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RARAT 130EE3ED ¢ Nalional Assasamenl Centre Services -

ENTRY DATE & TIME: 2BMTFRT1E 20:05
SUSMITTED BY: Jacksan Hy Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor ::.'Jrrer.l'.z he details of the accident 10 speed up the claims process
2. This Form musl be complatad by ihe Policyholdar and/or the Authorised Driver.

3. iformation provided must be as ruthlul and accurale as possite. Any witful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability,

1 Trar issua and actoplancs of this Form by insurance companias is nol an admission of pelicy liability on the part of the insurance campanies.

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

B This report will e foreardad by tha insurers of the GIA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for

archiving and that copees of this rapon will, for 8 fee. be made svadable upon applcation by inlerested parlies

7. By tha lodgemant of this report to the insurers. you hereby consent 1o the archiving of this repod al the centre and 1o copias of the repor being mada availabla

aoresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/07/2019 20:05
28/07/2019 14:00

OPHIR RD TWDS VICTORIA 5T

SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
NRIC No

Email Address

hMobile Phone Mo

Allernative Phaone 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 Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Pelicy Number

Coaver Note Mumbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Dniving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLV1825Y

TOH LI HOOM [ZHUO LIYUN)

ST30TT09B

MOEMAIL

(LOCAL) +65-97423885
OFFICE-97428885

TOYOTA
SIENTA HYBRID 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO

5096896612-01

TOH LI NAH (ZHUO LINA)
571375644

21/110/1971

OUTDOOR

18/11/1881

27 YEARS AND B MONTHS
FEMALE

[LOCAL) +65-06949294

OFFICE-96545254
NOEMAIL

Papge 1 af 18



BLK 602 BEDOK RESERVOIR RDAD
#11-538

Postocode 470602

Address

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Reglistration Mumber of Driver's Qwn -
Wehicle ”

Insurance Company of Drivaer's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body imurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'-fe._ been appruacl'_'-ed by unknown _persun{sj NO
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: i

GENDER: : FEMALE

Passenger 2 NAME: -

GEMDER: . FEMALE
Details of Police Action

Was the accident reporied to the police? YES

IT Yas,Plaase state which Police Station

Police Station Name BUKIT PANJANG NEIGHBEOURHOOD POLICE CENTRE

Palice Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Palice Station Contact TEL NO: 1800-892999% - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180728/2127.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

Yehicle Registration Mumber SHD2042T

Yehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category TAXI

Page 2 ol 1B



Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

X
DETAILS OF INJURED PERSON 1
TOH LI HAH {ZHUD LINA)

BODY
SLV1825Y
YES

NG

Page 3 of 18



SK PLA

IMPORTANT N E

1. Please report gorrectly the details of the sccident to speed up the claims process.

2. This Form must be com by t licyhol nd/or the orise

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
campanles.

5. fals rti be referred to the Police for investigation.

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

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta coples of
the repart being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow!edge, 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 this {form] and any ather persanal information
nrovided by me or passessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s] who have insured
vehiclels) invalved 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 pelice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations refating to the claims;

{in) investigating the accident and/or my claims,
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandente, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in sdministering, processing, hancling and/for dealing with my claims. [collectively 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, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave 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:

fiy toallinsurers 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

(i} for complying with reguirements under any regulations, laws or court erders,

Policyholder's Slgrature Driver's Signature Reporting Centre Perséniel’s Signature
Date & Time: {If driver is not the policyhaolder) Name: .

Date & Time: WRIC/FIN No.:




e R P

SKETCH PLAN OYHIE  YofD. Tamieds Videra Hreed of Ghicevs  Strect Tt

—_—

A - SLvigzs Y R )
w—3

(S - SHD%:;%ET-
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Viehicle No.

SLV I&25 Y

Date of Accident

Time of Accident

[4o0 . HRS

Location of Accident

OPHIL  fopn TRt ficforin HHrew

L Buregu  SFpet it

Exact purpose use during accident (et o

§

TeH _Li Huaas

Name of Owner

Telephone No. H/P: Y742 9445 -Home: Office : |
NRIC 9750 47098 . |
Address T S7. Geobass  Léne  Hob-235 Singapgre 320 coF- -
Claim type oD THIRD REPORTING ONLY

Insurance Company NTUL

'Type of Coverage Enp'lﬁﬂ?:he ive Third Party Third Party / Fire /Theft

Policy No. ~  50%487 €L/4 —~!-

Name of Driver

As Above fNo, ToH Lz AJAH -

NRIC SEI3 15648 . Any Passengers: 2 (Femdre) E
Date of birth 2 e 171

Occupation outdoor /  Indoor N

Driving License Pass Date (& /” /196 / ]
Gender Male [ ma

Weather condition

Contact No. H/P: 7L 4 “?EM - Home : Office :

Address ,erZ !S._é,-.!?ﬂﬂ Rfﬂf:ﬁpvj#. Hopo # =% 331" Sﬁah.r,,{;ﬂ #?Uﬁm‘?
Driver have any own vehicle |No, If yes, Reg No. = .
Relationship Employee, If no, state S.'M.,.j;; i

Raining Other

I,

Road Surface ‘D-FV”') Wet Other

Any Injuries No, IfYes, Who? TeH La  pvAH, 7694 G294 |
Name And Contact No. f

Name And Contact No. -

Police Report No, (FVes, Where?  Bukrr  Puysag  MFL

_\{ehicla B No. QHD .Eu-HlTu Any Passengers . Mil.

Name of Driver . Contact No. :

Vehicle C No. _ Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : !
Accident Portion Bdd Bt poctior -

Camera Recorder @5_) No :

E_mail Address

Wnanioh 66& @ ¢ man ) - (ann
J - |

‘PARTICULAR WORKSHOP | Towin (e Pofumdtive  Pra  bd |
CONTACT NO. 68420051 / 67440510 )

CONTACT PERSON | 2¢ 7he -

FAX NO 6741 0510 ]
WORKSHOD EmpiL ADDRESS | Salds @ nSi- (om- 33

Model / Make Too, fs Siends ch,m.d I;}.g .

'l-



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/07/2019 21:15

NAFERRTRRR DA

TI20180728/212

1af3
Report No. T/20190728/2127 *

T Vide Report No.:

Station 'If}ia_ry_Nc:_: a
147

Informant's Particulars

Name of Informant:

Address:

TOH LI NAH APT BLK 602 BEDOK RESERVOIR ROAD #11-538
SINGAPORE 470602 I
ID Type / ID No.: Contact No.:
NRIC NO / S7T137564A Home/Office: Mobile: 96549294
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female 47 21/10/1971 Driver e
Race: ' ' Language: | Institution / School Name:
Chinepge @\ =
Occupation: | Driving Licence Information:
PRIVATE HIRE DRIVER | Class: 3 Date of Expiry:
General Information of the Accident
Type of | Injury | Drink [ Date/Time of Type of Location; |
AELtank | Hit and Run | Drive: | Accident: | Bend
i . No 28/07/2019 14.00 _ !
Location:; |
Along Road 1 |
OFPHIR ROAD i
|

. Turnlnn to Queens Street

| Weather: Road Surface: | Road Speed Limit:
 Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
MNo |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD3042T | Car ]
SLV1825Y | Car 'Slightly |2 i
Damaged |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




n

POLICE FORCE NAERRTA

T/20190726/2127
: ! 2of 3
Police Station Of QOrigin: .
Bukit F’anjang MN.P.C Report Mo. T/20190728/2127
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929969 CONTINUATION OF REPORT
| Driver
Name TOH LI NAH | ID No S7137564A
Related Vehicle | SLV1825Y (Car) | Contact No.| 96949294 ‘
Hospital/Clinic | NIL ~ | Classof | Class:3
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 .

Brief Details.

On 28/07/2019 at about 1400hrs, | was driving my vehicle, SLV1825Y, travelling along Ophir Road. At the
point of time, | was travelling on the second lane from the right and the lane allows me to turn right or
proceed straight. Hence, as | wanted to turn right onto Queen Street, i signaled to turn right too. Also,
there was a taxi, SHD3042T, travelling on my right on the extreme right lane. | would like to state that for
the lane that the taxi was travelling on, it only allow vehicle to turn right. But instead, when | was turning
right towards Queens Street, the taxi continue straight and knocked onto the right side of my car.

Subsequently, both myself and the driver alighted from our vehicle and i confronted the other driver to ask
far his particulars. Out of a sudden, the taxi driver went back to his car and drove off without providing me
with his particulars. | would like to state that my vehicle's front right was dented in, front right wheel
misalighnment and the front right bumper was also damaged due to the collision itself. | would like to
informed that my vehicle has an in-car camera for both the front view and the back view and managed to
capture the whole incident. At the point of time, | had two passenger along with me and i affirmed that
none of the passenger was injured during the midst of accident. However, | am currently suffering back
pain but have yet to consult a doctor and | will be consulting a doctor tomaorrow.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

T/20190728/2127

Jof3
Report No. Tf20190728/2127

CONTINUATION OF REPORT

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:

Signéfure\of Informant:

-J .'|l rl.r . Iﬂ'\ll\.ﬂ-\.
Sgt 2 ANG THIAM HWEE . ‘\\ sk
By
Signature Of Interpreter: Date/Time: "

Not applicable

28/07/2019 21:15

Officer In Charge Of Case:

Classification Of Case:

TP /HRT/
Sr Staff SgtESTHER GHONG——— s
: SN 117 ||
Contact ﬁ.ﬂ_%}_ﬁggszaa ] |
Authentication Stamp T |
NF1ES | & 5 — i b



REFPUBLIC OF SINGAPOQRE _ g
IDENTITY CARD NO. §75077098 ! _'-
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REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
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(s Income

moca different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 129]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 (MALAYSIA}

Certificate Number: 505689661901 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ¢ SLV1825Y
Chassis Number o NHP1707105111
2. Mame of Policyholder : TOH LI HOON {ZHUQ LIYUN)
%, Effactive Date of Insurance : 22 Dec 2018
4. Expiry Date of Insurance : 21 Dec 2019
&, Parsons or Classes of Persons entitled to drive#

(a) The Palicyholder.
{b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving iz permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
{a}) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a} Usa for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
{e) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor 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 thess

headings.
EXCESS [SECTION 1) + £52.000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS NS
UMNAMED DRIVER EXCESS ¢ PLEASE REFER OWVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOFP ¢ NO
INSURE WITH COE i
NCD PROTECTIOMN 1 '¥ES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMIARY DRIVER : TOH U HOON
NAMED DRIVER (1) ¢ ALEXIS CHIA CHIEW PENG
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : DCBC BANK LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency © 1 INSURANCE AGENCY (00D00S72538)
Date of lssue ;06 Dec 2018 16:09 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBao o i GeneralClaim
Hello, NAC_PAYA_UBL_B00601 ¢ Change Languags ¢ Change Password * Lag Out
My Daskiop Policy Query "
Motice of Loss 1 I
* Policy Mo | | Date of Accidant |#BI07/2015 14.00 _'l
wehicle No.{For Motor) |sLviazsy ] Certificare Number =)
Salect Policy Mo, ':::[rl:‘ﬁ::e pﬂ‘g?::ﬁr pﬂ?ﬂqﬁﬂmf Product  Cowver Tvpe vﬂﬁ:le ]gi::e; CMD:ZI‘\O\! Expiry Date
TOH L HOON
g SoneE (ZHUO  STSO7TOE  GRC OS  g)yimImY SLVIB2SY 22/12/2018 21/12/201%
[+ LNy CLASSIC

[ Continus

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/7/2019



Policy Information Page 1 of 1

@ Policy Information

Policyholder

. Policyholder

Policy Mo SH6RS6619-01 Hams TOH LT HOON (ZHUC LTYUN) MRIC S75077098
Cerifcate
No
Address BLK 521 #10-37 HOUGANG AVENUE 6 SINGAPORE 530521
Product Groug
M PRIVATE CAR [NSURANCE Flan Policy Flag N
Py g Effactive : . :
issue 06/12/2018 Date 22/12/2018 00:00 Expiry Date 21/12/2019 23:59
Date
Excess All Claims

Type Excess
Thirg i i
Party 1500 damage 2000 'l".:'r'"d“'““ 100
Excess Excess HCESS
Additional a os

Excess Premium
Cutside '
Singapore 2000 g{JI‘SIdE
Sk ngapore 1500
Fucess TF. Excess
Agent T INSURANCE AGENCY Agent Tel. 67026779 GST Flag b i
Co-
insurance Mo
Flag
Cpen
Policy
Infi
Cartificate
Info

= Policyhalder Mailing Address
Address 1 BLE 521 #10-37 Address 2 HOUGAMG AVENUE & Address 3 SINGAPORE 530521
hddress 4 Address Type Singapore address Post Code 530521

. Related Policy

Unit Na. 06-235 ML aE 5111266753

[ Insured Object: SLV1B25Y

= Endorsements

Sequence Data of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity Do Serve you. We
canfirm that from 06 Jun 2019,
the following amendment{s} is/are
made to this policy: 1. The Policy
s extended to cover usa for hire
or reward. 2. An excess of
5%2,000.00 s impesed under
Section 1 of this Policy. 3. An
excess of 551,500,000 is imposed
under Section 2 of this Policy, 4.
The Policy does not cover any
driver whao is below 22 years old
or with less than 2 years driving
experience, In view of this
amendrment, an additienal
premium of $208.36(inclusive of
GST) is payable under your policy,
Please ignore this premium
payment request if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number Indicated on the
reverse of the chegque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.,
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