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SHOGIENDDK / Matlonal Assesgment Centre Sendoes [408933)
ENTRY DATE & TIME; 14/0:/2021 17:57 (SGT)

SUBMITTED BY: Celine Fong 'Wai Li

WVERSION: 1 (14/0152021 17:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.
: Ior I

2. This Form must be completed by

3, Inforrmation provided must be as tahful and accurate as possibéae. Any witlul mesrepresentation or wilhalding of material facts may allow InSUrANce ComMpanies 1o repudiale

policy liability

4. The issue and acceptance of this Form by insurance companies is ng an admission of policy liability on the pant of the INSurance companias.

2. Any false reporting may be refarmed 1o the Police for Invest

B. This repart will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) for archiving
and that coplas of this repon will, for a fee, be made available upon application by imeresied paries,
7. By the locgement of this report to the insurers, you hereby consent to the anchiving of this raport &t the centre and 1o copies of the report baing made available aboesasd

Date of Submission

Date of Accident

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

140142021 17:57 (SGT)
13/01/2021 20:50 (SGT)

Bukit Batok East Ave 5, Singapore
TWDS BUKIT BATOK AVE 4

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Altamative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Oeccupation

@ Accident report SNO9211E000K

FBE1147D

Mo

LIU HOCK HENG
SHXHM2E4E
hockheng98@gmail.com
{Phone) +65-87996167
+65-87996167

Yamaha
T135

Private use

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty
Mo
51159975633

LIV HOCK HENG
SHX264E
25/08/1998
Outdoor

Fage 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt, Phone Number

Email Address

Address

Address complemant

Postcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Regisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210114/2007

ATTACHMENT(S)

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

18/08/2020

5 MONTHS

Male

(Phone) +65-87996167
+65-87096167
hockheng88@amail.com
BLK 118 PENDING ROAD
#02-250

670118

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bukit Batok Meighbourhood Police Cenire

{Phone) +65-18006655959
{Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840

No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

@& accident report SN09211E000K

SKES912D

Private car
KOK TUCK LOY
(Phone) +65-97887533

Page 2 of 20



Address .
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LIV HOCK HENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old Z

Injuries Sustained SLIGHT

Injured person in which vehicle? FBE1147D

Were seat balts worn? Na

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0S211E000K Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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 33 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability.

4. Theissue znd acceptance of this Farm by insurance companies is not an admission of palicy 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 forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Azsociation of Singapare [GIA) far archiving and that copies of this report will for 3 fee be made available upon application by

interested parties,

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and ta copigs of
the repnrt being made available sforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, usa,
distlose and/or process my personal data/personal information 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
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved in this accident shall ba 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 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:

{ii} investigating the accident and/ar rmy claims:
{iii} carrying out and/for dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or 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/mall packages); and/or

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

(b, allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infor mation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their 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 Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

{2) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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, or

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

WA’M g"u:}/ﬂ J(?,w rglorl2

Policyholder's Signature Drriver's Signature Remrtin%tre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Marne:
Date & Time: HRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT = cEg }.‘E
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

H"%"’FA” : e A )’&w 4o |3,

Policyholder's Signature Driver's Signature Fteportln%mre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mamae:
Date & Time; NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok M.F.C
21 Bukit Batok East Avenue 4 SINGAPORE

655840

Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT

b TRO21011472007

1of3
Repart Mo, T/202101142007

Date/Time Report Made:

14/01/2021

0152

’»lnfnnmnﬂ Parﬂ:uhu ik

Nama of Informant:

Vide Report No.:

Address:

B P Sty =T
bt Sl B 5 RS mn..;.«.u_h_.._.u... e e T e

LIU HOCK HENG APT BLK 118 PENDING ROAD #02-250 SINGAPORE 670118
ID Type /1D No.: Contact No.:
NRIC NO / S9828264E Home/Office: Mobile: 87996167
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: i
Male 22 25/08/1998 Rider Hl
Race: Language: =
Chinese English 1
Occupation: Driving Licence Information: : T
FOOD PANDA Class: 2B Date of Expiry: il
T
_-. o : e r ".“ et Wit oo L RS
T f Injury Drink Data.-T ime of Type of Location: |
St Others Drive: Accident: HDB entrance |-
Prel No 13/01/2021 21:00 ek
Location: ?
BUKIT BATOK EAST AVENUE § ; '”-
Weather; Road Surface: Road Sp-aad Umll‘- L h
Clear Dry sl
Traffic Flow: Traffic Control: Traffic ‘Joaumu
Two Way Mot Controlled i Moderate ;
Type of Collision: A;mm uunvey.aﬂ byr
I Between Moving Vehicles - Head To S:da ; o nﬁa py
Details of Vehicle Involved o
VehicleNo: | Type .~ [Make = '~ |M -
FBE1147D | Motorcycle | YAMAHA Red Slighty 10 ©
"SKES912D | Car

Vehicle

Detals of Vehicle Insurance___
. | Insurance Company.

FBE1147D

e e

NTUC Income Insuranca cu-ﬂpe mra T

| Limited
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L At TelNo: 180066599

RI: - [Detalls of Péraon nvolved. “=t iy e
— | [ AnyPedestrian Involved: No
st .- of Pedestrians Injured: NIL

= o T S LU RN Pt
R i b e Py B

i1 -

_ esrian Crossing:

. [Name = [LIUHOCKHENG
¥ b s ; '
Hec © i /mmvm I FBE1147D (Motorcycle)

L A # me uniheaith 24hrs-clinjc

r .
= |
o o Tdn Gmaa

f?:te:'mafmnt
.0 :
23y granteq Medica] Leave

Brief
O T

12021
5 heag atabout 2109
: heaging lowards £y o L‘:‘& | wag

.....



SINGAPORE . .
y» POLICE FORCE+ fator 14

Police Station Of Origin:

Bukit Batok N.P.C _ .
21 Bukit Batok East Avenue 4 SINGAPORE =

659840
Tel No: 1800-6655999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If ¥o
the certificate with you now, please fax a copy 1o 65474885 stating the report number as ref

Signature Of Informant:

Signature Of Officer Recording The Report:

J/
Sgt 1 JERAL THIO YU XIANG

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/AEIT/  1AD RIZWAN BIN KAMALUDIN
Sgt 3 MUHAM

P




Date of Accidem
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver): 0] :

. 13]01 [ 2] Accident Time: 20:80lhy (24-HR-Format)

Butit Batol Ave S towptls Bubtt Betole Ay 4
: FRE 143D Muke!hftnde!:_fqhthq _fﬂpnr#-

NTU(, _ PolicyNo:_ £719927633
Owner's Hp ____Company Tel
liu Hock Hmﬁ 9828244

:_E.TE'M_DRWER’S License Pass Date_-'{/uﬂ’_f 20
: Spouse \ Parents \ Children \ Sibling \ Employee! @&ng
- 5”‘ (12 Fthd*ﬂj Lﬁt.ﬂ‘{ -ﬁulﬂ2¢=ﬂ f“{?—c”{ o

43996 163 2

: INDOOR Qﬂ_@{e.g. working inside or outside office)

___hockheng 18R smail. comn

(CLEAR & DRY \ RAINING & WET | AFTER RAIN & WET

: Reporting On Iy("f Claim {Jthum \ Claim Own Insurance

—

'Vas there any video Captured by car camera: YES \'NO

being used at the Time of accident: Private use | Work purpose

Exact purpose forwhich vehicle wa
Any Injury {!fﬁ, Pls state):

¢S . N ! L
{

Other Party Driver's Particular (if anv)

Vehicle, No:

Vehicle Make'Model:

—SkExq12D

Vehicle, Mo:

Vehicle Make'\Model:

Name Driver:

Name Driver:

IC No. Driver/C ontact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

93\“?



111412021

eBaoTech

Hello, NAC_PAYA_UBI_800601

Palicy Search

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Policy Query :
‘ : — = - ==
Notice of Loss — r N Date of Accident 113/01/2021 20:50
Vehicle No.(For Motor) |FeE1147D ] Certificate Number |
Certificate Policyhelder  Policyhoider Vehicle Insured Commence '
Select  Policy Na. Humber Hinera NRIC Product Cover Type NG, Object Date Expiry Dabe
Q 5119975633 Tlene . SBIAE  GMC Third Party FEEII4ID FBEL147D  22/11/2020 02/12/2021

-

htlps:ﬂgiclafm.|ncnma.mm.sgfgcsﬂcnfecla.imfl()MpnlicySearch.dn

1M



11472021

Claim Handling

Agcident MT/I117437

Claim Handling(accideni reporling Claim Task 001 OD-MX)

Rolcy Mo, 5119975631 rhiche Mo, FBE11470 GET Ragistration Na,
Cortificate K,
Paleyrakter Marre LIL HOCK HENG Bulicyhnider MRIC SRRZAIESE
Product Code HOTORCYTLE INSLIRANCE Cover Type Third Fary Loading o
Contact o.{Mobile} HI99E167 Contact No,(Offce) o Contact Ko rome| ]
Email Address Special Remark eCode !:m v
KFK W e Yes pi="} # No o Yes aCade Rrason
NCD Procectian Mo NCD Ertitlerrent| %) o Brivate Hire i
# Accident Details
Repoet Date 14/01/2021 18:03 Actident Beport Within 34 hrs Yes Aecasent Type Side Swice
Date of Aocucers 13768021 Time of Acckderd Fnimm 20:50 Country of Accident Singapore
Reporting Centre Orarges Force 1CH B,
Accident Locabon BUKIT BATOR EAST AVE 5 TWDS BUKIT BATOK AVE 4
w Total Exches Applicable
Eucess Tvpe Per Accident wingscreen Fucess
04 Standand Encess .00 TP Standard Ewcess 6,00
¥IED OO Excees 3.00 ¥IED TP Excess .00 Driver i Covensd? Sk Connared
addrinnal Excess
Tetal OO Excess Applicable .00 Totad TF Eucess Apphicabie a,00
w Benefits
F G5T Registered Information
GST Registensn No GST Regstration Date - - =
GST Begistrabion Mo, 5T Status Verified Yaa
Hodification History
@ PoBcyhalder Halling Address
Asdness ! BLK 118 #02-250 Address 2 PEMDING ROAD Address 3 SINGARORE 5701
Ackdrens 4 Address Type Singapare sddress Bast Code E70118
L ke, F2-250 Rilsted Policy NurmBer 5119375623
= O Driver Infe
Drrwer Name LU HOCK HENG D Typa Main Drrear
Unnamed driver Name Diriver NRIC SRAZAIESE Driver DOB 25708, 1908
Ragister Date of Ortver Licenes 0140172020 Durvnr Age 22 Ortwirg Expavience 1
Corftact Mo.{Mobike} BTO96167 Contact Ko, [Offics) 0 Comtact Mo.{Home] [
Addnans | 8Lk 118 Address 1 PENDING ROAD Addrass ) SINGAFDRE 5701
Agickress 4 Address Type Singapore sodress Post Coce LRieFRE]
Lini Mo, #02-250
Dipes P own a Singapore
Ragistared car? s u Ho Dwiver Vehick No. Dirtver Insurer Company
Daclarsthinn
Dremtakyser or Dlood Tess e
Reading? bma Any Injury? W Yes Mo
Modfication Hissory
| Clabm 001 OD-MX M
.
Ensured Insured
Claim Type * | oo=px o] LIL HOCK HENG N
Contact Contact
Contact No, [ Mabia) [a79ws167 | Mo [ | .
(Hama) [oifee)
l ]ol "
Email Assrns T Vehicle  |FBE11470 Vehicle
' Humeer Mumper
Ksma of
Claim Descriotion FBE! 1470 / SKES3120 OK 13 Jan 2021 | Pretarcac
Workshag
Freferred
Wirksreg | Y Irsured Lis&aity ‘WHFNI# v! &
Bancy boo. [y, wlRepair | Preferred Workshop, Name unirown '}n:m [Recewed w | i
N DOpkin i
Dok legarmirad |1as1/2021 18:08 lmnﬂ- [ F
Total Los:
Rapart Taker By [nosomoa | fvnbrnaicid but
P Repaired
B4 pring AK Wler
EDT
 Attachmant
W
Arcident Ma. MT 1117427 Clairn No. ool

hitps:iigiclaim.income.com.sg/gesficmieclaim/claimantSave do

12



171472021 Claim Handling{accident reporing Claim Task 001 OD-MX)

LA D et ® ves O owo Upioad Date 1440172071 00:00
Path = Category = Confidential Lirganey v
Chasse File | Na fils chasen [cwar|  [Picase Saince | [ma v | [wormal [
thmmn [Ciear]  [Poase select v|im w| | mormal vl [
mrmhm [ Ciear | [Prense Seiect v|_n:| E|Nnm| _'b'|I|

Chooss Flle | Mo e chosen Chuar | Flanse Select ] [ma w| [Narmai - T =
[ Ehoosa Fila | Ma fls chasen [cwar]  [Fionse Seec v] [ng | [Hormal -
Chaose Fil | Na fils chasan Ciear | [Piussn serecy ] [no v [Homa =
|

= Amachmeent Liat

Attachment Lipksades By Date Catagary ? Urgency Descripbion
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=
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PAYA_LIK L KATI Ll E SERW
L5 _LIBI_BO0dEDL| b ﬁ;ﬂiﬁfﬁwm SERVICES) on HHICY Drhing Licenss ¥ ol NRIEY Brving Licanse 2031-1-14

NAC_PAYA_LBE_ADOGOLE MATIONAL ENTRE SERVICES) on
- ' 14 hﬂﬂﬁsﬁﬁ!m . ’ WRICS Deiving Licensa ¥ Marmal WRICY Driving Licerse 2021-1-14

A BODBOL] MATIONAL M RE SER
CPAYA_LT. d T4 3an J;SSESS;SHEHT CENT VILES) 00 Rl Brivieg Uicense ¥ Mormal MRIC/ Driing Licenss 2031+1-14

NAZ_Pi_LUB]_BODGD1] KATIONAL ASSESSMENT CENTRE SERVICES) on
A st b NRIC Driving Licenss ¥ Normad NRICY Drving Licensa 2039-3-34

PaA_LIBI
HAC_| LBl _BoOG01| M?:D?n%ﬁﬁ:ﬁENT CENTRE SERVICES) an A% Hiial SAS 30%8-4-14

BAL_FavA_UBI_BDDSOL] MATIONAL ASSESEMENT CENTRE SERVICES) on
pihpeio aiain ¥ Photes Narral Phatos 2021-1-14

NAC_PAYA_LIBI_ROCS01[ NATIONAL ASSESSMENT CENTRE SERVICES) o —

14 Jam 7021 18:08 Marmad Fhatos J021-1-12

WAC_PATA_LIEI_BO0601{ NATIONGL ASSESSMENT CENTRE SERVICES
1% R IT TR i Phatcs Normal Phatea 3031-1-14

MAC_Para_UBI_BODB0L] MATIONAL MENT CENTRE SERVT
L ; 14 1an znfffm KES) o Photos Hormal Phatos 2071-1-14

PAYA_LIB_BOOSOL] M ENTRE
NAC_PATA_UI1_BOGEA1{ NATIGNAL ASSESSMENT CENTRE SERVICES) on e [t L g

. WAL_PavA_LBI_BOOGO1| NATICIMAL ENTRE SERVIC
B s A 14 Jan. mﬁsf:s;;l:m c N Phates Mormal Photes 2631-1-14
]
P
% NAL_PaYA_LUBI_S00601] ﬂﬁr&gf{ﬁ;m CENTRE SERVICES) an i Nl e
NAC_PAYA_UB_BOOSD1( MATIOMAL ASSESSHENT CENTRE SERVICES) on
‘ 14 Jam 2028 18-07 Priatas HMarmal Prates J021-1-14
t- WALC_Par, [_BODGO1] MATIOKAL SMENT CIL|
il ! 14 Jan m?jssggm AT CENTREAERYICES o Phobos Mormal Phates 2031-1-14
NAC_PAYA_LIB]_BCOBO1( MATIOMAL ASSESSMENT CENTRE SERVICES) an
ﬁ 14 Jan 2021 18:07 Phicana el Prosos 2021-1-14
v NAC_Pava_LIBI_R ENT CENTR
- L TN . e S EHT, CENTA SR AR Fratns Harmal Phatos 2021-1-14
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