private Hre L]
ArTigent Repaft Wiho 24 s Yes AL Type oo - Mead b Rear
Tumm of Aogdem hh:mm 10000 COWNry of ROO0RNL L
Crarge Farce BOM Mo,
hramianal Exoess o Wirdicrean Exoani 100,00
Dutds Fngapens 00 Ecess B00.00
Cuasins Gingapsrs TP Edcess 18 r]
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

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

Upicased RyDiats

HAC_Pava_LBI1_ 800S0 KATIOMAL ASEESSMERT CEMTHE SERV)
CES} on X1 Fab 2019 20:54

NAL_SAYA_URI_BDOSOL] HATIDNAL ASSISSMENT CENTRE SERY)
CESyon L] Fee 2019 20:54

WAL _Favd_URT BI0G0L] NATIOMEL ASSESSMENT CENTHE SERV]
CESjan L] Fes 2009 20051

HAL_FAYA_LOI_BICGOL] HATICMAL ARBESSMENT CENTRE SERY]
CEE}an i1 Fex 2009 33.5]

NATC_BRTA_UAL_BOOAOLT HATIDMAL ASSESSMENT CENTRE SERY
CES! on 11 Feb 3089 20:51

AL PRVA_UBL BOGGDL] MATIONLL ASSESSMEYT CENTRE SERV]
CES} af 11 Fely 2019 31053

MALD BaYA_ UDD_BOOSSLT MATICMAL ARSESSMENT CENTRE SERY]
CES) on 11 Feb 2010 35

MAD_PATA_UBI_BOOG0] | MATIONAL AESISSMENT CENTRE SERV]
CES) pn 11 Fen 2019 30052

MEC PRYA UBT BOGB0T| MATIONAL ASSESSHENT CENTRE SERVI
CIF) wnoia Feb 2018 005D

MAC_PRYA_UBI_BODECT| MATIONAL AESESSMENT CENTRE SEAV]
CES) o= 11 Fib 2008 D53

MAT_PAYA.LIBI_BODEC | MATIONAL ASSISSHINT CENTRE SERVT
CE3) 0m 11 Fab 2010 10052

MAC_PAYA_UNI_BODECT] NATIONAL ASSTSSHINT CENTRE STRVI
282} o 11 Fab 2000 30:52

PAC_PRYH_RIBIBOOET] | MATEORAL ASSEGSHENT CENTRE SERVI
(CES] bt 11 Feb 2018 3052

NAC PAYA_LUS|_BOOSN]| MATIONAL ASSESSHENT CENTRE SERVT
OF%) o 11 Fab 3019 20552

MAC PATH LIB] BOGGR]| MATICWAL ASSESSHENT CENTRE SERVE
CES) o0 11 Feb 2 H JHE2

RAC_PAYA LS| _S00201] MNATIORAL ASSTSSHENT CENTRE SERVE
CES) a0 11 Feb Di® 20152

WAL PavE LE1 3008010 MATIORSL ASSESSMENT CENTRE SERVI
CES) e 11 Feb J01% 20:52

WAL PAYA_LE]_S00801] KATIOKAL ASSESSMENT CENTRE SERV]
CES) an 1§ Feb 1015 3053

RAC_PAYA_ LR 300601( RATIONAL ASSERSMENT CONTRE SPEV]
CES)en 11 Feb 3015 20:57

Ugizdiid Hy/Dath Frider Dabe

_Srowss... | (6] [P S5 g < [ |

Browdn.,, uh:--:-uct = w [warmal 13 § z

O send message “

——_— I
RRICY Driwifig Litansa Marmad MBS Dreveg Loarss 2009.2-31 Eaiy
WELICY Dfivifg Litanis warmil MEIC) Driving Licarie 2016-3-11 [F1
BAE Marmai SAS 20%-3-11 Bt
Fraios Rearmal Prastas Bo19-2:11 Eadiz
Protod Harmal Praios 3018-3-51 [Edig
Fhotos Pl Protas Bonse 201 [Esix
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