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MR AL TEDOGRET | Malions Azsasamam Cantre Saracss « Bukil Merah
ENTRY DATE & TIME: 84012018 1611
SUBMITTED &Y. MOSL BIN ABDUL WARAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

!, Pleass repan cc\rrecilx ine detalls of the accldent 1o spaed up the claims process
2. Thig Form must be completed by the Policyholder andior the: Authorised Driver,

3, Information providad must be as tnuthful and sccurale as possibla. Any willul misrepeesantation or withalding of matarial facie may allow Insurance companies o

repudiate palioy abillty.

4. The issue and acceplance of this Forim by insurance companies is not an admizsion of poley labillly on the part of The insurances companies

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

&, This report will be forwarded by the insurers of the msurars of the GlA Recorgs Management Centre established by the General nsurance Assodalion of
Eingapora{GIAY for arahiving and that copies of this report will for & fae ba made available upan application by inlerected partins

T, By the lpdgameant ¢ this repart o e INsurers, You hereby tonsent (o the archiving of this repor 3t tha centre-snd to coples af tha repor Baing made availabis

aforesaid

ACCIDENT STATEMENT

Date Of Report

[ate Of Accldent

Exact Location Of Accident
Country/State of Loss

DE/MD1/2018 16:11

077012018 15:50

CLEMENTI RD JUNCTION OF COMMONWEALTH AVE WEST
SINGAPORE

Vehicle Registration Mumber SJIMIBO0IL

Insured/Policyholder

Name Of Reqgistersd Owner MRS WANG YOOK FUN MARGARET NEE LEONG
NRIC No 512985854

Emall Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Arg you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale aclion to be taken
Vehicle Calegory

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleat Policy

Polley Numbar

Cover Note Number

Driver

Name of Driver

MNRIC Nao

Date OF Birth

Oceupation

Date Of Driving Pass

Driving Experieanca

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

KRISTELWANG@GMAIL.COM
(LOCAL) +65-97713624
OTHERS-97713694

CHEVROLET
OPTRA

PRIVATE USE

ND

REPORTING OMLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

484805

WANG TINGWE! KRISTEL
SBE20B826E

11/10/1986

INDOOR

16/06/2006

12 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-37713694

OTHERS-977136594
KRISTELWANGERGMAIL.COM

Page 1 aof 17



9 JALAN MENBINA
#20-01

FPostende 169483
Was drivar an emplayes of the Insured's Company NO
Il No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accldent? NO
Mumber of vehicles invatved In the accident

Was any body injured in the Accldent? ND

Was any injured conveyed (o hospital by NO

ambulance?

Was any other malenal or property damaged? YES

1 ha'u&l baan appmac'hed by unknown Iﬂnrsnh[a} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Plaase state which Police Station

Police Station Name RIVER VALLEY NEIGHEOURHOOD POLICE POST
Police Station Addrass gﬂﬁp%;; DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
Paolice Station Contact TEL NO: 1800-2789903 - FAX NO: 62786427

Was notice of intended Proseculion given? NO

If Yes, against whom?

Circumstances of Accldent

PLEASE REFER TO P[OLICE REPORT T/20180107/2088

Attachment(s)

Are gcoident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
Vehicle Registration Number SKW3716Y
Vehicle Maka/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN POH HONG
MRIC/Passport Number S136077T14
Contact Number 84302523
Address

Posteode

Insurance Company Namea
Nalure Of Damage

Page 2 of 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the ciaims process.

3. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow insurance companies to repudi licy liability.

4. The iscus and acceptance of this Form by insurance companies |5 not an admission of policy lability an the part of tha insurance
COmpanies.

5. false reporti bo r ice for i on.

6. The report will be forwarded by the insurers of the GIA Recards Managemeant Cantre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies af this repert will for a fee be made avallable upan applicatian by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the cantre and to coptesaf
the report being made available aforesaid,

2  ronsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

() My Insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use,
disclase and/or procazs my personal datafpersonal information set out in this [form] and any cther personal mformation
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Perional Information to all insurer(s| who have insured vehicle(s) involved in this accldent {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers” |, the Insurers’ lawye rs/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice]. for the purpose(s)
of |

i} processing: handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

{li} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by mg;

(v} administering my cin'r_ms {including the malling of correspondence, statements, Invaices, reporis or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, Wandling and/or dealing with my claims. (collectively the
“Purposes’|
(b} 3l insureris) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to colleet, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abgve Purpases

[d)  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

(&) theinformation sa collected under (d} above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, investigaling, controlling 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 orders .
l{h__/_/ _ s : W’%[g

Policyhelder's Signature Drhar‘s Signature Renumﬂf Centre Persopoel’s Signatur
Date & Time: (if driver is nat the palicynaldes| Name, ﬁ
Date & Time: NRIC/FIN No.; .




SKETCH PLAN
th B S 1801 L

Vi gy Sk AL \f Covmarmizaltha
Ve Week

(- R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o jiﬁ_ P /ol )
Policyholder's Signature EIJ.]h.rer'ﬁ‘ Signature Repo fg Centre ei's Signature
Date & Time: {If driver is notthe policyhalder) Mam M W

Date & Time: MRIC/FIN No.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valiey NPP

JTN

4 Delta Avenue #01-02 SINGAFORE 161004

Tel No: 1800-2789989

REPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made:
07/01/2018 21:28

LU

T/2018010772

1of4
Report No. T/20180107/2088

‘ide REpEﬂT\]o ;

Station Diary No.:
39

i Aﬂdr;e.ss:

Name of Informant:
WANG TINGWEI, KRISTEL 9 JALAN MEMBINA #20-01 SINGAFPORE 169483
ID Type / 1D No.: Contact No.:
NRIC NO / S8628826E Home/Office Mobile: 87713694
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Female 31 11/10/1986 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Unemployed Class: 3 Date of Expiry:
m- .im-- Im { m{- -'-L‘:.'.-_l'.nﬂ:—‘-i'_- n-.-_-.';‘.";;:g:.-r' *l o M o '-"‘ :‘._:-'.'- '=-£-—_;_:_"_‘:,_
Type of Injury Dl‘iﬂk Daterr ime of Tg.rp-e raf anatmn:
Aecidant Others Drive: Accident: X-Junction
' No 07/01/2018 15:50
Location:
Junction of Road 1 and Road 2
CLEMENTI ROAD
 COMMONWEALTH AVENUE WEST
Weather: | Road Surface | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
VehicleNo. [Type  [Make  [Modsl | Color | Condition ﬂaaf?amm
SIJM1801L | Car Slightly
Damaged
SKW3716Y | Car Slightly |2
Damaged
Any Pedestrian Involved: No

| No. of Pedestrians Injured:. NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

HUTTSRRIENRRITRIMAY

T/20180107/2068

Zof4
Report Na. T20180707/2DE8

Police Station Of Origin:
River Valley NPP
4 Delta Avenue #01-02 SINGAFORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

"Name TWANG TINGWEI, KRISTEL D No. S8628826E
Related Vehicle | SIM1801L (Car) Contact No.| 87713694
Hospital/Clinic | NIL Class of Class: 3 .
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Deg ree ﬂf ln u NIL

Name " TAN POH HDNG IDNo. | S1360771J.
Related Vehicle | SKW3T718Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. f.‘.'lf DE /S ranted MEdlﬂaF LEE"M"E

| NIL Degree of Inju

[NIL

TKOH FOONG SUM TDNo. | S72171481
Related Vehicle | SKW3T16Y (Car) Contact No | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

__Nc of Da S g

ratd Med1cal Leave

iua

| Deares uin'u

Name ESTHER LEE SOW FOONG D | 51525445|
Related Vehicle | SKW3718Y (Car) Contact No. | 84302523
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licencs &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

. No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




POLICE FORCE JU AR TR

TI20180107/2088
Police Station Of Origin: s oh4
River Valley NPP Report No, T/20180107/2088
4 Delta Avenue #01-02 SINGAPCORE 161004
Tel No: 1800-2789998 CONTINUATION OF REPORT
Brief Details.

On 07/01/2078 at about 1550hrs, | was waiting for traffic light at the junction of Clementi Rd and
Commonwealth Avenue West. When the lights turn green, the cars were moving off so | slowly
accelerated my vehicle (SJM1801L) . Suddenly the car (SKW3718Y) in front braked and as | was {00
close | could not brake in time. It hit the car in front lightly and my front bumper and car plate was
damaged. The car in front rear night bumper was damaged. The car in front (SKW3716Y) had 2
passengers and the passenger behind was not wearing seat belt as such she suffered a whiplash. She
informed me she went to a hospital A&E and had three days MC, No Police attended to scene and no one
was conveyed by ambulance.



POLICE FORCE LT

1201801072086

Police Station Of Origin: 40f4
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2788999 CONTINUATION OF REPORT

Report No. T/20180107/2088

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference
Signature Of Officer Recording The Report | | Signature Of Informant:
E;tzmvmmum 5 B - -
o B ('Y 2
Signature Of Interpreter: | Date;ﬁ#ie:

Not applicable 07/01/2018 21:28

Officer In Charge Of Case: | [Classfication Of Case
TP/ AEIT /

S35l 2 YEO GEAK ENG CECILIA ]
Contact No.: 65476404

Authentication Stamp £ a
NP163



Accord Auto Services Pte Ltd 08 JAN 208 @ 5y

Tel: 6271 7433 /92740999 Fax: 6274 5715 Email:avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

3 n i ’ i 15 79
*Date of Accident: | JO= 1014 r *Time of Accident: § 50
L Accident LDcatEDn: ':-. ¥ WP =1 .E-"}"Yt J‘- y A !."h. am ‘-_J,r EAO!‘H"H-'_']H"J”. L "_"‘{,_ ,FH-"‘"-F Il.'"-JE,A_ b

Vehicle Details P
*Vehicle Number:_J JM (J0l L * Make & Model: _ Uhanvolth Ur"‘*“
Insured | Palicyholder

*Owner Name: Mre1 Wony Took Fun Mar i:{;,-.,_h. i *NRIC: S12805 485 A
“Address: 4 Jalan H:me‘ f20-00 §- tbAgfs

*Email: _krigtelwani@awa - con e pp: 11112044
*Qccupation: 'rﬁﬂw:lmﬂ'-'—'-f {Indoor fOwtdeor) * Tel /H /Other: —

Driver ( )same as above s _ o
*Driver Name;  ‘Worg Tirgeen  Lridveld *NRic: JPLlPF2vE

vaddress: A Jalga Mucline B10-01  P-[Lady)

*Date of Birth: \\_ocy (98 *Driving Pass Date: _\f Tu~ 100F «Hp; A1 5wAY

*Email: Evirkeheans (@ quasl Conn *Gender=Mate / Female
R

*Occupation: _Anessyl o £, {Indoor [ Dutdoas)  * Tel /H /Other: _—

*Driver an employee.Yes / No (*If no, what is relationship with the policyholder : P g e )

Passengers Details
* P/Name: W (Male/Female) * P/Name: (Male/Female)

" P/Name: ML (Male/Female} * P/Name: (Male/Female)

Insurance Company D T _ =
*Insurer: lnaia lakrronenal lajras -xL*{:auerageEEjTPFl'fTFD *Policy No: 444 foSs

Detail of other vehicle | Property 1 Detail of other vehicle | Property 2
Vehicle No.:_ T&ewd 31 ¥ Vehicle No.:

Make & Model: Ve kfwa e Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: la« Poln Mot Name of Driver:

NRIC : £13wm1 (T ) NRIC

HP : A4 202023 HP :

No. of Passengers (Including Driver): 5 No. of Passengers (Including Driver):
For Dfficial Use Only

“Claiming against Own Ins.: Yes / No (If No, Repprfing @nly / TP Claims)

General Information of the accident
*Type of accident: Hggﬁ:ﬁ?ear / Side swipe / others:

*Weather conditions; qﬁ‘? / Raining [ others: *Any video cam: Yes / No
*Road Surface: pﬁ?j Wet / others:
*Witness: Yes j’(!dﬁ' (Name: - NRIC : HP: )
*Accident reported to police:fes’/ No *Summeon against whom:
*Injured party: Yes/ No *No. of passengers (include driver):
-I/Name: *Fasten seat helt: Yes / No *Conveyed by Ambulance: Yes / No

-1/ Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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- $1298585A

I

“0+ - 25-04-1993
JALAN T I— : _
SINGAPORE 168485 200! %

- £
NRIC No: S1288586A Dato: 27/04/2008 (R) 3

No: 50832308

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1298585A

T e - ha et M e———

‘e

MRS WANG YOOK FUN
MARGARET NEE LEONG

x H OF

Sace

CHINESE

[(ate of Bt Ly JBER

21-03-1958 F
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SINGAPORE




[ INDIA INTERNATIONAL INSURANCE I'TE LTD

[nTeRmATIONAL Co. Heg. No. 198703792K | GST. Reg. No. M2-0078806-3
[resumancE 4 Geeil Stroet W04/ #O5/ #0602 10U Bublding Singagore 049711
PP H O AFD R Difkce [G5) 03470100 Lewall  vsurc@i comag

Arrving fis rrgs pmer 17 Fan [R5} 62244174 Wrbmite wwwiiloomsg

CERTIFICATE OF INSURANCE
SACVTTHE VEHICLES | THIRD PARTY RISES AND COMPUNEATRING ACT (CTIANTER 157
MO VEHICLES [THIRD: PARTY RISKS AND COMPENSA TION) RULES. 1960 ROAL TRANSFORT AUT, 1957 (MALAYSIA)
MOTOR VEIICLES (THIRE-FAR] Y KESKS) RULES, 195 (MALAYSIA)

This eentificate 12 not transferble 10 2 new oweer of the vebuele  IF Tor any reason the lisurance i werminnied doring its comency, the Cenificate s be
retumed 1o e Insuter, of i the Centificate has been lost or destrivped a Siatutory Declarmtion fo that ¢ffoct nmst be made.  Faibare 1o comply with this
anligation is un affence under the begislation relating 1o compulsory Insmnnee.
The Centificate must be seturmcd of the Insunmice i suspended doting its comoncy
Agency Code:  90290SE Insured! Wameed Divivers Excess - S6000- Sect |
Comprehensive Usinamied Dyivers Exceas. $1100/- Sect. | & additionnl $2500/- Sect. | for age
< 21 years or > 65 years &for §'pore DLL. < 2 venrs
Winidscreen Fxcess  S100/-

CERTIFICATE NO. M494805
I ndes Mark and fesiiratinn S.JM1 1800 L
Nummtorr of Vehiche
L MNumewl Pulicy Dlkier Wang Yook Fun Margaret Nee Leong
L itective date of the Commencement sl
Tnsuranee fer the purpores of the At 23" December 2017
d. Diair af Expiry of Tnueranes 21- December 2018

5 Peeson or Clusses of Persons eofitled 1o drive®

(n) The Palicyhalder
The Policyholder iy alse drive 3 Motor Car nol belonging 1o or hired funder a hire porchase agrecmed o olherwige] to omdser or
his‘her emplover or hisTher panner.

b} Asny olber person whe i driving on the Policybolder's erder or with hisher penmission.
Provided that the person divimg is permitied in accordance with the Beensing or other kws or repulations to drve the Molor Vehicke or has
bemn g0 pennitted and is nod disqunlificd by onder of a Coust of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

e Limitation o to uie”
Lise onty for social, domestic and pleasine purpases and for the Policyholder's business.
The Policy does not cover use for hire ar reward, racing, pace-muking, reliahility tial, speed-testing. the eamage aof goods ather than snples
in eomnection with any trade of business or use for any porpose n connection with the Motor Trade.

Flamiations wendered inepormting by Section & of the Moaod Vebickes (Iued-Pary Biiks and Compeniation Act (Chapeer 13990 and Section 95 of ke
Road Trampon Ack, 1957 (Malaysial. see st e be saclusded woder dhese el

VWE HEREDY CERTIFY than the Policy 1o which this Centificate relstes is issued in sccondance with the provisions of the Motor Vehicles {Thind-
Pany Risks and Compensation) At (Chagstes |89 and Fart 1V of the Boad Tremspot Act, 1987 (Malaysin)

e of lasue an.uln]ﬁ 3‘ f' * & ﬂ E # ”‘ ‘ﬁ' ru'&h tmernatianal Insnrance Pre. Lid.
TAN BROTHERS INSURANCE AGENCIES PTE LTD  (APPROVED INSURERS)
10 Anson Road #11-15/16
International Plaza Singapore 079903 /"é —

MX 1 (PRIVATECAR)  Tor: A5 6220 1622 Fax: +65 6224 6806

INDIVIDUAL DWNERSLHP Autharised Stgarton

IMPORTANT NOTICE

Palicybolders are herely wamed that undes the Maotsr Vehicle | Dind Pary Rishs amd Compensation Act(Cap, 1899, it shall be wnlaw il for any persos
10 s o1 10 couke or pemiil any other persan w mwe o nwstor vetocle without o valid policy of insurance under the et

Pobicyboldens are funher wanied that on the sabe of » motod velicle they must sumender 1he Cenificate of Insuanee anld e Folicy 10 the insrenee
company, Ihe Cenificate of nsurance has boen lost o destioned a Statntory Declartion to that ¢ et mist be made. Failure 1o comgiby wiil this
obligatbon is an affence under the Motor Velrichs (Thind Paty Bisks and U simpensation) Act (Cap. 159),

The Palicy will coase w be vilid once e motor vehiele Bas been sold to another person enless the tnnsfer of interest bas been duly nolified 1o and apriead
I by the nsemnce company concemed. 17 e nsumnee company aaee o cover e sew owner thicy will éndorse the pelicy accundingly and will i a
new Certificale of Insurmnce in ihe new owna’s mome

IN THE EVENT OF AN ACUIDEN TSCVTIFRATION SHELCR DECIVES IMMELHA TELY TO THE COMPANY. FAILUKE 10 0050 WILL BESULT IS
UNIDERWRETERS BECLIXING LIAWILITY. -

Agent/Braker Name: Tan Briothers ' _!|rrcFurL'IirlsT{_m;Ll;nrN.i_




