NATIONAL Assessnent Centre Services. s s g p 1@ 036t

Date B Hh-"rh AT Ieh d:sn.r':p.i_iml IE Dane &Time Ccrmp!':ttdl Dane by :
| RN i ey SAS efiling | -' .
Veh MNo \iL""“f'l yes E-mail {within %hrs, AIC 2hs) I ‘ *
 DOA: Mo gy, i-Motor Claim Form l{“*huiﬂ‘*ﬂw 00t | %]the 950
ob | TP/ Peporung Only _EAoter WO pwimiy SO Beu ARG, s S
3 i-Photo Uploaded :
TP lsurer: Assessment/Swivey Report | . -
- I__Ms‘t Report by Fax / Hand to Owner/Whsp |
T — —_ bt p— — e a— -
Preferrod Wksp / INC Assign Wksp / QW: { Tal: Fax: ]
TP Particulars: : AVeh No: (e GlabD , o INC( )/ Non-INC( ). )
Owner / Driver: ( Tel: )
Folicy No: ( ) Feriod: ( )} Cover Type: { )
Confirmed by : ( Date: Tl'im:.'-_-- - )| )
i Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 30-100%)
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WIKAT 18082810 ) Nalional Assessmont Canitra Sardces - Lis
ENTRY OATE & TIME: 25082013 14 15
SUBMITTED BY Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 14:25

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor cormedily the detalls of the accident 1o speed up the claims process
2. Trus Form muzl be complated by 1he Pcﬂu::yhc-ldar and/or the Authoraed Driver,

3. information provided must be as truthful and accurate as possisle, Any witful missepresentation of witholding of material facls may allow insurance companies 1o

repudiate policy lability.

& oh Jde

The issue and E':-:EF“:E"I:E of this Form DY INEUrance Companies s nat an admission of PHCyY |I9tl||||.'_-' on the par of the insurance Companies,
Any false reporting may be referred lo the Palice for investigation,

archiving and that copies of this rapard will. for a fee. be made available upon apphication by inlarested parfies
7. By the lodgament of this repor to the Insurers, you heseby consent 1o the archiving of this regort al the centre and to copies of the report being made available

ataresaid

ACCIDENT STATEMENT

This report will be forwarded by the insurers of the G Records Managemant Centre established by the General Insurance Associaton of Singapare (GUA) for

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

25/06/2019 14:15
22/06/2018 18:40
STEVENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

hodel

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 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGYT49)

PHUA KOK HENG
S762T586F

NOEMAIL

(LOCAL) +65-01088044
QFFICE-21088044

HOMNDA,
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[0

5105159710

PHUA KOK HENG (PAN GUOXING)
ST62T586F

2B/08/M1976

OUTDOOR

16/03/1985

24 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91088044

OFFICE-31088044
NOEMAIL

Page 1 of 40



BLEK 301 ANG MO KIO AVENUE 3
#02-1818

Postcode 56030
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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 vehicla)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I 'hgl-r_e_ been apprnachad by UI.'IRI'IOWI'I.PETSUHQE} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY
Police Station: Addrass gmﬁ.ﬁi;gé?l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180623/7T008

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Yehicle Registration Mumber SHCG106D
Wehicle Make/Maodel/Colour ElA

Details Of Properties

Wehicle Catagory TAXI

Mamea of Driver MOY KIM HOONG
NRIC/Passport Number 872386062
Contact Number

Address

Pastcode

Insurance Company Name

Page 2 of 40



Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame PHUA KOK HEMNG (PAN GUOXING)
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicla? SGYT49)
Were seat belts wom? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Paga 3 of 40
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report co rractly the details of the acciden to speed up the clalms process.

2. This Farm must be le e P der andfor rised Drlver.

3. Infarmation provided must be as Hﬂhﬂhﬂi@g&mﬂh_ Ay wilful misrepresentation or withholding of matarial
facts may allow Insurance companies ta repudiate pelley liakility.

% The Issue and acceptance of this Form by insurance companies Is not an admssion of pelicy liabllity on the part of the Insurance
companies,

3. Any false reporting may be referrac to the Palice for investigation.

6. The report wiil be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will far 2 fee be made avallable upon application by
interested partias, . ! . i

7. By the lodgment of thls report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report belng made avallable aforecaid,

B, Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that;

(@l My Insurer, my warkshop and the General insurance Assoelation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer lcollectively the "Personal Infarmatlon®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this aceident (all Insurer(s) who have insured
vehicle(s) involved Jn 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/autharity (such as the police), for the purpase(s)
of :

(il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/or my clalms;
(ill} carrying out and/er dealing with my Instructions or responding to any enquirias by me;

(iv] administering my claims (including the mailing of comespondence, statements, Invaices, reports or notices tg me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well s on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, handling and//or dealing with my clalms.{collective ly the
"Purposes”)

all nsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/far process my Personal Information for one or maore of the above Purpases: and

{b)

my Persanal Infermation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or

()
agentsfincluding their lawyersflaw firms), which may be sited gutside of Singapore, for one or more of the ahoye Purposes,

{d} my Personal information will alse be collected and used to comipile claims history for the purpose of fraud detection,

investigation and management In present and all future claims.

[el theInformation so collected under (d} above may be shared [ dlisclosed:
{i} ta all insurers and/or any other third partles that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement anl government agencies as reasonably required for the purposes stated, or

(il] for complying with requirements under any regulations, laws or court orders.

= .|

L)
Policyhalder's Signature Diriver's Signature
Date & Time: {If driver Is nat the policyholder) MName:
Date & Time: NRIC/FIN Na,:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefr Hv p_ﬂll"ﬁf l'?,-elf.wf

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

~>| —

/PN

?Bli:fholder’ls Signature Driver's Sign;lurp
Date & Time: (0l driver s nol Lhe policyliolder)
Date & Time:

CLRETY B A B T L PR TR T |

eporting Centre Personnel’s Sighature
Name:

NEIEFIN Mo.;



Date of Accident

Ascident Place

Vehicle Reg. No. (Car Plate No))
Vehicle Malie/Model

[nsurance Company

Owner or Company Neme /IC No,

__QIOEE’I:-% Owmer's I'-Ip_ :

Owner or Company Contact No.
DRIVER'S Nt.mm / 1C No.
DRIVER'S Date Of Birth
Relationship of dwnnr & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Hoad Surface

Reporting Type

Number of Pasgengers (Incloding Driver):

_ Horda  $tream
- NTUc

Q&lﬁ_\i Accident Time: I gq‘o (24-HE.- -Formar)

_Stevens Read

SaY a1

Policy No,

§FCOA5§LF

Company Tel -

Phina kok Hensy [ sFeIASgLF

- QEJDE‘,:{L DRIVER'S Liccnse Pass Date IE‘DﬂQ‘S

: Spouse \ Parents \ Children \ Sibling \ E:In]:-Ia}'e-e"n D@;s
. Blk 3ol kMoo ive 3 #02-1818 S(Sozo)
1) 410 § gou4 2)

: INDOOR{OUTDOOR Ye.g. working inside or outside office)

. ﬂu-inlr g

Pdwin @iycav-59_

: CLEAR & DRY \RAINING & WET \ AFTER R_@WT

: Reporting Only \!CIaJ'.m Other Pa l Claim Own Insurance

ONE

Lol
=3

Was there any video Captured by car camers; YES)
Exact pmipose for which vehicle was being used att ¢ of accident: Priv@q‘l. Work purpose

Other Party Driver's Particular (if anv)

Wehicle Reg. Nﬂ:m_éf“'[ C 6! 0 6 O

Vehicle Reg. No:._

WVehicle Malee'\hWodel:

l \A

Wehicle Male\Model:

Wame Diver: ﬂ'\ U \/ 'C ;m H {?UN@

Name Driver:

1T Mo. Diiver;

72370002

1C Mo, Driver:

Driver's Contact & Add;

Diiver's Contoct & Add:




Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

ln TIZ20180623/7008

1o0f3
Report No. T/20190623/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/06/2019 14:35

Nama of Infnrmant Addra

PHUA KOK HENG gPT BLK 301 hﬂgﬂh::tﬂ KIO AVENUE 3 #02-1818
INGAPORE 560

DT {1D No.: Contact No.:

NRIC NO / §7627586F Home/Office: Mobile: 91088044

Mationality: Email;

SINGAPORE CITIZEN evephual1B818@gmail.com

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

Male 42 28/08/1876 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: -

grab driver Class: 3 Date of Expiry:

General Information'of the'Accident

Type of Location:

Injury
Type of n
Aldont | Attended by Police Bend
Location:
STEVENS ROAD
Weather; Road Surface: Road Speed Limit;
Clear Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulanca:

as

s
g T g

W&hfﬂ‘ﬁ;’fﬁﬂ Ty
SGY749)

NTUG o IR Citioe I".‘:pratwu 5105159710
Limited

SGYMQJ

31;0:213 T 30110/2018
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Police Station Of Origin: s
Traffic Police Report No, T/20180623/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

2l - ——

CONTINUATION OF REFORT

of Pedestrians Injured: NIL
e g o cxh TS 'r"-'-'n—'ﬂ—"—""'—"-"'-""':"“"""_'"'""'_"_""_

Name | PHUAKOKHENG D

Related Vehicle | SGY749J (Car) Contact No.| 91088044

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class:3
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | 22/06/2019 Date Discharge | 23/06/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 22/6/2019, at about 1840hrs, | was travelling on steven road before draycott park at the bend .
Suddazl%:‘ felt a huge impact from my rear . my vehicle bearing (SGY749J) was hit by SHCE106D . We
both exchange particular and agree to do a accident cliam . | have a back pain and conveyed by the
amblance. We went to Tan Tock Seng hospital
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

] B e
DEGITO) WS O SR s P

AR

Jofl
Report No. T/20190623/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

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

Signature OFf Interpreter: Date/Time:
Mot applicable 23/06/2019 14:35
Officer In Charge Of Cass: Classification Of Case:

TP/TPHQ /
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Authentication Stamp
NP1E5
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Policy Search Page 1 of |

eBaoilech * GeneralClaim
Hello, HAC_PAYA_UBI_8S00601 * Change Language + Changs Password * Log Out
My Daskiop N“w Qu!rry B
Motice of Loss
Palicy Na. | | Diate of Accident [z2ipe2019 1840
Wahicle Mo, (For Motor) | ey, ] Certificate Mumber [ |

| Search |

Cartificate Policyhoider  Policyholder

bl B uet  Cover Type Wehiche Insurad Commence

Select Policy Mo, Expiry Date

Number Narme Na. Dbject Date
—~ o PHUA KOK driwn
[
(O 55153710 RENG STHITSREF GFC cLpese  FOVTE9] SGYTHS) | S1/10/1018 30/10/2019

 cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2019



Policy Information Page 1 of 1

= Policy Information

1 Policyholder Palicyholder
Pal Mo,
olicy Mo, 5105159710 Hama PHUA KOK HENG NRIC STB27586F
Certificare
Mo

Address BLK 301 #02-1818 ANG MO KIO AVENUE 3 SINGAPORE 560301

Froduct Group
Marhe PRIVATE CAR [INSURANCE Plan Palicy Flag
Palicy
Esue Jfinfz018 ET::ME 31/10/2018 00.00 Expiry Date  30/10/2019 23:59
ate
Excess All Claims
Type Excess
Third Own W
Party 1500 damage 2000 ncscRen | ol
Excess Excnss Excess
Additional 0 0s o
Excess Premium
Crutside
: Outside
5
Dlggawre 2000 Singapore 1500
e TF Excess
Agent INSMART [INSURAMNCE) AGENC Agent Tel. BB4 20766 G5T Flag L
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info

'@ Policyholder Mailing Address

Address 1 BLK 301 #02-1818 Address 2 ANG MO KIO AVENUE 3 Address 3 SINGAPORE 560301
Address 4 Address Type Singapore address Post Code 560301
Related Policy
Unit Ma.
nit Mo Narmbar 5105159710

[ Insured Object: SGY749)

@ Endorsamants

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51051597104&... 24/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Ascident M1/ 1050472
Poiy Ko
Cartificata Wo
Brdiphalier Raee
Product Code
Cartict Mo {Matis |
Email Adoress
E
MET Brofectos
fo kecldent Detalis
Bapsrt Dale
Date of Roedem
Bepartng Cerine
Acgaent Locanin
T
i damage Ecen
umnamel Berer Brceas
Thrd Barty Excann

W Benciids

EHTEPEL S ]

Prilld KD HENG
FRIVATE Cak INSURENTE

Bu0BE0L

Mo v

wa

A0S0 14:9
222019

STEVENS RD

2,000.00

.00
L,55¢.00

P GET Megisterad Infermation

GET Repistared
GAT Aepsiraton b,

Madihcabion Moy

@ Palicyholder Malling Address

Adresi 1
Aoares 4

lirer Mg

= G riwer Enfe
Driser Mame

Unsdmed drive Kams

Neydier Dabe of Dewr Licenas

Contatt k. [Mozie )
Ay 1

Aezdreas 4

it b

Ousd he pam g Singagore
Tagatared car?
Cetlaration

Arpathalpser o Biogd Tes
Rasding?

Hodfatan HELY
Elaim 001 Ifmi
Cmm Tyge =

Coreart Mo {Mabide)

Ermai Adcresy

Bik 301 2031618

PHLW KOE HENGPAN GUDKING]

(R
S8R0

Bix 10

OI-1ELE

v (@l W

my

Wenide Mo

Corear Typs
Comtact fa. [THTice]
Spacial karmark
TR

FeOD Conitiamenti ey

Accidant Bapsrt Wthin 24 ars
Teme of Sriient Rhimm

Qrange Foroe

Additional Excess
Oiftiste Singazoms OO Bceer

Chisae Singasore TP Excess

Addregs 3
Addrwas Typs

Aglated Pebey Mumbar

 Dvar Typa

Drivar KRIC
Ditwar Aga
Carmuct Mo (O]
Aggress T
Agress Type

Oirtwer Vahics Mo

any injery?

Braares Mame
Comeact Ma (Hme )

O Vemigie Humiber

Eoviam

s CLAGGIC

w mo Cives

7,000.00

450000

GET Regintratian Date
GET Sramus Wenfmd

ARG 0 KD AVENUE 1
Srgapane BIodei
FI0BISHTIS

Hain Onver
Sré2raner

ax

o

ANDG MO IO AVERLIE 3
Sngapan addcess

i ves T

ey —
o ——

GET Regoteation Ho.

Pabcyinider HRIC

Crmesry ba [soeme ]

elade Reyson

Priaune Firg

Aodoem Typs

Courtry al Accdmnt
ICH ko

‘Windsiraen Exiwia

Pom Code

Dnser D08

Diriwing Eupenience
COnGacT M (o)
Adddrui 1

Poat Cade

Dirtwrr braurer Comgany

Irepured MRIC
COrauet Mg (e}
TP varacis Huffles

Page 1 of 3

TES

Cadision + Hesd to ABar

Eingapare

1000

SIKGRFOSE SRI301
senin|

2B/OALETE
FL

SIMGABORE 580301
201

Clsmam Type Clamant Type® Type of Barkle = Ih—u Salnct uI
Claman kane = o "~ a= Claimarne KRIC *
Clsimam hrdress B — |
Clsim Bescrgtisn [BEYTAG) { GHORI0GD Ok 22 Jun 019 = | Warme of Brwterres Wiekanop ]
i Rl ] Iesured Lissiey * [¥ect st Faux ~]
Resurs Pinaksatian s - Preferered Kegpr Optan [Fraterres werkshop, Kame cninown =] GIA repont [Ruzaren T
Cigte Eegestered Claim Clesa Dlake I:l Durlm Aacuives |2508a0t0 0000
Risgusrt Tiskeant By |Jackson |

= enmi AR ener

Artackment

-
hroudent fes MT o047 Clars paa. ot a
Lot DoL. Receved ) e (1 wa Upinad ate 0 T0NR 14:33

Faih # Categony * Confidmntial Urgescy = Descriptnn *
I [iEEaF] [Fease Sawes Il [ w [marmal ]
[ Browse... | [ [Fease Seec I8 D) w' [harmal o [
[ Browse... | [EhE] [Mease Seiect ™ [o v [Womn ¥ |
] e e i | Com—| - | =

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

25/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 3

Erowsn., | (B [Fese eines

https://giclaim.income.com.sg/ges/icm/eclaim/regist

Uptsased By Dake

WAL PAYA_LBI_B00601( NATIDNAL ASSESSMENT CENTRE SERV]
CES) e 25 Jus 203% 14:33

PAC_PEYA_LISI_ED0E0T] NATIONAL ASSEESHINT CENTRE SERVT
CES) 0m-25 Jun JO1% 14:

MAL PRYA_LIBL_BOOADL| MATIONAL ASSEESHPNT CENTRE SERY]
CES} 0n 25 jun J00 14193

HMAT_FATA_UDI_BOGEOL] MATIONAL ASZESSHENT CENTRE SERVE
CES}an 25 Jun 2019 §4:31

MAL_PATA_LDI_BOCEOL| MATIONAL ARERESSMENT CENTRE SERV]
CES} an 35 Jun 230 34073

MAC_PAYA_URE ROOHOLT MATIOMAL ASSESSMENT CENTRE SERVI
CES;an 1% Jan 204 6 34:73

WAL PAWA,_ UBD_ BOOGOLT MATIOMAL ASSESSHENT CENTRE SERV]
CES} an 15 han 2010 34:33

MAL_PAVA_UNL BOGEOL] MATIDMAL AGGESSMENT CENTRE SERV]
CER} an 25 Jun 2019 12:13

NAL_Pava_LAI_BICHOL[ RATIONAL ASSESSMENT CINTRE SERYT
CES) h 15 Jon 2010 14:71

AL Fwva UHL BO0G0L] HATIOMAL ASSESEMERT CENTRE SERY]
CEF) on 15 Jun 2015 14.70

MAL_ SAYA LR BOCSOL] HATICMAL ASSCSSHMENT CEMTRE BERYT
CEB) o 5 Jun 2019 14:30

RAL FAva UHI BOCGBOL[ HATIDMAL ASSESSMONT CIMTRE ERAY
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