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st 1R 2568  Malonal Assssaman; Canirg Serices - Busi Mersn
ENTRY DATE & TIWME. J6401 73098 16.47
SUBKMITTED B! ADGL| BIN ABDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/01/2018 10:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plepse report cOmectly the details of the sccident 1o speed up 58 claims process.
2. This Farm must be compleled by the Policyholder and/or the Authosised Driver,

A, Informatan provides mes! be e iruthful and scourate as possible, Any willd misreprasentalion or withalding of malarial facts may allow inswerance campanies o

repudiale palicy abilily

4, The issue and acceptance of this Form by msurance compantes 15 not an sdmisson of policy liatdily on the part ¢l (e Nsurance companies,
5. Any false reporting may be referred to the Folice for Investigation,

& This report will be farwardsd by the Insurers of the GIA Records Mansgement Centre eslablishog by the €
aroniving and Mat cogied of this repor w@, for a8 fen. bo made avallable upon applcalion by intaresisd patiss.

ral Insurance Aasaciaticn of Bingapora {GIA) for

7. By the ladgement of this repart to the ifsurers, you hereby consent to the srchiving of this report i the cenire and 1o copies of the rapart being made avallabls

aforesaid.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25012018 1642

24/01/2018:20:20

EXIT FROM BLOCK 507 WEST COAST DRIVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholdar
Mame Of Reglsiered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Aliermative Phone No
Vehicle Particulars
Manufasturer

Model

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

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

If Mo, Please state action 1o be (aken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Male Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

hobile Mumber

Fax Number

Contact Number

EMail Address

PC3213C

GRAND SINCERE TRANSPORTATION
RICHWANGLIMOG@GMAIL.COM
(LOCAL) +65-92393657
OFFICE-92303857

TOYOTA
HIACE

PRIVATE USE
NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095317621

WANG KENG MUI
S51296338F

17/04/1958

OUTDOOR

01/0B/1978

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +B65-82383657

OTHERS-92393657
RICHWANGLIMO@GMAIL.COM

Page 1 of 16



BLK 676 HOUGANG AVENUE 8
Address #04.565

Fostcode BA0ETE
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLIDED INTO PEDESTRIAN
YWeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle Involved In this accident? NO
Number of vehicles involved in the accidant
Was any body injured In the Accidenmt? NG

Was any injured conveyed 1o hospital by NO
ambulance?

Was any othar malerlal or property damaged? MO
| have heen approached by unknown person(s)

solicitingfoffaring accident claims essistance. L)

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

if ¥es Plaase stale which Police Station

Police Statlon Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass :ﬂﬁ :S:SMPONG JAVA RCAD , POSTCODE: 2285892 . COUNTRY!
Police Station Contact TEL NO: 1800-2958990 - FAX NO: 63518493

Was notice of intended Proseculion given? ND

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T201801258/2054

Attachment(s)

Are accidenl pholos available for attachmeant? ¥ES

Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

Pzge 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s nat an 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 forwarded by the [nsurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
jnterpsted 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 of
the repart being made avallable aforesald

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Pereonal Information to all Insurer(s) wha have insured vehicie(s} involved in this accident {all insureris) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/authority (such as the police}, far the purposels)
aof -

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(I} Investigating the accident and/or my claims;
i} earrying out and/or dealing with my instructions or responding 1o any enquiries by me;

[iwh administering my claims (Including the malling of correspondente, statements; Invoices, reparts or natices to me,
which could involve disclasure 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agents{including ther lawyers/Taw firms], which may be sited outside of Singapare, for one or more of the abave Purpases.

{d) my Persanal Infarmation will alse be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared [ disclpded:

{i) teall insurers and/or any other third parties that assistin evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{Hy for complying with requirements under any regulations, laws or court orders.
2
// /
Policyholder's Signature Driver’s Signature Reporting Centre Personkl’s Srg natur n
Date & Time: {iFdrivar is not the pdlicyholder] Mame: f W
Date & Time: WRIC/FIN Nu.:( |"‘

35/ 18
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P !
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

// i
__.l"'
ol 3

DECLARATION 4

I/We declara the fnregulnyﬁartn:urars are true in every respect. / /
Policyholder's Signature ﬁriuer's Signature DJ B po llng Centr e n s Slgnature

Date & Time:; (I driver is not the policyholder) Mamg Z MM

Date & Time: MNRIC/FIN No.:
25/1oer8

[585 I




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Kampong Java N.P.C

AR R

21 Kampong Java Road SINGAPCORE

2268802
Tel No: 1600-28589089

REPORT OF A TRAFFIC ACCIDENT

TI20180125/2054

1o

3

Report Na. T/20180125/2054

Date/Time Report Made: \iide Report No.: Station Diary No..
25/01/2018 11.58 2596
————
Informant's Particulars
Name of Informant. | Address’
WANG KENG MUI APT BLK 676 HOUGANG AVENUE 8 #04-565 SINGAPORE
530676
ID Type/ 1D No.. Contact No.:
NRIC NO / 51286338F Homel/Office. Mobile; 92383657
Mationality: Email!
SINGAPORE CITIZEN
Sex Age. | DateofBirth: | Type of Informant.
Male | 59 | 17/04/1958 | Driver
Race: Language: Institution | School Nama

_Chinese Chinese -
Ccecupation: Driving Licence Information:

WVan driver | Cilass: 3 Date of Expiry:

General Information of the Accident ]
Type of Non-Injury Drink Date/Time of | Type of Location’
Accident: Pedestrian / Cyclist Orive: Accident: T-Junctioh

| N | 24/01/201820:20 |
Location: |
Along Road 1
WEST COAST DRIVE
Exit of Blk 507 West Coast Drive
\Weather | Road Surface’ [ Road Spesd Limit
Raining | Wet ]
Traffic Flow: | Traffic Control Traffic Volume:

Two Way | Not Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

| | No
Detalls of Vehicle Involved =
Vehicle No_ | Type Make | Model Color [ Condition | No of Passenger
[DBE‘I ac |Van | | 0
| -

[ Details of Person Involved

3|

| Any Pedestrian Involved: No

mn. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE 0O AR

PUL]EE FURCE TI20180125/2064
Police Station Of Ongin: 2of3
Kampong Jave N.P.C Report No. Ti20180125/2054
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel Mo; 1800-2058880

Driver E ]
Name WANG KENG MUI ID No 51208338F
"Related Vehicle | PC3213C (Van) Contact No, | 92393657
Hospital/Clinic | NIL Class of | Class: 3 ]
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I am the above mentioned person residing at the above location

On 24/01/2018 at about 2020hrs, | was driving my van bearing registration PC3213C at the car park of
Blk 507 West Coast Drive, exiting to the main road of West Coast Drive. As it was raining heavily, | slowly
inched out to check for both oncoming traffic. When | was making a right turn after ensuring there were no
traffic, | realized brushed against a elderly female Chinese on my right side of vehicle. However | stil
provided her with my vehicle number and contact number,

immediately, | rendered my assistance to her by calling ambulance for her and she refused. | also tried to
obtain her particulars and offered to send her to clinic and she refused. She only provided me her address
as Level 11 of Blk 507 West Coast Drive. \When | enquired on her purpose of crossing the road, she
assumed that | was giving her way. Thus, she decided to Cross over.

| am lodging the report for any investigations that is required. My vehicle has in built camera and | have
remove the SD card for further investigations.



Sk FORCE AR

TI20180125/2054
Police Station Of Origin. 3of3
Kampong Java N.P.C Rapant No. T/20180125/2054
21 Kampong Java Road SINGAPORE
P2REEZ CONTINUATION OF REPORT

Tel No: 1800-2958889

Sketch Plan
Infarmant is nat able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report [ Signature Of Infr::-rm?pl:
E/ \
Sgt 2 TAN JUN WEN _ A
Signature Of Interpreter | Date/Time

Not applicable | 25/01/2018 11:59
Officer In Charge Of Case: Classification Of Case!
TP/ AEIT/

55| 2 SITIMARSITA BINTE BOHARI

Contact No.; 65476219 |

—

Authentication W, —_—
NP 16E &’ } SINGARORE
7

POLICE FUOKLE SN 167
16

SIGNATURE




Grand Sincere Transportation
Blk 408 Ang Mo Kin Ave 10 #01-T85 Singapore SA0408
Hp: 92731333 Fax: 64582703
Reg. Mo: SI0T1STTE

-

To Whom It May Concern :
Dear Sir/Mdm,

This is to certify that Mr Wang Keng Mui, NRIC number $1296338F s an employee at Grand
Sincere Transportation and working as a driver, vehicle license plate number— PC3213C
since 1 November 2017,

If you have any enquires regarding Mr Wang Keng Mui's employment, please contact me at
92731323

Sincerely,

Jié
Mike Yong
Manager



LR R TR

Land Transport Authority

10 §in Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: [65) 6553 5579

Our ref 041 | [70203N057010001]
04 Nov 2017

GRAND SINCERE TRANSPORTATION ™™

APT BLK 408 ANG MO KIO AVENUE 10
#01-785

SINGAPORE 560408
Lol oo

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
PC6397K WITH VEHICLE REGISTRATION P@]. PC3213C

You may be pleased to know that your application of (4 Nov 2017 for replacement of
registration number is approved,

2 The details of the vehicle after the transaction are as follows:

Vehicle Registration No,  : PC3213C (Previously PC6397K)

Vehicle Make : TOYOTA
Yehicle Model ! HIACE COMMUTER 3.0 GL AUTO
Chassis No, ¢ KDH2230027428

Engine No./ Motor No, : IKD2598886 / -
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Claim Handling{accident reporting Claim Task )
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© . AGCIPENT STATEMENT
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wention Exi] oM BLK SO W] colff QALK

.
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o

7.

g

G o o pussengar

':l'ﬂl:iwtijlﬁ‘a Gl.r|'-.|'¢f> ) GRIVER'S NAME
' el

()

¥

DETAILS OF VEHICLE

‘&) VEHICLE NUMBER: fo 2036

6] INSURANCE COMPANY: AT

cIPOUCY NUMBER; Tt 3] [feA |

¢)POLICY TYPE: [GOMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o|MAKE & MODEY___(0Ye 78 (e ,
[JTYPE (SALOON / COUPE / MPY LY AN / LORRY / AOTORCYTLE./ OTHERS]

g VEHICLE CATEGORY: (PRIVAIS { SO ERCIAL [ MOTORCYCLE) ' .
RIPURPOSE OF USING AT AGCIDENT TIME: WOkl G

| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YESLNQ
£ MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

.. INSURED / POligY HQLDER e
AINAME_ Grfzé‘“% L sdhe T, IFAALE / FEMALE]

) NRIC/FIN/P ASSPORT: CONTACT! S
C|ADDRESS . _
* CONTINVE TO 3.d FF DRIVER ALSO POLICY HOLDER

DRIVER '

) NAME: WLl a4 UL @ / FEMALE]

oI NRIC/FIN/P ASSPORT: Contiet. 123427
c| ADDRESS: | - g
'G)DATE OF BIRTH: |t (DD MM/ TYYY]

| &|OCCUPATION! (INCOOR [ QUIDOOR)

1D OF DRIVING PPSS . ' r
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE2/ NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED

q]WEATHER CONDITIOM: [CLEAR (RAINING / OTHERS ——

LIROAD SURFACE! (DRY / WET f OTHERS 3 e
WAS ANYBODY NJURED [YES/ NOJ T
C|REPORTEQ TO POLCE (YES [ NC| 7100 ; )
IF YE5, PLEASE sTATE WHICH POLICE ETATIDH:_} _TW EN!}_‘.—
THIRD PARTY VERIELE
o) VEHICLE NUMBER! WW MAODEL:
NRIC/FiN/P ASSPORT — ' CORTAST: —————
THIRD, PARTY VEHICLE
™=ES ==t

VEHICLE MUMBER - MOTEL!

4 e o PREBIAGLT g DRIVER'S NAME! ——

;\155143.1.-1&,:1'?:_\"“‘ [ NRC SN PASSPORT:

(2

éma'{\ : ﬁchmﬁtm@amﬁfl.aﬂ
JI Do



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 51296338F

LT ]
- F WANG KENG muj
= i
o 3
£ #
Fapy 'i

I\ /I CHINEGE

Dl uf winy Sy
A\ 1T-04-1858 M
Cowniry of bk

SiINGAPORE

Land ‘nmspunx,q uth

LT

RS 1206338F

o
20-12-2012

APT BLK 676 HOUGANG AVENUE B
#3565
BINGAPORE S30676

This card i not tranaferable and s the property of the Land Transpor
Authoriy (LTA). it must ba surrendared to the LTA on request. Il {ouno,
pleasa reiumn to LTA, 10 Sin Mng Drive, Gingapore 3T5T07

Type Dencription lssue Date

02 TAXT VL 18/07 /1998
03  BUS VL 03/01/2012
04  BUS ATTENDANT 03/01/2012

AV R
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made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number | 5035317691 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : PC3213C
Chassis Number ; KDH2230027428
2. MName of Policyholder + GRAND SINCERE TRANSPORTATION
3. Effective Date of Insurance = 30 0ct 2017
4, FEupiry Date of Insurance 28 0ct 2018
5,  Persans ar Classes of Parsons entitled to drive®

la] The Folicyholder,
i) Any other persan wha is diiving on the Policyholder’s arder or with his/her permission,
Provided that the persan driving |s permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reasan of any
anactment or regulaticn in that behalf from driving the Matar Vehicle.
6. Limitations as 1o Use®
(a] Use for the carriage of passengers in connection with the Policyhalder's business,
k] Limited ta carry 13 passengers
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-tasting,
{b]  LUse whilst drawing a traller except the towing [Other than for reward] of any ane disabled mechanically propelled
vehicle,

s Limitations rendered inoperative by Section 8 of the Motor Vehigle (Third Party Risks and Compensation)
act [Chapter 189) and Section 35 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT T WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS {SECTION 1) ¢ 552,000
EXCESS [SECTION 1) ¢ 551,500
WINDSCREEN EXCESS 1 55800
IMSURE WITH COE + YEB
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/ We hereby Certify that the Policy to whith this Certificate relates 1s issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (M alaysia)

Agency . DICKSDN AUTD AGENCY {00000R14645)
Date of |ssue < 30 0ct 2017 1730 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Dfficer Chief Executive

Countersigned By:
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MT/AE/VEHREG/134

26 Jan 2018

GRAND SINCERE TRANSPORTATION
BLK 408 #01-785

ANG MO KIO AVENUE 10
SINGAPORE 560408

Dear Policyholder

AMENDMENT FOR POLICY NUMBER: 5095317691
VEHICLE NUMBER: PC3213C

Thank you for giving us the opportunity to serve you.

We confirm that from 04 Nov 2017, the Vehicle Number is amended as follows:

VEHICLE REGISTRATION NUMBER: PC3213C

The terms and conditions of this policy remain unchanged.

Please attach this letter to your motor policy document as it serves as an Endorsement to your policy,
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csguery@income.com.sg. Alternatively, you may contact your agent DICKSON AUTO AGENCY at 63447667
or email insurance@dickson-auto.com. We would be most happy to assist you.

Yours sincerely

Eddie Lake
Senior Underwriting Manager
Motor Insurance

KTUC Income Insurance Co-operative Limited
Incarmes Centre: 75 Bran Basah Road Sugapoe 189557 + Tol §7HE 1777 + Faw 8338 1500 + Emal|! caguery@incsim com gyl + Wehisile: www incesne dom sg

—_— e e - — e — ——— 01 NTUC Social Enterprise a——




