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WA EIMBEDT | Matonal Assuesman] Cenlre Senacds - Bukit Marah
ENTHY DATE & TIME! 1R4H01E 18:22
SUBMITTED BY, ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenao repor commedtly the detsils of the accident e spood up ne CiRims process
2. Thia Ferm must be completed by the Policyhalder and/or the Authorised Driver,

3 Information provided must be as fruthful and accurate as possiole. Any wilful misrepressntation or withalaing of madorial Facks may 0w NEurance Companies 1o

rapudiate palicy abulity

4, The @msue and acceptance of this Form by insurance comparisgs s not an admission of poficy lisbdity G 1he part of e ingsurance companias
5, Any false reporting may be referred to the Police for investigation.

& Thia sapart will Be forwarded by the Insuters of tha GlA Records Managemeant Cente established by the Ganaral Insurance Asaociation of Singapaore (G for
prehiirg aod that coples of this report will, for a tae, be made available Upen appicaticn by Inleresied partos

7. By the lodgement of this repaort b e insurars, you herely consenl o the archiving of this report al the zentre and to coples of ihe report being made avsllzble

alofnnaid

ACCIDENT STATEMENT

Date Of Report
Dste OFf Accident
Exact Location Of Accidant

Country/State of Loss

12/04/2018 16:22

12/04/2018 089:15

WEST COAST ROAD TOWARDS WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Altemnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

[f Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Dnver

NRIC No

Date Of Birth

Dacupation

Date Of Driving Pass

Driving Expenaence

Gendar

Mobile Number

Fax NMumber

Contact Number

EMail Addrass

2JYI688P

AUTO ZO0OM ENTERPRISE PTE LTD
200805515H

FRANCIS _NGIAMELYCOS.COM
[LOCAL) +65-81014919
OFFICE-B1014919

FORD
MONDED

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5083925203-04

NGIAM HENG YONG
515968824,

16G/10/1963

INDOOR

31/0241981

37 YEARS AND O MONTHS
MALE

{LOCAL) +B5-B1014310

OTHERS-B1014818
FRANCIS_MNGIAME@LYCOS.COM

Puge Yof 40



Address

Posicode
Was drivar an employvee of the Insured's Company
it Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

msurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vahicle Invaived In this accident?
Foreign Vehlcle Registration Number

Mumber of vehicles invelved in the accidant

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offaring accident claims assistance,

Mumber of Passenagers [Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Peolice Station
Police Station Mame

Police Station Addross

Police Station Contact
Was natice of intended Prosecution glven?
If ¥as against whom?

Circumstances of Accident

BLK 822 JURONG WEST STREET 22
#06-51

640922
YES

CHAIN COLLISION
CLEAR
DRY

YES

JHOB555 (COMMERCIAL VEHICLE)
4

M

NO
YES

WO

YES

CLEMENTI N.P.C

ROAD: 20 CLEMENTI AVE 5 , POSTCODE: 129258 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20180412/2034

Attachment(s)

Arg poccident photos avallable for attachmeant?
\Was there any video captured by Car Camera?
Was thera any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory

Mame of Drlver
MRIC/Passport Number
Contact Number

Address

Pastcoda

Insurance Company Name

SKEM82ZP

PRIVATE CAR

:'3\;.;2 of 40



Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reglstration Number JHOB555
Vehicle Make/Model/Calour

Details Of Properlies

Wahicla Catagory COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Drivar)

Yehicle Registration Mumber SFEg9aU
Vehicle Make/Model/Calour

Details Of Proparties

Vahicle Category PRIVATE CAR
MName of Driver

MRICPassport Mumber

Contact Number

Addrass

Postoode

Insurance Company MNama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 40



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the gccident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission ot policy liability on the part of the Insurance
compan|es.

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

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) lor archiving and that coples of this report will for a fee be made available upon application by
interosted parties.

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the report being rmade available aforesald,

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

fa) My insurer, my weorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to caliect, use,
disclose and//or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal Information ta all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) irvelved |n this accident shall be coltectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purposels)
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 responding to any enquiries by me;

{iv) administering my claims {including the mailing of carresp ondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain parsanal data about me ta bring about delivery of the same as.well as an the
axternal cover of envelopes/mail packages); and/or

iv] complying with applicable faw in administering, processing, handling and/for dealing with my clazims.|collectively tha
"Purposes’

[b)  allinsurer{s) who have insured vehicle(s) involved 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

{c) my Personal Infarmation may/can be disclosed by any of the |nsurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes

{dl  my Personal Infarmation will also be collected and used ta compite claims history for the purpose of fraud detection,
investigation and management In present and ail future claims

(e) the information so tollected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

r
r

A %’% foulé
nrlver’sél'g:nr?\ure arting Centre Pessonndl's Signature

(if driver s not the rulitvrnlderr MName: [/ ﬁ/

Date & Time: o (9% NRIC/FIN N

e AL |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8720009

REPORT OF A TRAFFIGC ACCIDENT

TR AT

03

1of3
Report Mo, T/20180412/2034

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

12/04/2018 11:09 | DI20180412/0034 66
Informant's Particulars ' e
Mame of Informant: Address:

NGIAM HENG YONG

APT BLK 922 JURONG WEST STREET 92 #08-51

SINGAPORE 6540922

ID Type / ID No. Contact No.:
NRIC NO / 51538829 Home/Office; Mobile: 81014919
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 54 16/10/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CAR SALES ASSISTANT Class: 3 Date of Expiry
General Information of the Accident |
Type of Non-Injury Drink | Date/Time of Type of Location:
Adcidarit Attended by Police Drive: Accident: Straight Road
' . Mo 12/04/2018 09:15
Location:
' Along Road 1 Traveling Toward Road 2
WEST COAST ROAD
WEST COAST HIGHWAY

Along West Coast Road towards West Coast Highway

Weather Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow Traffic Contral: Trafflc Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain Collision | ambulance:
| No .
Details of Vehicle Involved
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger
JHQO555 Pickup Van Seriously | 0
‘ Damaged
SFB996U | Car Slightly |0
Damaged
| SJY3698P | Car FORD Mondeo Black Slightly |0
‘ ; Damaged
| SKE3162P | Car Slightly |2

Damaged




g) swervons T,

T/20180412/2034

Police Station Of Origin; “0k5
Clementi N.P.C Rapor No. T/20180412/2054
20 Clementi Avenue 5 SINGAPORE 128858 -

Tel No: 1800-8729999 ' CONTINUATION OF REPORT

Brief Details, _

On 12/04/2018 at 0915hrs. | was driving my black car model Ford Mondeo with registration number
SJY3599P along West Coast Road, It was a fwo lane road and heading towards West Coast Highway,

| was on the 1st lane and going straight, The traffic light has turned red and the vehicle in front of me with
registration number SFB995U had slopped. | was the second carand cams to a complete stop. The other
vehicle behind me was a car with registration number SKE3162P had stopped too. There was a
Malaysian car with registration number JHQ9555 did nol manage to stop in time and hit onto the vehicle
in front causing a chain collision. .

There were damages on my vehicle. | do not have any in-vehicle camera In'my car. However, the other
vehicle has in-vehicle cameras. My rear right light plastic cover had come off and also damages o the
bumper. My front bonnet is slightly damaga and dented up. .

I do not sustain any injuries. Traffic police had attended to the scene and advised to lodged a traffic

accident report,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

LT

0180412/2034

Jof3
Report No. T/20180412/2034

CONTINUATION OF REPORT

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;
Di
Sgt 3 NURAISHAH BINTE OSMAN

Signature Of Informant:

Signature Of Interprater:
Mot applicable

Date/Time:
12/04/2018 11:09

Officer In Charge Of Case:
TPIGIT/

Sgt 2 LIM HONG LEE
Contact No.. 65476438

Classification Of Case:

Authentication Stamp
NP168



4122018

Claim Handling
Acidemt MTDEROLEY
. m.up L

Sakcyhoaer Same
Prgurt Cnge
g T Pk has.
Cortmot s, [Mdine |
Sl Addres
L
TN Prpbedien

W Rogidam Daetaive
Fegar Qe
ratm Al Stenni
Remuning Cerae
Aggideni Ll

w Banalits

“ Encmss
e Jampge Exiray
RLUT S SR T Y
T Pty Esew

Claim Handling{acciden! reporting  Claim Task 001 OD-MX)

IR e uehice his
SUTD FOON ENTERPRISEFTE-LTD
SGTOE TRADE INSURANCE Ciee Tipa
ST fw Manar Trade et hami
LINEEE FL Camiad, oM
Spaiisl Bamars.
= MO Ty TCa
o NED Enlement; s

Az Rgpary Witin 4
Tim af Acciilent 55 mm
Orenge foice

WUET COART MDA TOWARES WELT CORY RInay

AZR0LE £ Al
1HA4TELR

i Aatitienal Ercesd
Qutsce §ipzepon: O Exces
Lo Butwite Sipapine 19 EBstess

W GET Megistersd [nformatian

FET Raginaren

Trirg Py
WGTAT WG ORI

o Wl aE

e
LM

W'P‘DITFIIHH g,
Pubeyholer NRIE
Lunzng

Myigr Trege Driser BEIC
Comtart hey|Hame
RInng

wlnie Basan
Freeate e

Brocant Tepm

Gunmey B Accaam
124 Mu,

‘Wintdszrman Excuss

e Ak L
u
RLNRRITO
LI

N

Chimi Cuibsinm
rgapics

+ BRIk

has AT Wegintraiaan Dare
SEF Eegirwios H, BET Slpius e el nE
Wairfrmtions +ifury
w Pehijhalder Mailing Addrean
b 53 WEET COART MITRANAY Ao 4 LET LN I8 WEET CORST A W) Adilives BANCAIOEE | i
Address & e Tros Singissry adidid ngr Coae LITHI=
unli i, MM Py Mufmien LEESTIRERE
¥ O Gehvar livtg
Zrive) bame et M HENG TONG Urmer Type Hrmed Dy
il s e Elrmme HHIE FIEEITE] Sirur DOE Lud st
Begarsr Ope uf Deiont Licirias 330000 1584 Drismr Aga né Triving Eapenence ar
Cuiiach Mu, | Mupie) SiayAuLl ot P, |t | Eeatacs il Home)
Adilieds § e 2 Ardren 1
Adires 3 dvens Tige Fovmeg ddilini Wyl oo
Lt By,
mﬂ:“m'f"‘ﬂm Yen o by Urer Vesizie b EIT g Betinr inaurer Compty L
iy v
:i.'l.'::l“lnl:ur ur Saoe Tart i vy injurs? ey
P it Mty
Claim 801 OB-HE  Haw
P ———— (o v {Rasstt Shart fuite 2bem parenrRisE v U i R [oonusEren ]
COnTacT fu | Mk}, | 1 ALROERIT M| Mg o ] Corisc Nu [Tt m |
L addness | ] O Wehicle: Mumibe | T enicie Mumber Sapsieay ]
Charn Syairmimm [rsmuuny neringn on i A To1n | e ot bruterres wiresens |
Vi rriene i Y = = et Lisbimny ® M al Fat !
fianire Finsssation b ¥ | Fretereml Repair Qptian Frecarrad W Muiem unkeomn | GIA resant |Recwives hd |
[ Hepraree EET ] Cisim Claps Sabe = T —— NZiadiTE o
Aenwt Tanrm By hosu wasss ] Wurkahnp Regare Tkl L bt Raperes
7 Pyl AR Lar
| S || e |
Atrechment
-
Rpodan Mu. STIIFHOIET mam ko, ool
Lninf Cuter memiven LR iy Upiped Babw LEFEAs2ULE 110
Famh * Clngpers * Corfdantial Urmney * Petrighes ¥
Chiggen Fily | M Be chusin Cloar | | Flasdss Sriast I | ]
Choon Fila| i fie shoasn Ciaar | [Phoase Salect v] [ o [ vi[ I
Chuasa Filn Ha T chonn Ciear | [Piaase Gaines e | [narmw 1]
Chooua Fdu | S Nig chosan Cieetr | | Patse Sainey o] [wd * | [ wormai [
Chacaa Fin Ha fis chonen Cinar | [Poaaie Saias v] w8 Q| O | -
Chooee Filn - W Mie choasn Cleat | | rese Sains o] [ * | [aimm [
Heod Mrnme | Loiowd
‘ Aty
Uprisaded By Tale Eanaemry l‘ Limjuney BEsgnpiion SailF At
fheel
KAL_BUNIT MELAH_800476] HATIONAL AESESTMENT CINTEE S1RVILZS (0 : -
‘Q 2 <eiprt P i 2L S48 e 345 JIA41E2 iz
ﬂ A MUWTT_ MIELAH_ RSO 60 NATICRAL ARSEFSMENT CENTRE SSIVITES
sl DT MRRAR] gm 13 Apr U1 L7IGd Micy Brrvng Lvwme foremsd PRI Dvfomng Lcarss 32 4dnaad geit
WAL BUKTT_MELAN_BO0a 0] NATICHAL ASEESSMINT CINTHE SIRVICES (B ML Briving Licirie harmas WHIES Drtammp Licanis $2 8i=d=i Edif
TRIT MERAR 1) o0 1T Apr 2038 1703
nitpligiclaim income.com sglgesficmieclaim/cialmantSave do 12



AN 22016

4
v
k4
&
Yor
e |
v
%
=
=
=
&
i
S
2

AL

W Wideo List

Claimn Handling{acodan! reporling Claim Task 0071 GD-MX)

HAL_BANET MEERIE_BGOGTG] RATIONREL ARELESMINT CINTRE SEEVIDTE (B
RHTT HERAH |} g 1T Apr FUE 35:56

HAC BOWTT HEAAs SC067E{ NATIOWAL AGEESSMENT CEMTRE SEOVICES 18
RRLTT WERKM ) pe 15 Apr FTIE T6:56

WAE_BUKTT MERAH o0 ta] NATIONAL ASSESTUERT CENTRE SERVICES [0
T MEWEH [ i 12 Apr MITH 15755

MAC HUSTT WERR| BICSTH MATIDNAL ASTEEEMERT CERTRE BEMITES B
LISTT MERAN]T ail L2 Api 2018 1635

AT BT MERAH BIOES] MATICAIAL ASSEOLHENT LENTEE ERINVICEY (B
LT MERAN] | on [T &or JTLE- 16568

MAL_BUEIT MERAM HIIETE HATIONAL ASNENSERENT LENTEF BEANICES (B
URIT MERANG} o 11 Ape ICLE D655

BEE_BUKTT_MERAN_AROGTE| WATHINA ASSESIMENT CENTRE SEANICES (B
LIKIT MERART) 2ot 10 Apw JOUH 2854

WAL ST _FERAR_BOOG6TH] MATTORAL ARSESSMENT CENTRE SENVICES (R
KT MERRH1) pn 1T Ap P2E 3855

AL BURTT MESRE_WI067 81 NATIONA| AESEESMENT CEWTRE TREVICEE (B
USIT MERES ] 6 17 Apr 208 TRVE

AT BuRTT MENAH BICETH] MATIDRMAL ASSESIMERT CERTRE SEAVICEG 1B
LT MERARTY O 13 8pr- 200R Hc5E

ST DT WERAF BDDGTR] MATIDNEL ARETLSHENT TIRTET YEEWILTS (0
[T MERAN]L L] Bpr JULH 1555

FAL_MMIT_MERAH_NDGGMS MATTCAAL BESESTMENT CENTEE BEWVICES (N
L P BeERL i | ey LD B 20D LA-EE

TRAL_ WK [T MERAH_HOURTE, NATEDNAL AANESNMENT CENTEE SERVICEE (B
UKIT MERAN] | an I & JOLN 1655

FRAT_BUKIT_MERAH HOUETE| WATICONKAL ASSESSMENT CENTRE HERYICES (B
LIRET MERSHYE o= 17 &pr 200R 18085

WAL _BR[Y medge BO0GTH| RATI0NAL ASSESL
URIT MERAH) o 42 At 18

2] CEN{TRE SEEN]ES e
1808

BAL_BWET_MIAAN_BO0G7N] MATTUNAL ASEEESMERT CENTRE BEHVICES (B
WHEIT HERAH] we AT Apr FUER 16 B

NAC_SURTT_MERAH_HIATA] MATIRNAL ASEESSMEST CENTHE SRVICES (B
WHIT MERAR)) n LT Apr POTH 1894

WAL BUNTT_WERAH_EOaTH] NATICNAL ASEELWMERT CENTRE SIOVICER (0
([T MERART] on 12 Apr TO1E M T

M&D BURIT MERAH _NDOSTE NATIOMAL ASTESSMENT CENTRE SERVICES [E
LT MESAKL an 12 Apr 2ICTA 1A%

AT ELW[T_HERRM_AGDETL NATEOMAL ASSESSHENT CENTRE SERVICES [E
LET MERsH ] an LF Aew JUIH LE-54

AT BURTT_ MEMAR BODBTS! NATICHAL ASSESSMENT CENTEE SERYVICES iD
LIEET MERAH 1} oot BT Mg JTLH EE5F

WAL _BUKT MeEeH BO0ETR WATIOWAL ASSEESMENT CEWTRE SERVICES (B
LETT MERAH ) o= T A B0 11

WAL SUNIT MEEEH @O06TH) RATIONAL AESERTMENT CENTRE RERYICES (@
WRTT MERS® 1) an 1T Apr JOIN TES]

BRI WUNTT_PDRAL RO0E T MATIUNAL ALSESEMENT CENTHE SEUVICES R
UTT BAETLAS || 68 4D Apr JODE 1405S

R _RURTT_MESSH_BOOETE MATIOMAL ASEESRHENT CENTRE SECVICED I
LT MR || an LT Apn 2000 LETER

MAL,_NUWIT_ MEEAM_NDOL T MATDOMAL ASERSEMENT CENTIE SERVICES (1
LT MESAN| | oo B3 Ape J01E (553

NAC BUNIT_MERAH _BENDETE| HATIONAL ASSESSMENT CENTEE EERVICES (R
WLEAT WERAH ke 53 Mgt JELE TA-5D

WMAC_SLIKTT #eAAS_ACOGT G WATIQRAL ATSERTMTYT CFMTRE SERNVICTS il
UKTT MERAM 1) ohi- 37 Spr FOEE 3857

WAL BUKTT =ERAH_SO0&TAI METIDNAL ASSESSMERT CENTHE SERVICES (8
En il HERAY || ah 12 Api 2028 100ED

AL NUWTT, MERAH_BNOATSS NATIONAL ARSEREMENT CERTIE SERVICES (0

UnlY MERAM| an LT Aar 2030 L6058

MAC_BUx{T_MERaH_RUOET METLONAL ASSERSKENT CENTRE SEERVICES (B
WRET MERAH)| o0 £ Agw JOIR 16253

SAC BT MR _WUNRTH] NATIONAL ASSTRGMINT CENTRE BENVICES (A
WEIT MERAM) &= 17 hpr 508 1833

Uginamed N Tise Frbler fabe

Tnpimg m Teess Winptze | | fiewn aret upizarieg |

Photin

Phudis

Fivimn

Fratas

Bl

i

Mirak

Patsn

Pyctoe

L[

Bham

oo

L

Phuine

Frums

Prats

Pt

Pl

PRmmg

Lag 1=

Brarira

T MErde

nitpigiciaim, income.com.sg/gesicmieciaim/ciaimaniSave.do

[ T

LT

Warmal

Al

Farma|

Al

el

urmp

Felrmiai

Pasr il

Faterrral

M|

Sor=al

bl

winrrui

LT

hermei

Puiierral

Al

Sl

KArmE

P imi

Fisrmal

Pamitadl

hirmal

Taprmei

Peviimal

dririerul

Mrtus JOLESS-10

Photes T0ER=8:11

Peaurim 2000411

Preoeog 200E--1F

Phoron I F-4-14

Fnoms JOIR-8-L2

Sbuing JTLA-4-1]

Fratan JTU~-TT

Feotog 10 idad-11

Fretel JUE-R-11

Whaton 20 k-4-12

Fhoe IO N1

Photos- 20L0-4-12

Phitiae JUIN-4.12

Pentes J0LI-4-T4

it 1818850

Fmutom JELA-4-10

Protel FiiE4-11

PRt JUIA-12

Pemtog U1 B-4-13

Phitis 301 B3

Ehuriny JULR-4-17

Fhirtrr I LN TR

Fhuize JOLM4ET

Pradton FLvS-a-3

Prodps FOIR:A-12

Photus JOLE-A-12

Ehmui AT L= 11

Pt JULA. 0T

Protsn FUTES-038

Frsmwy JULR-14)2

Ettus J01R-A=12

Hhurzé

Aetan

a2



ACCIDENT STATEMENT

accioent bATe| /2 /0 ) (8 (oo/mmayyy), ime 2 ) T o () HHMM)
W&y ok’ ke AO

LOCATION, ; "
1. DETAILS OF VEHICLE
. 7
o|VEHICLE NuMser____ 597 §117
bINSURANCE COMPANY: M ’J;L"' & _
c|POUCY NUMBER; so6] 252902 -of
d)POLICY TYPE; [CDMFREHE/NSIVE / THqu’_,a.m / THIRD P ARTY FIRE &THEFT)
e MAKE & MOD P

fITYPE:(SALOON 7 EOUPE / vmn.onawmomac*rme / OTHERS)
) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) .

h]FURPOSE OF USING AT AGCIDENT TIME: (ol E(~d
I)ARE YOU CLAIMING UNDER YOUR OWM INSURAMNCE [YES/

)
IF NO, PLEASE STATE (THIRD P IM / REPORTING ONLY)
2. INSURED / POLICY HOTDER 7_ _
AINAME, . AUTS 200 M ENT  FTE LTJYALE/ FEMALE]

BINRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Mo o vaseanad DRIVER : .
{.lm:|".;t'r 4 -J&J} ciName__ N4 HENA YO < (MALE / FEMALE]
UL At ) o NRIC/FINPASSPORT: (S 78521 ) ccmacr-_r?ﬁff.cﬁ—'f
(_L'_) <] ADDRESS: LU #F Ob o] KOS AT, 3
= (eof2l
+d)DATE OF BIRTH: (LS s (97 /T61 jioo/mm/vyyy) . _
5] OCCUPATION: INDOOR / OUTDOO
NDATE JFDRVING . PASS 1[|'3 £ (
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {Yé:a /'NO)

IF MO, RELATIONSHIP OF DRIVER WITH INSURED:
5 a)WEATHER COMDTION: (C ! RAIHING [ QTHERS

I5)ROAD SURFACE: ([DRY.7 WET / QTHERS

& WAS ANYBODY INJURED {"I'EE fﬁ%

7 G)REPORTED TO POLICE (YESY NO) . =y
IF YES, PLEASE STATE WHICH POLICE STATION:_ et e

8. THIRD PARTY VEHICLE
% Me of pusseearr o) VEHICLE NUMBER; SR BEL P mopeL:
b) DRIVER'S NAME:

)

L ||n|.|:'|...||_',-|;f|a._.| .;I|.|'l.'..'-(“‘!'

L) " ©] MRIC/FIN/PASSPORT; CONTACT:

S 9. THIRD FARTY VEHICLE
R ol sirsisance. S VEHICLENUMBER: gg@_q;gc MODEL:
T PREASET o) DRIVER'S NAME:
Cleeluding i) g NRIC/FINSP ASSPORT: CONTACT; .

)

o gFB 7[‘“’” ;

I
L I'M-T ful‘--“

fgl'nﬂni. - l?ﬁﬁl-.l.".t — ngra
-'Pﬁ'x =

\J !D'L £ =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1598829J

Name

NGIAM HENG YONG

2o B
Race

CHINESE

Date of birth Sex
16-10-1963 M

SINGAPORE




5184418
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMBENSATION) RULES; 1960

ROAD TRANSPORT AT, 1587 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate Number @ S063925203-04 Cowver 1 Third Party
1, Index mark and Registration Numbar of Vehicle = NfA
Any Motar Vehicle the property of the Policyholder or In their custody or control. All steam-driven vehicles are excluded
1. MNameof Policyholder { AUTO ZOOM ENTERPRISE PTE LTD
3. Effective Date of Insurance |, 1Qlan2018
& Expiry Date of Insurance { 09an 2019
&5, Persons or Classes.of Persons entitled todrive®

fafer 1o List Attachad

Brovided that the persan driving s permitted in sccordsnce with the licensing or other laws or regulations 10 drive the
tiator Vehicle or has been so permitted and |s not disgualified by order of a Court of Law or by reason of any enactment
ar regulation in that behalf from driving the Motar Vehicla,

Limitations as to Use®
(a) Use anly for Motar Trade purposes.

This Palicy does not cover

(@) WUse for hire or reward,
{hi Use far racing, pace-making, reliability trial or speed-testing.
g Wse sglely far "Breakdawn' purpeses ls nat deemed to be usa for hire or reward

* Umitations rendered inoperative by Section B of the Motar Yehicle (Third- Party Risks and Compensatian|
Act (Chapter 1BD) &nd Section 95 of the Road Transport Act, 1987 (Malaysia); are not to be included under 1hese

headings
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF THADE/BUSINESS CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) 6
DETAILS OF AUTHORISED DRIVER[S) 1 REFER TO LIST ATTACHED
EXCESS (SECTION ] T NfA
EXCESS (5ECTIOM 1) 1 ONfA
SUM INSURED LA

Countersigned By:

[/ We hereby Certify that the Palicy to which tnis Certiflcate relates is Issund In accordance with the provisions gf the Motor
Vehicles (Third Party Risks and Compensation} Act (Chaptar 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o INDEX AGENCY FTE LTD (00Q00572017)
Date of lssug + 28 Dec 20173739 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

:1“’“4' N '{I- ﬂ/ Jatf dvI2 :=’f£1f




