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BABAT 19124247 | Masional Assassmand Cantre Sendces - L
ENTRY DATE & TIME: 15092018 14:16
SUBMITTED BY- Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/09/2019 14:29

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Infermabion provided must be as truthful and accurale as possible. Any wilful misrepreseniation or witholding of material facts may aliow insurance companies to

repudiate policy liability.

4, The isswe and accepiance of this Form by insurance companies i not an admisslon of pobey labily on the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon applicaton by Inerested parties

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of (his report at the cenire and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19092019 14:16

16/09/2019 08:05

KPE (ECP) AT TPE ENTRANCE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GEEB16M

SIN HOE HUP PLUMBING ENGINEERING
31794000K
NOEMAIL

OFFICE-89959999

TOYOTA
HIACE 3.0 DX DIESEL TURBO AT 2WD 50DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5073289983-04

PHUA PHECK GEQOK
51270407E

30/01/11957

QUTDOOR

18/08M1875

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97957866

OFFICE-97957 866
NOEMAIL

Page 16 17



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?

Mumber 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/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Puolice Station Address

Pclice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190916/2157.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1618 PUNGGOL CENTRAL
#19-05

822181
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
3
NO

YES
NO
2

NAME: i
GENDER: : FEMALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY":
SINGAPORE

TEL NO: 1300-8486999 - FAX NO: 68486739
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

FBD2464L

MOTORCYCLE

B7552073

Page 2 of 17



Address
Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLC1564A,

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver TAN HAMN LONG
MRIC/Passport Number 57441986
Contact Number 96428812
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 17



SKETCH P

' IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/o d Driver,

3. Information provided must be as truthful and accurate s possible, Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liabllity.

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

5. Any false reporting may be referred to tha Pollce for nvestigation,

€. Thereport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upan application by
interested parties.

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 belng made available aforesaid.

8. Conszent under the Parsonal Data Protection Act [PDPA)

Wy

| understand, acknowladge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted to collect, us,
disclase and/or process my personal data/parsonal information set out In this [farm) and any ather 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) invelved 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 purposels)
of '

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

() Investigating the accidentand/or my claims;
(Ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administaring my claims (induding the malling of correspondence, statements, Invoices, reports or notices to ma
) e

which could invelve disclosure of certaln personal data abaut me to brin i
g about delivery of th
external cover of envelopes/mall packages); and/or v oresame sswelles o the

{v) complying with applicable |
"'Pur';i:seg":l pplicable law In adminlstering, processing, handling and/or dealing with my clalms.{collactively the

(b} all Insurer|s) whao have Insured vehlcle(s) Involved In this aceldent and the insurers’ lawyers/law firms
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpqu

{e) vy Personal Information mavy/ean be disclosed b
¥ any of the Insurers and/ar GIA to thelr third pa
agents(including their lawyers/law firms), which may be slted outside of Singapore. for one or E‘unm :ﬁiﬂ:ﬁiﬁﬁ“

(d) my Personal Information will also ba collected
and used to compile clalms hi
Investigation and management In present and all future clalms, POERS ptpone oty Sk,

may/are permittad
Es; and

(e} the information so collected under {d) above may be shared / disclgsed;

(i} to all insurers and/or any other third parties that assist in evaluating
regulstors, law enforcement and governmant agencies as reasnnabi':l'

(N} For complhying with requirements under any regulations,

!nvestlgatmg, contraliing ar managing fraud,
required for the purposes stated, or

laws or court orders,

SIN HOE HUP PLUMBING ENGINEERIN

!
¢

Fclfq;hulder's Sm“amm ; o I%Q
re
Date & Time: Oriver's Signature Report] ll I
i {If driver Is not the policyholde v = PUI'. ng Centre Persofinel’s Slgnature
Date & Time: Ty

NRIC/FIN No.:



SKETCH PLAN : =

b, o Aftech

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B‘{"'E"zl" N Gllln [l Frjh?{-rf "H

E——" 4

e gl's Signature
palicyholder's Signature Driver's Signature ﬂepnrfmg centre Persgnnel 5 3lg
Date B Time: (1f driver s not the policyhalder] Mame:

pate & Time: MRICFIN Mo
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Farscnal Particulars
J%:0% -

| Date of Accident: | b!q'lmr-: Timea of Accident:
Evact Lacation of Accident: KPE i_ﬂ?) o4 TfE  mpkonte
ownersName: A0 Wt Wap  Pamben  Grenage (19 NRiC No: HP No:

- i = = = — e
Driver's Nﬂmm-ﬁﬁ. Preaty Mo NRIC Na: $1239497 Erp No: _o9SAset
Date of Birth: E‘ ! 15555:} Driv ng Licence Passing Daie: Iil 5 Ilj ?é * Decupatian: Indoor / Cunr
Addrass: Ble 16 fy ?‘-‘l‘%". (30 Jeta) ‘M"}"oﬁ C¥» Y]
Iy

Ralattonship of Driver with Insured: QWNEC  Email Address:
Vahicle MNo: &BE- B 4an. Make & Model:

insurance Co: _ N7YE Covarags: policy Mo:

*Blrposea of Reportin g? Cwn bemage Clalm f 3rd Pa@tlaim } Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Pﬂw@m / Wc@

*Wegther Cangition ? :i@ / Reining / Others: Wet/ [@-ﬂthars:

* Any passenger inside vehicie [nvolved? {Yes / Noj If yes, Vehicle No & How many pax:

AL () Hoae ?“5_\&;3’( \ =

*\ifas Anybody Injured 7 (Yes / @} If ves,

D:

i
=+

Mamea / NRIC [/ In Yehide:

*Was The Accident Reported To The Police ¢

o Mo Yes, Which Police Station?

*Does the Driver Own Anv Othar Venicle?

Ao 0 Yes, Vehicle Reglstration Moz insurer:

W as any foreign vehicle involved? (Yes/ @ I yes, vahicle No & Catagory:

*Was thare any video capiured by Car Camiara? {*.’ES/@J}

Third Party Driver’s Particulars

Yehicle B bo- F% 3y EH L fiale & Miodel:
Driver's Name: MRIC No: HP Ne: §3 £S04 %
Vehicle CNo: _ SLCIS BNA . Make & Model:

o - TR . —[M H:'f'l lﬂ
river's Mame ""3 NRIC Ne: j}gg |96 Hip po: QM LBV -

ey

WWitness Particulars

zms:

s = NERIC Ma: HP Nao:




< PN SINGAPoge

SRR

Powce Staiiy, Of G T/20190816/2157
TEEyia ngN.pP. e
2 Paya Lebar Roag s R
Tel No: 1800-84g6agg OE 409014 B e
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report
ade: : = - =T
_16/09/2019 19:14 a0t 90016/0053 s oG
_Informant's Particutars : : —— ===
Name of Informant: Address: ; '
ss:
PHUA PHECK GEOK g;l;g:.!{ 161B PUNGGOL CENTRAL #19-95 SINGAPORE
ID Type / ID No.. | Contact No.-
NR{C NQ / 8§1279497E Home/Office: Mobile: 97957866
Nationality: Email: |
SINGAPORE CITIZEN
Sex: Age: Date of Birth: [ Type of Informant.
Male 62 30/01/1957 Driver
Race: Language: 1 Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Plumber Class: 3,4,5 Date of Expiry:

General Information of the Accident il N g T e ]

. - : R A _L___.,;.:__:_
Type of Injury Dr_lnk Datgﬁlma of Tylpa of Location:
Accident: Attended by Police Drive: Accident: Bridge
' No 16/09/2019 08:05
Location:
Along Road 1

TAMPINES EXPRESSWAY

| Tampines Expressway (Pan Island Expressway) into Kallang Paya Lebar Expressway (Marina Coastal
Expressway)

Weaathar: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction zmbu!anc:e:
Q
VehicleNo. |Type ~ |[Make  [Model - |
FBD2464L | Motorcycle | HONDA CB4008J M
Damaged

GBE816M | Van TOYOTA HIACE 3.0 | Silver Slightly 1

DX DIESEL Damaged

TURBO AT i

2WD SDR _
SLC1564A |Car TOYOTA WISH 1.8 Grey Slightly |0

CVT Damaged




POLICE FORCE O OO TO

T/20190916/2157

Police Station Of Origin: 20t3
Geylang N.P.C Report No. T/20190916/2157
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Details of Vehicle insurance : _ G e S e S e
Vehicle No. | insurance Company : ‘Insurance No Effective | Expiry Date

GBE816M | NTUC Income Insurance Co-Operative | 5073289983-04 03/09/2019 | 02/09/2020
| Limited ﬁ |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Driver o A e T

Name PHUA PHECK GEOK ID No. S1279497E

Related Vehicle | GBE816M (Van) Contact No.| 97957866

Hospital/Clinic | NIL Class of Class: 3,45

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 the 16/09/2019 at about 0805hrs, | was driving my vehicle a Silver in color Toyota Hiace bearing
registration number GBE816M and was on the way towards 50 Kallang Avenue as | was sending my
daughter namely (Phua Pei Li Jessy, S8926809E, Contact: 81236430) to work. As | was travelling along
Tampines Expressway(Pan Island Expressway) into Kallang Paya Lebar Expressway(Marina Coastal
Expressway), the traffic was very heavy and congested due to heavy flow of vehicle. Suddenly both of us
felt an impact from the rear right side of the van and that was when | noticed that a white in color
Motorcycle bearing registration number FBD2464L had collided onto my vehicle. The motorcycle then
skidded further and collided onto another vehicle, a Grey in color Toyota Wish bearing registration
number SLC1564A . Traffic police and Ambulance then arrived at the SCene shortly after. Ve were then
advised to lodge a police report about this matter .



POLICE FoRCE LT

T/20190916/2157

Police Station Of Origin: 30f3

Gayiang N.P.C Report No. Ti20190916/21 57
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plf'm
Informant is not able to provide sketch plan

IMPORTANT: Please attach g 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.

_— af
Signature Of Officer Recording The Report:/|
G/

Sgt 2 TOO YONG FOOK

Signature Of Informant.

Signature Of Interpreter ’ ' Date/Time:
Not applicable 16/09/2019 19:14

Officer In Charge OF Case: Classification Of Case:
TP/GIT/ - e
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185 v

Authentication Stamp J
NP168



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hella, NAC_PAYA_UBI_BOOGODL * Change Languags ¢ Changs Password * Log Out
My Desktop Paolicy Query :
Motice of Loss T = = —
Falicy Mo, [ | Date of Accident 18002019 0806
vehicle Na.{For Mator) fzeeg18m | Certificate Number ]

Search |

Select  Palicy No. Certficate Folicyholger  Falicyholder Product.  Coneisr Tyog Vehicle Insured  Commence Exipiry Dale

Rumbar Mame HRIC M Object Date
5073289983 SN HOE Hue
Q o4 PLUMBING 31754000K GOV Comgrehensive GBEB16M GBEB1EM [IMS/201% O3/09/2020

ENGINEERING

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/9/2019



Policy Information Page 1 of |

=2 Policy Information

Palicyholder Palicyholder

Policy Mo, 50732B9983-04 Harme 51N HOE HUP PLUMBING ENGIN MRIC 31794000K
Certifica
No,
Address BLK 1618 #13-35 PUNGGOL CENTRAL SINGAPORE 822151
PFroduct Group
bl COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
Palicy Effective . .
i Date 15/08/2019 Date Q3/0%/2019 00:00 Expiry Date 02/09/2020 23:59
Excess . All Claims
Type Per Accident s
Own
Third Party Windscreen
1] damage 600 100
Excess Eiveig Excess
Additional 05 a
Excess Premium
Qutside Dutside
Singapare Singapore
Ofr Excass TP Excess
Agent THINE ONE AUTOMOBILE & TRA Agent Tel, 65553300 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa
F Policyholder Mailing Addrass
Address 1 BLK 161B #19-95 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 822151
Address 4 Address Type Singapore address Post Code 822161
Related Policy
Linit MNa. Humber S0732E9963-04
[F Insured Object: GBEB16M
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507328998... 19/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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e
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Agdranal Txoees
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S0 EmEEnI-1
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a

[ W () van
P
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LETRLE
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oo
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808
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TET Statua Verfied

EROWFIOIT 143154 Fywimm changed GFT Scatus venfied from e o ves

= Policy holder Maleg Address

Aggress |
AMESE 4
Uit Ko

w07 Driver Tefp
Coer Wima
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BOIREES &
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Epguierad cart
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Claimant Mams &
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Clawm Dson plas;
:‘:f'ﬂll'ﬂwlm Crban
S Frasaion

Date Regimered

Mgt Takan By

B Fnt 4k inibar
Dl chmant

Arrident Mz

Lkt Doe. RaCawao

BLE LBIE #1585
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133/ L9 FE
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LSt

§9-55

D ves @ Na

Gmg

-4 5

initir A - Sl
EE=r ol

Mgy 1 PURGGOL CENTRAL
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Rainisd Pabcy Mumisr SOFAma .08

Diteer Typa Unnamad Gnser
Duraws KRIC S117aaTE

Drtenr Aga 62

Comtact Ma, [3Mice) ]

Adress 2 PLNGGOL CENTRAL

sparess Tyew Sngapare addres

Grver el M.

Ay njury? ) ves (@ ha

Irguired Mane HIN MOE HUF PLUHBING BNG
Contact M. [Home}

01 Virise Mumbar e H L

SET Begismraticn Ho,

Falcyhoider MRIC
LEaming

Camist Wo.[Hame]
alimu

eCode Redsan

Privaie Hie
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Coumry of Aoodent
DOH M.
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Contact ha, [DMice]
TP Vehide Mumber
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E=E = ]
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ratmrered Repsir Optan

[Fraterres Workshop, Rams srnoen L] dlA repert

Page 1 of 2
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