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MMATH0ATELY ! MNational Assessmend Canire Sarvices - Lkl
ENTRY DATE & TIME; 28/03/2020 17:10
SUBMITTED BY: Jacksaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2, This Form musl ba completed by the Policyholder andior the Authorised Driver,

3. Informaficn provided must be as truthful and accurate as possibla, Any willul misrepresentation or witholding of malerial facts may allow insurance companies o

repudiaia policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of pobicy Eability on the part of the insurance compankes

5. Any false reporting may be referred to the Police for investigation.
&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies,
7. By ihe lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/03/202017:10

27/03/2020 17:35

PIE (CHANGI) BEFORE KJE EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Ernail Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Medel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SJWE901H

CLINTON HO DE KAl
SHXXXTBEG

NOEMAIL

(LOCAL) +65-03264120
OFFICE-93264120

VOLKSWAGEN
JETTA 1.4 TSI AT 1K230Q5 MX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116212353

CLINTON HO DE KAl
SXXXXTBBG

23/12/1995

OUTDOOR

09/05/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93264120

OFFICE-93264120
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 forgign vehicle involved in this accident?

MNumber 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.

Number of Passengers (Including Driver)
Passanger 1

Passenger 2

Details of Police Action

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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200328/7012
Attachment(s)

Ara accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 846 JURONG WEST STREET 61

#08-136
640646
NO
OWMNER

CHAIN COLLISION

RAINING
WET

NO
3
YES
MO
YES
NO
3

MAME:

GENDER:

NAME:

GENDER:

YES

: TEO WEI JIE
: MALE

: MICOLE TEOW PEI SHAN
: FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY.

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver

SMMI1021K

PRIVATE CAR
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NRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger {Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

DETAILS OF OTHER VEHICLE PROPERTY 2

SMMEBS9EE

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CLINTON HO DE KAl

NECK & BACK
SJWa901H
YES

NO
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SKETCH PLA

IMPORTANT NOTICE

=

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

This Form must be ed by the Policyhalder and/or the Authorised Driver.

- Infermation provided must be as trythtul and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to rapudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies ks not an admissien of policy Hability on the part of the insurance
companies.
5. Anyfa tot i

The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General lnsurance
Association of Singapare (614} for archiving and that copies of this report will for a fas be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesald.

Cansent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and consent that:

(x)

(k]

e}

{d}

Ty insurer, my workshop and the General Insurance Association of Singapare [“GIA®) may/are permittad to collect, use,
disclose andfor process my personal datafpermnal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Fersanal Information to all insureris) who have insured vehicle{s] invalved In this aceident (all insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monerary Authority of Singapare and any relevant governmant agency/authority (such as the police], for the purpose(s)
of :

[} grocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my clajms;

(iil} carrying out and/or dealing with my iInstructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certaln personal data about me to bring about dellvery 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
“Purposes”)

all insurar(s) whe have insured vehicle{s} Involved in this accident and the Insurers’ lawyers/law firms; mayare permitbed
to eollect. use, disclose and/for pracess my Personal Information for one or mare of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

my Personzl Information will also be collected and used to complle efsims 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} to allinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the surposes stated, or
(it} for compiying with reguirements under any regulations, laws ar court orders.

Wil LA |

Palicyholder's Signature Delver's Signature Reparting Centre Person 55i3|1aimre
Date & Time: {If driver is not the policvholder} MName:

Date & Tima: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe deciare the foregoing particulars are true in every respect.
& 1
xﬁ .ﬁ. 7 NWE
{ 1 o 1 A L B -
Palicyhalder's Signature Dmrﬂlmmrz Reporting Centra Persannel’s §lgnature
Date & Time: (i driver is not the policyhalder) MName:

Date & Time:

NRIC/FIN No,:




SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE |
% Complete and submit this form to the individual insurance autherised reporting centre.
< Plgase report correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy holder and/for authorised drivar.
*  Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies ta repudiate policy liability.
& The isswe and acceptance of this form by insurance companies is not an admission of pokicy liability on the part of the insurance companies,
%+ Any falsa reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: Loz [ (DD/MM/YY) Time: |7 <4 (HH:MM) |
! Exact location of accident PIe Towblps  cHBY w1 BtFoRe KISE
L
Details of vehicle
| Vehicle registration number Siw ¥ap| H
Vehicle make and model Vowblgeny  QETTA 14T5%
Type of vehicle Saloon MPV o CRVO Vano
Lorry o Bus o Motorcycle © Others:
Vehicle category Private 0 Commercial & Matorcycle o
Purpose of using at said time WIORK
Are you claiming under your | Yesn Noo if no, please select:
own insurance company? Third part claim p/ Reporting only O
Insurance information
Insurance company NIV
Policy number
| Type of policy Comprehensive o’ Third party fire & theft o TP only o
Insured / Policy holder
‘Name CLINTON WO Vé AT Male@ Femaleo |
' NRIC / Fin / Passport number <6437 KN (A !
Contact AZab 4120
Address Bl bub TURDNG wist STETEl HOF 154
< ok
Driver Same as insured above E([Sklp to D.0.B)
Name Malec Femaleo |
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 22012/14965
Occupation Indooro ' Outdoor o
Driving date pass 04 Ju5 Nold
[ I

Page 1



General information of the accident

Was driver an employee of YesO Noz
the insured’s company? If no, relationship of the driver and insured: O £
Accident captured by camera? |Yes#  NooD
| Weather condition Clear o Fta:'nir]g_;qf Others:
Road surface Dryo Wet 2~
 No of passenger 2 (Inclusive of driver)
Passenger 1
Name 160 WwWCFI qIE =
| Gender | Male of Female o
Passenger 2
Mame NIcoLe Te ;,'..-' . Pel SN
Gender Maleo  Female o/
Passenger 3
Name '
Gender Male o Female o
Passenger 4
| Name
Gender Male o Female O
Passreggar 5
Name
Gender Male o Female o
Passenger 6
MName
| Gender Male o Female o
Other information
'
Was anybody injured? Yesd ., Noo
Was other vehicle damaged? |Yes#  Noo |
Details of police action
Fi
Reported to police? *r_e_m’ Noo If yes, please state which police station.
Police station name LI

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

v €598 ¢€

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number
| Vehicle make model

Thi arty vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

MNRIC / Fin / Passport number

| Vehicle registratinn number

| Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

Injured person 1

Name

L LINTEN

HU

ye £AL

Injuries sustained

YA & MK

Which vehicle person in?

| Were seat belts worn?

Yeso’

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noa™

Injured person 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

njure rson 4

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Page 4



SINGAPORE
POLICE FORCE VA MEARRTIMNA

Police Station Of Origin: 1of3
Traffic Police Report No. T/20200328/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/03/2020 13:47
tinformantsPartictlars R T _
MName of Informant: Address:
CLINTON HO DE KA APT BLK 646 JURONG WEST STREET 61 #08-136
SINGAPQORFE 640646
ID Type /1D No.: Contact No.:
NRIC NO / 59547788G Home/Office: Mobile: 93264120
Nationality: Email:
SINGAPORE CITIZEN victorwong 18369@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 24 231211995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:

[ Date/Time of Type of Location:

on:
; : Others Accident: highwa
Accident: 27/03/2020 17:35 S
Location:

PIE TOWARDS CHANGI BEFORE KJE EXIT

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

: i e :
SJW8E901H VOLKSWAGO |JETTA 1.4 0
N TSI AT
1K2305 MX
SMM1021K | Car 0

SMMEBS598E | Car 0




SINGAPORE
POLICE FORCE AREUT ARk

Police Station Of Origin: 20of3
Traffic Police Report Mo. T/20200328/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

I

Details of Vehicle Insurance
‘Vehile No. | Insurance Company

NTUC Income Insura
Limited

Details of Person Involved
Any Pedestrian Involved: No
F’Bstrians Injured: NIL

o R A A L e e
ol Fe ."'..n_t- S _!-..‘.E:}H ey s = e

‘Name CLINTON HO DE KAI “IDNo. | 89547788G

Use of Pedestrian Crossing: NA

Related Vehicle | SJW8301H (Car) Contact No.| 93264120

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 | 05 Degree of Injury | Serious

Brief Details.

i was traveling on the 1st lane of pie towards changi before kje exit in my vehicle bearing car plate
number SJWEBS01H. The vehicle in front of me slowed down and came to a stop i then followed suit.
Suddenly i felt a single huge impact on the rear of my vehicle. i got down a realised i was involved ina 3
car chain collision. i retrieved my footage from my dash camera and saw that the vehicle behind me
(SMM1021K) only collided into me after the third vehicle (SMME598E) collided into him pushing him
forward thus colliding into me.

i felt uncomfortable the next day and went to seek treatment from Amk INTEMEDICAL CENTRE AND
was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AL RRTRTARYRA IR

TI20200328/701

Jof3
Report Mo. T/20200328/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
28/03/2020 13:47

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP1BE



(riIncome

mace different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMEMDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA]

B.

Certificate Number: 5116212353 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIWE%01H

Chassis Mumber s WVWZZZ1KZAMO95597
2. Mame of Policyholder ¢ CLINTON HO DE KAl
3. Effective Date of Insurance : 15 Feb 2020
4. Expiry Date of Insurance ;14 Feb 2021
5. Persons or Classes of Persans entitled to drived

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

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

(a) Use far 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 Compensaticn)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) ;552,000

EXCESS (SECTION 2) : 551,500

WIMDSCREEN EXCESS : 55100

ADDITIOMNAL EXCESS : N/A

UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO

INSURE WITH COE . YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NOD

EXCESS WAIVER - NO

PRIMARY DRIVER : CLINTON HO DE KAI

MNAMED DRIVER (1) CNSA

MAMED DRIVER (2] T

HIRE PURCHASE COMPAMNY : LIAN HONG PRIVATE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

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 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : KHC HOLDIMGS PTE LTD (00000613934)
Date of lssue : 14 Feb 2020 17:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page | of 1

eBaoTech GeneralClaim
Hallg, NAC_FAYA_UBI_BOOGDL ¢ Change Language ¢ Change Passward P L Out
My Desktop Policy Query .
Motice of Loss - = —
Policy Mo | ] Date of Accident BTI0M2020 1735 E- |
vehicle No.(For Mator) [Fiwsanin | Certificate Number [ |
r e o
Certificate Palicyhalder Palicyhoider WVahicle Insured Commaros
Select Policy Mo, Kumbar Name WAL Product Cover Type N, Dh]ﬂﬂ Date Expiry Date
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Policy Information Page 1 of 1

@ Policy Information

’ Policyhaolder Policyholder
Policy No. 5116212353 Hame CLINTON HO DE KAl KRIC 595477880
Certificate
Now
Address BLK 646 #08-135 JURQNG WEST STREET 61 SINGAPORE &40646
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag
Y ate 14/02/2020 Effective  15/02/2020 00:00 Expiry Date  14/02/2021 23:59
Encess All Claims:
Type Par Accident Excaas
Cwn
Third Party 1500 prtirdl Windscreen
ge 2000 100
Excess s Excess
Additienal o [} a
Excess Pramium
Cutside Qutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538283 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Info
Certificata
Infio
= Policyholder Malling Address
Address 1 BLE B46 #08-136 Address 2 JURONG WEST STREET 61 Address 3 SINGAPORE 640646
Address 4 Address Type Singapore address Post Code 640646
Related Policy
Unit No. 08-136 Mumber 5116212353
B Insured Object: SIWB201H
= Endorsements
Seguence Date af Endarsament Endorsement Type Endorsement Statuws Endgrsement Content
Thank you for giving us the
oppartunity to serve you. We
confirm that fram 23 Mar 2020,
the follawing palicy details are
amended as follows: HIRE
Basic Info i PURCHASE COMPANY: LIAN HONG
1 23/03/2020 00:00 Endar Ementﬂt an Endorsement Take Effective PRIVATE LIMITED CHASS1S
ik HUMBER: WVWIZZ1KZAMO9S597

ENGINE NUMBER: CAV149729
VEHICLE REGISTRATION NUMBER.:
SIWES01H DRIGINAL
REGISTRATION DATE: 27 Apr
2010

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511621235... 28/3/2020



Claim Handling(accident reporting Claim Task )

Chaim Handling
Accident MT/ 1088924

Prdicy ko
Cemificane Ko
FrRcpholokr M
Pl S

Conract ko, (Mot
Effad Sparess
KR
NCD Proection

= kecldest Detalls
Report Dace
Dase of Accidant
Tapertng Canane
Roadent Location

% Total Excass Applicable

Eecace Typa

i Standacd Bacess

¥IED DD Eaces

Agstional Excess

Teocal S0 Excess Apphoatie
¥ Banefits

EERE-FaR-L1E]
CLINTON HD DE WAl
PRIVATE CAR JHBLAARCE

410

i Tves
L]

2R0N00 1T 2L
X0

PIE [CHENG]) BEFORE %IE EXIT

= O5T Registered Information

AT kg stened
GET Sagnirabios ha.

ModiNcabion HBlony

¥ Palicykaidar Halling Address

AVEEE 1

Agaress 4
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