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BAMAL T ROAANTS | Malibaal Axsassment Dentre Serwons « Bukil Kiarah
ENTRY DATE & TIME- (MW 2018 30-25
SUEMITTED BY; ROSL| BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repart camectly the details of the accident 1o spoed up thi claims process
2 This Farm must be compisted by the Palicybalder sndiar the Authdrised Derlvar

3. Infarmation provided must be as truthlul 2nd sccurate as possibie, Any withal misreprasaniation
b T LTI R

mepudiale policy ablity

4. The issug and aceceptanae of ihes Form by meuranos companies m not an adm

= Any false reporting may be refarrad to the Police for investigation.

6, This rapon wikk be forwardod by he Insurers of e GIA Heoorms Managemanl Centra eetabliahed b

archiving and that copies of this report will, for a tes, be made wvallable upan applicalion by intereatad parlins

7. By the lodgemant of fhis report 1o the Insurers. you herety consent 15 the archiving of this repan a the

aferosaid

Date Of Repaort
Date Of Accidant
Exact Localion Of Accident

ACCIDENT STATEMENT
02/04r2018 20:28
02/04/2018 16:20

ALONG ORCHARD ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRA0GZM
Insured/Policyholder
Mame Of Registered Owner NG WE| TONG TRANSPORT
Co Reqg No 53338562L
Email Address NGWEITONGEGMAIL.COM
Mabile Phone No (LOCAL) +65-00920000

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode]

Exact Purpose far which vehicle was being used at
lime of aceldent

Are you claiming under your own insurance policy
far repair 1o your vehicle?

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experianca

Gander

Mobite Number

Fax Mumber

Contact Numbsar

EMail Addrass

OFFICE-20820880

TOYOTA
ALPHARD

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092598431

NG WEI TONG (WU WEITONG)
59321295

16/06/1993

OUTDOCR

3101/2012

fi YEARS AND 2 MONTHS
MALE

(LOCAL) +85-80220980

OFFICE-50920990
NGWEITONG@GMAIL.COM

ession of pabicy labity on the part of the insyrance camipsrias

o withobding of malerial facts may allow ingurance companies to

¥ the Gandml Insurance Adsociaban of 5"";!*"I'f'f€‘ (O far

cenire ahd o copies af ihe repon being made avallabis

Page 1of 12



BLK 442 ANG MO KIQ AVENUE 10
Aaress #03-1205

Postocode 560442
Was driver an employea of the Insured's Company NO
IT No, Relationship of the Driver with the Insured  OWNER

Vehlcle Registration Number of Orivar's Own
Vehicla

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
VYWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any farelgn vehicle involved in this sccidant? N
MNumber of vehicles involvad In the accider| 2

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NG
Was any other matenal or property damaged? YES
I ha'-.rE! been approachad by ut_'rknmﬁ.-nlperson:sj NO
soliciting/offering accldent claims assistance.

Mumber-of Passengers {Including Driver) i
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Siation

Was notice of inftended Proseqution given? MO
It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any vidso captured by Car Camera? MO

Was there any audlo recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
V

ehicie Registration Number FWo271H
Vahicle Make/Model/Colour
Details Of Progerties

Vehlcle Category MOTORCYCLE
Mame of Driver TENG POH KUAN
NRIC/Passport Number 31126629
Contact Numbar

Addrass

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver) 1

Page-2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L

2

3

Flease report correctly the details of the accident fo speed up the claims process,

This Farm must be completed by the Policyholder and/ar the Authorised Driver,

Information provided must be as truthiful and accurate as possible. Any wiltul misrepresantation ar withholding of material
facts may allow insurance companies ta repudiate palley liability,

The issue and acceptance of this Farm by Insurance companies is nat an admission of policy fability an the part of the insurance
Companies:

An e reporting ma referred to the Police for inv stigation.

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 tapies ef this repart will for a fee be made available ugon application by
Interested parties,

By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available sforesald,

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that

(2l My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/ars permitted to collect, use;
disclose and/or process my personal data/personal information set out In this [torm] and any ather pereanal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”} and disciose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s] Invalved in this accident {all Insurer{s} whe have insured
vehicle{s) invalved in this accident shall be collectively referred to asthe “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 !

(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:
(iil} carrying out and/or dealing with my instructions or respending to any enguires by me:

(iv) administering my elaims [including the malling of correspondence, statements, involces, reports ar notices ta me,
whith could involve disclasure of certain personal data about me to bring ahout delivery of the sams a5 well 35 an the
external cover of envelopes/mail packages): and/ar

{v) complying with applicatile law in administering, processing, handling and/ar dealing with my claims. callectively the
“Purpaoses”)

(b} allinsurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or mare af the ahave Purposes; and

€} my Personal infarmation mav/can be discigsed 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 outside of Singapare, for one or more of the sbove Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the Infarmation so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

{ii} for complying with requirements under any regulations, laws or court arders

af;éf{.éa(f

W

Policyhalder's Signature Driver's Signature /Bﬂ‘lﬁlﬂlﬂs CEH%}BZL‘VE Signature
f

Date & Time: l/q/lt ’ {1f driver is nat the policyhalder) Narme:

Date & Time: MRIC/FIN Mo

126
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 02/ flﬂfa' fé.'?kmri 1 wae ot the tallie ng_
'l‘l f?rdl.ﬁtd_ﬂgl My Whele pag .g‘fca'tfm-qrq ot +he A !*Uéﬂi
Z htard _Some loud _onds coming fem B 2
_]IH 0T gy (al”. T aliddnd £, Chodk” and a0 4
o justira NS Hie folly buke? T {ﬁ/szd fhy
ant JeH  pofion mﬁ Mo Of, Ond wag  fine.
B fwe s’ a Y T T
XKiny fhe v, wal b oneflr SI® £ degle My
or. At Ak point g+ fine, ~ A AT lnie 2l =

_}1 éﬁff @fﬂﬁm oL ff’”“" mh:j D |
L, S o Mot aydlist  pnd

| QR Furter dhks chos f do uy (o (é %m, h ,,?
auked. ot He AN kb oH, He fornfinued adus

| i ol k. It [« bltn) by 44 e B
‘f?ﬂ-’/ﬂ hiked  dislofod fowe Ns — motor ‘ﬁ;nd (austd A, St

DECLARATION

I/We declare the faregoing particulars are true in every respect,

i
m ,ﬁ/ g3 Ap?{éﬂ“i
Palicyholder's Signature Driver's Signature —Reparting CentraPersannel's Signgtuce
Date & Tima: J{q{l v (If driver Is not the palicyhoider) Marme; z/ a/ﬁ%
Date & Time; MRIC/FIN Mo::

{726




NENEMATION RESDUREGES

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
|ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of NG WEI TONG TRANSPORT (53338562L) Date: 02/06/2016

Tha Following Are The Briel Particulars of &

Mamea of Business
Former Name(s) if any
Date of Change ol Nam
Registration MNa.
Registration Date
Commencemant Date
Status of Businpss
Status Date

Ranewal Cale

Expiry Date

Rarewal via GIRO
Constifution of Business

Principal Place of Business

Date of Changa of Address

Principal Activities
Activities (1)
Description

Activities (1)

Descriplion

Particulars of Authorised Reprosentative(s)

Mame

Existing Sole-Propristor(s) | Partner(s]

Mama

NG WE| TONG TRANSPORT

533365820
D2/08/2016
01/0B2016
Live

Q2/aerz018

02)08/2077

NO

Sale-Proprigtor

442 ANG MO KIC AVENUE 10

#03-1205
SINGAPORE (G60442}

BASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR)
{49218)

N Address Addrass Date of
g ¢ Souroe Appaintment
MationalityPlace ol Address Address Data of Entry
[ncorporation!Crigin Source =i

Page 1of 2
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MATINN RESDI ES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT,

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
{ACRA]

DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR

Business Profile (Business) of NG WEI TONG TRANSPORT (53338562L)

Existing Sole-Proprietor(s) | Partner(s)

Name D

NG WEI TONG S9321295|
Withdrawn Partner(s)
Name o
Abbreviation

Natienality/Flace of
IncorporationCrigin

Addrass

SINGAPORE
CITIZEN

442 ANG MO KIO AVENUE 10
#03-1205
SINGAPORE (560442)

NalionalllyPlace of
incorporation/Orngin

Address Addrass.

Soufce

OSCARS - O Stop change of Address Reporting Service by Immigratlon & Checkpaint Authority.

PLEASE NOTE THE INFORMATION HERE

WITH THE AUTHCRITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPCRE
RECEIPT NO, L ACRABOE0200475T
DATE : D2/08/2018

This is compuler ganerated. Henoe no signaturs required.

Addrags
Source

ACRA

Data of Entry
Position

IN CONTAINED IS EXTRACTED FROM FORMSITRANSACTIONS FILED

biz

THE AUTHORITY
OR OMISSION,

Date: 02/06/20168

Date of Entry
Position
01/06/2016

Cremer

Date of
Withdrawa)

Page 2of 2
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RIPURPOSE OF USING AT ACCID privatg Us<
INSURED [ POLICY HOLDER !
' N @f EMALE)

B i l;:w'.rﬁr: 1
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