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BBAT1E0I571254 { Matioral Assessment Cantre Sordces - Ui
EMTRY DATE & TIME- TRGAGN1E 11:02
SHIHMITTED BY: Roslnda Birkd Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa repor cormectly the details of the accident o spead up [he claims process,
2 Tris Farm must pe complated by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accuraie as possible, Any willul misregresantation of witholding of material facts may allow insurdnce companias i

rapudiata policy ability.
4, The issue and accepiance of

this Form by insurance companias is not an admission of pokey lability on the part of the insurance companies

5. Any false reporting may be refarrad 1o the Police for investigation.

. This rapart will be forwarded by the insurers of e 1A Records Management Cenlrg gstatkshed by the Gereral Inauranca Association of Singapone (GUW) for

archiving and that copies of this

reportwill, for a faa, be made available upan application oy interested parties,

7, By tha ledgemant of this repor to the nsurers, you neraby consent be the archiving of this report at the cenire and fo coplas of the repar heing made availabie

aforosad.

Date O Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2018 11:02

17/04/2018 21:05

BKE TWDS PIE AFT MANDAI RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJWTH45M
Insured/Palicyholder
MWame Of Registered Owner WONG S00K FOON
MRIC Mo S75844 156

Email Address
Mabile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WONGSOOKFOON@GMAIL.COM
(LOCAL) +65-81334066
OTHERS-81334066

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700083626

WONG SO0K FOON
575844188

0771101975

INDOOR

16/05/2005

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81334066

OTHERS-81334066
WONGSOOKFOON@GMAIL.COM
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BLK 208 BOON LAY PLACE
Address #11.183

Postcode GA0208
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivar's Cwn Wehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NG
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown personis) MO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GEMNDER: ;. MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the paolice? YES

If ¥es, Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address gﬁﬁp?DUEEZDRPGRAT}ON rOAD , POSTCODE: 649818 | COUNTRY:

Police Station Contact TEL NO. - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? KO

Was there any audio recordad? MO

Wehicle Registration Number FYTT38G

Yehicle Make/Model/Colour
Details Of Properlias
Vahicle Category MOTORCYCLE

Mame of Dnver

Page & of 24



MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LINKROWN
Approximate Age

Imjuries Sustain SLIGHT
Injurad parson in which vehicle? FY 77380

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

YES

Address

Postoode

Paga 3 of 24



IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims pracess.

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies te i icy liahility.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies

5. Anyfalsere ing may be refe he Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Assodlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this regort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, rmy workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by rne or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invaived in this accident (all insurer(s) who have insured
viehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposes)
af

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

{11} investigating the atcidant andfor my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, hiandling and/or dealing with my claims.(collectively the
“Purposes”)
(k)  allinsurer{s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes, and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpsses.

(¢} my Personal Information 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.

le} the information so collected under {d) abave may be shared / disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,
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pqncyhb'gen Signature Driver’s Siiﬁr‘latun: Regerting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect

m:t& WT i vor— o i %é"j' o il
iver’ Report

Palicyhal Driver's Synature Centre Personnel’s Signature
Date & {If driver is nat the policyhalder) Name:

f



SINGAPORE
POLICE FORCE

Poice Station Of Crigin:
Jurong West N.P.C
700 Corporation Rpad SINGAPORE 649813

Tel No: 1800-2683405

REPORT OF A TRAFFIC AGCIDENT

R AR

2018041852013

1Tl 3
Repod Mo, T/201804 182013

Data/ Time Report Made: Vide Repert Mo.: Station Diary No..
1£/04/2018 08:19 — - e 22

“Informant's Particulars: i e -'-I;FE‘" R R R RN b S
Narne of Informant: Addnaas
WIONG S00K FOON AFT BLK 208 BOON LAY PLACE #171-183 SINGAPORE

- 640208
T Type: / 1D No.: Contact No.:
NRIC NO/ 5758441 BE Homa/Office: Mobile: 81334066
Matio nn!m,r Email.
MALAYSIAN
Se: | Age: Date of Bith: | Type of Informant:
Fernale | 42 Q7111973 Driver
Racea: Language: Institution / School Name:
Chinese Chinzse
Occupation: Driving Licence Information:
Daspatch warker Clasa: Date of Expiry:

'ﬁ‘-energ_l Infamtmn'ofammccldm S e S IR I e A GG PR i SRy A
T'_fps.. of Injury Drink ‘ Dateﬂ‘ ime of Type of Location: |
Arcident: lConuwyaﬁ Ey Ambulance | Drive: . Accident Straight Road

Mn 17/04(2018 21:05
Location:
Aleng Read 1
KRANJI EXPRESSWAY
Westher: Road Surface. Foad Speed Limit:
Clear by
Traffic Flow: Traffic Centrol: Tratffic Volume:
| One Way - | Heavy
Type of Collision: | Anyone conveyed by
Betwean Moving Vehiclss - Head To Rear ambulance:

Yes

[ Dietails_of Vehicle inveived:. R 8 T ST ;

| Vehicle No. { Type . "% ek ﬂﬁua‘! T Golor - |:Condition | No of Passenger |
FY7728G | Motoreycle {ONDA TDHAN*UM Silver 0

200M || - el
SJWT7345M | Car TOYOTA WISH 2.0 | Silver Seriously | 2
l _ aura 1 _| Damaged .l
Details of Vehicle l“ﬁur}i’lﬂ.ﬂ;é: Oy = o i ity T e e U Ot v J
Veicle No, | Insurance/Company. - - . =3 1 lnsurance Ne.. .| Effective | Expiry Date
3 JWT945M | AIG ASIA PACIFIC ENSURAme PTE. 1}'{]00335‘25 04/12/2017 | 03/12/2018
LTD. =1




SINGAPORE T

POLICE FORCE 12018041 8/2013

Palice Station Of Origin: 293
Jurang West N.P.C Report No. Ti20180416/2013
700 Carporation Road SINGAPORE 649818

Tel No: 1800-2588993 CONTINUATION OF REPORT

Faist LEEls !
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

e o T e e e s
Name WONG SOOK FO
e | _
Related Vehicle | NIL Contact No.| 81334066
HuspiiéHClinlc NIL ' lass of | Clags: 28,3
Driving Date of Expiry: NIL
| Licence &
_ » | Expiry Date
| Date Treatment | NIL [ Date Discharge | MIL
[ No. of Days granted Mecical Leave NIL | Degree of Injury | NIL ]
Brief Details.

On 7 7/04/2018 at about 2105hrs, kwas a heavy jam and | was queuing up &t the highway {KJE) towards
Jurong. When | was about to move off, | heard a collision at the rear of ry vehicle (SLWT945M), | was
ehacked and immediately alightad to check what hzs happened, | saw @ motorist and his bike (FY77390)
was on the ground, He was bleeding and his l2g was injured but was stil conscious to move himself o
the side. | cailed for the ambulance for him and was conveyed to the hospital,

Ambulance, Police officer and Trafiic Police Officer ware at scane.

Vide: Report No.. J2018041 710220



R

T20180418/2013

PoLice FoRcE B

Police Station Of Origin: dor3
Jurgng West N.P.C Rapart No. TiI207804 182013
700 Corporation Road SINGAPDRE £40818

Tel No: 1800-26889%9 CONTINUATION OF REPORT

Sketch Plan
Informant is not abl2 to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as referance.

“Signature Of Officer Recording The Report: || Signature Of Informant:
Jd f
= |
&H-%’EALJMNEH_GE_WM. I {-a_uf:% B ;C—- ?ﬂ s
-::Hfr e e z .. N | W
Sighature OF IntErprater: | | Date/Time:
Nat applicable 1| 18/04/2013 08:19

[}

'} Classification Of Case:

Officer In Charge Of Case:

TRIGIT/

Sgt 3 MOHAMED RIZWAN BIN IBRAHIM
Cantact. Mo 65470000

hurt}"am‘ﬁ;gon Stamp SM 135
e o |
i El'{,".::r'."..:ru: 1 ,.#"'J' [

= S e
B T o LN P I
nngEanore Palies Yoree




Vehicle No. S3w Fa45 M Model / Make 1074 wis

Date of Accident [ Heu] ik

Time of Accident 07:0% P.M HRS

Location of Accident Blee  TowMbs PEF AFIER  MMEATL QR ELET

Exact purpose use during accident Pereongl  Late

Name of Owner | Wwollds  Gwek _ Femal

Telephone No. » H/P 8133 i Home : Office : ,
NRIC SFs 4 I EE

Address APT BLk 208 Gty LAY PLACE

Claim type oD (THIRD PARTY) _ REPORTING ONLY

Insurance Company AL .
Type of Coverage _ta_mﬁéﬁm- Third Party Third Party / Fire /Theft |
i Policy No. { koo #3024 !
‘Name of Driver As Above If No,

NRIC Any Passengers ! | (mae), | [F€mqLe )
Date of birth o] 1@ty

Occupation f Outdoor /  (ndoor ) .
Driving License Pass Date [€ e [hS

Gender Male / (Female) _ _
Contact No. HfP : Home : Office : B
Address ) ) ) |
Driver have any own vehicle fﬂ::} If yes, Reg No.

Relationship Er-ﬁplnvee. If ho, state  DlvwvEL

Weather condition Clear) Raining Other )

Road Surface {bry) Wet  Other |
Any Injuries + [No,) If Yes, Who?

Name And Contact No.

Narme And Contact No. : e _ =

Police Report No, @ Where? _-?Luh-‘s'"fﬂ lvesT MFE. L

\ehicle B No. By #3% G Any Passengers : /2L -

Name of Driver Contact No. : ]
Vehicle € No. . Any Passengers : a
Vehicle D No. Any Passengers : _'
Vehicle E no. - Any Passengers
|Vehicle F No. Any Passengers : B

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LedR  LevrT

Camera Recorder Yes jNo)

Email Address v |48 ma? ekfee n@amodl (omn |
PARTICULAR WORKSHOP TWINCAL  Almameitvg  PIE 1D

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tual NZNG

FAX NO 6741 0510

[ WORKSHOP Emal APDRESS | <ales @ nti- om- 33




REPUBLIC OF SINGAPORE A
IDENTITY CARD NO. S7584418B "],

Bame

WONG SOOK FOON

® ik #

CHINESE

sy pE STEEEd
Q7=11-1875 F

Coainiry of ot

MALAYSIA
A
! F iﬁ i i-ﬁi ] ot BEBGAIS
R jth =< 7 passangsl s, |
m}-"dﬂhm“;m molol Fache s ,. wenl ke B 75844188 .
nehicles =< 2500 kg L |
1
i' Bimtinn iy |
¢ MALAYSIAN
Date of issue ;
13- 10-2004
agfiigan
APT BLK 208 BOODN LAY PLACE
#11-183

SINGAPORE 640208




i, Flty. MioL a0 00390484 | Copyright € 2016 Al Asia Pacilic inpumrcePle. Lid.

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : WONG SO0K FOOM Vehicle No. + SJWT245M
Period of Insurance : 04 Dec 2017 To 03 Dec 2018 Policy No. ¢ 1700083626
Engine No. ¢ BZRA4921T1 Endorsement Mo.

Chassis No. + JTDGJ20WE05002554 Issued Data : 04 Dec 2017

MakeModel : TOYOTA Wish 2.0
Engine Capacity/Tonnage : 1,967.00 cC Sum Insured  Market Value First Year of Registration : 2010
Driver Restriction tNA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

8) Tha Policyhoider

B Any gthar pergon whe ig dridng on e Policyhakder's coder of wen his/her Dermission.

This Pedicy will indemnify e Policyhcider of any suthorised drivar ooty if Fefehe misets the specilied age candiien,

Wou have bo pay an asdmoral sum of 53,000 as “aung andice Inexperisnzed Diver Excess™ ("IDR") Il Yau are o Your Budhonised Dptvar iramed o unnamed) is under the-age of 23 andior has (_T11
than 2 years’ driving experience.

Age Condition : Al Age Condition

Limitation as to use”

Use only for sacial domestic snd pleasurs pUrposes and for the Pelicyholder's business.

Trits Polizy does ol eover use for i or reward, driving tuiticn, driving lesf, reong. pace-mieking, reliabiity Hial or spaed-esting. e camzge of goods other than samples in ecairaction with any rede or
Suminess OF Use far any purpos in cormestion with Moloe Trada

* Limitafans renterag moperative by Section 8 of the Moior Vahisks (Third-Party Riska snd Camgensabon] Art (Ca0. 168] and Section #5 of the Rosd Transpart Azt 1967 (Malzysia), sre nok fo be
Inchuded umdsr hass heacings. ]
Section 1

Firs - 50 Own Damega - $600 Thefi-50 Fioed Cover - 30

Segtion 2
Property Demape - $0

Windscresn : $900

Mamed Driver and EXC&sS (wher sppiicatis)
WONG SO0 FOON

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRS)

| dimy sccdent repairs o 1 Vahicle must be cariad oul b ong of cur Authariged Reparers
Far ather Approved Feparting CeniresiAle Autherised Repairens, flaase contact of Zd-hour accident amargency hatire &t +55 8336 5200, Aferratively, yols may rafer {0 AlG walialie wank.60.C6M- 59
| of AK3 5 Maobile App, Simply ssarch and cawnlosd "Rk 27 kom Tunes or Gaogle Play.

[
IMPORTANT NOTES

Hira Purchase Company/Emplayer's Loan: INDEX CREDIT PFTELTD

[P hersby certfy that the pofcy 10 which [Mis Carificate of Insurance reletes s issusd In accordancs wih the pronighons of the Medse Vahicies(Third Fary Rises and Cumparsation) Al {Tap, 185), Fed IV o
W Bnad Transpan Act, 1387 (Malsysi) and Molor Vehicles {Thied Porty Risks) Rubss, 1959 (Malaysia),

(1504295000
;-'\gfj},«!/

IMSLIRE LINK PTELTD

7 KALLANG AVE #08-16 CT HUE

SINGAPORE 338407 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pre. Ltd. AUTHORISED REPRESENTATIVE

¥in ¥ng Loh

26 AN ufding SO7E 20 ] 7265 5318 3000 Fa6a 815 T3 | wivns B Giom Bt & i Pacihs insranme 2, 1l
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Annex A

Transaction ref 20171208152107933781

The owner and vehicle particulars for Vehicle No. SIW7945M as at 08 Dec 2017 are as follows:

1. Name

2. Identification No. Type

3. Identification No.

4. Place Of Passport Issue

5. Vehicle MNo.

6. Previous Vchicle No.

. Effective Date of Ownership
8. Original Registration Date

9. First Registration Date

10.  Vehicle Type

11. Vehicle S5cheme

12, Attachment 1

13.  Attachment 2

14.  Attachment 3

15. Wehicle Make

16.  Vehicle Model

17.  Year of Manufacture

18.  Primary Colour

19.  Secondary Colour

20.  Passenger Capacity

21. Chassis/Trailer Chassis No.
22, Propellant

23.  Engine No./Motor No.

24.  Engine Capacity(cc)/Power Rating(kW)
26.  Unladen Weight(kg)

27.  Maximum Laden Weight(kg)
28.  Open Market Value

29. PARF Eligibility

30. PARF Eligibility Expiry Date
31, Minimom PARF Benefit

32.  No. of Transfers

33. IU Label No.

34. COE No.

35. COE Expiry Date

36. COE Category

37, Quota Premium/Prevailing Quota Premium :
38, Actual Quota Premium/PQP Paid
39.  Actual ARF Paid

44.  Vehicle Lifespan Expiry Date
45. Road Tax Amount

46. Road Tax Start Date

47,  Road Tax End Date

48, Remarks

: WONG SOOK FOON
. Singapore NRIC
: §7584418B

: STWT945M

: 08 Dec 2017

: 19 Apr 2010

: 19 Apr 2010

: P11 - Passenger Station Wagon/Jeep/Land Rover
: Normal

: No Attachment

: TOYOTA

: WISH 2.0 AUTO
: 2010

» Silver

t 6

s ITDGI20WO05002554 / -
: Petrol

: 3ZRA492171 /-

: 1987 /-

: 1380

c 1945

D $22.003.00

: Yes

2 18 Apr 2020

+ 511,001.00

2|

+ 1123712861

S 2010050103000329N

: 18 Apr 2020

: B-Car(160lcc & above)

$45.501.00 1 -

: $45,501.00
: $22,003.00

. To renew the COE, the Prevailing Quota Premium

payable is that of Category B.
The PARF eligibility of the vehicle will expire on 18
Apr 2020.

(EHMAANS



