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MMATIONZLR1E | Makonal Assessment Cantre Services - Ui
ENTRY DATE & TIME: 200032020 14:05
SLBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 14:17

SINGAPORE ACCIDENT STATEMENT

1. Please raport corracllx the details of the accident to speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

repudiate policy liability

4. The issue and accepiance of this Form by insurance companies 5 not an admission of po

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

&. This report will be farwarded by the insurers of the GLA Records Management Cenire es

arehiving and that copies of this report will, for a fae, be made svailable upon application by inlerested parties.
7. By the ledgement of this report to the insurers, you Rereby consent to the archiving of this report a1 the centre and to coples of the report baing made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/03/2020 14:05
23/02/2020 22:00
WHAMPOA WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 state action o be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

GW111J

HOCK MOTORS WORKSHOP
SxK012M
NOEMAIL

OFFICE-37845528

TOYOTA
DY MNA

AFTER WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

THIRD PARTY
MO
5044R68676-09

KHOO TONG SOON
SXXXX1T0E

26/04/1960

INDOOR

14/08/1977

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91128565

NOEMAIL

licy liability on the part of e nsurance COMmpanies,

1. Information provided must be as truthful and accurate as possibie, Any witul misreprasaniation or withelding of material facte may allow insurance comganies 1o

tahlished by the General Insurance Association of Singapore (GIA) for

Page 1 of 18



Address

Postocode

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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Murmber 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 olher material or property damaged?

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

Number of Passangers {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
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/2020031 2/2086
Attachment(s)

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

as there any audio recorded?

BLK 648 JLM TEMAGA #09-137

410648
NO
OTHER - BROTHER COMPANY

NO COLLISION
CLEAR
DRY

NO
1

NO

YES
NO
2

MAME:
GENDER:

. UNKNOWN
. MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083865 COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

GBABS3SK

COMMERCIAL VEHICLE

Page 2 of 18




Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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.

. Information 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 palicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upen 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 repart 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 infarmation set out in this [form] and any other personal information
pravided 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) invalved 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain parsonal 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/or dealing with my claims.(collectively the
“Purpases”]

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase 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 thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere 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.

{e] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

5

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:

Date & Timae: MNRIC/FIN Ma.:



SKETCH PLAN

Unonble
4o
Provide
Sketc I3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re ey tg Folice fzpfar'f T| 2229 0319 ] 20FC
//
.-f
;.
ff
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/
I||'|I
/f
f

e /j‘@‘ @J,./
F'ahc-,,rhMWure Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelieyhaolder) Mame:
Date & Time: MRIC/FIN No.:



Ne . '.-._ N { " E!NT*

W2 g g

ACCIDENT DATE;( 13, 2 / 2 \L{E:rn‘;mmﬂ.nmz:{ i )(HHMM)

Ll D.HPQ‘IQ T We-g'fﬂ'.

—~_LOCATION:___ .
' e
1. DETAILS OF VEHICLE &~ ™ . S
Q] VEHICLE NUMBER: ¥ o)Ly Gqullld

b}INSURANCE COMPANY: £ ™ # ** ThiC.

c)POLCY NUMBER: % ____§
d)POLICY TYPE: [COMPREHENS THIRD PARTY / THIRD PARTY FIRE &THEFT]
' Tayst4 Dy na.

@)MAKE & MODEL:___; - .
f{TYPE: (SALOON / COURE L MPV FW\H LORRY / MOTORCYCLE./ OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE), - - |
h)PURPOSE OF USING AT ACCIDENT Tl ‘E:__wﬂm.—d-_._*rfer werk
) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

AJNAME:_ Hock  wao "!'o\;!'. v orlish oo (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: I conTacT._ 97 %4 5529,

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2
e of passen 43
Cinduding dviver)
2.)
/
M
4,
5.
&,
7.

8.
%‘H‘} ai'— P-M;;.mﬁlr
( ‘Hdudfnﬁ Glﬁﬂr).

- ) 9. THIRD PARTY VEHICLE

% Mo a% Pq-:gz.qﬂ;,,r
C lﬂduciina_ dPi-ﬂr)
o 9 &

—

¥ Cl'.f.sf.

DRIVER _
a)NAME: : (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:__ 91128568 -
c) ADDRESS: :

*d)DATE OF BIRTH: / / ) (DD/MM/YYYY)

e)OCCUPATION: (INDOOR /O UTDOOR]

f)YEARS OF DRIVING EXPRERIENCE: ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES/ NO) be *f:t
: sty 3 o

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS. ) company
bJROAD SURFACE: (DRY / WET / OTHERS il J .
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHIGH POLICE STATION:_Traffee  folice .

THIRD PARTY VEHICLE -

@) VEHICLE NUMBER: GEH 4535 X, MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
d) VEHICLE NUMBER: i MODEL;

&) DRIVER'S NAME:

f) MRIC/FIN/PASSPORT: CCI:HT ACT:

Omail =
‘ fa){ =

\IDE® _':' No.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT A

Tr20200318/2088

1of3
Report No. T/20200318/2086

Date/Time Report Made:
181(13!2[!20 15:55

Vide Report No.: Station Diary No.:

Name of Infc-rmant

Address:

KHOO TONG SOON APT BLK 648 JALAN TENAGA #09-137 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S1421170E Home/Office: Mobile: 91128565
Nationality: Email:
- SINGAPORE CITIZEN
Sex: Age. Date of Birth: Type of Informant:
Male 29 26/04/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CAR DEALER Class: 3 Date of Expiry:

Nnn Injury
Type of .
Kadant Hit and Run

Type cf Location:

Accident:
23/02/2020 22:00

Location:
Along Road 1
WHAMPOA WEST

Weather:

Road Surface: Road Speed Limit.

Traffic Flow:

Traffic Control. Traffic Volume:

Type of Caollision:

Anyone conveyed by
ambulance;
Mo




SINGAPORE T TR

POLICE FORCE 20200318/20

2of3

Police Station Of Origin:
Report No. T/20200318/2086

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.

| WAS DRIVING OUT OF THE OPEN SPACE CARPARK ALONG WHAMPOA WEST AT THAT POINT
IN TIME THERE WASN'T ANY VEHICLES PARK BESIDE ME AND | DON'T RECALL BEING
INVOLVED IN A ACCIDENT, ON THE 13 MARCH 2020 | RECEIVED A LETTER FROM TRAFFIC
POLICE THAT | WAS INVOLVED IN ACCIDENT AND | WAS ADVISED TO LODGE A POLICE

REFPORT.



SINGAPORE UM GEOACUMAER UARER

POLICE FORCE T/20200318/2086
Police Station Of Origin: 3of3
Traffic Police Report No. T/20200318/2086
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 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: " Signature Of Informant:
TR/
BERNARD KOH REN JUN [
f U~
“Signature Of Interpreter: Date/Time:

Not applicable 18/03/2020 15:55

Officer In Charge Of Case: Classification Of Case:
TP /HRT/ ——————
S| NOR AFFENDY BIN JAFFAR ki ' : - -

Contact No.: 65476368 e O 3 ADCE

Authentication Stamp

NP 168
ax




Policy Search

GeneralClaim

+ Change Password * Log Dut

32002020
-eBaoTech
Hello, NAC_PAYA_UBI_S00601 ¢ Changa Language
My Desktop Policy Query
M ’ —
otice of Loss Paticy No. [ Date of Accident
wvehicle No.{For Motor) IQ'M 111 5 Cartificate Number
Search |
Certificate Palicyholdar  Policyholder Wehicle
Select  Policy No, Mumbar Nama MRIC Product  Cover Type Mo,
HOCK
@ SPHeERei- MOTORS  53038012M GOV Third Party GW111)
WORKSHOP

https;h'girciaim.incnme.cnm.sg.fg:sficm.fedairrdlcm policySearch.do

23/02/2020 10:31

=

Irsured
Object

GW111)

Commence
Date
Date G

27/07/2019  26/077Z020

: Eﬁ[lﬂu&

"



00 0

. Traffic Police

#’ \ i ra Police Force
() SINGAPORE 10 0o v
ingapore 4
X/, POLICE FORCE Tel - 8547 0000
F2 w Fax : B547 6259

Your Ref

Date : 13 Mar 2020
Our Ref : TPAPM38T5/2020

OB

HOCK MOTORS WORKSHOP
APT BLK 1 KAKI BUKIT AVENUE &
#02-38

SINGAPORE 417883

L
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING GW111J ALONG WHAMPOA WEST OM 23 FEB 2020 @
1uj[T=PM e g L e e e - <2 e — il 8

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF you have not lodged a Police Report of a Traffic Accident {NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Meighbourhood Police Centre (NPC), Meighbourhood Police Post (NPP) or onling wvia

Singapore Police Force Electronic Police Centre { hittp:/fhwww. police. gov.sa/epe).
3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the Information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer NOR AFFENDY BIN JAFFAR at hiz / her office
number: 65476368 or the supervisor TAN CHIN YONG at 65476425 if you have any further queries.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION



(7 Income

made different

Cur Ref: MT/CA/TP/001/1088016-001/NL/VU

12 Mar 2020

HOCK MOTORS WORKSHOP

1 KAKI BUKIT AVENUE 6

#02-38 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

Dear Policyholder

CLAIM NUMBER: MT/1088016-001 =~
ACCIDENT INVOLVING GW111J / GBA9535K on 23 Feb 2020

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Incoma Insurance Co-oparative Limited
Income Centre 75 Bras Basah Road Singapore 19557 « Tel: 6TAS 1777 « Fax: 8338 1500 - Emall: caquery@income.com.ag - Website: wawincome.com.sg

&n NTUC Soclal Enterprive m——"m




32072020

Claim Handling
Aecident MT/ 1088018

Claim Handling{ Claim Task )

Policy k. wABEEETE-0S uenicle Mo, GW113F GST Registratian Na,
Certilicata s,
Pobcphaolkder Hame HOCK MOTORS WOEKSHDF Fokcyhoider WEIC 53070011
Product Code COMMERCIAL WEAICLE TRSURAL Cower Trpe Trird Pary Landng ]
Contact Wo.(Mobie) HA Conact Mo, [Gfici} Contact ke Home]
Ernaid Address Spesal Remadk eCode
K w W Yes TCA, s Mg Wes elode Reasen
MCD Procection b NCD Entitherent] ) e Frivate Hre Mo
& Accidant Details T =
Regart Data L2r032020 22:17 Beiigent Repar Within 22 hirs e Acciden: Typs Dameged whilsl parked
Date of Arcidert 29020 Tare of Accdent hh:mm FFE = Country of Accdent Sirgopors
Repoeting Canbm Orange Fars 1CH Ma.
Accigent Location 3 WHOMPOA WRST OPEN CAR PARK
% Tobal Excass Applicsble
Encess Ty Par Azcidend, ‘Windgoreen Bacas .04
ab Sranderd Excess n.on TP Standard Fecesi [E=x]
YIED O4 Bucean ¥IED TP Eucads Dreer m Ceregigd T hat Appicatie
AdSranal EXCEss
Toaal OO Excess Applcable -E--] Tekud TP Excess Applicabin 0.00
w Banefis
% GIT Repletersd Information
GST Registenad [ GAT Registration Data
GET Registracion Mo, G5T Stalud verified L]
Mz hication Hiibery 12/ 2070 721 18:58 System changed G5T Status Venfisd from ko ba Yes
= Policyholder Mailing Address
v 1 1 WAKI BLEIT AVEKUE & Address T E03-30 AUTDIBAY i KAK] BUMT Agaress 1 SINGAFORE 41 7RED
Ackdeiig d Aadrass Typs Singapare aodese [Pt Coole 417883
Unit Ma, ginted Pokoy Mumbar CoARGRG T 05
% 0O Driver 1als
Diviver hama brlrer'l'm-u.
Linramad devir Name Ciriwar R Oy DOB
Registar Dabe of Brrer Licenss Diviser Agw Drwving Experence
Coranct Mo, [Motie] Contact KeJ Gfce]) Conect Mo. | Heme )
Addiess § Egiress 3 Agdress 1
Address & Addeess Type Formagin address Past Code
Linde K.
Does N own @ SHngagons
Neagltured caF? L Driver Verich Ne. Orwer Inguner Company
Hodfcaban Hetary
Clakm 002 M
; - Insured Insured
Chaim Typs S0-HX ? | name HOTOR HEP P Eilﬂ&{
Corlell
Eantact Mo.[Mobile} [7aassze ] M, I Mo, 0.
[HnaE] : _I o) E
o TF
Empd Address | | wericis w1112 Venicke BAGS
Mmhar Hamber
Faaire of
laim Descrption [EW1110 / GBARSISK ON 23 Fen 2010 | Preferres o
Prefarred
Workshop E | Lo Lstiiny [ruce ot pault 1 -
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Dk
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[ Gave || Submi
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o 1
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