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RAT 1074317 | Mational Assessment Cerine Services - Lk
ENTRY DATE & TIME: 0706015 15:23
SUEMITTED BY: Jackzon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon cnrrec:l',: the details of the acciden to spead wp the Claims process
2, This Ferm must be completed by the Polcyholder andfor the Authonsed Driver,

epudiate poboy liability

3. Information provided must be as truthful and accurale as possisle, Any willul missepresentation or witholding of material facls may allow insurance companies bo

4. Tna issue and acceptanca of 1his Form by insurance CoOMpanias is not an admission of pokcy liability on the parl of the insurance companies
5. Ay false reporting may be referred Lo the Police for investigation.

B Ths repor will be forwarded by the insurers of the GLA Records Management Centre establishad by ihe Ganeral Insurance Associabion of Singapare [GIA] for
archiving and that copées of this rapart will, for a feo, be made available upon apphcation by interested parbes

7. By tha lodgemant of this report to ihe insurers, you heseby consent lo the archiving of this report at the centre and to copes of the report being made available

aforesa.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

OTI06/2019 15:23

07/06/2019 11:05

TAMAN JURONG SHOPPING CENTRE GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pollay

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SLIBOSET

YWOMNNE HO CHIA HUI (YWONNE HE JIAHUI)
STE19861F

NOEMAIL

{LOCAL) +65-86881284

OFFICE-B5881284

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101245071

LENG TAT BENG (LIAN DAMING)
STT16506A

19/06/1977

OUTDOOR

OFIOTI2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87260654

OFFICE-97960654
NOEMAIL
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Address

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

ahicle Registration Mumber of Drivers Chwn
Wehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicke)
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 reporied to the police?
If ¥es, Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190607/7009.
Attachment(s)

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

BLK 461 CHOA CHU KANG AVENUE 4
#05-83

BRO4G1
NO
SPOUSE

HIT AND RUM / YANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

(s}
2
YES
WO
YES
NG
2

NAME: ¢ ISMAIL BIN A BAKAR
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yahicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Marme of Driver
MRIC/Passport Mumber

Contact Mumber

GBD3ITE1Y

COMMERCIAL VEHICLE
LYE KIAT MENG

S18392061
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Address

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts wamn?

Was this injured conveyed 1o hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
LENG TAT BENG (LIAN DAMING)

MECK

LZBOS2T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

T
.

1)
2)
3)
4
5)
&)

7

8]

Please report correctly on the details of the accident to speed up the claims process.

This form must by the poli A

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

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

An re in r lice for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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 consent that;

[a) 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 the [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 firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

N To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i) For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre pe nel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [/ time:

Poge 5



SKETCH PLAN

L
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe he il Qe

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

Policy holder's signature  Driver’s signature reporting centre personnel’s ure
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Compbete and submit this form to the individual insurance authorised reporting centre,
< Please report correctly on the details of the accident to speed up the claim process

% This form must be fifled up by the policy halder and/for authorised driver,
4
-

& &

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy liability,
The issue and acceptance of this form by insurance companies 5 not an admission of policy liability on the part of the insurance companies.
Any falge raporting may be reforred 1o the traffic police department for investigation,

Date of accident

ACCIDENT DETAILS
O2/06 /(2

(DD/MM/YY)

Time of accident

|15

(HH:MM)

Exact location of accident

Tuman 'J]roag Shﬂ‘?fﬁﬂ e 3anfrj

DETAILS OF VEHICLE

| Vehicle registration number

SLZ Seos >T

' Vehicle make and model Tooota @] o.o
Type of vehicle Salooner™ MPV D CRV O Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private”  Commercial O Motorcycle 0 f
Purpose of using at said time |
Are you claiming under your Yes o Naf/ if no, please select: ‘
own insurance company? Third part claim Reporting only o

INSURANCE INFORMATION
| NTUC

Insurance company '
Policy number Sl AdDT | :
Type of policy | Comprehensive # Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Ywoline Ho (hin Hy Male o Female.z|

NRIC / Fin / Passport number IEEI

Contact . 76%% 12 &4

Address ghe &bl choa che Ave 4  #pS-% 3
- i S (646 )

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

' Name pny Tat  Beng Male o Female o
NRIC / Fin / Passport number = N <37 16506 P
Contact B
Address AVl 4 foS %7

Email address

TIE A6l (h  che u@
S(e¥o4bl)

CERITIEC

 Date of birth CICLNAGER]
Occupation Indoor o Outdoor &
Driving date pass 7 [ o3 / Deehs

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No
the insured’s company? If no, relationship of the driver and insured: ifwj’e‘
| Accident captured by camera? | Yes o No o~ ¥
Weather condition Clear &~ Raining o Others:
Road surface Dryo Wet @ -
No of passenger 9 K {Inclusive of driver)

Name N Ispdil  Bin A Balca”
Gender _ Male V/ Female o

Name

Gender Male O Female o

Male o Female o

PASSENGER 4

Name

Gender Male o Female o ol |
Name [
Gender Male o Female o

PASSENGER 6

Name =
Gender J Male o Female o

OTHER INFORMATION
Was anybedy injured? |Yeso - No
Was other vehicle damaged? |Yeso Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yesm No o If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number

 Vehicle make model
| Name N
! NRIC / Fin [ Passport number

Bz TF6!

Lye Idal  Mend

< /837 T8 =

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model
| Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin f Passport number l

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

.NBI"I'IE

NRIC / Fin f Passport number

Contact

THIRD PARTY VEHICLE 5

1 L

Vehicle registration number

I_Vehicle make _ljnudel

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model
_Name -

ﬁ-::f Fin / Passport number

Contact

Page 3



| Name |  Lny TR .@Mq _
Injuries sustained - Shods -~ '
~ Which vehicle person in? | SiLz E&SZLT
Were seat belts worn? Yesg Noo B
Was injured conveyed to Yes O No &z~

" hospital by ambulance?

INJURED PERSON 2
| Name
Injuries sustained )
Which vehicle person in?
Were seat belts worn? Yes o Moo
Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in? _
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4
Name N
m}_‘uries sustained . B
| Which vehicle person in? _
Were seat belts worn? Yes D No O )
' Was injured conveyed to Yes O No o

| hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in? _
Were seat belts worn? | YesO No O
| Was injured conveyed to YesO No O
| hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o
‘Was injured conveyed to YesO No o
hospital by ambulance?




APO
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Police Station Of Origin: Ters
Traffic Police Report No. T/20190607/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/06/2019 14:186
InfOFMaTtE PArtICUIArs £\ - L Ui SoRP i T S  AR T o o SO
MName of Informant: Address:
LENG TAT BENG APT BLK 461 CHOA CHU KANG AVENUE 4 #05-83
SINGAPORE 680461
ID Type / 1D No.: Contact No.:
NRIC NO { S7T716506A Home/Office: Mabile: 979680654
Nationality: Email:
SINGAPORE CITIZEN benny5602@yahoco.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 41 19/08/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupaticn: Driving Licence Information:
After sales adviser/Client account Class: Date of Expiry:
: i
Genetal Information, ofthe ACCIdBntr L i e o e s [ e P ey
Injury Drink Date/Time of Type of Location:
Hgﬁjgﬂ- Others Drive: Accident: Car Park
7 Mo O706{2019 11:00
| Location:

YUNG AN ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled MNo Traffic
Type of Collision: Anyone conveyed by
REAR TO HEAD ambulance:
No

Details of Vehicle Involved SAaiii i il S iEiial s it ";",-;'TIT:}TL&*_E:%;E.{:’;E‘;EE;-;?L&'-'

o L TR TEP . o =, v gl - - Py UL AT R ] e e Tk o, R e B fpries o o i,
Vehicle No. | Type Make j '!-ﬁndel' E " | Condition 'Nn'?ﬁf_ﬁigsfé‘engar
GBD3761Y | Lorry 0
SLZ8052T | Car 0
Details of Rerson Involvad T Sr Sy maay i s S S et o s s AN TG &
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA



SINGAPORE
POLICE FORCE

UV PG RN

190607/7009

20f3
Repart Mo, T20190807/7009

Paolice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT
Driver T R A T R R e e D S T AR SRR
Mame LENG TAT BENG ID No. S7716506A
Related Vehicle | SLZ8052T (Car) Contact No.| 97960654
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 01 Degree of Injury Slig‘ht
Passenger . © L R R s MR O B i ek U e By S

Name ISMAIL BIN A BAKAR 1D No. NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

[ was at the shopping centre of Taman Jurong Gantry beside block 399 the rear entrance of NTUC. As
the vehicle infront of me is exiting the carpark, | was stationary behind waiting for him to exit. Suddenly
\ehicle B reversed its vehicle and collided onto the front of my vehicle.

| am making this report as it is required for me to obtain the camera footage from Metro Parking.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

T

dof3
Report No. T/20190607/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the dpersun making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/06/2019 14:16

Officer In Charge Of Case:
TR/ TPIB /

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
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{7 Income

moda differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5101243071 : Cover : drive CLASSIC
1. Index mark and Reglstration Number of Vehicle ; 5L28052T
Chassis Number ¢ MROS3BK410T0D332142
2. Name of Policyholder + YWONNE HO CHIA HUI (YWONNE HE JAHUIY
3. Effactive Date of Insurance : 11 Jun 2028
4. E=piry Date of Insurance : OF Aug 2019
5. Persons or Classes of Parsons entitled to drived

(&) The Policyholder.
(b} Any cther person wha is driving on the Policyholder’s ordar ar with his/her parmission.
Frovided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of & Court of Law or by reason of any
enactment or regulation In that behalf from driving the Mator Vehicle.
6. Lirmnitations as to Use#
{8} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.,
This Policy does not cover
[a) Use far hire or reward,
(b} Use fer racing, pace-making, reliability trial or speed-testing.
Iz} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Moter Trade.
# Limitations rendered inoperative by Section B of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS {SECTION 2) : NJ&
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS o NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥YES
MNCD PROTECTION ¢ NO
TRAMSPORT ALLOWAMNCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER » HO CHIA HUL YVONNE
MNAMED DRIVER (1) : LENG TAT BENG
NAMED DRIVER (2] : PHILIP HO WA KIONG
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © MAH YEE WEI [DO000SB5767)
Date of lssue : 0B Jum 2018 17:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T -

Authorised Officer Chief Executive

Countersigned By:
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+ Change Language ¢ Change Passward * Log Out
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Policy Information

& Policy Information

Policyholder

Page 1 of 2

Policyholdar

Policy No. 5101249071 K YVONNE HO CHIA HUT {YWONNE NRIC 57619861F

Certificate

Mo

Address BLK 461 #05-83 CHOA CHU KANG AVENUE 4 SINGAPORE 620461

Product Group

Kiniie FRIVATE CAR INSURANCE Flan Policy Flag ]

FRllcy Effective

issue 08/06/2018 Date 11/06/2018 00:00 Expiry Date 07/08/2013 23:59

Date

Excess All Claims

Type Excass

Thirg Own Wind

Party ol damage 600 oo ’“:’“" 100

Excess Excess S

Additional o 05 a

Excess Fremium

Qutside

Cutside

gg‘?“n‘”" 600 Singapore O

Excess TP Exciess

Agent MAH YEE WEL Agent Tel, 62221889 GST Flag Y

Co-

ingurance Mo

Flag

Open

Palicy

Info

Cartificate

Inte

2 Policyholder Mailing Address

Address 1 BLK 461 #05-83 Address 2 CHOA CHU KANG AVENUE 4 Address 3 SINGAPORE BBO461

Address 4 Address Type Singapore address Post Code S80461

. Related Policy
unit Mo, Hismibar 5101249071
[y Insured Object: SLZBO52T
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
would like to inform you that from
11 Jun 2018, you are entitled to
30% NCD wnder your policy. After
the NCD adjustrment, the revised
premium s $833.25{inclusive of
G5T). Please lgnove this premium
payment request if you have since
made payment, Otherwise, we

1 11/06/2018 00:00 HCD Endorsement Endorsement Take Effective wiould appreciate it if you could
make payment to us within 14
days from the date of this letter,
For chegue payment, please issue
the chague in favour of "NTUC
Income® with your name and
policy number Indicated on the
reverse of the cheque,
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS,
Thank you for ghving us the
apportunity to sérve yvou, We
confirm that from 10 Jul 2018, the
following policy details are
amendod as follows: HIRE
PURCHASE COMPANY: N/A

2 10/07/2018 00:00 Bl Enfsenvautics Endorsement Take Effective CHASSIS NUMBER:

Endorsement

MROSIBK4107033142 ENGIME
NUMBER: 1AZE111193 VEHICLE
REGISTRATION NUMBER:
SLZBOS2T ORIGINAL
REGISTRATION DATE: O7 Aug
2008

Thank you far giving us the
opportunity 1o serve you. 'We
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