| T . I
+

fﬂ-“.-lf 'f'r’(i_ﬂf'.r!_! hwwmwr { 3 HH {' .wr; wu". o 1 Janit] qu ”?a j?fﬁi{ A TR A
[ 1l ill j il e & Time {'.,\-mp[rl.rd Lene by
e Myl e | IR itﬁ“"l'f_“jj‘ MO b st OO 5 sn SR
Itet f_“_'_' MAJ e 19 00 ‘f{‘.i'—rfb_hll__ . SAS elling S— o A 1
Vi Mo STE $%4 6 ) 1" llmi] (within Bles, ALC 21 | [ I
I3 €A LT fiE  Hediam iI‘vlutur(lulml’mm HT!I&ZEQ'}? 22! !w}hq _g_? aj:-

[ CHX /@ Pletpanitanggy ilye f hI““.?.l .-‘rqu_{ﬂl.ll_lﬂ_f!”_{{”_l'._{r.‘.h[‘} AT o d o 1) e SR S LR

P hoto Uploaded ] >
- AsseasmentGurvey Reporl I
I Insorer e e e SR e e R S wlissse g e
. l m;.[llqmrl by Fax { Ir'l_uLlu_‘,herrrfL‘r_‘!’I_:-ll y
1= =t e £ ot ---.1.--!-.1- e e T R L s C T R e T =T e o T S o — ]
i"lulun il WI-;* i urr .'"u.r.l[;n W |- fOW: | 1 Tul: Fax: ]
[ I P mu_l_r!p__.s_._ _ *I.J'q IL Hn_ 5&4&_;; £ g IE' PR | T ]:"N:Iu.-ll‘l('-' AP I WA 1
mel Fl H:lw'r l: : S S e ALy i - Tel ! ) .
Policy Nn [ ”}' P;m_d.?-_..,.“- } Cover Type: ( ) 5
ﬂ.'r,.l'u nr:"u’ Ty [ ﬂum. Tima: )
g  Ingured/Driver [..1.l|:IJ|.I.1 yi ( %) [Note-Lst. Status (WO):  N; 0-20%; I 21-79%. F: 80-100%]
i "i_f'_-lirrif_ﬂ_{'[il‘.llut1rr[ [ } w.nrr'mly YIS ( ).I'MD{ ) :
Excess: (3 ) I..uu-:]iuL' 4:1 000 ( ]Hz uuu{ ) Al ff
‘:_'_""ﬁ s ! ATy E - - - 0 o s 7

RO e e
{ } wf:!h. In HELOma g C..ubtumur'a Inl’an-nnllun nlrlt:if_'.l' Cunliduntlnl & Strlt:lhr NO l*afur ufr-:umia‘ur.

Fa

{ J ]ulul I_.-.IIL‘.I {‘Il'.l H In ec-mall Insurer UILGENTLY. . s

LY —

: iJuw- In( JJ J:awn] ln{ )i Invoice: YIRS ( ) NO( ) Towiug Co; (- 4

L.E..!'r.!ﬂ“l:l‘j,lflfﬁ'g‘ﬁ.'s-ﬁl; EEF F &Lh' E,l ? bt | f ] LA‘: I !mi, ,.l.m E}ME E
el {1 L e A e o A
”f"‘ll'l'h‘ for "I vansj. it Mluwuum{ )/ Courtesy Car () - P
’{ li:]E‘ Chek / ot epadr Iil.'uu:rlmn ; £ty . i !
_ }g_i::rl{lu.ld Hesw vey Photo [Repair Cost = $3000) ( ) : = TS
Letfripp s SRR T e ' Lo '
::'-'-.:-;-'-_-",'::'%'.ﬁ"_rl' '!:"f 'ﬁ : e R T T R Sy ey S .“ """ e r e L b =
YR TT T U {%}F Hif Y }‘%ﬁ,’! BT T T ‘4 L AR AT .
"';::-"I?Lw E '."';1 I! % ‘i”h ! } ‘ i il :"hi d}ﬁ:% |l.|| 'h‘iiﬁu I'h:r ! 1&;““#!‘}'; AL 'M e
it ! L g i ----"1--
Labl sy TR TR — ,._gjr,q,m_zr_, g
s ¥ ) AR B AT AR LI ALY
g MEATY0(9 oL : ' AT naglibin
PR E%iﬁ 1) AILi Aacldent sporiing_(330); 3000
L -%T.I{I ‘I!]‘ FARREA ;;?‘ 23 DAt Damnge Asenceinant (31007 INC (300 el
!J“IV L:”"{I'J Wt F :F} r tTﬂW]-H': Taw . Jdnsgas el
R R el : AYFT 1t Pollow-Threu gh Burvey $120 I
Contat MNo: ; 53 U ¢ ollow=Theoa gh Dusvey ([esurvay) san| n
T U S R e i 2 ‘ Perslalnieasalust ) HC Caly_(vol 10 Jan 2000
| RHTEY l"lLl"ll ]’m Lion: ) T ¢ Ue-lnspesilon i i . bt 24|
ol R A A e OO RS A MR- A S T TP [dap DA + EMILT Supvay T L .
St L 3 ; i o 5) NTUG Add [Honal Servives- ]
( I : A : I :
Jf; L Lee Icul by l:bllyl lu r hutuL} _ VNS: Comians Cor o Allnwaiie Bl =
111' W "I‘" * by Wapals Cuesilinntion ; 510 s
SRR DT AT NI P nel Wapnie Tnepeatlon =S __§i gt
V,J‘Eﬁ: B 1'>’5*fﬁ‘ ‘.‘3?& ‘ﬂ{;"’r’: %%g %4*}4:?; VI DV 7 Collwal Iixasss Caardination 1 o
o, : LU (1) T8 (1ehm IHC) ngaluat INE 20 o
- AR 2 QI vy v 9] P21 1ian Mahile 1
v B T B TR fivalon dated - Faw Charged
; Tvalea dated Fee Chargedd . Brd AL Rl




MNATTB03LA06 | Matianal Azsoasmord Cendre Services - Ui

ENTRY DATE & TIME: 148032015 1757
SUBMITTED BY: Lisw Shan Hul

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accident 10 speed up the claims procass,
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

4. iormation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow maurance companies o

repudiate policy liability,

&, The issue and acceplance of his Form by insurance companies is not an admission of policy liability on the part of the insurancs companies.

5. Ay false reporting may be refarred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for

archiving and that coples of this reper will. for a foe. be made avalable upon application by interested parties.

7. By the ladgament of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the report being made availabée

afcresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehigle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/03/2018 17:57

13/03/2018 20:00
KPE TWDS TPE

SINGAPORE
DETAILS OF OWN VEHICLE
SJEBB49X

HO JASON
SB741176A

NOEMAIL

(LOCAL) +65-90913008
OFFICE-90913008

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100255057

HO JASON

587411764

30/08/1990

INDOOR

28/09/2013

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90913008

OFFICE-20913008
MNOEMAIL

Page 1af 22



Address BLK B11 JURONG WEST ST 81 #06-74
Postocode 640811

Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured OWNER
Vehicle 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)

invelved 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

tha_u.-_e_ been appr{:ached by un_'rknnwn_person[sj NO

soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Bolles Station Addrsss gﬁgplDURL:EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJX2689E

Vehicla Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Page 2 of 22



Mature OFf Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMATSTSG

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HO JASOM

BODY
SJEBBR49X
YES

NO

Page 3 of 22
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Date of Accident

Aceident Place

Vehicle Reg. No, (Car Plate No.)
Vehiele Make/Medel |

Bsurance Company

Owner or Company Name /IC Mo,

Owneror Company Contact N,
DRIVER'S Name / IC No.
DRIVER'S Dats Of Birth
Relationship of D.wnt.r &z Driver
DRIVER’S Address

DRIVERS Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Rozd Surface

Reporting Type

Was there eny video Captured by car camera;
Exoct purpose for which vehicle was being us

Other Par

Vehiclo Reg. No: W S X Z0¥9

93 20(cf Aceident Time: (24-HR-Forma)

KPE la \;nr(‘}‘fs TPE

__S3E §%%q x —
loggda Jos B
. N ‘Fjr yC Policy No, _:
_HU Jason / <% Jali7bh -
D091 200% gwners 5 Company Te|
- DRIVER'’S License Pass Date

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
:_E)”C 1(§UC 6{?‘&'1’“‘ {.cmf ﬂr“t‘b“@ 'ﬂ'fU‘@CFO
1

1) 2)

INDOOR\ QUTDOOR, {e.2. working inside or outside ofBice)

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only\ l- Claim Own Insurance
(

MNumber of Passensgers (Including Driver):

MO
tthe time of accident: Private use \ Work purpose

Vehicle MakeModel: MW /% |

MName Driver: {.'F{-" CL\‘P‘Q LJF'ﬁm

il
ICNo.Diver:._ S 51590 §I~

Driver's Particular (if auv
Vehiele Reg. No: Gm n z q 12_6'._
Vehicle Make\Madel: .
Name Driver:
IC No. Driver:

Driver's Contact & Add: 107 51 E‘ 2[6

_—
Driver's Contact & Add:

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20190314/7015

1ofd
Report Mo, T/20190314/7015

Date/Time Re
14/03/2019 1

rt Made:
18

Vide Report No.; Station Diary No..

Name of Informa nt

HO WILSON AF‘T BLK 811 JURONG WEST STREET 81 #08-74
SINGAPORE 840811

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

NRIC NQ / S9030747I Home/Office: Mobile: 90913008
MNationality: Email:

SINGAPORE CITIZEN volumized@gmail.com

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

Male 2 30/08/1990 | Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:
General Information of the |

Date/Time of Type of Location:

1ipeol Accident: kpe tunnel
Accident: 13/03/2019 20:00 ¥
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h

Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmhulanm:

o

SJEBB49X TOYOTA

Seriuusly
Damaged
SJX26B9E | Car BEMW brw Silver 2
SMA7975G | Car TOYOTA CHR Black Slightly |1
Damaged

otalls of Persc on Involved
An;.r Pe estnan Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA




SINGAPORE Ao

POLICE FORCE 0190314/7015

Police Station Of Origin: 2ot
Traffic Police Report No. T/20190314/7015
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000
CONTINUATION OF REPORT

T T I Y Y T e e T

| Driver o Cob S T R R S p :
' Name HO WILSON ID No. §9030747!
| Related Vehicle | SJE8849X (Car) Contact No.| 90913008
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date T[éatment | 13/03/2019 Date Discharge | 13/03/2019
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On the stated time and date, i was travelling on KPE towards Punggol on my vehicle bearing carplate
number SJEBB49X, i slowed down due to the traffic ahead of me when i felt an impact from my rear. |
alight from my vehicle and came to realise that Vehicle B bearing carplate number SJX2689E had
collided head to rear of my vehicle. | would like to also state that the accident involves 3 vehicles in total,
including vehicle C bearing carplate number SMA7975G. | felt pain after the accident and consulted the
doctor after that, where i was given 3- Days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

AT

01903147015

1ofl3
Report No. T/20190314/7015

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
14/03/2019 17:19

Officer In Charge Of Case:

TP/ TPHQ /

SEERIF.RH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MNP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S8030747]
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342018 Policy Search

eBaoTech =" GeneralClaim

Hallo, NAC_PAYA _UBL_ 800601

* Change Language * Change Password * Log Cut

My Degktop Policy Query :
Motice of L B N " haoax — ]
otice of Loss Palicy Na | ] Bate of Accident 13032019 17:67

Wehicke No.(For Motor) |5JJ:EEM ox ] Certificate Mumber |

[Search |

Salect  Policy Mo, Certificate Policyhokder  Policyholder

Vehicle Insured Commence .
Number Marme nRic  Product CoverType o Object Date Expiry: Date
2100255057 HO JASGN SETA1176A GPC drkug SJEBB49X SIERB49X  27/04/2018 11/05/2019

CLASSIC

https:/igiclaim, income .com sglgesficmiaclaim/ICMpolicySearch.da 1M



3142019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT,/1035873
Policy Ne. 5100255057 Vehacle Mo, SIEAR49X GET Regictration Ma,
Cortificete No
Policynolder Namis HO MSDH Pakcyholier NRIC SHT4]
Product Code PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading a
Lanlact Mo Habiie) 0091 308 Ciortact Ma,(DfMee) Cemlact No.[Home)
Emalil Adoress Special Remark eilode Mo ®
EFK = Ng Yes TCA w Mo i1 eCode Reason
ML Frotection Ha ML Entithereni{%) q Private Hire No
“r Accident Details
Repart Date 14/08/201% 1805 Mculru_ﬁ.t-p—m‘l. Within 24 hr; s - m:.uiuen: Type Chain {
Drate of Accident EERRI01S Time of Accident hhimm 2000 Country of Arsident Sirgap
Raportng Cantre Qrarge Force I Mo,
Azcidunk Location KPE TWDS TeE
“  EMceRs
Qwn damage Excess 2,000,000 Addtional Excess 1] Windscrean Eriess L0000
Linramed Driver Excess 00 Outsice Singapare O Extass 2,080.00
Third Party Excess 150000 Qutsige Smgapare TP Excess 1,500.00
= Baensfits
¥ GST Registered Information —=— S
GET Hegistered Hix i GST mmm - o
GST Regetrataon Mo, GAT Status Verified e
Maification History
F  Policyholder Mailing Addrass
Address 1 BLk 1000 #10-640 Address 2 BOON u'r.bm'-lz Addness 3 BOION
Address 4 SINGARORE 643150 Address Type Singapere adoress Post Code saTE
uait No. 1540 Belated Pokcy Murriir SCH2A24578-00
¥ DI Driver Infa
Deiwer Narne HE 185N Driver Type " Main Driver = &
Urnamed driver Mame DOrivar NRIC SE74]11764 Driver OB 19/82/
Register Date of Driver Licenss 271472006 Driver Age 31 Driving Experience 1o
Contart Mo {Maobiie] 5001 3008 Cantact No.(Offce] Contsct No.fHome]
Address 1 ELk 1800 #10-640 Arddress 2 BOON LAY DRIVE Addrens 1 BOCH
Agdress & SINGAPORE 643150 Address Type Singapere abdress Post Code BAILE
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