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MBATHI0T 2548 ¢ Nalional Assessrnard Cenlre Sendces - Libl
ENTRY DATE & TIME. 281012020 20-58
SUSMITTED BY: Liow Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 21:16

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detaiks of the accident 1o speed up the claims process.
3 This Farm must be completed by the Policyholder andlor the Authorised Diriver

3. Information provided must be as trulhful and accurale as poasibhe, Ay willu

repudiate palicy liabilty.

4 The issue and acceplance of this Form by insurance companios ks not an sdmissan of palic

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

&, This report will be forwarded by the insurers of the GIA Records Management

archiving and thal copies of this report will, for a fee, bo made available wpon applicat:on by iMaresiod parties.

T. [-lw:,- Ik ldpama il af this report to the Insurers, you heraby conss

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 20:58

23/01/2020 17:30

LOR & TOA PAYOH TWDS LOR 7 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLF3635A
Insured/Policyholder
MNarme Of Registerad Ownear ONG KOK HUA
MNRIC No SXXXX993C
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
far repair o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-BE707077
OFFICE-BBTOTOTT

HOMNDA
SHUTTLE

WORK

[ [

THIRD PARTY
COMMERCIAL VEHICLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098498353-01

ONG KOK HUA
SX{X883C

23/04/1966

QUTDOOR

16/12/2011

8 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-86707077

OFFICE-86707077
NOEMAIL

I misrepresentation of witholding of material facts may aflow insurar

y liability on the part of the insurance companics

e companss to

Contre established by the General Insurance Association of Singapore (G1A) for

nt o the archiving of this report at the centre and 10 copies of the report being mado available

Page 1of 18



Address

Posicode

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
Wehicle

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?

Murmber of vehicles (including own vehicle)
involved 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 personis}
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was notice of intended Prosacution given?
If ¥es,against whom?

Circumstances of Accident

BLK 612C PUNGGOL DRIVE #04-881

823612
MO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
N
YES
MO

2

MAME:

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT NO. T/202000124/2023

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

YES
ND
NO

EG2228B8

PRIVATE CAR

© SUGUNTHAN AL GOPALKRISHNAM



Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Marme ONG KOK WAH

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wormn?

\Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the arcident to speed up the claims procass.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies (o repudiate policy liahility.

. Theissue 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 repart 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 capies 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 1o the archiving of this report at the centre and to copies of
the report being made available aferesaid.

. 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 persenal 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) 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 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 on the
external 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} all insureris] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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 maore of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history far 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:

fi) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il}) for complying with requiremants under any regulations, laws or court orders.

Policyholder's Sign'lature Driver's Signature Reporting Cantre Persannel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN Mo,




SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder

1o Pa'i‘tf' F{tﬁlﬂr‘F
T

T | 2020012% [ 2023.

DECLARATION

IfWe dealar[& the faregoing particulars are true in every respect.

b

Paolicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




— ._F’-‘__,..-l""

ACCIDENT STATEMENT

23 1, 290 yoomany, me (T : To jHH:MM)

ACCIDENT DATE:| i
oy &  Toq Payoh Hwes lovy 3 Toa Payoh.

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; SLF 3635A
b)INSURANCE COMPANY: | -
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Howpta  Thuttie .
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Poipptg——m €& C2Wiuwercy |
i} ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED / POLICY HOLDER
A)NAME: Oung 1Ko tt  Huwa

(MALE / FEMALE)

b} NRIC/FIN/P ASSFORT: CONTACT: §€ 3o Fo 73
c) ADDRESS:
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
ho of passen g DRIVER _
AT I, A NAME: B3 Abeve . (MALE / FEMALE)
L'J he) vt INRIC/FIN/P ASSPORT: CONTACT:
c2) ] ADDRESS:

F)

*d)DATE OF BIRTH: | / / | [DD/MMY YY)

™.
g OCCUPATION: (INDCOR / OUTDOOR)

uguathan AL f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

GQopalltrish wan, IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Qw v £ -
5. o)WEATHER COMNDITION: fCLEﬁ'\R S RAINING f OTHERS

BROAD SURFACE:! [DHY ! WEF J OTHERS ;

6. WAS ANYBODY INJURED (YES /NO) briver & faSsenger.

7. GJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POUCE sTaTiON:._ Traff, ¢ Polite,
, 8. THIRD PARTY VEHICLE
S AF pasisagse @) VEHICLE NUMBER: ES 222 FB. mMODEL:___. =
Wicdedine deiver )y ) DRIVER'S NAME:
¢ \ c) NRIC/FIN/PASSPORT: CONTACT:
N e 9. THIRD PARTY VEHICLE
o Ao d} VEHICLE NUMBER: MODEL:
*5" P95, e) DRIVER'S NAME: 2
LA AT Y | RIC/EIN/P ASSPORT: CONTACT:
Cmatl = Mevvin

w:l'--ii-.,j oy FL.;-P:::

oW ‘rw..-enfn\f s & \{ES




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO

Ti20200124/2023

1of4
Report No. T/20200124/2023

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

24/01/2020 11:07

Informant's Particulars

Name of Informant. | Address:

ONG KOK HUA APT BLK 612C PUNGGOL DRIVE #04-881 DAMAI GROVE
SINGAPORE 823612

ID Type !/ |D No.: Contact No.:

NRIC NO/ §1737893C Home/Office: Mobile: 86707077 -

Nationality: Email:

SINGAPORE CITIZEN -

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

Male 53 | 23/04/1966 Driver T

Race: Language: [ Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3A Date of Expiry:

General Information of the Accident ; =
Type of Non-Injury | Drink ‘ Date/Time of | Type of Location:
secident: | Attended by Police ‘ Drive: Accident: | T-Junction

| No _123/01/2020 17:30
Location:
Along Road 1 Traveling Toward Road 2
LORONG 8 TOA PAYOH
LORONG 7 TOA PAYOH
ALONG LORONG 8 TOA PAYOH TOWARDS LORONG 7 TOA PAYOH, NEAR TO TOA PAYOH

| SQUTH CC o
\Weather: [ Road Surface: [Road Speed Limit:

_CIE&T | Dry
Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

B No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
EG2228B | Car Slightly |0

Damaged |
SLF3635A | Car HOMNDA SHUTTLE | White Slightly 1

. | 115G CVT Damaged | |
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[EITAIIA

[l

Ti20200124/2023

T

2ofd

Report No. T/20200124/2023

[ Details of Vehicle Insurance

Vehicle Mo. | Insurance Company l Insurance No Effective Expiry Date
SLF36354 | NTUC Income Insurance Co-Operative 5098498353-01 12/03/2019 | 11/03/2020
Limited | |
Details of Person Involved v
' Any Pedestrian Involved: No - ) 5
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name Ho Kok Wah ID No. S0452693G
Related Vehicle | EG2228B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Name ONG KOK HUA | 1D No. $1737993C
Related Vehicle | SLF3835A (Car) Contact No.| 86707077
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of Class: 3A
PUNGGOL DAMAI PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date]
Date Treatment | 24/01/2020 Date Discharge | 24/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL |

Erief Details.

On 23/1/20 at about 1730hrs, | was driving my vehicle bearing
passenger onboard along Lorong 8 Toa Payoh towards Lorong
road, | saw a vehicle bearing vehicle number EG2228B ap
was my right of way, | proceeded on. H
proceeded on also, colliding onto the le
the vehicle. My passenger informed me that h
my passenger was injured. About 20 minutes
was then informed to lodge a report regarding this
rear passenger door was dented and could not operate, The

owever, the mention

vehicle number SLF3635A with 1

7 Toa Payoh. As | was driving on the said
hing from Toa Payoh Industrial Park. As it
ed vehicle did not stop at the said junction and
ft rear side and left rear tyre. After the collision, we alighted from

e was injured. | then called for the police and informed that
later, the ambulance and the traffic police arrived at scene. 1
incident. As a result of the collision, my vehicle's left
left rear tyre rim was also damaged.

On 24/1/20, | woke up feeling pain at my back area hence consulted the doctor and was granted 3 days

mcC.

That is all.



N
POLICE PORCE I ERMAIRTIAVE A

Ti20200124/2023

Police Station Of Origin: Jof 4

Traffic Police Report No. T/20200124/2023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



0124/

ROLICE PBRCE T

T/2020

1

Police Station Of Crigin: L
Traffic Police Report No. T/20200124/2023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate 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: "Signature Of Informant:

Fi
Sgt 3 LOUIS SEAH ZHENG LIANG

Signature Of Interpreter: Date/Time:

Mot applicable 24/01/2020 11:07

Officer In Charge Of Case: Classification Of Case: e
TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
NP168



- ggrincome

made ditferert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 189}
MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5098498353-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . S5LF3635A
Chassis Number » GKB1004136
2. Mame of Policyholder ¢ ONG KOK HUA
3, Effective Date of Insurance ¢ 12 Mar 2015
4, Expiry Date of Insurance : 11 Mar 2020
5. Persons or Classes of Persons entitled to drivelf

[a) The Palicyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or 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 Policy does not cover
{2} 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,
{¢) 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 these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2} 551,500
WINDSCREEM EXCESS T 55100
ADDITIONAL EXCESS L MR
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSLIRE WITH COE i YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : ND
PRIMARY DRIVER : DNG KOK HUA
MAMED DRIVER (1) © NSA
MAMED DRIVER {2} ¢ NAA
HIRE PURCHASE COMPANY 1 INDEX CREDIT PTE LTD
SUM INSUIRED © 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 Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - DICKSOM INSURAMCE AGEMCY PTE. LTD. (DODO0S73IR32)
Date of Issue : 18 Feb 2019 16:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ot /

Authorised Officer Chief Executive

Countersigned By:
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TH Jan 2020 1333

MAC_P&¥A_LB1_BODGDI] NATIONAL ASSESSMENT CEMTRE SERVICES] on
20 Jan 2020 13: 53

MAL_PATA_LIEI_A00E01] KATIONAL ASSESSMENT CEMTRE SERVICES) on
20 Jon 300 13:33

MAL_PAYA_LIBI_ADOGNL] RATIONAL ASSESTMENT CENTRE SERVICES) on
29 Jar F0 1333

WAL FhYA_UDL B00an | NATIOMAL ASSESSMENT CENTRE BERVICES! an
19 Jan 20701502
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29 Jan JC320 LI:3F

MAC_PAYA_ LIAT_AOOED]| RATIOMAL ASSESSMENT CENTRE SERWICES) an
9 Jws PI0 5332

WA PAYA_UBL B00E011 MATIOHAL ASSESSMENT CENTAE SERVICES) an
29 Jan 2030 13137

RRL_PAYE_UB]_EDDEOL MATIORAL ASSESSHENT CENTRE SIEVICER) on
F% Jan 2020 15:33

WAL PAYA_LE_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) o0
8 Jan 2020 13:32

MAC_PATA_LI1_RONGD1{ MATIONAL ASSESSMENT CENTEE SERVICES) on
20 Jan 262013 3F

MAC_PAFA_LIEL_HO0B01| RATIONAL ASSESSMENT CENTRE SERVICES) on
29 lan 2530 13:32
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