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MMAT16113016 ¢ Natlonal Assessmeant Canire Servicas - Ua|
ENTAY DATE & TIME: 2T/B/2016 13:44
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEME NT

IMPORTANT NOTICE

1. Pleasa report carrectly the detailz of the accident to speed up the caims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as posable. Any willul misreprasentation or witholding of matarial facts may allow insurance campanies ig
— . gtrurate

repudiate palicy liabllity,

4. The issus and acceptance of this Farm by inaurance companies is net an admiszion of policy liability on the part of the insurance companias,

5, Any false reporting may be referred to
6. This raport will be forwarded by the
archiving and thal coples of this report

the Palice for investi

‘nsurers of the GLA Records Management Cantre established by tha Ganeral Insurance Association of Singapore (G1A) for
will, for a fes, bo made avalable upon application by interested paries,

ation,

7. By the lodgement of this report 1o the insurers, you hareby congent to the archéving of this report at tha cenire ang ta copies of the report being mada available

aforesaid,

Dale Of Report

Date Of Accident
Exact Location Of Accidan

ACCIDENT STATEMENT

27/08/2019 13:41
26/08/2019 14:10
WOODLANDS AVE 4 SLIP RD INTO WOODLANDS AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHIGLE
Vehicle Registration Numbar SMK7TI2Mm

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under YOUF OWn
for repair to your vehicle?

insurance policy

I No, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Number

EMail Address

H & H RENTAL & LEASING PTE. LTD,
2017039652
NOEMAIL

OFFICE-37234411

TOYOTA
NOAH HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5108502848

MOK KWAI YIN
S26664520G

15/10/1965

QUTDOOR

18/03/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03875343

NOEMAIL

Page 1of 22



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
FPassenger 1

Passenger 2

Details of Police Action
Was the accident reported to the polica?

If Yes,Please state which Police Station
Palice Station Mame

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20190826/2128,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasaons:

BLK 8859A WOODLANDS DR 50#13-235
731889

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
NO
YES
NO

3

MNAME:
GEMNDER:

D UNKNOWN
: FEMALE

MNAME:
GENDER:

o UNKNOWN
. FEMALE

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4520899 - FAX NO: & 5535740
MO

YES
YES
HAVENT RETRIEVE

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGATED

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

COMMERCIAL VEHICLE

Page 2 ol 22



Name of Oriver CHONG CHOON HO
MNRIC/Passport Number GESETTIEP

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MOK KWAI YIN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMKTTI2M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.
3. 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may 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 repart 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(al 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 [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Informatien") and disclose and transfer such
Personal Infarmation 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 purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
(ili} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”}

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[e]  my Personal Information 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 above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detectian,
investigation and management in present and all future clalms.

{e] the information o collected under (d) above may be shared [ disclosed:

i} te all 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 far the pu rpases stated, or

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

Palicyholder's Signature Driver's Signatyre Reporting Centre Personnel’s Signature
Date & Time: {If driver is nof the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decla

3 T
Policyholder’ W Driver's Signat Reporting Centre Personnel’s Signature
[ate & Time: (If driver is mot the policyholder) Mama:
Date & Time; NRICSFIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NFF

R

Ti20190826/2128

10f3
Report No. T/20190826/2128

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4528899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/08/2018 16:39 51

Informant's Particulars

Name of Informant: Address:

MOK KWAI YIN APT BLK 889A WOODLANDS DRIVE 50 #13-235
e SINGAPORE 731889

0 Type ! 1D No.: Contact No.:

NRIC NO | 5266645206 Home/Office: Mobile: 93875343

Nztionality: Email:

_' 1LAYSIAN ________ - i — B

Sax: [ Age Date of Birth: T-,rpe of Informant;

Male | 53 | 15/10/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Cececupation: Driving Licence Information:

GRAB Driver Class: 3 Date of Expiry:

General Information of the Accident i A e T S
Type of Injury Drink DatefT ime ﬂf Type of Location:
Accident: Others Drive: Accident: Bend

No 26/08/2019 14:10
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 4
WOODLANDS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

_ Mot Controlled Moderate

| Type of Collision: Anyone conveyed by

| Batween Moving Veh cles - Head To Rear ambulance:

L2t Nﬂ

Tnews of Vehicle Involved I
' Vehicle No. | Type Make ~  [Model | Color
GBG876D | Van NISSAN NV2001.5 | Silver

MT ABS |
AIRBAG
2WD 6DR

. ES W/IRC
SMK7732M | Car TOYOTA NOAH Silver Slightly |2

HYBRID 7- Damaged
SEATER
118X CVT




SINGAPORE
POLICE FORCE (LTI

Il

LI

T/20180826/2128
Police Station Of Origin: 2of3
Thomson NPP Report No. T/20180826/2128
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel No: 1800-4528999

Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver

Name ] CHONG CHOON HO

“TIDNo. Gﬁsﬁf?ssp

Related Vehicle | GBGB76D {Van} | Contact No.| 66595959

Hospital/Clinic | NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g_anted Medmal Leave | NIL Degree ::-f In]un_.r NIL
Driver I RIS e e B |I1 AL R h..'h___ R
MName MGK KWAI YIN ID No. S2666452G
Related Vehicle | SMK7732M (Car) Contact No.| 93875343
Hospital/Clinic SIN MIN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | 26/08/2019 | Date Discharge zsmuzmg
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight

Brief Details.

On 26/8/2019 at about 1410hrs, | was driving along the filter lane of Woodlands Avenue 4 to turn left in to

Woodlands Avenue 5. At the give way line, | stopped to wait for a safe opportunity to turn. While waiting, |
felt an impact from the rear. GBG876D collided on to the rear of my vehicle.

| felt pain on my neck, my back and my hips, so | visited Sin Min Clinic where | was given 7 days of
outpatient sick leave.

There is a camera installed in my vehicle.

(IR E




SINGAPORE
POLIf - FORCE

' ~iice Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529995

Sketch Plan
Informant is not able to provide sketch plan

L

T/20190826/2128

3of3
Report No. T/20190826/2128

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:
E+

Sgt 2 LOKMAN BIN ABDUL GHANI (

y'a

Signature Of Interpreter:
Mot applicable

.:fficer In Cnarge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI i

Contact No.: 65476151 =, ... .

Signature Of Informant:

Date/Time;
26/08/2019 16:39

£ Y, onicE FURLI

Classification Of Case:

Authentication Stamp
NF 168
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(1\ncome

made differaent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5108502848-000053 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMKTT3IM
Chassis Number : MWRB00355425
2. Mame of Policyholder ¢ H & HRENTAL & LEASING PTE. LTD.
3. Effective Date of Insurance ;24 Apr 2019
4. Expiry Date of Insurance o 23 Apr 2020
5. Persons or Classes of Persons entitled to drived

{a) The Paolicyholder.
{b] Any ather person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is 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 Mator Ve hicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.

This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goads (other than sam ples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compe nsatlon)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1387 {Malaysia), are not to be included under these

headings. ﬁ
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION ) ! 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NiA -
LUNMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ' YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER CNSA
NAMED DRIVER (1) © M/A
NAMED DRIVER (2] D NS
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

I/\We 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 . 5& M ALLIANCE PTE LTD (00000614373)
Date of lssue + 27 Mar 2019 12:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiaf Executive

Countersigned By:
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Br2772019
Claim Handling

Tha prerrium on this policy hes nok besn colkicbed

Agcidest WY 1050684

Claim Handling{accident reporting Claim Task )

Folcy Ko SIOBS00EE ‘ehicle Mo, M TIIM 5T Hegmiration o,
Certificate ho. SLOBEOIA4-DODES
Polcyhodder Nama H B b RENTAL & LEASENG PTE, LTD: Peiicyholdir NRIC FOUTOIVEET
Product Coge FLEE™ MASTER IRGUAANCE Cireur Type drive CLASSIC Loading -]
Cantach o Maotiile] BTEM411 Conact Mo, [(#ice) Cantact Mo, {Home]
FEmpd dgdrese Epscal Rerark eCode
KFE o Mo Yan R = Moo Yes eCuds Reasan
WED Prutoction %o NI Entitiement() ] Private Hirg Yes.
¢ Axcidenl Datalls
Rewsr] Gale FRUH 0% §4128 Muﬂumu;mrﬂn 24 nm e . .ll;:d;rrl 1;,;1 Colision « Hﬂ:lﬂir -
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Hessage

W AbLachment Lisg

Allpr=mant Upleaaed By/Tate
-
-F‘F_ﬂ- MAL_PR¥A_LIHI_RONIGD]| WATIONAL ASSESSMENT CENTRE SEEVECES) o

B T Aug IOU9 15133

MALC_PAFA_LIBI_BONGD]] WATIOMAL ASSESSMENT CENTRE SESVICES) o
27 Aug J0AT 1433

NAC_PATI_LIS|_BOOGD1] KATIOMAL ASSESSMENT CENTRE SERVICES) ¢
A7 Rug 1049 La-33

WAL PAYA_ LW _BIED]) MATIONAL ASSESSMENT CENTRE SERVICES) =
27 Wg 2019 19:33

WAL PATA_ ] BDDEO N MATIOMAL ASSESSMENT CENTRE SERVICES) &
37 Aug 2014 14: 53

NAC_FAYA_IR]_BI0R0 L] MATIONAL ANSESSMENT CENTRE SERVICES) 4
2F Aug 2019 14133

MAL_PATA_UIB] 8006011 MATIONAL ACCESSHMENT CENTRE SERWICES| o
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