1575 REC.BY:  OJOW " Alg ‘

‘ ASSIGNMENT _
From: Date: Veh No: pA gﬁj a I Yr Regn: ?/ ?/ g7
Estimated Cost: Type: M.Gar/ M.Cycle / Bus f@.‘ Lorry / Taxil Prime LEer!
OD/TP/WS/TPRES/OD RES /EVA/INV/MV Truck / Trailer or
To Inspect Vehicle No: ' Make: TM?{" HJW c.c zm—
at Workshop m/s: Golour ) J: I AIC:  Insured/StdINI/NA
of : | Sp.Reading ZI S 004 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: '
Policy No. CINo: K 0[.{ 749 90%- 7 .
Claims No. Gen. Cond: Good / f Poor / Burnt
Sum Insured: Excess: Steering: ln@r”ammedneaked | Burnt or
(Client's Record) Brake: Inekder/Jammed / Leaked / Bumt or
Make of Veh: Modi: Nil /S/Rim / ST@Rim or
Tyre Size: F: m\ ﬂ / S(
(Policy Condition) R: _ d
Remark: The veh had commencedits - NS | OFS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU I PIR/SUMI/
repair at the time of inspection. _ T0Y0 !Y@ of
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S mm R/Bal. S mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal. S mm L/Bal. ; mm
Est. Repairs: days Res. Yes or No D.O.A. 3/22}!7 D.O.. E@' 250
i i g  3Val: Yes or No . | Survey held at &0@?{(0[«! Lo
] CA | REV | REP. | 24HRS Des. of Damaggs @f Rear /] O/S | NIS | UIC ‘f Rooftop or
Vehicle: IN/ OUT : o LH
Date: Person Contacted: The UJC | Chassis frame /| Body Structure affected due to collision.
Date / Time thﬂon f;sé&u,%t‘mn
V-
Date/Time, Fil Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transportation:
2 Add Fee:| |:Siteinsp (§ )| s+Rs_si ‘
Anterview (% } Photos
Fepett Formet : L :Tech. Invs (3 L) e
Loip Sum /LR (5 ) E;x_meezrem: i j,




———

MYT320040729 / Yew Tee Automobile Tech Pte Lid - Woodlands
ENTRY DATE & TIME 07/04/2020 09:41
SUBMITTED BY: Toh Tze Chang

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2020 10:16

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance 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 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 (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested 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 copies of the report being made available

aforesaid.

s rerreesssesnensy: ACCIDENT STATEMENT : memmnzs - 70 7

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

07/04/2020 09:41
03/04/2020 14:30
X-JUNCTION OF JURONG WEST AVE 4 & JALAN BAHAR
SINGAPORE

PA8930T

HOCK KIM TRANSPORT SERVICES
EXXXX194E

NOFL 8!

(Lt w35-81113227
OriFICE-81113227

TOYOTA
HIACE-3.0 D DX (A)

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5112573328

NG MING CAI
SXXXX680C

27/02/1994

OUTDOOR

04/09/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81113227

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 Oown
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.

Number of Passengers (Including Driver)
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 ATTACHMENT

Attachment(s)

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

Vehicle Registration Number
Vehicle Make/Model/Golour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

T I S R DETAILS OF- OTHER VEHICLE PROPERTY A R T T S S T s M,

BLK 755 JURONG WEST STREET 74 #12-48

640755
YES

COLLISION - MAJOR!MINOR RD

CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

10 UB! AVENUE 3

ROAD: 40 i3l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFHE

TEL NC; - PR NO:

NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

GP558R

COMMERCIAL VEHICLE
SIM HENG JOO
SXXXX853E
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/No. Of Pa

1ature Of Damage

ssenger (Inclu

ding Driver)

DETAILS OF INJURED PERSON 1

Name NG MING CAl
Approximate Age

Injuries Sustain

Injured person in which vehicle? PAB930T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name NG MING XIANG

Approximate Age

Injuries Sustain

Injured person in which vehicle? PAB930T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? PA8930T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name NG KIM WAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? PA8930T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



sketch Plan
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IMPORTANY NOTICE
the dlaims process.
L. Please report correctly the detalls of the accident £ speed Up i it

wilful misrepresentavion of withholdng of materisl

This Form must be an
3. Information provided must be as grthfud and sccure te o possidi. S0
to repudiete poiicy Beb Bty
facts may allow insurance companies is ot an admission of polcy kabity on the part of the Insurance

The Issue and acceptance of this Form by insurance companies

companies.
S. Anyfalse reporting may be referred to the Polie for investies ticn-

The report will be f Sed by the Insurers of the GIA Rocords Management Centre estatdished by l::. the:::l ;:rs:::;c:b
Association of Singagore (GIA] fo2 srchiving and that coples of this report will for a fee be made svpilable upo i Y

Interested partses.
8y the lodgment of this report to the insurérs, you hereby con

the report being made svallable aforessid.
f. Consent under the Personal Dats Protection Act {(POPA)

~

sent to the archiving of this report at the centre and to coples of

| understand, acknowledge, agree and consert that:

(3] My Insurer, my workshop and the Genera! Insurance Assoclaton of Singapore (“Si4" ) may/are permited 1o collect, use,
Csclose and/or process my personal data/persons! information set out In this [fce ] 4~ any other personal information
provided by me or possessed by my nsurer (colectivedy the “Personal Informaetee.”, . .# ¢ wose and transfer such
Personal Information to 3 insurer(s] who have insured vehscie(s) involved in flve - ro ‘ail insurer|s] who have nsured
wehicle(s) involved In this acc-dent shall be collect vely referred to as the Tlaswss 271 ¢ sisrers’ lawyers/law firms, the
:mr\rm of Singapore and ary resevant goverrment sgency/auths ity (..« k1 Ne poixe|, for the purpose(s)

(i) processing. harding and/or dea ing with my daims including the settlement of the d2ims and any hecessary
Investigalsons re sling o the daims;

(I) Investigating the accident ard/or my clams;

(li) carrysng outl and/or dealing with my instructions or respond ng Lo 81y enquiries by me;

(lv) admi "-l”'l';"l my hia;m (including the malling of correspondence, statements, invo' ces, reports or nolices to me,
which couid invo scosure of cetain persona’ data 300Ut me (o bring about delivery of the same as well s on the
external cover of envelopes/mail packages), and/or

(v) compiying with applicable law in acminater

4 & proceising. haadling anc/or dea'ing with my claims (coliectively the

{b] all insureris) who have insured vehicke(s) Invoived In ths accident »
nd the Insurers” lawyers/\aw may,
10 collect, use, disciose and/or process my Persoral Informaton for one or more of the above Pu':r:;,. .,‘:" parmred

{c) oy Personal Information may/can be dsclosed by any of the Nswrers a
: : nd/or GLA to their third ervice
Wﬁmﬂmw-rm:ml.vahwodmmdSa‘w.’b,m“::;w.::r::“m
nwm»ulhwmalmnmwmbmmmmm po!
IVESUGITION and Management In preserit anc all future cl s, the purpose of fraud detection,
the information 0 coliectec under (d) above may be shared / disclosed:-

{) to all ihsurers and/or any other thed parties that assat in evalusting, nvestigat
reguiators, wam.MW:mumMM;‘WWWM*M
Parposes stated, or

(i} for compiymg with requirements under any regu’'stiona, laws o court orders,

{9)

(e

9% 9w M P T

23
KoLk (M TRAHSPURT Loy <8
C o la:
Drive”s Sgruture e
Lmumpw;wﬂ

Potcyhoider’s Sgnstue | R
Dete & Teme (¥ drver & not tha policyholder) .
Dotz & Time m“h_-




Sketch Plan #2

SKETCH PLAN
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2 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rfir 4o polics qork a0 : T] 20200405 | 7639
| wish to state that the froid aibag was activated and the left skding door was
affected due to the impacki. '
TP clam at Sinaorr .. (35 age Ple Ltd, please email GIA report to
sincerelead@hotmaii.com ‘ - h
h

h:f:.;,......i—l!"“‘..p‘ : -"Es,_._, Bl
Poicyholde’s Signature Driver's Signature
Date & Time: nmhmmmmwl
Date & Time:

\
|
|

1

DECLARATION
1/We dedare the foregoing particulars are true in every respect.

"5 ," -'-T. ﬁ '_..‘.. !h‘ Co\.\

La:

Reporting Centre Personnel's Segnuture

Nama!

NRIC/FIN Nou
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(DR T

T/20200403/703

1of4
Report No. T/20200403/7039

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

03/04/2020 22:39 J/20200403/0095
_Informant's Particulars
Name of Informant: Address:

NG MING CAI APT BLK 755 JURONG WEST STREET 74 #12-48
SINGAPORE 640755

ID Type / ID No.: Contact No.:
NRIC NO / §9407680C Home/Office: Mobile: 81113227
Nationality: Email:

SINGAPORE CITIZEN cool_jason_ng @ hotmail.com

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

Male 26 27/02/1994 D nve.

Race: Lar: - 3 Institution / School Name:
Chinese Enzte

Occupation: _f)'s_'-f\-i # cence Information:

Bus driver ] Class: 3A Date of Expiry:
General Information of the Accident

Tvoe of Inju Drink Date/Time of Type of Location:
Ayogident' Attended by Police Drive: Accident: X-Junction
: No 03/04/2020 14:30
Location:

X-Junction of JURONG WEST AVENUE 4 & Jalan Bahar

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

[Details of Vehicle Involved

|

Vehicle No. | Type Make Model Color Condition | No of Passenger
GP558R Lorry 0
PA8930T | Van TOYOTA Hiace Silver Seriously | 3

Damaged

Details of Person Involved

|

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

:
-
i
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POLICE FORCE otk

Pohee Stanon OF Ongmy

Trate Powe

10 Uity Avenae 3 SIGADORE ATRAES
Te o 6547000

Bagrr W T g,

COMTIMUATIOM OF B POST

o — 2 i
hame SIW HE Y JOO W e S
— 4 * )
Reiated Vetncte  GPSSER (Lorry) Cortact Yo MA
i 4 4 . g -
HOag Al 'O e Wi (aacs of (aacq NL
AN ' D [a%e of Exprry NIl
| rorve &
Ewpry Date
' '1;“'. 'Tr;.ﬂh-n,pvﬂ '\.lk T Date [ »-r 3 -
’\.' o [Jave g'.rﬁ::f' Medica | eave KiL Degroe
aaa.edgw
fuame NG MING XIANG P T RE ©

: Reiated Vehicie 1 PABS30T (Van)

Mospial/Chirie | FAMILY CARE CLINIC PTE LT " ass of Cass 1A
~g Date of Espry NIL
Lol ‘
t y La'e
I I):-:te T't‘:t""'le'ﬂ 1 Ml 'l %1
"No o Days g'.ﬂ'm-ﬂ Medica Leave 11 ' L
'T’aa.e'u'uer S T .-__--__
arme CHE W SIEW HWA 0 No S35 )
" Reisted Vehicie | PABY30T (Van) " Contact Mo RS 648 ' "
" Hospitai/Chruc | NG TENG FONG GENERAL HOSPITAL  Ciass of Ciass JA B \
- Direng Uate of Eagary NIL
| | luewxe &
' .l t ey Date
'Date Tr_tn_s_!:r!f..-r}_!__:__m! Date Discharge KV \
"—':0 of i)ﬂy{-_gfu*rk*d Medical | eave 107 D r‘) e of Iu 'y tg‘ WS
[Dwm_______ - _ _ - 1
’ Name J NG MG CAI i o Sdu Tomoag
4 T . v - ey - - 2] r
| Reiated Vehic J PAES30T (Van) Contact N0 B30T o
b $ —— | #
Hospllal/Ciumc FAMILY CARE CLINIC PTE LTD Class of Class 3A ¥
Drving Date o! Expery NIL
| Lcerce 8 | ' %
| Expury Date ! £
Date Trealment _J NIL o T'Dute Disc Pmtge_ TN S -'

LNo. of Days granted Medicai I__euv_e__j 03

1 bugtuu of In,ury Snghl




ROLICE PABEE [AMATHTHRY

il
il
/202004

AT

10 Ubi Avenue 3 SINGAPORE
Tel No: 65470000 408865

CONTINUATION OF REPORT
Passenger
Name NG KIM WAH ID No. S1334095A
Related Vehicle | PA8B930T (Van) Contact No.| 97455437
Hospital/Clinic | FAMILY CARE CLINIC PTELTD Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was driv.q 2% Jurong West Avenue 4 on lane 3. While approaching the
junction of Jalan Bahar, the traffic lighi wer zr=an in my favor, hence | proceed to drive, suddenly a lorry

bearing registration no. GP558R dashad 2.t o Jurong West Ave 2 turn into Jalan Bahar, | couldn't stop

on time and collided with the said iorry.

| wish to state that | have 3 passengers. ity ~ather named: Chew Siew Hwa was conveyed by
ambulance to Ng Teng Fong Generai Hospiiat.
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SINGAPORE LR WA

Police Station Of Origin: 40t 4
Traffic Police

Report No. T/20200403/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable

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

required.
Signature Of Interpreter: Date/Time:
Not applicable 03/04/2020 22:39

“Officer In Charge Of Case: Classification Of Case:
TP /TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
NP168
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