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BAMAS1 B165225-01 | Mational Azsessmend Cenlre Services = Bukit Merah

el ot e i Your NCD will be affected due to late reporting
SUSMITTED BY: Ho Zhaa Tian Actual e-Filling Submission Date & Time: 23/12/2019 12:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart CQIYI’.‘C“[ e details of the acciden! 1o speed up the claims process
. This Form must be complated by the Policyhelder andior the Authorised Drivaer,

. Information provided must be as ruthful and accuraie as possinle. Any wilful marepresentation or wilholding of material lacls may allow insurance companies o
repudiate policy liakility,

4, The issue and acceptance of this Form by insurance companies is net an admission of palicy lEzbility on the part of the nsurance companes,
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, Tor a fee, be made available upon applicalion by inlerested parties.

7. By the lodgemant 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

ACCIDENT STATEMENT

ta ha

Date Of Report 23M2/2019 11:40

Date Of Accident 20/11/2018 15:00

Exact Location Of Accident JUNC OF Y10 CHU KANG RD & PHILIPS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJQBTEOE

Insured/Policyholder

Mame Of Registered Owner HONG SAN HONG WEI PTE LTD
Co Heg No THHHAHOETE

Emall Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-21091680

Vehicle Particulars

Manufacturer HY LIMDA]

Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident ML

Are you_claiming uﬂd_cr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTIMG ONLY

Yehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverange THIRD PARTY

Fleat Policy MO

Folicy Number 5108547847

Cover Nate Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Drving Experignce
Gendear

Mabile Number

Fax Number
Conftact Number
EMail Address

EWOK KaM PHUI
SXXXNEETZ

270211967

QUTDOOR

29/04/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +B85-84B46080

NOEMAIL
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Address
Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved 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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station

Puolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181120/2181
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2620 COMPASSVALE 5T #05-153
544262

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO
2

MO

YES

NO

¥ES

DRCHARD NEIGHBOURHOOD FOLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359959 - FAX NO: 67331534
NO

YES

YES

MEMORY CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calagory

Mame of Oriver
MRIC/Passpaort Mumber
Contact Number

Address

Postcode

Insurance Company Name

FEBDTO3TD

MOTORCYCLE

Page 2 of 17



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

e

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

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

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 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 this [form] and any other personal infarmation
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) invalved in this accident (all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapere and any relevant gavernment agency/authority (such as the police), for the purpose(s]
of :

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} 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 on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rnay/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 Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/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.

(&) the information so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyhotder's Signature Driver's Sign ature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Tirme: NRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

11 A ANE ¥
 BKIT MY - T

Folicyhu'idaf}'i _si;;'hét'hre ? Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

Reparting Centre Persannel's Signature
Mame:
NRIC/FIN MNo.:




- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
'+ GENERAL & Raffles Quay #18-00 Singapare DAE580

o o INSURANCE Tel (65) 6224 0010 Fax (65| 5224 0030
S ASSDCIATION Operating Hours : Monday to Friday, 05:00 - 17:00
RECORCS MAMAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo :_ Mwfd 4)19) 67225 Vehicle RegistrationNo: 318 ¥F69E

Me Lof

Mame(as shownin NRIC] \-‘nnwg Stim ij_ Wwei  NRIC/FIN/PassportNo

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : e iIgee

Email Address

It
Date of Accident :_ 2o [T |15 Time of Accident : IS5 00

Placeof Accident :__ Jume of Mio chu i‘imscg:_{iv‘f e ,"’j'*' gt Ave
Insurance Company: NTVC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.ﬂmfﬂv{ Aceoglent Date 4o 2a /LI ,J'J'E f‘n_f'fegw/ !

ot  22/12]19

Policyholder / Driver's Signature Reporting Centre Personnel’'s Signature
Date: MName:

MRIC/FINND.:

Date:
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T/20191120/2181
~ Police Station Of Origin: " 1of3
Orchard N.P.C Report No. T/20181120/2181
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2018 21:07 | F/20191120/008% 176
Informani's Particulars
Name of Informant: Address
KWOK KaM PHUIL APT BLk 262D COMPASSVALE STREET #05-153
SINGAPORE 544262
ID Type / 1D No.: Contact No.:
NRIC NO / $1806667Z Home/Office: Mobile: 84846080
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 52 | 27/02/1967 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
driver | Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Rnokdant. Conveyed By Ambulance | Drive: Accident: Straight Read
B : No 20/11/2019 15:00
Location:
Along Road 1

YIO CHU KANG ROAD

Junction of Yio Chu Kang Rd and Philips Ave

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

Yes

Details of Vehicle Involved |

Vehicle No. | Type = [ Make Model Color Condition | No of Passenger
FBD7037D | Motorcycle | 0 '
SJQ8769E | Car 0

]. Details of Person Involved - |
' Any Pedestrian Involved: No I|

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




SINGAPORE AR MR

T/20191120/2181
Police Station Of Origin: 20f3
Orchard N.P.C Report No. T/20191120/2181
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
| Driver
Name KWOK KAM PHUI ID No. | S1806667Z
Related Vehicle | NIL Contact No.| 84846080 ]
Hospital/Clinic | NIL Classof | Class: NIL B
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 20/11/18 at around 1500hrs while | was heading to Killiney Rd for work from home, | had a head to
rear collision with a motorcycle while we were both on the left most lane of the road. This happened along
the junction between Yio Chu Kang Rd and Philips Ave. | wish to state that it was drizzling at that point of
time and the road surface was wet.

The traffic light was turning amber and the motorcycle jammed brake out of 2 sudden and | collided with
it. Subsequently, | went out of my car and we exchanged particulars and we were both not injured. The
traffic police happened to be around and attended to our incident and also called for the ambulance. The
motorcyclist was then conveyed to SKGH thereafter.

| also wish to state that | was driving within the speed limit of less than 50km per hour. | am making this
report as instructed by the traffic police and | wish to inform that my SD card is being withheld by the
traffic police.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

AR IO

30of3
Report No. T/20191120/2181

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 SEAH CHONG WEI, SEAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DateTime:
20/11/2018 21:07

Officer In Charge Of Case:
TP/ GIT /

Contact No.:

Classification Of Case:

Authentication Stamp
NP1E8
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mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5108547847-000005 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIQBTE9E
Chassis Mumber : KMHDU41BROUTG1422
2. Name of Policyholder : HONG SAN HONG WEI FTE LTD
3. Effective Date of Insurance + 10 Apr 2019
4. Expiry Date of Insurance ;08 Apr 2020
5. Persons or Classes of Persons entitled to drive#

(8] The Policyhalder.
(b) Any other persan wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehlcle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover
(a) Use 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.
{c) Use far 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 188) and Section 95 of the Road Transpaort Act, 1987 (Malaysia), are not to be included under these

- headings.
EXCESS [SEETION 1) T NJA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS ¢ WA
UNNAMED DRIVER EXCESS P NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : Nfa
WNCD PROTECTION : NO
PRIMARY DRIVER s NSA
NAMED DRIVER (1) : MR
NAMED DRIVER (2) :MNSA
HIRE PURCHASE COMPANY t MR
SUM INSURED EVTEY

I/We hereby Certify that the Palicy to which this Certificate relates is Issued in accardance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 {Mlalaysia)

Agency . TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661}
Date of Issug : 29 Mar 2019 12:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officar Chief Executive

Countersigned By:
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