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AT IS061541 ¢ Malional Arspesmant Carins Services . Uhi
ENTRY DATE & TIME: +3055015 10:26
SLBMITTED BY: Rorlinda Birds Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the oetails of the accident 1o speed up the claims process
2. This Form mus! b¢ completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truinful and accurale as possioke, Any wiful misrepresentation or witholding of material facts may aliow insurance companies o

repudiala policy liability,

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance campanies

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

6. Tria repon will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapors (GIA) for
archiving and thal coples of this report will, 1or a fee, be made availabla upon application by interested parties.

7. By the loggemant of this report to the insurers, you hereby consent 1o the archiving of Ihis repont at the centre and 1o copies of the repon being made avallable

aforesad

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

13/05/2019 10:26

11/05/2019 1440

AMNG MO KIO CENTRAL BLK 703
SINGAPCORE

DETAILS OF OWN VEHICLE

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

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 vehicle?

If No, 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

MName of Dnver

MNRIC Mo

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PATT3EP

ACE BUS CHARTER & SERVICES
533661108

NOEMAIL

OFFICE-21454034

TOYOTA
HIACE

AFTER LUNCH LEAVING THE CARPARK

WO

THIRD PARTY
BUS

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5092620977-01

NG HOCK LA
583355978

21/11/1983

OUTDOOR

25/08/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91454034

NOEMAIL

Poge 1 of 16



BLK 612A PUNGGOL DRIVE
#15-807

Postcode 821612
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Address

Vehicle Registration Mumber of Drivar's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {(including own vehicla)

Invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| h:_n.r_e_ been ap;}r{:ached by upknnwn_persnnis] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the polica? YES

If Yes, Please state which Police Station

Police Station Name ANG MO KIO SOUTH MEIGHEQURHOOD POLICE CENTRE
Police Station Address :E%BS&NG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY
Police Station Contact TEL NO: 18004519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes.against whom?
Cireumstances of Accident
FLS REFER TO THE FOLICE REPORT:T/20190511/2099

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camara? N

Was there any audio recorded? MO
Vehicla Registration Mumber FD4373E

Vehicle Make/Madel!/Colour

Details Of Properties

Vehicla Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Conlact Mumber

Address

Fostcode

Insuranca Company Name

Page 2 of 16



MNature Of Damage
Mo, Of Passanger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report torrectly the details of the accident to speed up the claims process.
2. This Form must be cg

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

4. Theissue and acceptance of this Form by

Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 availahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
fal 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 personal information
Provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who 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

Monetary 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 claim :

() investigating the accident an dfar my claims:

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

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

{c) my Personal Information may/can be disclased by any of the Insurers and/or GiA to thelr 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,

(d) 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 information so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

)ém; fﬁ,fin/f

Policyholder's Signature Driver's Signature Reporfing Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SRR fuce ReRel—T /5o Posi (37

DECLARA

I/We de ing particulars are true in Bvery respect,

-:r.. i ‘::’ /ﬁ;’f /W J/iﬂw 3/ .:./“}

Palicyholder's Signature

Driver's Signature Repurtﬂfnntre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Mare;
Date & Time:

MRIC/FIN MNo.-



SINGAPORE
), POLICE FORCE

Police Station Of Origin:

Ang Mo Kic South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No- 1800-4519998

REPORT OF A TRAFFIC ACCIDENT

L

T/20180511/2099

1o0f3
Report No. T/20190511/2090

Date/Time Report Made:
11/@5/2019 15:54

IR

\ide Report No Station Diary No.:

115

Informant's Particulars

Name of Informant

Address!

NG HOCK LAl APT BLK 612A PUNGGOL DRIVE #15-807 SINGAPORE
o 821612 e o

ID Type / ID No.: Contact No..

NRIC NO / S8335597B Home/Office: Mobile: 97355791

Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 21/11/1983 Driver

Race: Language: Institution / School Name:

Chinese .

Occupation: Driving Licence Information:

SELF-EMPLOYED | Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident }
Type of Non-Injury Drink Dattramme of Type of Location:
Azidart: Hit and Run Drive: Accident: Car Park
e . No 11/05/2019 14:40
Location:
Along Road 1

ANG MO KIO CENTRAL 1

Carpark of AMK Ctrl 1, behind block 703 AMK

Weather: Road Surface: Road Speed Limit:
Clear _ Dry .
' Traffic Flow: _ Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
" Type of Collision: a Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle involved : |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FD4373E Motorcycle VESPA Maroon 0
PA7738P Bus/Coach/Mi| TOYOTA Silver 0
: nibus

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

beed

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

AR

CONTINUATION OF REPORT

T/20180511/2088

2ofd

Report No, T/20190811/200:

' Driver ‘ !
MName NG HOCK LAl ID No. 583355978
Related Vehicle | PA7738P (Bus/Coach/Minibus) Contact No.| 87355791
Hospital/Clinic NIL Class of Class: 2B,2A.2 3
Driving Date of Expiry: NIL
Licence & .
il Expiry Date

' Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

Degree of Injury | NiL

Brief Details.

On 11/05/2018, at about 1440hrs, | was driving my vehicle (PA7738P) along the service road of carpark
behind Blk 705 Ang Mo Kio. As | travelling on the one lane service road, a motorcycle (FD4373E)

reversed out of the motorcycle lot and hit onto the rear left side of my vehicle. We both stopped our

vehicle, and as the place only have one lane, | told him to move to out of the carpark and exchange

details there as it has 2 lanes which he acknowledged.

| then drove out of the carpark first, and when | make a check, | spotted his motorcycle doing a u-turn a
dnving off towards the opposite direction. | do not have any in-car camera. The rear left side of vehicle
has a dent and a scratch along the left side of the vehicle.

The rider of the motorcycle is Caucasian, in his 30-40s



SINGAPORE LT

» POLICE FORCE T/20190511/2099

Police Station Of Origin: Fky
Ang Mo Kio South N.P.C Report No. T/20190511/2099
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519989

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
F/ [

Sgt 3 SWEE WEI ERN A
Signature Of Interpreter: Date/Time:

MNot applicable 11/05/2019 15:54
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG o | e

Contact No.: 65476368 [ =it

Authentication Stamp
NFP168



[
JHUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAKI BLKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417921,

TEL: 6747 2755 FAX: 6746 5922 EMAIL: hupsoon238@yahoo.com ROC 530434488
vemicieno: A 1738 P MAKE/MODEL Toyore HIAE

DATE OF ACCIDENT Il /OX / 2019 TIME A |y 4 Olwin AMJ@'I,)
LOCATION OF ACCIDENT AnG W ko af-\f\w&ﬂ £ &{: 0%

EXALCT PURPOSE USE DURING ACCIDENT m‘gﬁ‘ﬁ m.\l(.# LE—R\"'I I'N (:l mi (:Hg-- %lé-.{ :
[CAR OWNER |

NAME OF CAR OWNER P(ﬁ AUt CHAKTRL & ¥RVICES

CONTACT NO (T LU o3

NRIC -

CLAIM TYPE oD \// THIRD PARTY REPORTING QONLY
insurance company  NTUC L3

TYPE OF COVERAGE COMPREHENSIVE iR PARTY |\ [rvimo PARTY FIRE & THEFT
POLICY NO 5&%&{3;&%‘{—61\

|ACCIDENT DRIVER | s ABOVE [ ]iFnor- kinoLy FiLL in BeLow

NAME OF DRIVER N. C: HOCE. 1A
N REE t‘% ]TL( E NO OF PASSENGER/S| —
DATE OF BIRTH Ak, WQ?_\,

OCCUPATION < L.*F F_M'?Lta OUTDOOR INDOOR
DATE OF DRIVING PASS | = ‘i) ; 43 09 A

GENDER 2 e FEMALE
CONTACT NO e ALUA QN e

ADDRESS B 6raa  (WalGol Pene #5007 (97)8 a(( (2

DRIVER OWN ANY VEHICLI NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOVEE/SPOUSE  IF NOT: -

WEATHER CONDITION v CLEAR RAINING OTHER:
ROAD SURFACE ./ |oRy WET OTHER:
ANY INJURIES @,’F YES- MAME:

CONTACT NO

POLICE REPORT NO/ (fF YES-LOCATION:

VIDEO FOOTAGE @ YES

3RD PARTY INFO

VEHICLE B NOD F D "—1 275 E_ NO OF PASSENGER/S| —

NAME HIT £ RJ"'"\[

CONTACT NO

VEHICLE € NG NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E ND ND OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT MO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB335597B

n NG HOCK LAI
- o~

. = x
(]

VRIVING LICENCE

CHINESE

Dails of pén San -ii'.:
21=11=1883 W 4
CauniryPiace of bem
SINGAPORE
5358057 . .
Class 18 uhum:,un-u: meic .
Ul 14 Miatarraches hhl!ﬂ{ml 0 and 49 T
i .'.-:::1': :::rfr—n-ﬂu wuh o T s, chiHin e o i
5 WA MO 533 355“?5 : Arived] Pl i LPRCvETaATRICIES 3500 st
Temd
i i -
z 29-089-2014
Agrass
APT BLE B12A PUNGGOL ORIVE
g15-807

§INGAPORE 821612




Thiz eard is ngt transterable and |g the property of the Land Transpart
Authority (LTA), 1t

must ba surrendered to the LTA on requesl. If found,
Pleass return to LTA, 10 Sin Ming Driva, Singapore 578701,

Type Description

- Iswue Date
03 BUS v 25/08/2017
04 BUS ATTENDANT " - 25/08/2017

N



{f Income

rmace different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
| MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION} RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS1A)

Certificate Number : 5032620977-01 Cover : Third Party, Fire & Theft
1 Index mark and Registration Number of vehicle . PATTIEP
Chassis Number ¢ KDH2Z30004580
2. Name of Palicyholder : ACE BUS CHARTER & SERVICES
3. Effective Date of Insurance v 17 Jul 2018
4. Expiry Date of Insurance : 16 Jul 2019
5 Persons or Classes of Persons entitled to drive®

{al The Policyholdar
(b} Any other persan whao 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 Motar Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

& Limitations as to Use®
[a) Use far the carriage of passengers in connection with the Policyholder's business.
(B} Limited to carry 13 passengers

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing,

(B}  Use whilst drawing a trailer excepl the towing {Other than for reward) of any one disabled mechanically propelled
wehicle.

-

Limitations rendered incperative by 5ection 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
| GEDGRAPHICAL LIMIT WITHIN THE REPUBLIC OF SINGAPORE QONLY
| EXCESS{SECTIOM I} © NJA
| EXCESS {SECTION I1) 551,500
INSURE WITH COE YES
HIRE PURCHASE COMPANY ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We hereby Certify that the Paticy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : S'PORE SCHEPTE HIRE BUS OWNS ASS (D0D0D0G01247)
Date of Issue ¢ 12 Jul 2018 14:56 hrs
Reprint v 15 Jul 2018 15:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




5132019

Claim Handling
Accident MT/1044111
Policy Mo,
Certificate Mo,
Poabsyhelder Nama
Proguct Code
Cantact Mo.{Mabile)
Email Address
KFK
NCD Pratection

F  Actident Details
keport Date
Duate of Accident
Reporting Centra
AcCudent Locatan

# Excoss
Owin damage Excess
Linnarmed Driver Excess
Third Party Excess

¥ Banafits

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

5092620977-01

ACE BUS CHARTER & SERVICES
BUS [INSURANCE
S1454034

= Na Vs

Na

13/05/201% 10:44

11/D5/201%

ANG MO KID CENTRAL BLEK 703

¥ GST Registered Information

GET Registerad
GST Registration No,

Madification History

Mo

Vehicle No,

Caver Type

Contact Mo, (Office)
Special Remark

TCA

RED Entitharmant( %)

Accident Report Within 24 hrs

Time of Accident hh:mm

Crange Force

Additional Excess
Qutside Smgagare 0D Excess
Cutside Singapare TP Excass

PATTIEP

Third Party, Fire B Theft
o

o Mo Yes

1a

14:40

G5T Reqgistration Ni

Falicyhabder NRIC
Leading

Cortact Ko Homa)
eloda

elinde Reasan

Private Hirg
Accident Type

Country of Accident
ICHM Mo,

Winddcrean Excass

GST Hegistration Date
GST Status Verified

13/0%/201% 10:46:50 System changed GST Status Verfied from No to Yes

“  Policyholder Mailing Address

fddrass 1
Address 4
LI Mo,

7 OI Driver Info
Ciriwer Mame
Unnamed driver Hama
Register Data of Driver Licence
Contact No.(Mobile)
Aodress 1
Agdrass 4
Linit Ma,

Dioes he own a Singapore
Registered car?

Dectaration

Breathalysar ar Blood Test
Reading?

Modification History

Claim 001 OD-MX M

Claim Type =

Contact No.[Mobie)

Email Address

Clairm Description

BLK 6124 #15-B07F
SINGAPORE BEL612
15-807

Lnnarmed Driver

HG HOCE Lal
25/08/2017
91454034

BLK 6124
SINGAPOAE 821612
#15-507

Y5 = No

o mg

Address 2
Address Type
Related Podicy Nurmber

PUNGEOL DRIVE
Singapore addross
S092630077-01

Driver Type
Drriver NRIC

Drivar Age
Contact No,[Qffice)
Address 2

Address Type

Driver Vehicle Mo,

Any Injury?

Unnamed Driver .
S8IAS5978

a5

1]

PUNGGOL DRIVE
Singapore address

Yes = Mo

L]

Address 3
Past Code

Drrver DOB

Drving Expanance
Cantact No.Home)
Address 3

Past Coce

Driver Insurer Com

[ oo-mx v] neured R Ru
Contoct

[ hi. INIL
[Homey

o1
| venicle.  [fazrae

Humber

E??B!F 4 FD4I7IE ON 11 May 2019

Preferred

'-\r\:rkshnu [ Inaziead] Lintality v

BostEet No, ’-mrl

Firaksation L1es v |Repair | Preferred Workshap {refer below) ¥ E:m | Received v

Date Registered

Repyt Taken By

# Prink AX lgtrer

hittps:figiclaim.income.com.sg/oesficmieclaim/claimantSave.do

Qption

Cl

[13/05/20159 10:08 ] ciose [
Cate -
Warks

[rosLINDA oo

112



8M3/2018

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Attachment
-
Aochdent Mo, MT 1044111 Clairm Mo, 001 a
Lant Dac. Recelved * oYes Mo Uplaad Date 13/05/2019 60: 00
Path =
al Catagory = Contdartie
Choose File Mo file chosen [Ciear | [Please Seiect v rN_U :
Choose File  Ma file chosan [ ciear Pleass Salect ] [no y
Choose File Mo file chosen Clear [Pleaze salpcy 3 [no )
Choose File Mo file chosen Cirar | | Please Seloct ] [mo B
Choose File - No file chosen [ ciar | |[Piease Select | [we
Choose Flle Mo fike chosen [ ] [ ;
fle: Clear Flease Select 1'—| Irm :
_Message Aead | R
»  Attachment List
Attacnerient Uploaded By/Date Catagory ? Urgency Des:
R
2= NAC_PAYA_UBI1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on .
bty bl ) MRIE/ Oriving License Mormal WRIC/ Deiving |
.-
g meir MNAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 May 2019 10-48 RRICY Drwving License Mormal HARICY Drwving |
WAL _PAYA_LUBI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:48 A el A3
NAC_PRYA UBT_RO0G0L[] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:48 fioka Manmal Fhietos
MAC_PAYA_UBI_8S00RDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
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