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MMAIZ002TTTY | Madional Assessmend Cendre Services - Uil
ENTRY DATE & TIME: 03032020 13:46
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 13:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process,
2. This Form must be completed by the Polieyvholder andfor the Authorised Driver,

3. Information provided masst be as truthful and accurate as possible. Any wilthul misrepresentation or withodding of material facts may allow Insurance companies 1o

repudiate policy liability.

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 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 of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by Inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/03/2020 13:46

24/0272020 11:00

BLK 123 LOR 1 TOA PAYOH OSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH2384Y

HO WUl MING (HE WEIMING)
SHHXX1352

NOEMAIL

(LOCAL) +65-98375580
OFFICE-858375580

HONDA
CIvIC

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104528293-01

HO WUl MING (HE WEIMING)
SHK1352

25/01/1990

INDOOR

07092018

1 YEAR AND 5§ MONTHS
MALE

(LOCAL) +65-98375580

OFFICE-98375580
NOEMAIL

Page 1of 17



Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Yehicle 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?

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)
solicitingfoffering accident claims assistance.

MNurnber of Passengers (Including Drivar)
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/20200229/2118
Attachment(s})

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

Was there any audio recorded?

BLK 123 LOR 1 TOA PAYOH #03-503
310123

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES
NO

YES

TRAFFIC POLICE DIVISION HO

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER
MO

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 Number

Address

Postcode

Insurance Company Name

SHB52358

TAXI

Page 2 of 17



Mature Of Damage
Mo. Of Passenger (Including Driver)

Fage 3 of 17



SKETCH PLAN

! TANT NOTICE

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

2. This Farm must be completed by the r the A p
3, Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy liability.

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 re ay he ref to the Pol westh n.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

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

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA|
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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 andfor my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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/for

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

(&) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr 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 Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under (d) above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, er

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

X Vi
(W
Pa!iwﬁ’n'lﬁer‘s Sigrature Driver's Siaﬁaiu:e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder| Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN

™

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vua A STHA3B4Y
JUh &« —SHE 52358

Bele B poliee Tipoatc

'@,g,");g,fa\q NO T{‘Dc:..tc‘,' 229 / 211§
T

DECLARATION
I/We daclare the foregaing particulars are true in every respect.

Yy’

Poll cyhblr.*e-r 5 Slgnarufe Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mama:
NRIC/FIN No.:




Yehicle No. STHA3E4Y Model / Make Hondey, Civic i
Date of Accident 24 [ 5[ 2020 __

Time of Accident WO HRS .
Location of Accident Prlong B Lorra 1 Toe ﬁu:;:-l-\ 0 P

(Exact purpose use during accident

-~ 'ijf et WS

Name of Owner

| Ho W (Nigg

Telephone No. H/P : (1537 55%C 'Home : Office : :
INRIC SHL3ASZ |
Address BLE DY L_f‘ﬂu"u"‘l 1 T [h_tt'l.'\ H03-503 S(3oL3) |
Claim type oD THIRD.PARTY  REPORTING ONLY |
Insurance Company L\HJWC._ N
Type of Coverage Ccmp@sive Third Party Third Party / Fire /Theft

Policy No. GlOUS2 8343 -0) B

Name of Driver

As Above If No,

MNRIC Any Passengers: —

Date of birth X [v [ :
Occupation Qutdoor /  Indoor -
Driving License Pass Date X [q[>08

Gender a / " Female

Contact No. H/P: Home : Office : -
Address ]
Driver have any own vehicle @ if yes, Reg No.

Relationship Employee, if no, state D,t.';f‘.&,r” o

Weather condition @ Raining Other

Road Surface l.i__r_y) Wet Other !
Any Injuries tﬁg;- if Yes, Who?

Name And Contact No. -

MName And Contact No. '

Pollce REROTE No, (fYes, Where?  rpflic hlice

Vehicle B No. CSHERL1ZS 5] Any Passengers : -

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

_ﬂitness Name

Witness Contact :

Accident Portion

o= FI-'_U‘I.{' liald ]Dmf'lﬁl Uiy

Camera Recorder

Yed/No "7

Email Address

th‘uiﬁhnq@umdx\ C oy
SN

PARTICULAR WORKSHOP | - =1 Aufomotive Ple Lisf

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi [ing |
FAX NO 67410510

WORKSHOP EmalL APDRESS

| =alés @ nsl- com- 9




POLICE FORCE JTFTETRRATHRE DRt

Ti20200229/2118

Police Station Of Origin: Tof3

Traffic Police Report Mo, T/20200229/2118
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
29/02/2020 20:45 |

Informant's Particulars

Mame of Informant: Address:

HO WU MING APT ELK 123 LORONG 1 TOA PAYOH #03-503 SINGAPORE

310123 sz

ID Type ! 1D No.: Contact No.;

NRIC NO / 590031352 Home/Office; Mobile: 98375580
Mationality: Ernail.

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant: -
_Male 30 | 25/01/1990 | Driver

Face: Language: | Institution / School Name:
Chinese | NUS

Cecupation: | Driving Licence Infarmation:

Student | Class: 3A  Date of Expiry:

General Information of the Accident
Type of hon-injury Drink | Date/Time of Type of Location:
Accident: Hit and Run Drive: | Accident: | Car Park
No | 24/02/2020 11:00
Location:
Along Road 1

LORONG 1 TOA PAYOH

BLK 123 CARPARK

Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Moving Yehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passenger
SHBS235B | Car PRIUS 0
HYBRID 1.8 ' |
E i YT [
SJH9384Y | Car | HOMNDA CIVIC 1.6L  Silver Slightly 0 [
VTILAUTO | Damaged
' Details of Vehicle Insurance

| Vehicle No. ] Insurance Company | Insurance Mo | Effective ] Expiry Date




SINGAPORE IR RMET R
POLICE FORCE T/20200228/2118
Folice Station Of Crigin 2of2
Traffic Police Report No. T/20200228/2118
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle insurance B
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJHE384Y | NTUC Income Insurance Co-Operative | 5104528293-01 11/10/2018 | 27/08/2020
e | Limited
Brief Details.

At the above mentioned date and location

When | was on my way out, | go to the carpark where | parked my car. | saw a few scratches on my car
and then | went to check my in car cam. | found that there was a car which had collided into my parked
car and just drive off. There was no note left behind.



SINGAPORE Il

JLRIRNMIAT Ay

POLICE FORCE T/20200229/2118
Police Station Of Origin 3of3
Traffic Police Report Mo. T/20200229/2118
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: "i Signature Of Informant:
TP/ '
SM NAYKIB SYAWAL BIN NAZMUL HASSAN &, | -“’(/5}' ,

v LAl
Signature Of Interpreter; Date/Time:
Not applicable 29/02/2020 20:45

5 EE—
Officer In Charge Of Case: | Classification Of Case:
TP /HRT/ .

S| KALESWARI PALANI

Contact No.. 65476902 I———N_H_%__‘
R — f \j ——————

Authentication Sta : |
N:EEEH ication mg EIMEAPEHE |

W POLICE FORCE

1 Signature: __ fu'




(s \Income

diffarant

moide

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

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

Certificate Number: 5104528293-01

1. Index mark and Registration Number of Vehicle
Chassis Number

Wame of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
la) The Policyhalder,

L

6. Limitations as to Usex

This Policy does not cover
[a] Use for hire or reward.

Cover : drive CLASSIC

: SIH9384Y

¢ IHMFD462085202310
: HO WU MING

: 11 0ct 2019

0 27 Aug 2020

[b} Any other persen who is driving on the Policyholder's arder ar 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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

la] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for racing, pace-making, reliability trial or speed-testing.
(g} Use for the carriage of goods {other than samples) in connection with any trade ar business
[d) Use for any purpose in connection with the Motar 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

SUM INSURED

headings.
EXCESS (SECTION 1) | 55600
EXCESS (SECTION 2) o NSA
WINDSCREEN EXCESS ;- 55100
ADDITIOMAL EXCESS © NS
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE - YES
MCD PROTECTION : NO
TRANSPORT ALLOWAMNCE T NO
EXCESS WAIVER ¢ NOD
PRIMARY DRIVER ¢ HO WU MING {HE WEIMING]
NAMED DRIVER (1) o WA
NAMED DRIVER (2] : NSA
HIRE PURCHASE COMPANY + EFIZZIG CREDIT PTE LTD

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of lssue ;27 Aug 2015 16:49 hrs

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates s Issued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

o MAGN! INSLRAMCE AGENCY (00000572158)

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive




32020

Claim Handling

Claim Handling(accident reporting Claim Task

Mrcident MT/ 1DEGERD
Fobcy N 5404520293400 vesicie Ho. SIHEIEAY GST Registration Mo,
Cartificata ke
Babcyhoider Mame HO WU HING (HE WEIMING) Policyrakder NRIC 590031352
Product Code FRIVATE CAR INSURANCE Eover Tyge dnve SLASKIC Loading o
Contact Mo {Mobike) 53375580 Comact So.[OMce} Contact No.(Home)
Email Astre Specal Remark #Code
EFK @ Mo Ve TCH ® Ng | Yes eCode Repson
HED Protectan 1] KO Entitlemera] %] o Pricats Hie 5]
+  Accident Dataile
Rapsct Date E3A03/3000 14:53 Aoodent Regar Wilkin 24 hre Yau Agcident Ty Dupmaged whist peebed
Date of Arcigeng 24/033020 Time of Accidert hh:mm 11100 Courkry of Locident Singapore
Rpgarting Centre Orarge Farce 1CM K,
Acoden Lacatan BLE 123 LOR 1 TOA FAYDH CSCP
= Total Exeass Applicabla
Fucesz Type Fer ccident ‘Winducrean Busess 10,00
G0 Bancard Excess [l ] TP Standerd Excess 000
FIED O Eacess (1K ¥YTEQ TP Ewcess oo Brrvir i Covered ¥ Cowarea
Aasibonsd Excess o
Totsd OO Evcess Applcabia E00.00 Tatal TF Excens Apglicabie 0.00
= Benslits
w O8T Regiatered tnfermation - S
G5T Ragistered e GET Registration Date
ST Raghlraticn No, GET Stmtu Wedfies s
madifiestise Hinlars
% Policyhcider Malling Addrass
&ooress L BLE 133 #03-503 Addrass 3 LORSHG 1 TOA PaYOH address 3 SINGAPORE 310823
EaSress 9 Address Type Gingapre BIITEEE Pest Cade 310123
Unit Ha, Related Palicy Kumbies 5104528293-01
= @1 Driver Info
Orrmr Name W WU MENG (HE WEIMING) Driver Tyse Main Driver
Unnarad driver Mame Driver KRIC 590031352 Drivar D0S ZEALHH0
Register Cate of Driver License o708z Diriver Age an Driving Cxzerkance 1
Contact Mo, [Mabike) 53375580 Contact So,[Office} Contact Ho.[Home)
Agkdress 1 LK 533 #53-503 Address 2 LORDHG 1 TOK PRV Addrmn 3 SINEAPORE 310123
Agidress 4, Addeess Tepe Sngacere address Paxt Coda 10124
e N,
m‘m:'mm:'?“m" Yed w M Deiver Vahichs Mo, Griver Insurer Compary
Declarmtion
:mﬂn\;‘?ﬂr or Bisod Text oy Ay injurg Vi w0 Ne
Migdficzton Hatory
Blewm oo Juaf)
£ T » [oonx v dpsured. oy wu win e weieang) | geu?  [Esoen
Canbacy Conbact
Cortset Mo, [Mobile) paszssen i P | Mo, E_
{Hew) (Ofce}
l |ince E i
Ereail Adaress j I, Vahch 338y Wahicin B52
I_‘w- I MU MNusrisar
Hame of
Claim Daeriptian Eiresaay s snBs2356 an 24 Feb 2020 | Praferres o
Wrrkshag
ool Iriassred Lssibly [ e ol
Befust ho TROw s " Gla
Romant ho. [o; " hepaic [Freterrea Hama Gl [mecaivad ] ol
Gula Hagsterd baeaszoze 1a:38 | cose | Joma w
Date G
Saport Taken By LIEW SHak it
= Fring AK Mt
Save | [Sutme
{il::lnuhm-u;'
|~ [
-
Acedent Na, MTFL0BEEED Claim b, 1]
Last Dee, Recewed v B ng Upkaad Data OO 14:36
Pats = Categary * Confidential Urgancy = [T
Cheoas Fie | Mo file chosan Ciear |Fease sale aim v | [morma v] [
Chogas Fie | No file chasen Claar Fieane Sele v ] [wo v | [mMorman *]
| Chooss File | Nis file chosen Ciar|  [Fleass Selem v [s2 v [Feema 7]
| Cnoosa Filg | No file chosen [Pease Sale ] [wo v | [mormas ]
| Choose File | No fils chasen Cear|  [Pleasa Saber *] [ma o] [Heemw *] [
Choose File | Mo file chosen I Flgann Saleck | [ne * | [Normm ][
[Messnge Reaz
%  Attschemani List
hitps:iigiclaim.income. com.sg/gesiicmieclaimiregistrationSave do 12
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Claim Handling{accident reporting Claim Task

Updngzed By, Tate

RAC_PRYA_UBI_BODEDL] MATIORAL ASSESSHENT CENTRE SERVICES) 0
03 Har P0G 1438

HAC_Piovs_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE SISVICES) o
D3 Har 2020 14: 36

MAC_PAVA_USI_BO0G01] KATIOMAL ASSESSMENT CENTRE SERVIOES] o
O3 Mar 2020 14 BE

MAC_PATA_LISI_B00001] SATIONAL ASSESEMENT CENTRE SERVICES] o
OF Mar 2020 14; 346

MAC_P&EA_LIEI_BO0601] RATIOMAL ASSESSMENT CENTRE SERVICES| o
O3 Mar 2020 14: 3

MALC_PAY¥A_LIS|_BODGO]| WATIOMAL ASSESSMENT CENTRE SERVICES] o
03 Mar 2020 14:3%

MAC_PRYA_LS_BOOG01] MATIOMAL ASSESSMENT CEMTRE SERVICES)
03 Mar 2030 14: 36

HAC_PAYA_IHK]_BODEDN] MATIOKAL ASSESSHENT CENTRE SERVICES) o
03 Mar 2010 14136

RAC_PAYA_UB]_BODEQE] NATIDNAL ASSESSHENT CENTRE SERVICES) &
03 Mar P0G 14:36

RAC_PAYE_UBI_BODEGL] NATIONAL ASSESSHENT CENTRE SERVICES) &
03 Mar P0G 1436

WAC_Fays_UD_B0060L[ NATIDNAL ASSESSHENT CENTRE SERVICES) &
OF Mar Q0 L4306

!

hilps:ifgiclaim.income.com.sg/ges/icmieclaim/registrationSave.do
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NEICY Dvivifey Licenss LE Sarral HWRICY Driwing Licerds 3020-3-3
SAS Mormal EAS5 203033
Prolos Formal Phobos PO30-3-1
Phatis Mzrmal Prates 1020-3-3
Fhatos Fzrmal Fratos 1030-3-1
Fhatos Mormal Prabzs 1020-5-1
Fhotos Pz el Frotos 2020-3-3
Fhatos bgreegl Fhatos 2020-3-3
Phatos Mormal Photps 2020-3-3
Phatos Narmal Photon 2030-3-3
Photos Marmsal Photns 2000-3-3
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