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MR EI026347 | Matlonal Assessment Canire Sarvicas - Libl
EMTRY DATE & TIME: 26022020 15:59
SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information pravided must be as truthful and accurate as pessible. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate policy liahility

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabllity 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 Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon apphcation by inleresied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and 1o copias of the report being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 15:59
27/102/2020 20:35
JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MREIC No

Email Address

Mobile Phone No

Alternative Phone 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 stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKL4069H

HO YUE TING
SX0O0X019H

NOEMAIL

(LOCAL) +65-87234234
OFFICE-87234234

MERCEDES-BENZ
CLAZ200 (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111016913

HO YUE TING
SXXXX018H

29/04/1993

INDOOR

14/10/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87234234

OFFICE-87234234
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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)
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 person(s)
soliciting/offering accident claims assistance.

MNumber 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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200228/T028.
Attachment(s)

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

BLK 297A COMPASSVALE STREET
#10-26

541287
NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GEMNDER:

: NYON MENG WEI
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

SGCT865
KA

PRIVATE CAR
MUHAMMAD NACFAL BIN HABIBALLA

SXHXMIBEE
91132207
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Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WY OMN MENG WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL4069H

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame NYON MENG WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL4063H

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

%
1. This Form must be completed by the Palicyhelder and/or the Authe rlsed Drlver.

3, Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholdling of material
facts may allow Insurance companies to repudiate paliey [[abllity.

4. The Issue and acceptance of this le‘m by Insurance companles Is nat an admisslon of policy llabllity on the part of the Insura nee

companles,
Any false reporting may be referred to the Palice for lnvestizatian,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
Assoclation of Singapore (GIA) for archiving end that coples of this report will for 2 fee be made avallable upon application by

interested parties. : :
By the lodgment of this repart to the Insiifers, you hereby consent to the archiving of this report st the centre and to capies of

the repart belng made avallable aforesaid,
8, Consent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collact, 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) wha have Insured vehicle(s) Invalved In this accldant (3!l Insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authorlty of Singapore and any relevant government agency/autharlty (such as the police), for the purpose(s)

of;
{I} processing handling and/or dealing with my claims Induding the settlement of the claims and 2ny necessary

Investigations relating to the clalms;

{il) Investigating the accldent and/or my clalms;

{lll} carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my elalms (Including the malling of carrespondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b}
to collect, use, disclose and/or pracess my Personal Informatlen 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 ta thelr third party service providers or
agents{inclucing thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

my Personal Informatlon will also be collected and used to compile claims history for the purpese of fraud tletection,

(e}
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosad:

(i} toall Insurers and/or any other third partles that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required lor the purposes stated, or

(e]
[ii} for complying with requirements under any regulations, laws or courl orders.

Aftiver's Slznalure Reporting Centre P E:sunufl: Signature

I eleiver is nel the policyholder) Hame:
Dale & Time: MRIC/FIN Wo.:

Policyhaldar's Signature
Dale & Time:

CELLT R T R L PO TR 1L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Re Py Ty Police QQ'D(V‘)G- » =

DECLARATION
IfWe declare the foregoing-particulars are true In every respecl,

%

I*ul'il:?r'lzulder's Siznalure ﬁnr’s Signalure
Date & Time: (Il eiriver is nol Lhe policyhaldar)

Date & Time:

GEBBAT A araldi et mn kg

Reporting Cenlre Personnels
Name:
MRIC/FIN Mo,

’Sig nalure

\



Date of Accident

2ccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

bisurance Company

Chener or Company Name /IC No.
Owner or Company Contact No.
DRIVER.'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ch-wnﬂl' & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

o
Mumber of Passengers (Including Driver); L

= 5/2/;&“20 Accident Trm& F U 3? (24-HR-Format)

JALAN  Euoe

S Lo 69D

CLA 200

N<uc

Policy No.

.HO Yue T imm /%ér%w(‘”*f

- %72 }Cl’zg’c'lﬁwnmsl-]'p

Company Tel

NS Ahove

24 f 4 / 5| 5 DRIVER'S License Pass Date 'r"‘l‘ (¢ (g

» Spouse \ Parents \ Children \ Sibling \ Eﬁszoyﬁc". Others:
2974
Ay n > AM 2)

Cemprssy o leChvee P26

: TNDS.?ZL \ OUTDOOR. (e.g. working inside or outside office)
.o Iﬁv{‘m@ ﬂ/‘fﬂz"f g(y‘;
f ../

» CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Qther Party \ Claim Own Insurance

(1 Jeme 1y

Wag (here any video Captured by car camera: YES @
Exnct pumpose for which vehicle was being used at the-fime of accident: Private use \ Work purpose

Other Party Driver’s Particulay (if anv)

Vehicle Reg. Nu:gé_c 7 b 63

Vchicle Reg. No:

Vehicle Make\Wodel: |( {A’

Vehicle Male'\Wodel:

Wame Driver;

M I"if-‘\rﬁmr-bl hqgm B ar

Hab; bl

Name Driver:

IC No. Dniver: sﬂ]c\ ‘[L{ 5 %E‘

1C Mo. Driver;

Diiver's Contact & Add: O‘ [ ?) 220 ;'

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20200228/7028

10f3
Report No. Tr20200228/7028

Date'Time Report Made:
28/02/2020 15:09

fide Report No.:

Station Diary No.:

Informant's Particulars =~ ST

MName of Informant: Addrass:

HO YUE TING APT BLK 297A COMPASSVALE STREET #10-26
R = SINGAPORE 541297

ID Type / ID No.: Contact No.:

NRIC NO / £9315018H Home/Office: Mabile: B7234234

Mationality: Email:

SINGAPORE CITIZEN

edward_salvatoreho@hotmail.com

Sex: e: Date of Birth: T of Informant:

Male ?g 29/04/1993 Dmaar

Race: Language: Institution / School Mame:

Chinese English

Occupation: Driving Licence Information:

INTERIOR DESIGNER Class: 3 Date of Expiry:
General Information of the Accident . BRI ;

Injury Drink Date/Time of Type of Location:
Iﬂ‘;,?,g;t. Others Drive: Accident: Straight Road
: Mo 27022020 20-35

Location:

JALAN EUNOS

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Violume:

Two Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :m ulance:

o

Details of Vahlcln lmrulvad g i o .

Vehicle No, |Type Maka ~ |Model Color Condition | No of Passenger
SGCT885 | Car White Slightly 1

Damaged
SKL40B9H | Car MERCEDES |CLAZ200 White Seriously | 1
BENZ (R18) Damaged
 Details of Vehicle insurance _ : R :
Vehicle No, | Insurance Curnpanr . |Insurance No- | Effective | Expiry Date
SKL4069H | NTUC Income ]nsurance Cu—Dparahve 5111016913 10/07/2019 | 09/07/2020
Limited




SINGAPORE
T

Police Station Of Origin: Zof3
Traffic Police Raport No, T/20200228/7028
10 Ubi Avenue 3 SINGAPORE 408365

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injurad MIL | Use of Pedestrian Crossing: NA
meaer;ﬂrr-._:nl._.”-r-_- ..... ..- e ] 5 t > A
Mame NYGN MENG WEl 1D No. S59314081H
Related Vehicle | SKL4069H (Car) Contact No.| 88180832
Haospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/02/2020 Date Discharge | 28/02/2020
No. of Days g_ntad Medlcai Leave | 05 Dagre-a of |ﬂjl.lr‘j.|' Sarir::-us
DV = TN e S T R e e AT e T
MName HO YUE TING ID No. S9315019H
Related Vehicle | SKL4069H (Car) Contact No.| 87234234
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 28/02/2020 Date Discharge | 28/02/2020
Mo. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

ON THE STATED TIME, DATE AND LOCATION, | WAS DRIVING MY CAR BEARING THE PLATE
SKL4069H.

| WAS TRAVELLING STRAIGHT ON THE SAID ROAD WHEN SUDDENLY | FELT A HUGE IMPACT
FROM THE REAR.

| ALIGHTED TO MAKE A CHECK AND REALISE IT WAS A CAR BEARING THE FLATE SGCT7BE5
THAT COLLIDED ONTO THE REAR OF MY VEHICLE.

FOLLOWING, | FELT PAIN ON MY NECK, BACK, SHOULDER, CHEST AREA HENCE | WENT TO SEE
A DOCTOR AND WAS GIVEN 5 DAYS OF MC FROM THE DOCTOR.

| AM MAKING THIS REPORT FOR INSURANCE CLAIM PURPOSES.
| WISH TO STATE THAT | HAVE 1 FEMALE PASSENGER ON BOARD MY CAR.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/202

00228/7028

dof3
Report Mo, T/20200228/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:
Mot applicable 28/02/2020 15:09
Officer In Charge Of Case: Classification Of Case:

TP/ TPHOQ/
YEOQ GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP168



(s Income

made differant
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 Mumber: 5111016513 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle ¢ SKL4069H

Chassis Number ¢ WDD1173432N033748
2. Mame of Policyholder { HOYUETING
3. Effective Date of Insurance ¢ 10 Jul2019
4, Expiry Date of Insurance ¢ 09 Jul 2020
5. Persons or Classes of Persons entitled to drivelf

{a} The Policyholder.
{b) Any other person wha is driving on the Policyholder's order or with his/her permission.
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 2 Court of Law or by reasen of any
gnactment 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 Policyhelder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing,
{e] Use for the carriage of goods (ather than samples) in connection with any trade or business.
(d} Use for any purpese 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 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ! 55600
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS ¢ MfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ;MO
INSURE WITH COE t YES
NCD PROTECTION : MO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : HO YUE TING
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : MAYBANK 5INGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

\/We hereby Certify that the Policy to which this Certificate relatas Is issued In accordance with the provisions of the Moter
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : B.ALS, INSURANCE AGENCY (00000573236)
Date of Issue ;10 Jul 2019 12:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page | of 1

eBaoTech ) - GeneralClaim
Hello, MAC_PAYA_UBI_BS80060L * Change Language  ° Change Password  * Log Out
My Deshtop Policy Query
Motice of Laoss =i - o _ T
Palicy Ne, [ | Date &f Aceidert ETi0zi2020 20:356 =
vehicle Mo, [For Motor) |5k L4065 | Certificate Numnber [ |
" Certificate Palicyhoider  Policyhcider Vehicle Insured Commence
Select  Palicy Na. Numbes Name WAIC roduct - Cover Type ey Obgect Dbte Expiry Date
0 5111016913 HOYUE TING  59315049H  GRC 0D oy aDBaM SKLAOSSH  I0/07/2019  0OAOT/I020

CLASEIC

Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/2/2020



Policy Information Page | of 1

= Policy Information

Policyholder Folicyholder

Pollcy Mo. 5111016913 NamE HO YUE TING NRIC 59315019H
Certificate
No.
Address BLK 3088 #13-80 ANCHORVALE ROAD SINGAPORE 542308
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective . .
isgue Date ~O/07/2019 Cate 1040772019 00:00 Expiry Date 09/07/2020 23:59
Excess All Claims
Type Fer Accident Fs ity
Qwn
Third Party Windscreen
Excess g 2::;::“ ek Excess 1gg
Additianal B 05 o
ExcEss Premium
Dutside Cutside
Singapore GO0 Singapare Qo
QD Excess T# Excess
Agent B.A.5, INSURANCE AGENCY Agent Tel. 67492112 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Malling Addrass
Address 1 BLK 2074 #10-26 Address 2 COMPASSVALE STREET Address 3 COMPASSVALE GREEN
Address 4 SINGAPORE 541257 Address Type Skngapore address Post Code 541287
" R Related Policy
Linit Na, 10-26 Niifnbes 5084380534-01
[* Insured Object: SKL4069H
¥ Endorsements
Sequence Date of Endorsement Endorgement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511101691... 28/2/2020



Claim Handling(accident reporting Claim Task )

Clalm Handling

Page 1 of 2

Aceldant MT/1086233
Behey ko, B1LIDLERLA Wahicle ko, GHLADERH GRT Reginirarion ba.
Cemficate o
Priicphsie Kare YU Tirg Pslicyhaider KRG LI
Fragurt Coge PATVATE CaR [NEURAHCE Cawer Tyt s ELABSIC Lsagey @
Careact Mg (Habie) 87234234 Carmact se. {OMes) 8 Enstact e {Hama) a
Emmai A0srass Speasl Eemirk s lﬁ
HFE 1 e ves TCA i e T e eCaoe Reason
NLD Protactios ha NED Enbitimment| %) e Privits Hrs L]

= Arsldent Detalls
Aapm Dace SROI 000 16: 20 Acogent REper WaRin 18 bvs  Yes apcsaent Tyee Cottgan « Fead b Rear
Date of Accidan: a7/aRea0 Time af Accident phimm 20:36 Country of Accaent Singazore
Baparking Carks Orangs Force DM B,
Accident Location INLAN EUNDS

= Totsl Excass Applicabis
Encess Type Par Accoen Wirdsnean Exiess 10000
OF Seandar Excess £00.00 TE Stangwm Excess L]
YIED OO Eacess 0.00 ¥IED TF Bucen ao Trveer i3 Caverss? Coernd
Additional Excess ]
Total O Excess Aspbcanie 800,00 Tetal TP Excess Apalcatie am

= Benalits

¥ GATegistared Tfarmaten - B - -
T Reged  w  GETAeginiation Date & =
GST Regitratian Mo 5T Status Vanfed Ton
Madicaon Hamry

¥ Policyhalder Halling Addresa
Asdren ] X TETA #10-26 ddrees 2 COMPASSVALE STRERT Akiran 3 COMEASSUALE GREEN
Aodress 4 SINCASORE Ta120T Ardress Type Sngapie adovess P Cinze EREEEE
- 18 Rmiated Ficy Number BEG4T50534-01

 weneTRG Drrews Tue Wain Cear

Unnamec driver Hame Domer HRIC SSILERISH Drrer 20D 290471553
Regriter Dote of Drver Linde  14/10v2015 Dotote B o) Dreenp Exgenenie 2
Coemact . Mateie) 81234234 Coneact o, [OMe) o Conmact . [some) 0
Ariaress 1 BLK 25TH Arigrast 3 COMPASSVALE STREET Acdrem 3 COMFASSVALE GREK
Addrans & SINGAPOEE 541207 Addreai Typs Lngapare adoreis Puit Code Sar28y
une Mo 10-38
kil LY Brwver Watichs b, Girvar Inssrer Ssmpany
Dacliraban
T e e Ay iy @ ves Oma
oG Rcalion Hisy

Ehalm 0o1 M
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