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SNOB20CT0002-01 | Netianal Assessment Centre Servicas [152721]
ENTRY DATE & TIME: 071242020 11:36 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahah

VERSION: 2 (07122020 12-14 [SGTH

@‘) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report commeclly the detalls of the accident o speed up the claims process

2 This Form must be camploted by the Policyholder andior the Aumorised Brivor

3. Iarmation provided must be 85 trulhful and sccurate as possinla. Any wilful misreprasantation or withalding of materds! facis may allow insurance companies to recudiats
po ¥ H

policy Eabdlity,

4, The issup and accopiance of this Form by insurance companies is nol an admission of palley lability on the part of the insurancs campanies.

e referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GiA Recards Maragement Cantre established by the General Insurance Association of Singopore {GLA)} for irrehiving
and that copies of this report will, for a fes, be mads avaliable upon applisation by Interested paries
T, By tha Indgemant of this repor 1o the insurars. you hereby consent o the archiving of this report at the centre and o coples of the rapart being made avellable aforasaid

ACCIDENT STATEMENT

L B T ) ACCIDRNR STATEMENT o 4 S B S

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 11,36 (SGT)
D4/1212020 1710 (83GT)

CTE, Singapaore

CTIY (ANG MO KIO AVENUE 3)
Singapore

DETAILS OF OWN VEHICLE

T 2 D ARG OF ONN VENOLE S N e

WVehicle Reglstration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phona No
Alternative Phaone No

VEHICLE PARTICULARS

Manufacturer
Modal
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Drivar
NRIC Mo

SLNEE03E

Yes

YY HEALTHY FAMILY SERVICE
SHOLT20M
hengmpE8&Egmall.com

{Phone) +65-90275426

(Office) +65-65693479

Handa
Vezel

Private use

No - Claiming third party
Commercial vehicle

NTLIC
Comprehensive
No
5090881383-03

HENG MOK PHENG
SXXAN49G



' Date OF Driving Pass
Driving experience
Gender
Mabile Numbar
Alt, Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved In the accidant?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MNama
Gender

DETAILS OF POLICE AGTION

Was the accident reparted to the polica?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was nolice of intended Prosecution given?
IF yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos aveilable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

26/07/1990

30 YEARS AND & MONTHS
Male

(Phone) +65-90275425

hengmp68gmail.com

BLK 910 #04-283

JUROMG WEST STREET 91
640190

No

Employee

Mo

Callision - Head to Rear
Raining
Wet

ONG CHOW MOY
Female

Yes

Jurong West Nelghbourhood Pollce Centre
(Phone) +65-18002689989

(Fax) +65-62672438

700 Corporation Road Singapore 649818
Na

Yes
No
No

GBJ25658
Toyota



Wahicle Colour

Vehicle Category Commercial vehicle
MName of Driver U RUIQIANG

Work Parmit No OXXXNX0026

Contact Number (Phone) +65-91480847

Address

Address complameant

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Neo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1|

Mame of injured person ONG CHOY MQY
Address

Address Complement

Post Code

Appraximate Age Years Old =
Injuries Sustained SLIGHT INJURY
Injured person in which vehicie? SLNGESO3E
Were seal belts wom? Yes

Was this injured conveyed to hospital by ambulanca? MNo



SKETCH PLAN
RTANT NOTICE

1. Mease report correctly the detais of the accident to speed up the claims process.
2, This Form must be h h I ed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materal facts may
allow insurance companies to repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not en admission of policy liability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the Ganeral Insurance Association
of Singapore (GlA) for archiving and that coples of this repoart will for a fee be made avallable upon appllcation by interested parties

7. By the lodgament of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer | my w orkshop and the General Insurance Assaociation of Singapore ("GIA") may/ara permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla{s) mvolved in this accident shall be

collectively refarred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singagore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{H) investigating the accident and/or my claims,

{iil) carrying out andlor dealing w ith my Instructions or responding to any enquiries by ma:
{iv) admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andior

() complying w ith applicable law in administering, processing, handling and/or dealing w ith my clalms.

(collectively the “Purposes”)

(b} all msurer{s) w ho have insured vehicle(s) involvad in this accident and the Insurers' law yersflaw firms, may/are permitte
use, disclose andlor 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 their third party service provid
[Innludlng mau' law versiaw firms), which may be sied uutai‘%fﬁlpgapme. for oneor more of the above Purpos

Y MH-'& Yamily Servies (\‘\%
Poiichiitfe e Sign#tare £ Date &) ). ~-Driver's Signature (If driver & not the policyholder) / Date essed by Reporting Centre

Time TinganorT A4l & Time rsonnel

SketchPlan (¢ 7F  “[CLpEs™ CHV NKAE  BmE Boke 3 F T

B~ [&HR

P ) SIal gLt
BD G5 25685



Describe Circumstances of the Accident
ﬁ 0% ~11-23020 T
¥ ENENEE S

Declaration

WWe declare the foregoing particulars are frue in every respect. d / /

o1 o0 g 02l [PV,
Folicyholder's Signature / Date & Oriver's Signature (¥ driver is nut\?e pclicl_.rhmdér] / Date @essed oy Rg rti t 7@}%
Time & Time ‘Persannel ﬂ s W

[ogpoem S




ACCIDENT STATEMENT P

J}CCII::EMTIEIA_TE:{Qf. I.F'n"; falu.HDD:i'MMﬁﬂ’ﬂ,ﬂME;{ / E s JiG HHHMM)
tocanon;___CTE ?'nww?(. G AE 3 )

1, DETAILS OF VEHICLE
G)VEHICLE NUMeer___ S LA 6607 F

b)INSURANCE COMPANY:___JAI( O/ &

c]POLICY NUMBER:,
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE LTHEFT)

o)MAKE &k MODEL:_' HoNUA  VEZEL
FITYPE:(SALOON / COUPE ! MFV JV AN/ LORRY f MOTORCYCLE/ GTI_'TEEE:' .
gJVEHICLE CATEGORY: [PRIVATE / COMM ERCIALY ) MDT RC‘I’GLE]
h]PURPOSE OF USING AT ACCIDENT TIME: F J'-* ﬂ
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)

IF HOy, PLEASE ST.#.TE [THFR.D P.ARTY CLAUM REFORTING OMLY)

cf 7’ INSURED / POLIGY HO = |
Q}m, M apname_ X X HEAL H}mvﬂl’ CERWVICEC (MALE/F
U/ ) b NRIC/FIN/PASSPORT: comam:.ﬁ.&%j.
o) ADDRESS:_

!q‘ {! * CONTINUE TO 3.d IF DRIVER ALSO POUCY HULD.ER ;
Mo of pasgon DRIVER '
peseangel Gl NAME: HE-% molC. PHEN G ; {MALE FEMMEJ (

YD) clADDREss:__PUS 9
oG = -:‘meFﬁKE L_LELL}__

*d)DATE OF BIRTH: {_LI/ L8 Joommmv _
UPATION; (IN QOR
©)OCCUPA ( D?’?'- UTDU.,} JuL 1450 ; ,;

IB4{E OFDRIVING
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/

IF NO, RELATIONSHIP OF THE DRIVER INSURED:
5. a)WEATHER COMNDTION: (CLEAR f RAIMIMN f OTHERS, =)
b)ROAD SURFACE! [DRY / WER{/ OTHERS : ; J
6. WAS ANYDODY INJURED (YESY NO)
7. @Q)REPORTED TO POUCE NOJ +,
IF YES, PLEASE STATE WHICH POLICE STATION;

8, THIRD PARTY VEHICLE = e '
$ Mo of pascumger @) VEHICLE NUMBER: 3 iﬂ - opEL,_[0YoTA ;
( lodudion dvivery B) DRIVER'S NAM |
gl c) NRIC/FIN/PASSPORT:_(] 0% 902  contacT 91499447

() 9. THIRD PARTY VEHICLE
e d,'l‘r TP R— c) VEHICLE MUMBER: . MODEL:

P AT PUSHATC o) DRIVER'S NAME: . |
{ 1“([“#‘“‘!? c‘h.ﬂ'-'r' ” mICfFINfFMSPDRT' CDHTA{:T:. .

()

N L]
: "

émn':'. - h%ﬂj nPi8 (_@ mail <Coms

15 \HIDED
@?k@?ﬁg 8




Jurong West NPC
700 Corporation Road
Singapore 649818
Tel: 62689999 Fax: 62672438

Anmnex D

Traffic Police Department
Charge Office
10 Ubi Avenue 3
Singapore 408865

Traffic Police

Annex D

NOTICE OF REPORTING
Informant Name : Heng Mok Pheng
Identity Card No : S6818949G
Sex/ Age/ Race ¢ M/S2yrs/Chinese
Address : B/910 Jurong West St 91 #04-283
Occupation ¢ TCM Physician
Telephone No © 90275426

This is to confirm that the above informant, has reported to the Police a non-injury traffic
accident which occurred along CTE(CITY) near Ang Mo kio Ave | on 04/12/2020 at
1715 Hrs involving the following vehicles: SLN6603E and GBJ255B,
2 If this aceident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Issuing Officer | : | Spt Kwan Shyan

Date / Time : | 05/12/2020 @ 1000hrs
Station Diary No | : | 32

Police Post Jurong West NPC

Signature of Informant

Signature of Issuing Officer | : 7

Original
Duplicate

- t0 be issued to informant

- 1o be submitted to Traffic Police

: ey
I\ L uTporation ML

%w ﬁ-“*"‘ :

, ‘ibﬁ WJ‘J ..1.'rL

3 - ~ Yi
[ { (r WLheod |‘\‘t{



1272020

Claim Handling
l_uhllﬂ MT/1112591
Palicy ha. L8851 383-03
Certificate Na.
P-Ih!:wnﬂu Name ¥ HEALTHY FAMILY SERVICE
Product Code PRIVATE CAR INSUSANCE
Contact ka, (Moblie) SO THATE
Emisl Adaress
KFH Mo Yew
NCD Protectian Ha
¥ Accident Detalls
Bagart Date O7/12/3030 11153
Zate of Aoodent 04 L2020
Epporting Cantre

ALCident Lbstation
W Total Excess applicahle

Escesz Tyore

O Snandard Excress

YIED DD Exreésa

addinanal Excess

Totei OO Excess Applisable
v Banolits

Claim Handling{aczident reporting  Claim Task

CTE TOWARDS CITY NEAR ANG MO K10 AVENUE 3 EXIT

Pe= Arcident

D000
(X

GO0.00

= GST Registered Information

GST Reqisteret
GST Reqistratian Ho,
Hodificaton Hislary

Ho

‘ehicle Mo, S NBEDIE GET Régiatration Na,
Palleyhaider HIC

Covar Tyoe driva CLASSIC Lisading
Contacl No{Cifice) LEGE34 T Contact Ka,iHame)
Epecial Remark sinde
TCA Mo Yes eCade Reason
h_K'.'I:I Entitternant[% ) 20 Frivate Hire
Accident Repary Within 24 Tes Yes Atcidant Typa
Time of Accident hhzmm 110 Country of Accident
Crange Foroe [EM My,
Windscroen Excess \aa.06 -
TP-Standard Excrss o.00
YTETH TP Eafess Ao Orever & Cirvered?
Totsl TP Excess applicanie o.an

IET Ragistration Dato

GET Status Verified YoR

07030 12,01 A3 System changed CET Stetus’ Yetified from No to Yes

= Policyholder Malling Addrass

Addneas 1 Bl &34 £OL-T97 Adoress I IFRONG WEST STREET 47 Agresa 1
Address 4 Address Typa Sirgapony widress Pust Code
Lmit Mo 01-797 Rslmted Falicy Nomber SOO0EETTHI-0])
O Drivaer Info
Dirfwes Name tnnameo Oriver Drives Typa - Unnamesd Driver
Linnamad driver Hame HENG MO FHENG Driver NAIC SEELESHG Brliar DOR
Register Date of Driver License IO 190 Oriver Age 52 Giriwing Experience
Contect Mo, {Mabile) SOXT5428 Centact No, [QMfice) REESILTH Contoct Mo, [Hama]
Acfelress 1 BLK $10 s04-283 Miidregs 1 IUREKE WEST STREET 57 hddress §
Adedrese 4 Agdruss Tvpa Forsign sddress Past Code
Unie Ma, O44503
iraabi e Yes Mo Driver Venicle fa, SLUEOSE Driver Insurer Canp
Declarmtan
Freatt T o
h:";";?m B Bl st 0mg Any tnjuey? Yas Mo
Moddfication Mistery
. .
Chalm Oo1 B mjl
Claim Type * | opamx vl (o ean
Coptact —:
Camtet Mo, Moble} 1 hear. [
{Home|
; ot —
Emall Atruss [ | veticte [sLnaBD3
Mimber
Claim Bescription [SLNBEGIE ¢ GEIZ5ESE ON £ Dec 2020
ﬁ*"“.'“ T Inaured Lsblty, [T =
Mo rered 1 GlA
Fimallaation. [ves vl m; | Prererrea worksmop, Name unknawn 1 rori | Regived v| e
Date Registored [oa/saranze 12:02 Ciose I
mte

hitpaiigiciaim.income_com_ sg/gosfiomisclaimiregistrationSave. do

13



12772020

Rzport Tauen By

Print Ak latter

Altachment

v

ibcohdart Mo,
Laal Doc. Recaived

i-?lhucse Fike | N tiie chosen
' Choosa Fite | Ma file chesnn
(Chuse i ol hsen
|'_Ehnnu 'I:_IE No s chosen
| Choose File | No file chusen

I

7 Attachment List

Altpcivnent

a

g

]
W
]

Claim Handling(accident reparing Ciaim Task

) v (1 Mg

Path =

Upioagod By/Date

NAC_PAYA_LFBI_BDDEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o

n 07 Doc 2020 12:04

NAC_FaAYA_UBI_BODBD1( NATIOMAL ASSEESMENT CENTRE SERVICES) o

007 Dee 2030 1204

NAC_PRYA_LI]_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o

n O7-Dec 2000 1204

WBC_PAYA_UPBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0

o 07 Dec 2020 1204

WAC_PAYA_LIE] BODRD1{ NATIONAL ASSESSMENT CENTHE SEAVICES) o

n Q7 Dec 2020 12:04

NAC_PRYA_LIE]_MOOBE]{ RATIDNAL ASSESSMENT CENTHE SERVICES) o

Q7 DeaC 2020 12004

NAC_PAYA_UE]_BOOGG1 | RATIONAL ASSESSMENT CERTRE SEAVICES) @

n a7 Dec 2040 12103

HAC_PAYA BT _AO0G01[ NATIONAL ASSESSMENT CENTHE SEAVICES) 0

a7 Dec 2020 L2103

RAC_PAYA_WEL_HO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o

nO7T Des 2020 12103

RAE_PAYA_UB]_HI0E01[ WATIONAL ASSESSMENT CENTRE SERVICES) o

n a7 Do 2020 12:03

NAC_FAYA_UH]_BIO601( NATIONAL ASSESSMENT CERTHE SERVICES] o

n 7 Dec 2020 12:00

Ry C_PAY AL ROGE01[ MATIONAL ASSESSMENT CENTRE SERVICES) o

n &7 Deo 2020 12:01

RAE_PAYA WRT_A00G0L[ MATIONAL ASSESSMENT CENTIE SERVICES) &

107 Dec 2020-12:03

NAL_PAYA UB] BU0601( NATIONAL ASSESSMENT CENTRE SERVICES] o

nEF Dec 2030 13:03

NAC_PAYA_UBL_B00501 NATIONAL ASSESSMENT CENTRE SERVICES) o

n ¥ Dec 2020 L2103

WAL _PaYs_WBT_0004G01 [ NATIONAL ASSESSMENT CEMTHE SERVICES] o

n o7 Dec 2020 12:03

RAC_PAYA UBL 800601 [ NATIONAL ASSESSMENT CENTRE SERVICES) o

n 47 Doc 2020 12:03

hittps:/igiclaim.ncome com.sg/goslicmisciaimiregistrationSave. do

Claim MNa.

Upload Dare

Catsgory

Protes

Photos

Pholok

Phatps

Pnatos

Pnatos

Phatos

Prafos

Pratos

Phatos

Prabos

Photas

Phatosg

Phokas

Phvodas

fhotos

NRIC Driving Licensg

SifrJ Submit

[RoSLi waras

(v 1]

OT/ L FOMD 1304

Categary =

o
Please Saleot

| Praase Sulect

Fl=mse Select

:_Ph!n-sc Sedect )

[ Masse Select

| Plaasa Sedact

Urgépcy

Horrmal
Harrmal
Marrmal
Marrmal
Narrnal
MNarmal
Miarmal
Narmad
Marmad
Rarmal
Mprmal
Farmal
Rormal
MNormal
Nermal

Moomaal

Normal

Canfigantal

WO
NG
N
NO

WD

Deacr

Photi=s 7

Yhotos 2

Mhatos 2

Photos 2

Prdtos &

Photos 2

Fhatos 2

Fhalog 2

Fnome @

Fnaotos 2

Fhgton 3

Pnatos 2

Foatos d

Photos 2

Pruntos 2

Photos 2

NALLY Drwving LI

213



120702020 Claim Handlinglacsident reporting Claim Task i

$ WNAC_PaYA_LIBI_S00601| NATIONAL ASSESSMENT CENTRE SERVICES] o

SA5 30
n &7 e 2020 12:03 A5 Nosmin

T Video List

Uplosded By /Daa Felder Dats

hitps:/igictalm, income.com.sg/gesiicmieclaimiregistrationSave.do 33



12772020

Folicy Search
eBaoTech GeneralClaim
Hallo, NAC_PAYA_ UBI_S00601 * Change Language  * Change Password ¢ Log Out
My Desktop Policy Query 0
Notice of Loss ) I = ——
Palicy Na. | =1 Dete of Accidant |D4/12r2020 10:27
Vehicle No.(For Mokar) [sLnsEnaE Cartificate Nursher | 1
| Saarch
Select  Policy Mo, t:::m;‘::r Pollﬁ:'t:::der Pnll:vklﬁ!ﬂer Product Cover Type "r";:";‘f" IE;‘E?;? EIIIEI;:I:ME Expiry Date
Y HEALTHY
~ !
Q) eI FAMILY  S28Bavz0A  GRC U0 siNgenIE SINGS0IE  12/08/2020 11/05/2021
SERVICE

hittps:figiclaim.income.com.sglgosficmiaclalm/ICMpalicy Search.do

Continue

11



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapare DAE540
INSURANCE  7el(55)6224 0010 Fax (55) £224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00
RECORITS MANADEMENT CENTRE UEN: 5665500206 / G5T Rag. Mo MAo0a1773s

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : C-’MO&JE'CTWUQ Vehicle Registration No: SW
Name{ss saawnin qu:_HE_‘_L_'fj_ Mg I phLHﬂ.Lél NRIC/EIN/PassportNo : _SUFIET YA G
(*ve river / Vehicle Owner) (*) Please delete as appropriate
Address Singapare|

Contact (Tel) s Mobile No. ; ?ﬂ }7 g‘{}/b

Email Address

Date of Accident 5(‘{/}}%’99\} Time of Accident :

Place of Accident O’Ti %MS@'F 'm}/ a‘jﬂﬁf. W W bﬁ ﬁf/ﬁ -; é}ff7

Insurance Company: _ M7 UL

(B) ADDITIONALINFORMATION IAM@MENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

() ook wowr W it Mok plhaat
(hy Ul Pouick Atoict of fugorisd

Pl

# f A J i
LV )f}’/ PAA
Policyholder / Driver's Signature porting Centre Personnel’s Signature
Date: ame:




