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WA T | 52456 | Nationsd Asssssnen! Canite Sarvices - Busll Marah
ENTRY DATE & TIME 171326717 14,30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cormectly the details of the accidant to spesd up the claims process
2 This Form must be caompletad by the Policyholder andior the Authonsed Dnver.

A Information proveded must be as truthful and accurais Bs possible Ary wilful musrepresantaton or withalding of matenal facts may sllow INEUBNCE Companes 1o

repudiate palicy abiity

4, Tra wsue and acceplance of this Fofm By Insurance companias & nal an admission of policy lability on the par af the insurancs companies
5. Any false reporting may be reforred to the Police for Investigation.

G

This repart will be forwarded by the insurers of the insurers of the GlA Records Managemen] Centre eslablished by the General insurance Associalion of

Singaporo| LA} for archiving ahd that coples of this repori will for a fes be made avaiable upon application by Interesisd parfies
T, By the lodgemant af this repart 1o the insurers, you heraby consent 1o the archiving of this report a1 the centre and to coples of the report being made svailabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/11/2017 14:39

16/11/2017 15:60

CROSS JUNCTION OF BIOPOLIS ROAD/ONE NORTH LINK
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allernatlive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
Ume of accidant

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

It Mo, Please siale aclion lo be lakean
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Flaat Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

NRIC No

Dale Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maoblle Number

Fax Numbear

Contact Number

EMail Address

SCWT3B4P

WEE CHYE GECK
500420401
SOPHIAWEE@GMAIL.COM
(LOCAL) +65-81830608
OTHERS-81830606

TOYOTA
COROLLA-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

MO

0088248834-14

SOPHIA WEE KAR LING
S51B807T408E

02/08/1967

INDOOR

01/10/1988

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +B5-B1830606

QOTHERS-818306086
SOPHIAWEE@GMAIL.COM

Page 1 of 2



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehlche

Insurance Company of Dnver's Gwn Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any fareign vehicle Involved in this accident?
Was any body injured in the Accident?

Was any olher material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Name
Police Station Address

Palice Station Contact
Was notice of intended Prasecution given?
If ¥es against whom?

Circumstances of Accident

BLK351 CHOA CHU KANG CENTRAL
#07-357

8035
NO
OTHER - NIECE

COLLISION - CROSSE JUNCTION
CLEAR
ORY

NO
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 2 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20171117/7001

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

SLE3B33K
TOYOTA COROLLA ALTIS

YUSOF BIN AMAT

S2005136A
94793099

Fage 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

2, This Form must be leted by the Policyhol r the Authorised Driver.

3. |nformation provided must be as truthful and a le_ Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies s not an admissiaon of palicy liabllity on the part of the insurance
companies,

5 false re be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GiA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore {“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm)] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
personal Information te all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have Insured
yehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my fnstructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices tome,
which could Involve disciosure of certain persanal 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
“Purposes”)

{6} all insurer|s} who have insured vehicleds] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar mare of the above Purposes; and

le})  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or mare of the above Purposes.

|d) my Persenal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d} above may be shared / disclosed:

|l toall insurers 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

i} for complying with requirements under any regulations, laws or court arders.

!

A 7
| '4./) A d __-'?_f_s 1wl )
el

& i

Pnliﬁ,‘huldﬂr'ﬁ Slgnature Dirivar's Signature RE{}EIIP!'EFIE Centra-Rersonnel’s Signature

Date & Time {If dlveer is nat the palicyhalder) Name: N J N AN
Date &Time: Moo |7, o 1 MRIC/FIN Ng.'.l"'\_r,‘!{"{,k / .J'I'fﬁ//k} P
! i

Il'r?alﬂ



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregoing particulars are true in every réspect, :
P rf
. )

AP A 7)o #)

¥

- Driver's Signature J
{If driver is not Lthe palicyholder]
Date & Time: |7 T” !| | =t

Palicyholder's Signature
Diate & Time:

32 ane

Eﬁ-pnmng Centre Personnel's 'Eﬂgnature

Mame: CIL'L.-‘;'," / /11/.}"’?': N

NRIC/FIN No-.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

AEPORT OF A TRAFFIC ACCIDENT

AR

TrROMTINTTOMN

1of3
Report No: TR2O17T1117/7001

Date/Time Report Made: Vide Report No.. Statinn'Diarg,r Mo.:
1711/2017 10:22

Informant's Particulars

Name of Informant: Address:

SOPHIA WEE KAR LING

| SINGAPORE 680351

APT BLK 351 CHOA CHU KANG CENTRAL #07-357

ID Type / 1D No.: Contact Mo.:

NRIC NO / S1807409E Home/Office: Mobile: B1B30606

MNationality: Email:

SINGAPORE CITIZEN sophiawee @gmail,.com

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

Female 50 02/09/1967 Driver B
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Other commercial and marketing Class: 3 Date of Expiry:

sales representatives

General Information of the Accident

Type of MNon-Injury Drink Date/Time of Type of Location:
et Attended by Police Drive: Accident: Straight Road
b . Na | 16/11/2017 15:45 |
Location:
BIOPOLIS ROAD
Cross junction with One Morth Link road
Lamp Post Number: 57
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
| No |
" Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SCW7384P | Car Toyota Beige Slightly |1
| ' Damaged
Details of Person Involved
_Any Pedestrian Involved: No
_No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE T

T20171117700
Police Station Of Origin: i
Traffic Police Division HQ Report No. T20171117/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name | SOPHIA WEE KAR LING ID No. S1B07409E
Related Vehicle | SCW73B4P (Car) Contact No.| 81830606
Hospital/Clinic | NIL Ciass of Class: 3 i
Driving Date of Expiry: NIL
, Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was making my way across the dual carriage way from Biolopolis Road. At the stop sign, | stopped to
check for traffic both ways before easing my vehicle forward. | was travelling very slowly, making my way
across when out of nowhere | felt a bang and the next thing | saw was a vehicle fiying across the road, hit
the kerb and flipped 180 degrees onto the kerb. My car barely nudged from the impact. The road sign
post was damaged as a result of the collision,

The front of my vehicle suffered some damages but the damages on the other car was extensive. | was
cautious in my approach to the road but the other driver was obviously going at a very high speed to
warrant the car's damage and position.

Fortunately. no physical injuries occured for either driver.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

LR Ry T R

TROTITTEM

Jopl3
Report No, TE201711177001

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the persan making this report has

| been authenticated by SingPass. No signature is

required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
17H1/2017 10:22

Officer In Charge Of Case!
TR/ TPHQ/

HAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
MNP1E5
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/ AGCIDENT STATEMENT
sceientoars( 1C /WL 200 J:uawv/ww, MME (B 2 B0 |(HHMM

& SN RN &AL G )
lOCATION: %J‘*"?’ “5 E—”“"f o __f.it *’jL{LL{,'hM‘-’

1. DETAILS OF VEHICLE . :
aJVEHICE NumseR_—<W T3@4 P "

B]INSURANCE COMPANY:__NTH(
clPOLICY NUMBER:
GIPOLICY TYPE: [COMPREHENSIVE / THIRD PAR T‘f ! THIRD PARTY FIRE &THEFT)
&JMAKE & MQDEL: Texobs egrell e e
[TTYEEIGALODH { COUPE MoV ARN  LORRY f MOTORCYCLE S OTHERS
gIVEHICLE CATEGORY(ERIVAIEY COMMERCIAL / MOTORCYCLE|
RIPURPOSE OF USING AT ACCIDENT TIME__ P rvate, UWée

JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES(NO])

|F NG, PLEASE STATE (THIRRLPARTY QLAIM / RERORTING ONLY|

. INSURED / POLICY HOLDER / TN
*.}NJ*V. . & wlee Ch ‘*f{ 4{5-:- [MAALE / @
b} NRIC/FIN/P ASSPORT: ﬁﬂﬂ"*‘w“"ﬂl / coNTATT!
afALDRESS . : .

B3

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

e 'JE nhtrenase DRIVER ! . .
PN NAME: Coplug W fan L ivg MNU@

| l'if-llllm I "
Cincluding diver) 1010 e ASSPORT,_SIRO 7969 E CONTACT. Gz 0406
> ¢ ADDRESS:

YO DATE OF BIRTH: (_03/ 09 J 19871 J|DO/MM/YYYY) : ,
| QCCTUPATION ooo DUTDC‘ID’%] '
) DITe. {:levﬁﬁu AR Sep 3003 ~

4, WAS DRIVER AN Ei‘-‘IPLD‘fEE OF THE INSURED'S COMPANYT (YES(NOL/

IF NO, RELATIONSHIP OF ORIVER WITH INSURED: _Niece
5, Q)WEATHER CONDITL CLEAR [RAINING / OTHERS il
BIRCAD SURFACE: / WET | QIHERS u s it .

5, WAS ANYBODY INJURED {¥ES / KO ' '
7, QIREFORTED TO POUCE (YES DNO] . Gty T @blf o
IF YE5, PLEASE STATE WHICH POLICE STATICHN:
E. THIRD PARTY VEHICLE
- . < 3¢ To Altus
410 of isengte o] VEHICLE NUMBER: === 3¢ vopel 28 o
Upset Bin PG f

b) DRIVER'S NAME:
A {F] ..|l- r[ {1
Uldoct i) o] NRIC/FIN/FASSPORT:_S2e28 136 A

(L } 9. THIRD PARTY VEHICLE

EDHTACT:M

ﬁ : VEmITLE M LA BER: . MEDEL!
'%lﬂ'p # Eﬂ?q—ﬁﬁlr’ El.l o) l"-.-"E;'-Sl_‘\:A"\r"-E gt I
(Including.deiver) 1) N2iZ 5N PASSPORT: CONTACT: |
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(fINcome

mace Jifagnt
Certificate of Insurance

MOTOR VEHICLES ITHIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185]
MOTOR VEMICLES {THIRD FPARTY RISKS AND COMPENSATION| RULES. 1960

ROAD TRANSPOAT ACT, 1957 [MALATYIA]

MOTOR VEHICLES {THIRD PANTY &rSiS) RULES, 1953 IMALAYELAY

Certificate Number: 00857145634 12 Cover ' Thirg Party, Fue & Thel
1 inoes mark and Registration Kumber of venle SOWT RGP
Chaysd Number AEL115064359
i Name of Polcyholsss WEE OHYE GECK
1 EMertive Dots of IMurance 210c 2037
4 Expiry Date of tryurange 200¢ JO18
3 Persons o Clanaed of Persant entiiled 1o drives

lal The Policyhuider
fB] Any other person wha ik driving on the Poicyholder’s oraeror with i hee permmisLon
Frovided that the perwon drving -5 permitted in BCCOTANCE Wwith the loeming of othet Jawi of fEgulation Lo drive
the Molct Vehicia o hii Beer 5o setmitted and s not angualifiad by order of a Court of Law of by reason of amy |
efactment of reguiation i that behall from driving the Wotor Vehicle
& Limitations a1 1o Uses
lel Use tor social demestic and pléasure AurpovEs and 0 connecuion with the Policyhaider' s bulinesy or profesiion
This Folicy does not cover
lal Use for hive g tpward
(b] use tor recing. pace-making refatlity triat or sperd- Eiting
ici Ui for the carmage of goody (other than Lample) n coanertion wilh any trade o Buvlneis
i8] wse for any purpose i conrection weh the Mator Trade
# Limilations rendered inoperative Dy Sectian 8 of the Motor Vehicle [Third Party Misks ar2 Compensalion!
Act |Cnapter 189] and Section 95 of the Rosd Trangon Act, 1987 [Maliyaial, 3ve not 1o be ncluded under thate

pracing
EXTESS {SECTHON 1) NiA

LXCESS (STTTON 2t LIS

ADTNTIONAL EXCESS Nfa

UNNAMED DUVER EXCESS MIA

REPAIR AT OWNER S PREFESRED WORKLHOD L

INSURE WITH CDE Y3

RCD PROTECTION ¥ES {FREE)

PRINLARY DHIVER WEE CHvE GETE MBS LEE HO Crtdte

RAMED DRIVEM (1) SOPHLA WEE EAR LING

KAMED DRIVER |20 LEE 300K CHENG JEssICa

HIRE PURCHASE COMPANY SING INVESTMENTS £ HNANCELTD

SUM INSURED MARKET CALUE OF INSUNED VEHICLE AT TIRE O+ 1055

Ife mereby Certily tRat the Policy to which this Certificate TELTES O e iN SCTOrTante wilh [N pecyninny of he Mot
Vehicies [Third Party BlAL snd Compentation) Act (Chagter I89) and Past IV of the Sgad Tranipart Azt 1587 (Maleyua)l

Ag=nry INCOME - MT DEPT (DOO00G00471 )
Date of l4aue 1400 2017 33 bn

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED
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