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Bl 1 BO0NAZS | Nationil Assersrmmd Crile Serdces - Bued Merat)

ENTRY DATE & TIME: 0B012018 5T

SUBMITTED BY; ROSL BN AHDLIL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease report correctly the details of the accident 1o spesd Up the ciisima process
2, This Form must be complelad by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be a6 truthful and accurale as possible. Any wiilul misrepresantation or witholding of raledal facls may alfow Insurance companes o

repudiate policy abilty

4. The issue and acceptance of this Foem by Insurance companies |s nol an admiszion of paliey Ksbility on the part of the msurance companas

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

B. Thes raport will be forwarded by the inaurars-of the inserers of the GIA Recorda Managamant Centre establishad by the Ganeral Ingurance Asscoiglion of

Singapora(GIA} far archiving and 1hat copies of this rapart will far a fea be made available upen application by interestlad parties,

7. By the lodgement of this rapert ta the insurers, you hereby cansent to the archiving of thes regart ai Ihe centre and to coples of the report being made avaidabie

aforesaid.

Date Of Rapart

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Ematl Address

Moblle Phone Mo

Alternative Phona Na
Vehicle Particulars

Manufacturar
Model

Exacl Purpose for which vehlele was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

|f Mo, Piease state action to ba takan

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geandear

Moblle Number
Fax Numbar
Conlact Number
EMall Address

ACCIDENT STATEMENT
08/01/2018 18:57
06/01/2018 10:25
ALONG ENG HOON STREET
SINGAPORE

DETAILS OF OWN VEHICLE
GBDB4202

CHUEN HO TRADING
5280647864
TONYLEONGE2@GMAIL.COM
(LOCAL) +B5-97620981
OFFICE-g81988802

MISSAN
CABSTAR

WORKING PURPDSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
KO
S091215623

MAD YALUK WING
50294929F

09071940

INDOCR

16/01/1960

57 YEARS AND 11 MONTHS
MALE

(LOCAL) +685-97620881

OTHERS-81988802
TONYLEQNGE2@GMAIL.COM

Page 1 of 18



BLK 8 FRENCH ROAD
#17-22

Postcode 200008
Was driver an employee of the Insured's Company YES
If No, Relationshlp of the Drivar with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vahiole -

Insurance Company of Drver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINDR RD
Weathear Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accldent? NO

MNumber of vehicles involved In the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed lo hospital by

ambulance? NG
Was any other malenal or property damaged? YES
| have been appmacl_‘md by unknown parson(s) NO
solleiting/offering accident claims assistance.

MNurmber of Passangers (Including Driver) 1
Details of Police Action

Was the accidant raporied o the police? YES

If ¥es Please state which Police Station
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 16012E
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-273998% - FAX NO: 62785651
Was nolice of intended Prosecution glven? NOD

Police Station Address

If Yas,against whom?

Circumstances of Accident

FLEASE REFER TC POLIUCE REPORT T/20180106/2098 {COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attackment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vahicle Registration Number LUNKNDWHN

Vehicle Make/Model/Colour B.MMW BLACK

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver
NRIC/Passport Number
Conlact Mumber

Addrass

Posteada

Insurance Company Name

MNature Of Damage
Page 2 of 18



l;uFIrvhuIder‘s Signature

SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authgrised Driver.

3. Infarmation provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Farm 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.

& The 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 repart will for a fee be made availabie upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge; agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are parmitted to collect, use,
disclose and/or process my persanal datz/personal Infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurerfs) whe have Insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any refevant government agency/authority {such as the police), for the pu rpose{s)
of :

(1 processing, handling and/or dealing with my claims Inciuding the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying eut and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the abave Purpases; and

(¢} my Persanal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding thelr fawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

{d] my Personal Information will also be collected and Used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disciosed:

(il woall insurers and/or any othgr third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

~Er
|' 1)

_ﬂs‘) AN H%// | ;;;Mu / bl

-t i -~

Driver's Signaturef '\ porting Centre pnneljs Sipnature
Date & Time: (If driver i5 not the palicyhalder) Mame: r
Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

If\we de:iar'g.ihifureguing particulars are true in every respect,
o Rl e
XJ A ﬂé/%/ yu! af’
N
FolicyholdersSignature Diriver's Slgnalurv/ rt g(cnt ne 55I nature
Date & Time: [ driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.;



POLICE FORCE LVERURN AR LTt

T/20180
Police Station Of Origin: viels
Tiong Bahru NPP Report No. T/20180106/2099
128 Kim Tlan Road #01-123 SINGAPORE
160128
Tel No: 1800-2739998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/01/2018 16.36 42
Uinformant's Particylare Smior | e ILoiin ©aa e TN ) e S P T et e i
Mame of Informant: Address:
MAQ YAUK WING APT BLK 8 FRENCH ROAD #17-22 SINGAPORE 200008
ID Type / ID No.: Contact No.:
NRIC NO / S0294926F Home/Office: Mobile: 81988802
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 77 09/07/1940 Driver o
Race: Languags: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 2,3 Date of Expiry:
iaralinformationofthe Accldent— —— | | = 0 . e e
Type of Non-Injury Drink Date/Time of Type of Location:
Acciderit: Drive: Accident. Straight Road
No 06/01/2018 10:25
Location:
Along Road 1
ENG HOON STREET
Weather: . Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No B
Detallnnf\fahinl&lnvnhod“ e e e e S = _5 --E'- £ il omlhe t21
‘VehicleNo. | Type = “Kda _;;;_ . |Model l:; Gnier | condition 'No of Passenger
GBD8420Z | Lorry NISSAN Cabstar Grey Slightly 1
Damaged
Car BMW Black Slightly o]
. Damaged

Dmul nf-v#hlclﬂdﬂ!umnﬂﬂm*_:' T ..‘_-_ ,..1-..4],.11-9___ -_...{l.' 3
‘Venhicle No. | Insurance C ns

O I e - e 3lﬁﬁu ““_Efrwﬂm v | 'E:&pw:nm'-‘

GBD8420Z | NTUC Income Insurance Co-Operative 5n91215523 | 08/06/2017 | 07/06/2018
Limited




DO o PORCE A TR

T/20180106/209%
Police Station Of Origin: 2083
Tiong Bahru NPP Report No. T/20180108/2099
128 Kim Tian Road #01-123 SINGAPORE
180128

CONTINUATION OF REPORT
Tel No: 1800-2739999

Any Padastnan Invclved : Nn i
Nnaf Pedes’trlans Tn urad NIL :

Name  |MAOYAUKWING  |IDDNo. 5{129492% |
Related Vehicle | GBD8420Z (Lorry) Contact Mo.| 81988802
Hospital/Clinic NIL Class of Class: 2,3
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.

Oh 6/1/2017, at about 10.25am, | was driving along Eng Hoon Street when a black BMW came out of the
carpark. He did not stop behind the stop line before exiting the carpark. As such, | collided into the fromt
right side of his vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739969

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to

LT

T/20180106

Jofd
Report No. T/20180108/2009

CONTINUATION OF REPORT

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:
Al :
Insp RADYAMANSYAH BIN JAMALUDDIN _, %+~

Fa

b

Signature Of Infarmant:“ ]

Signature Of Interprater:
Not applicable

Officer In Charge Of Case:
TP/GIA/
Staff Sgt TANG SIEW PING

Contact No.: 65476430 ,;1

Date/Time:
06/01/2018 16:38

Classification Of Case:

Authentication Stamp
NP168 Vi



Claim Handling(accident reporting Claim Task )

Clalm Handling
Aeeident MT/0976020

FOiICY N,

Volicyraider Mame
Bradust Coda
Conren Mo (Mubile)
Emad Aty
KFE
HCO Protsctian

= Accidant Dutails
Repact [atn

Cimte of Accident
Reziring Crntre
Arrigen) Lucation

T Banefits

w facass
Cmn damage Lxpess
Annamad Crver Exidsy
Thorit Pty Excesy

SIR12L5633
CHUEN HIF TRAD] RO

COMMERCEAL VEHICLE INSumAl

UTRAREL

¥ No'  Yes

GO/ 101e G Lind

FE L2010

ALONG ENG HOON STREET

uo0.an

0,08

T GST Aaglstered Infarmation

5T Bagistared
(EET Weiniration sa,
Moadcaran Mastory

N

# Palicyhelder Mailing Address

Arfchman 1
Address 4
Limir B,

T OT Driver Infe
Dnv.q.r .l.i;nn
h'rlrﬂl-l.nld drivier Ramie

Register Daie af Driver Lige e

Coantmc R [Mabile |
Address 1

Ackaress A

wait Ne

Daus ha dan & Fingapore
Regmbered car?
Ceiaratian

Brealhalyser ar Biaod Tes
Reading?

MadiFopcn pmpony

Clalm 001 Ll;llll{-;

Cwim Type =

.Cl'ﬂ.l'lﬂ‘ Ko, [ Mabiie)

Email A

Clamn Cisscriprian

Fraferned Workabap Contadt
o

Raguire Fissleatian

Date Regisberad

Repart Taken by

Prwd BE larter

aeowlent b
Laat D Robwirsd

Wkl bsa,

Cower Type
Ceiact Wu. | D)
Specal Remare
TCA

NED Enbalpmmnti
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Tes

10:3%
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GET Reghitratien Mo,
Prlicytalder MHIC
Ltoading

Contect So.{Homaj
ol oole

wi e Bamsan
Frivae rirg
afredent Tyon
‘Counary ol Avcidest

TEH fo,

Windacseen Excusy

ht'tp:a"f_giclaim.i_ncnme;cnm,sgfgcsficmf eclaim/registrationSave.do

ALK 1190 #6-238 Address 3 WIM TUAN RCAD Adaress 3
gdress Type Singapore sddress Poat Code
Batated Falley Rumber 0] 1562
Unrnmaea Drver Drdvair Type Linmmmed Cirsvar
FMALT AW WING Surmr NEIE HOFaanas Brivar DO
L& AELY Ll Dirremr Age v Driving Exprimren
LEE LTk Conmact No. | Difice) Coniar ko (Hamre]
PR #17-22 Address ] FRENCH RIOAD Aoaress 3
Andress Typs Foreign pddresy Pt Code
13-22
Yea (4 Mg Drivar Vahichs b, GEDEIT irvwar Insurer Compairy
& mg Ay i Jure Yeadd No
TOO-ME - Engurad Namn EHEN HO TRAL Trmisred . NSIC
[ ] Canta My [Hamve) [ =1 Coamacr fa [Office )
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Claim Handling(accident reporting Claim Task )

() M e e
(Browsa.. | [Einir| mease Sawn
() [l o e
e e
W =

Attacsmanr Uplcaded By/Trate Ctegary ?
WAL_NUNTT, MERAR_BO0576] MATIDNAL ASSESSMENT CENTRE SERVICES [#0n
IT MERAM)] g1 0F Jan 2008 11104 i
FAC_BUKTT MERAN_ D007 NATIOMNAL ASSESSHENT CONTRE SERVICES {HuK
IT MERAH]) an OF Jan 2058 11104 ot
FAL_BUKTT_MERAH_SD0ETA[ NATIONAL ASSESEMENT CENTIE SERVICES 4BLIK
I MERAHIE o 0% dam 2068 1104 Photos
PAZ_BUKIT_MERAH_S000TH] NATIONAL ASSESSHENT CENTRE SEAVITES (UK
IT MERAN] | an U8 Jain 2018 | 1004 Wit
NAL_BURIT MERAR_BODSTE] NATIONAL ASSESSMENT CENTRE SERVICES (U
[T MERAH}) i (40 Jan 20110 1164 Py
FRRC_BUIKTT_MERAH_A0OGTE] NATIOMAL ASSESSMENT CENTRE SERVICES (BHK
[T MERURH]) on 0% Jan Z058 1408 Mt
NAC_BUKIT_MERAH_2006 75 NATIINAL ASSESSMENT CENTRE SEAVICES (ALK
IT MERAH1) on 0F Tam JO18 11004 Phokon
(i NAL BUKTT_MERAM BOOGYE[ RATIONAL ASSESSMENT CENTRE SERVIZES (UK
IT HERAMY) on 0% tan 2015 | §:04 Foto
WAL BUKET, MERAS_BOUS 7 NATIDRAL ASSESSMENT CENTRE SERVICES (BN
FI MERATI} G OF Jan 200 11164 i
MAC_BUKIT_MERAH_BCOSTH] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MESA] ) or 040 tan 2018 §1:04 Fhhtos.
Ll
; WAL ZISLIKIT_MERAN_B00675] NATIONAL ASSESSMENT CENTRE SEAVICES (BLIK
Bz 11 MERAH ]| -an 09 Jan 2018 11:03 TRIGH R i e
NAC_BURTTMERAH_BIGETH] MATIONAL ASSESSMENT CENTHE SERVITES (BUK
TT MERAH)) an 0% Jan 2016 1103 : o
o Vidao List

Lipinoeed fiy/ Date Fokiar Duste Wi Npme

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgency

Horma|

Hurmad

Warmai

Nommnl

sl

Bearmal

Lt

Page 2 of 2
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- AGCIDENT STATEMENT
ACCIDENT DATE 44 ;9.{_.- )24 (¢ (OB /MMYYYYY, TIkAE: .f G :_:j"_{f" MM

weaton HOMA 4 ton o ( -

1, DETAILS OF VEHICLE ;
A|VEHICTLE NUMBER! RO 400 Z : -'
b)INSURANGE COMPANY: Nruc [roomE
c)POLICY NUMBER;
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT)
eIMAKE & MODEL:__ Y 4Srazy CABSTL. :

(I TYPE: (SALSONTSOURE [ MPY-/¥Att | LORRY [ MOTORTTLLE / OTHERS)
gIVEHICLE CATEGORY: (PRIWALE [ COMMERTIAL wOTORCTTLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:! LN G
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE3/NO|
IF NO, PLEASE STATE (THIRD PARTY CLAIM [-REFORHNG-ONEY -
2, INSURED / POLICY HOLDER ; '

ATMAME "ﬂ(m sl TR NG [MALE / EMAALE]
t:}Nmt:;rwrAssmm:-__gﬁ%gf_ﬁlcommcn_é‘iiﬁff
o] ADDRESS! B [/ OL-R3P  Kypt TeonN KO
: : SC/bD117). i
s 3 » CONTINUE TO 3. If DRIVER ALSO POLICY HOLDER
B lb 0k pateengds DRIVER y '
C'w:'wl:t- J Eif‘} dlfame__L1a0 Sux LirG (MALE [ FEMALE]
[ TEMANY QeviED ) NRIC/FINP ASSPORT: a 2] coNTACT, B/7ESE02
{-_L:‘ G}ADDEEE:M #/7-02 S(J0000F)

') DATE OF BIRTH: 07 O _LT#0)(D0/MM/YYYY)

' 8] OCCUPATION: (INDOOR / OUIDCQR!
D oF DRIVING PSS . - /é/o1 (1 76a

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES [ NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! D

5. G| WEATHER CONDINON: [CLEAR/ RAING | SIHERS ==
bJROAD SURFACE! (DRY (e STHERS PR -

& WAS ANYBODY INJURED [7E8/NO|

7. @)REPORTED TO POLICE (YES /&Y ; '
IF YES, PLEASE STATE WHICH POLICE STATION! Kore Zrr /aﬂ_ﬂ*‘ff 7

, Y VEHICL
B, THIRD PARTY YEHICLE LALEALO A MMDDEL:#_S-M.WL ’3“36[:)

4 of paismger o VEHICLE NUMBER
{llhﬂt.ud:ﬂﬁﬁ 1:11!'~.-'l'.r'> b) DRIVER'S NAME:

¢ ) c] NRIC/FIN/PASSPORT: CONTACT

o 3. THIRG PARTY VEHICLE | |

% 1o of o) VEHICLE NUMBER: - MODEL! 2
e &b PREBNGET o1 pRIVER'S NAMEL__ il

( Induding.drvec) f)  NRIS, ZIN/P ASSPORT: ORI i
£ o) -

ondl = gy Lteou§0DE Gunene . Conns
Qq:“ 5 '
NN
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mode diffemant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5051215623 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBDE4207
Chassls Number : INISCIF24Z0857113
2. Name of Pollcyholder ¢ CHUEN HO TRADING
3. EHective Date of insurance ¢ 08 Jun 2017
4. Expiry Date of Insurance 07 Jun 2018
5. Persons or Classes of Persens entitied to drived

(a) The Policyhalder.
[B] Any other persan wha is driving on the Policyhalder's order or with his/her permission
Provided that the person diiving is permitted |0 accordarice with the licensing or other laws or regulations to drive
the Mator Viehicle or has been so permitted and fs not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used#
[a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or prafession.
(k] Use forthe carriage of passengers or goods in connaction with the Policyhaolder's business
This Policy does nat cover
ial Usa for hire or reward.

(B} Use for racing, pace-making, raliability trial or speed-tasting.
le] Use whilst drawing a trailer except the towlng of any ane disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Avad Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1] ¢ 55600
EXCESS (SECTION 2) © N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE : VES
HIRE PLURCHASE COMPANY ¢ TAN CHONG CREDIT PTELTD
SLUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/e hareby Certify thot the Policy ta which this Certificate relates is lssued in sccordance with the pravisians of the Mator
Vehicles (Third Party Risks and Compensation} Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agancy £ INSURE U SERYICES {00000015375)
Oate of lssua ¢ 29 May 2017 11122 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




