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MNALEDZESS | Mational Assnssrnen| Cenivé Saneop
ENTRY DATE & TIME. JWDIZNTH 1539
SUAMTTED BY: ROGLI BIN ARDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 15:59

SINGAPORE ACCIDENT STATEMENT

1. Pleaas i.e.l_'lur"_{arra:nr the datalis of the scoiden! 1o Gpdeod LR tha Ciaims CrOCess
2. This Foem must bs complated by the Pallsyholder andior ine Authonisad Driver.

3. Infarmation provided must be as tiathidl snd:accurale as possible. Any wiltul misrepresantation or wilhalding of matarial facts may aliow insurance compan=s 1o

repudiate policy ability

4, Tha issue and accefisnes of this Form by Insurance companies (s not an sdmission of policy liakdily on the pan aftha Insurance companies

& fAny false roporting may be raferred to the Police for investigation.

8. This repon will be forwarded by he insurers of the GlA Records Managemant Certro sstablished by the General inaurance Assaciaton of Sngagore [S1A] Tor
archiving and that copies of this report will, for & fae. be mads avaisble wpon applicalon By iMefesiac Farkes

7. By the lodgement of this rapert o the insurers, you hetdby sensent 1o the archiving of this repart at the cenire and te copies of the fopon baing mads availaiie

siorosaid

Date Of Repon

Date O Accidant

Exact Losation OF Accldent
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repalr 1o your vehicle?
If Mo, Please state action lo be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Nota Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccocupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Agdrass

ACCIDENT STATEMENT
20/03/2018 15:38
31/01/2018 23:35

ALONG DESKER ROAD NEAR MADYA CUISINE AND BAR

SINGAPORE

DETAILS OF OWN VEHICLE

SKVTE00R

TEE WAN PING DIANE
S18880278
GARYTAN0@GMAIL. COM
(LOCAL) +85-97967800
OTHERS-87967800

MISSAN
QASHQAI-1.2 (A)

FRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

508418610401

GARY KOK KONG KHIN
51510030C

25/05/1961

INDOOR

12/05/2000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-9T7067800

OTHERS-87967800
GARYT800@GMAIL.COM

Pags 1 of 18



BLK 86 TELOK BLANGAH HEIGHTS
Address #17.379

Fostaode 100086
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad SPDUSE

Vehicle Registration Number of Oriver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

YWeather Conditlons CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumbar ol vehicies involved in the accidant 2

Was any body injured |n the Accident? NO

Was any injured convayed to haspital by NO

ambulanca?

Was any olher matarial or properly damaged? YES

| have been appmached by unknown _pe-rsnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accident raporied to the polica? ¥ES

If Yes,Please stale which Police Station

Folice Station Namz TRAFFIC POLICE DIVISION HGQ - SINGAPORE CITY
Pofica Station Addrass gﬁﬁ;@ﬂﬂu&r AVENUE 3., POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NOQ
Was notice of intendad Prosacution given? ND

If Yes egainst whom?

Circumstances of Accidentl

PLEASE REFER TO POLICE REPORT T/2018021%/7011

Attachment(s)

Are accldent pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGO4649E

Vahicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRICIPassport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is-not an admission of palicy llability on the part of the insurance
companies.

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

. The repart 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 report will for a fee be made svallable upon application by
interested partios.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me ar passessed by my insurer {collectively the "Persanal Information”| and disclose and transfer such
Persanal Information o all insurerls) wha have insured vehiche(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admministering my claims (including the mailing of correspondence, statements, invoices, reports of notices ta me,
which eould involve disclosure of certain personal data about me to bring abaut delivery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or deallng with my claims {collectively tha
“Purposes”)

(b} allinsurer|s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firtms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

{c)  my Personal information may/can be disclosed by any o the Insurers and/for GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present andall future claims.

{e] theinfermation so collected under [d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il) for complying with requirementsunder any regulations, laws or court orders.

—

Date & Time: (If deiver is not the policyholder| Marme:

r /
o 3 bxlf
Policyholder's Signature Driver's Signature __Hcﬁrl.ing Centre Pgisunyl's Signature

a/ ?

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ 4
[ =
DECLARATION
I/we declare the faregoing particulars are true in evergs ssfecL e
I ég /
Policyholoer's Signature ﬁ?l'u'ur's slgnature )ﬁ-;m riin gfent e Person n s Signature
Date & Time; {If driver is not the policyholder) %i
Date & Time NREL.-"FIN M.



29" March 201
Folice Sta't%on (9f C?rigin:
Traffic Police Division HQ

%L% %\ﬁ&m}gﬁéﬁ:FDRE 408885

R v

02187011

1of4
Raport No. T/20180219/7011

Informant's Particulars

icforagbur kind assistangeiddress:
GARY KOK KONG KHIN APT BLK 86 TELOK BLANGAH HEIGHTS #17-378
SINGAPORE 100085
mﬁé%.: Contact No.;
10030C Home/Office: Mobile: 97887800
Mationality: Email;
SINGAPORE CITIZEN | gary7800@agmail.com o - B
Sex: | Age: | | Date of Birth: Type of Informant;
Male | 56 | 25/05/1981 Driver
ace: : " Language: Institution / School Name:
'Eqéfyg@n Ping Diane Engﬁshg
Oceupation: Driving Licence Information - -
EVENT MANAGER | Class: 3 Date of Expiry’
General Information of the Accident
Type of Non-Injury Drink | Date/Time of Type of Location:
Areidant Hit and Run Drive: | Accident: Straight Reoad
Mo 1 31/01/2018 23:35 |
Location:
DESKER ROAD

Along Desker Rd near Madya Cuisine and Bar

Weather: | Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Colar | Condition | No of Passenger

SKV7BROR | Car NISEAN |DAEDHAI Brown Slightly |0

120 Damaged

 Details of Vehicle Insurance ]
| Vehicle No, | Insurance Company Insurance No Effective Expiry Date |

SKVTBOOR | NTUC Income Insurance Co-Operative | 5084196104-01 22110f2017 | 21/10/2018 l

Limited




2%} SINGAPORE

)

~{, POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO)

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

CONTINUATION OF REPORT

I T

Tr2OT80Z18/T01

20of 4
Report No. T/i201802159/7011

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured NIL

| Use of Pedestrian Crossing. NA

Driver

Mame GARY KOK KONG KHIN D No. 51510030C
Related Vehicle | SKV7B00R (Car) Contact No.| 97967800 |
|
Hospital/Clinic | NIL Classof | Class: 3 'r
Driving | Date of Expiry: NIL |
Licence & j
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |

Brief Detalls.
Dear Sir,

My name is Gary Kok Kong Khin, IC No. §1510030-C and my mabile number: 87867800. | am the driver
of vehicle SKV7800R on 31 Jan 2018 at 11:35pm at Desker Rd.

| received the Singapore Police Force letter ref. TP/IP/09255/2018 on 14 Feb 2018. As it is Chinese New
Year holidays | could not submit the police report earlier,
| have mailed out the driver particulars on 19 Feb 2018,

| admit hitting the vehicle 5GQ 4649 E as | was going out of the parallel car park.

| turned too soon as the front left of my vehicie hit the back right of the bumper of vehicle 5GQ 4649 E.

| would like to compensate for the damage | have done to SGQ 4648 E.

| sincerely apologise for the inconvenience | have caused to the owner of SGQ 4649 E.

Can you ask him to call me at 87887800 to settle this matier

Thank you

Gary Kok



& an
23}, POLICE FoRCE AT

T/20180219/7011

Police Station Of Origin: Jof4
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Report No. T/I201B0218/7011

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

CANEARIRY R FHRN

Ti20180218/7011

4.0l 4
Report No. Tr20180218/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Date/Time:

Signature Of Informant:

The identity of the person making this repor has
been authenticated by SingPass. Mo signature |8
required

19/02/2018 14:50

Officer In Charge Of Case:
TP/ TPHGQ/

LIM WOON TIONG
Contact No.: 65476418

Classification Of Case:

Authentication Stamp
NP1EE



5' N EAPERE Trathie Polics

10 Ul Avenua 3
PEI LI EE FL'I HC E Singapore 408865
Tel *85 6547817
Fax r85 G547 S883

Our Ref : TP/IP/09255/2018 {Viviv, ROCS OB 8
Date : 12 February 2018

Ms Tee Wan Ping Diane URGENT

Blk 86 Telok Blangah Heights

#17-379

Singapore 100086

Oear Madam

ALLEGED HIT AND RUN TRAFFIC ACCIDENT INVOLVING SKV 7800 R & 8GO 4849 E ON 31/1/18
AT11.35 P.M. ALONG DESKER ROAD NEAR TO MADYA CUISINE AND BAR

Our investigations showed that you arg the ownerfdriver of motor car SKY 7800 R which i
alleged to have cause the above hit and run accident.

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this lstter. Under the provisions of the Road Traffic Act, it Is an offence not to provids
the driver's perticulars, and the owner can pe ligble 0 a fine of up to $1.000/~ cr B monihs'
imprisonment.

3 In addition, please inform the dnver to lodges an online Police: Report of & Traffic Accident
(NP168) using SingPass vie the SPF Electronic Police Centre ' (hitpuiwww.police.gov.salens).
Alternatively, the report may be lodged at any Police Post or Neighbourhood Police Centre. De note
that fallure to lodge a report may have an adverse effect against the involved parny

4 The Infarmation given by the driver in tha report will be carefully considerad. The driver may not
pe called upon an interview if the information providea is sufficiant for cur investigation, If you have
video evidence, you can send it to the Investigation Officar (|O) via smail Soh Peng Guan@spf gov sa.
If the file size Is toc big, you can make arrangements with the (O 2t his/her office number 85478171 for
& convenient method of ratrieval.

Yours faithfully.

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER | TRAFFIC POLICE

This is & computer-generated (ettar. Mo slgnature (s requirsd

Particulars of the driver of motor car SKV 7800 R on 31 January 2018 at 11.35 p.m.
- Name : SR Kok lconG NRIC/FIN/PP No.  Address: B —
=ty n 3 1 B i giae &L 1] =3 ,
ContactNo: 97 44 ) gwo | SIS iPD3PE TELela Blmademir br&iguls

S I [990¢7s )
| affirm that the information | gave above is trus and correct.

TEE wim Piblr DiknvE  Goll7600 oy e e
nName / Contact No of Registerad owner Sipnature of Registered vehicle owner Dais

‘Please ma!l, fax or emall 2 soft copy of the campleied forrm, sddessed to the Inyestigallan Tfftcsr

For the purpose of lodging this repart, please select “Yes for “ls this a Hit and Run accicent?’ under "Step 2: Acoident
Imfo”, even if the driver is not aware of any ascidant’
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f:luhn Handling
t&um: MT/09EEISH
Py N SOBALTE 1040
Peficyhalder Name TEE WAN PING DIANE
Produn Cade SHIVATE CAR [NSLRARCE
Coptact lo.{ Moatla) BrEEYN00
Eitiall Addiess
WK Mo ey
NCI Prolsctgn Tes

w Acchdent Details -
Fapert Ohte PN A0TE F6206

Dubs of Ascidant Ji/bLiaoLe
Raporting Tantre
Acident Lacstion

¥ Benefits

= Excuss
Dwn doreage Estoas
Jnnarmed Driver Excess
Third Farty Excess

% GST Raglstered Infarmation

BST Ragistered hn
G5T Angistration Mo
Madificotian Hakory

“» Policyholder Malling Address
Ardregs 1
Atdreay 4

aLk EBb #17-378

Wit o

w07 Oriver Infa
Drver lame T GARY KOK KON KHIN
unrarmed drver Rame
Reguzer-Date of Dover License . [2/0%/2308
Contact Mo, | Mabie) AFARTENN
Bgdruss 1
Addregs 4
Limit N,

Doed ba oW & Singapore

¥
Fagiutered £357 el

GeclaraTinn

mmvp.eee ar Fioud Test
Adaiangt

Magcation Histery
Claim 00t OD-MX  Haw

6400.00
oA
0oy
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pntact Mo (Mabile] pesereco

_

Emall Addreus

IE"" gary @hatrmail.carm ]

Claim Handlingiacaident reporting Claim Task 001 OO-MX)

Vatucie b,

Cover Type

contact Na.(Office)

Specnl Remark

TCA

L Entitemens) &
Aq:d.dent_ﬂapnﬂ Within 24 rirs
Tieng: ok Accident AR mm

Orange Force

ELONG DESKER ROAD NEAR MADYA CUTHINE AND BAS

Additienal Excess
Dubslde Sngrapore 00 Extass
Cutusde Singapore TF Evceds

Addrees 3
Agdrese Typo

SRUTERGR GET Regltration No,
Palleyhalcer NRIC

drivo PREMIUNM Loeding
Tantect Mo Horms |
&Cop

= Ko Yes uCace Rezsan

40 Private Hire

YES - ‘Acrident Type

23135 Country of Acodent

.00
B, 00
0.0o

I.IEET .an:uu;rat.luﬂ Dty
GET Status Verlfipd

TELDK RALANGAH HETGHTS
Singepart sdaress

Hmlated Poiity Nomber SOE4109104-01

Brnar Typa Marmed Cirives

Derjwer NRIC S1SID030C

Briver Age 55

Conkest Mg, | Office)

Addrass J

Aodress Tyoe Fiarwign pddress

Diiver Weficks Na. SKVTROTR

Aty mury? Yes o« Mg

Insured MEmg E‘Eﬁ WAN PING DIANE

Conteet Mo, [Mome) 55: 118917 ]
DI Vehicse Numbar Exv7s0m |

Clairm Description

iy TROOM / SEOABAGE ON 21 Jan 2018

12M K,

WinGerfEen Excess

ey

Addrass 3
r-'na_l. Lol

Drives D08

Drwing Expenence
Contact Na.[Heme)]
Address 3

Post Code

Dtiwar Insure Coempany

Irgurgd MRIC
Cortact fio fOHme)
TP ehicle Manber
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1g9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYS|A)

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

Certificate Number: 508419610401 Cover : driva PREMIUM
L Incex mark and Registration Number of Vehicle : SKV7BOOR
Chassis Number : SINFEAIL1USBG2ES
2. MName of Polleyhalder ¢ TEE WAN PING DIANE
3. Effective Date of Insurance 22 Oct 2017
4. Expiry Date of Insurance 121 0ct 2018
5. Personsor Classes of Persans entitled to drive#

{2] The Pallicyholder.
{bl Any other persan who is driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by arder of 2 Court of Law-or by reason of any
Enactment or reguiation In that behalf from driving the Motar Vehicle.

6. Limitations as to Uses

{al Usefor soclal domestic and pleasure purposes and Ih connection with the Policyholder's business or profession,
This Palicy does not cover

(a) Usefor hire or reward,

{b) Use for racing, pace-making, reliablility trial or speed-testing.

{e} Usefor the carriage of goods {other than samples) in connection with any trade or businesz,

(d] Use for any purpose in connection with the Motor Trade,

# Limitations rendered Inoperative by Section 8 of the Motor Yehicls (Third Party Risks and Compensation)
#ct (Chapter 189} and Sectlon 95 of the Road Transpart Act, 1987 (Malaysia), are not to be Included under thess

headings.
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS + PLEASE REFER OWERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE i YES
NCD PROTECTION 1 YES
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER t NO
PRIMARY CIRIVER + TEE WAN FING DIANE
NAMED DRIVER (1) : GARY KOK KONG KHIN
NAMED DRIVER (2] T
HIRE PURCHASE COMPANY : HL BANK
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We heredy Certify that the Pallcy to which this Certificate relates s issuad In accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation} Act {Chapter 183] and Part IV of the Road Transpor: Act, 1987 [Mialaysis)

Agancy ¢ LO INSURANCE AGENCY PTELTD (0D00DE13125)
Date of Issue { 19 5ep 2017 1B-38 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Dfficer Chief Executive

)

Countersigned By:




