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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapar comrectly the details of he accident 1o spead up the claims process.

2. This Feem must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided mast be as irulhful and accurate as possibke, Any willul misrepresentation or wilhalding of material facts may allow Insurance Zomas niges 1o
repudiata policy ability

4. The issue and acceplance of this Form by insurance companas 15 nol an admisson af policy llability an the part of the insurance SOMQAENES

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

&, This report will be forwardad by the insurars o the GlA Records Management Centre establisnad by the General Insuranca Association of Singapore (GA} for
archiving and that copies of this raparl will, for 5 fee. ba made available upon application by Interested panies,

7. By the lodgament of this report L the insurers. you haraby conaent io the archiving of this repard i the centra and 1o coples of the report being mads avakaiie

afcresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Plezase state action to be taken

VWehicle Category
Insurance Company
Mame of Insuranca Company
Type Of Covarage
Fleet Policy

Paolicy Mumber

Cover Nota Mumber
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

J0/04/2018 11:34

28/0472018 18:30

SRI PELANGI 1 JOHOR BAHRLU MALAYSIA

MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SLABG10P

WONG SOON HAN
S7B27TEEH

NOEMAIL

(LOCAL) +65-30081303
OFFICE-90091303

MAZDA
MAZDAS 5-DO0OR WAGON 2 0L SP.BEAT SUNROOF

PRIVATE USE

! [#]

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

RO

S0BE517216-01

WONG SOON HAN
S7827768H

19/091978

INDOOR

21/09/1998

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90091303

OFFICE-90091303
MOEMAIL
Page 1 of 28



Address BLE 131 JALAN BUKIT MERAH #08-1573
Postecode 160131

Was driver an employea of the Ingured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

yehicle Regisiration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle 5

General Infarmation of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any foraign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JOPEAOT (PRIVATE CAR)

mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have bean appma.r,f_md by unknown _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST
Police Station Address gﬂﬁpﬂggizﬂﬁ TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
Police Station Contact TEL NO- 1800-7620905 - FAX NO: 67636615

Was notice of intended Prosecution given? MO

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachmant(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JOPBI0T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Page 2 of 28



Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registralien Mumber JSRBI126
Vehicle Make/ModeliColour

Details Of Properties

Viahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Mumber

Address

Postcoda

Insurance Company MNames

Mature Of Damage

Mo, OF Passenger {(Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber JRW T SBE
Vehicle Make/Model/Colour

Details Of Froparias

Vehicle Categary PRIVATE CAR
Namea of Driver

MRIC/Passport Mumber

Cantact Number

Address

Fostcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver]

DETAILS OF INJURED PERSON 1

Mame WONG S00N HAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLABE10P

Were seal belts worn? YES

Was thiz injured conveyed to hospital by NO
ambulance? :

Address

Posleode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthfu and accurate as possible. Any wilful misrepresentation or 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 of policy liability on the part of the insurance
COMpPanies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {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;

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions of responding 1o any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eauld invelve disclasure of certain persanal data about me to bring about delivery of the same as well a5 on the
ewternal cover of envelopes/mail 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) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Irformation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

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

le} theinformation so callected under {d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

P |
F il |
!

%
. jr’ = _.'{
Palicyhoider’s Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Marre:
Date & Time: MRIC/FIN No,:




SKETCH PLAN
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{If driver is not the policyholder) Mame.
Date & Time: MRIC/FIN No.:

Date & Time:



SINGAPORE A

POLICE FORCE

10f2

POLICE REPORT (NP299) ' Report No. J/20180429/2056
" Police Station Of Origin

Choa Chu Kang NPP

116 Teck Whye Lane #01-740 SINGAPORE

680116

Tel No; 1800-7629999

Date/Time Repnﬂ Made Vide Répnrl No. | Station Diary No.

29/04/2018 13:05 5

Name Of Informant Address

WONG SOON HAN APT BLK 131 JALAN BUKIT MERAH #06-1573

o _ ) SINGAPORE 160131 -

ID Type / 1D No. Contact No.

NRIC NO / S7827768H HomelOffice Mobile

) _ 90091303

Nationality Email Address

SINGAPORE CITIZEN _

Occupation Sex \Age Date of Birth  [Race

REGIONAL DIRECTOR \Male 39 19/09/1978  |Chinese

Institution/School Name Language

Date/Time Of Incident Location Of Incident

28/04/2018 18:30 - 28/04/2018 18:30 Sri Pelangi 1, Johor bahru

v MALAYSIA

Brief details.

On 28/04/2018 at about 1830hrs, | was driving my vehicle bearing the plate number of V1) SLABE01TP
along Jalan Pelangi 1 Johor bahru. road was wet and the traffic was heavy. There was no passenger with
me. | was approaching the road divider when one vehicle bearing the plate number of V2) JSRE126
jammed brake. | Immediately jammed brake and managed to stop.in time. however the car behind me
bearing the plate number of V3) JQPE90T hit onto my rear vehicle. few moments later another Malaysian
car bearing the plate number of V4) JRW7586 hit onto V3. in total | felt two impact. My vehicle sustained

Signature Of Officer Recording The Report: Signature Of Informant:

]
A

J/ Staff Sgt AHMAD ADHA BIN SAHARI /| | V&)

Signature Of tnter'prater-: - Date/Time:

Not applicable 29/04/2018 13:05
Officer In-Charge Of Case: - | CIasgiﬂcatiun-Df Case:

J / Jurang Police Divisional Investigation Branch /
ASP SEAH WOE SIONG, MELVIN
Contact No.: 67910000

ﬁ.uthenticat[cn §ja,|‘{1pp SN 120
. o b |

o @ '. /
| B2 Lo ' / A%

| -:"‘.:" b e Sienmune
I|
I it . *
| inoapore Police. Foree 1



SINGAPORE O A

POLICE FORCE
; 2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180429/2056

the following damages; the bonnet disloged, the taillight no longer in used due to the impact. a smail dent’
an the hood. On 29/04/2018, | felt uneasiness on my neck and back. | will be proceeding to the doctor for
medical check up. | have video recording installed in my car.

| am lodging this report for insurance claim.

Egnéture Of Officer Recording The Report: _Sq'g_nature of 1nfurmanf:
) L Fir s

J | Staff Sgt AHMAD ADHA BIN SAHARI f\\l £l ke

Eigﬁature Of Interpreter: - | Date/Time. -

Not applicable ' 129/04/2018 13:05

Officer In-Charge Of Case: Classification Of Case:

J / Jurong Palice Divisional Investigation Branch /

ASP SEAH WOE SIONG, MELVIN

Contact No.: 67910000 J

Authentication Stanmp

P . 8N120
w@*& s

VT ALH
\ﬁf-i.‘.}h{ Signature s _77 /

| Singapore Police Force




ol 316 Page 1 of |

POL.316
POLIS DIRAJA MALAYSIA
LT CAWANGAN TRAFIK
i IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
1 L JALAN TEBRAU, B0250 JOHOR BAHRU
o o 07-2237977
(e %
Binqin W
Resit Akuan Penerimaan Repot Polis
Nama Pengadu . WONG SOON HAN
Mo Kad Pengenalan / Paspot ¢ ESZ2338dd4N
Mo Repot Polis TRAFIK JOHOR BAHRLI{S)/OLINS /10
Tarikh @ Masa Repot Polis ¢ 28/04/2018 @ 1"4’1
Pengesahan Penerimaan ] | '_ -'!
Repot b
Pegawai Penyiasat : Il
Nama Pegawai Penyiasat : (R1D2049) SIN rv1l‘JHi;:‘|,|Y1l"-.-l.".‘-FF BIM ADON
Tempat Tugas . JOHOR , JJERHRU <a|rfJ|.’m'An
No Telefon Pejabat / l{-’ . | No Telefon Bimbit 013-09820871
f
Tarikh @ masa Perjumpaan W |
/. ............................ :
Pengesahan Penerimaan : \ e — ¥
‘ AW oy 911 |-

Repot e P ‘::J |3 ()L}} g ¢ [Li >,

: T o= Lok
i " st chaed)
Tandatangan Pegawai Peni.l:i'asat '

MNama Mo Badan ' Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Unit Pembekalan Dokumen Siasatan :

Mo Telefon Unit Pembekalan Dokumen

Waktu Pejabat : Jenis Dokumen Dibekal Kepada Pengadu :
Isnin - Khamis ; . . ]

. 5 1R Paol
08:00 Pagi - 01:00 Tengah Hari ks SRIIB RAPOS FOUS | 1
02:00 Patang - 04:30 Petang 2. Gambar Kenderaan i
Jumaat : .
08:00 Pagi - 12:30 Tengah Hari 3. Rajah Kasar Kemalangan | |
02:45 Petang - 04:30 Petang )
Cuti Umum / Khas : Tutup 4. Keputusan Siasatan [

5. Lain-lain Dakumen

Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawai Kaunter
Pembekalan Dokumen
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Certificate of Insurance

| “MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
PADTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) HULES, 1960

|  ROAD TRANSPORT ACT, 1987 |MALAYSIA)
MOTOR VEHICLES [ THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 508251721601 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLABG1OP

Chassis Number s IMBOWI10716G0123249
Z. Mame of Palicyholder © WONG SOON HAN
3. Effective Date of Insurance ;18 Mar 2018
4, Expiry Date of insurance : 17 Mar 2019
5. Persons or Classes of Persons entitled to drive#

tal The Policyholder
(b} Any ather persen who 15 driving on the Policyholder's order or with his/her peranission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or repulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from draving the Motor Vehicle,
B, Limitations asto Usel
[a} Use far sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
[a) Use for hire or reward.
[b) Use tor racing, pace-making, reliability trial or speed-testing,
{c) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d] Use tar any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to beincluded under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) © MSA
WINDSCREEM EXCESS ;. 55100
ADDITIONAL EXCESS o WA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S MPREFERRED WORKSHOP : ND
INSURE WITH COE = YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE o ND
EXCFSS WAIVER » ND
| PRIMARY DRIVER D WONG SOON HAN
MAMED DRIVER {1} : WONG TIONG SIEW
MAMED DRIVER [2) . LEE SHU HUI
HIRE PLIRCHASE COMPANY CNJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles |Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . DB5 BANK LIMITED (00D00&01713)
Date of lssue ;06 Mar 2018 19:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Buthorised Officer Chief Executive

Countersigned By:
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Claim Handling
Aggident MT /09334465
Palcy Mo,

Palicyralder Mams
Progurt Cada
Contact No.[Maobie]
Efmall fuddress
KFK
HCD Prodection

w Aeident Details
Raport Date
Bate af Accidert
Beporing Centre
Acgident Location

“r Banaiits

W ENcess
Cran gamage Criesy
Unnarmad Oriver Excess

Third Party Excess

# GST Registered Information

GST Registered
5T Registration No,

Mocilication Histary

= palieyhobder Mailing Address

Address 1
Address 4
Unit Moy,

w 0T Drivar Infia
Dirvwer Narme
Unnamgd drives Namw
Hegistar Date of Deiver License
Contact Mo.[Makia)
Afddress b
Address 4
nit N,
Does he own @ Singapore

Registered car?

Decaration

Breathatyser or Blood Test
wpadmg?

Madification Historg

Clalm 01 Naw

Chasn Typsi =
Conkact M. | Molie]
Emnail Address

Claim Caescriptinn

Preferred Warkehop Tontart
Ko,

Raguirg Finalisalosg
Data Aegistensd
Report Taken By

< Print AK |ELLED

Artachment

i

Arcidenl Ho,

Last Do, Reoeived

Choose Fiia  Wa fie chaosen
Cnaose File  ho lile chosen
Chaasa File Mo Nle chasan

Claim Handling{accident reporting Claim Task )

sNRE51T216=01 Wehide Mo SLAZEL0P GST Rggstration Ha,
WONG 500N HAN Policyhaoldar HRIC CIRITIERH
PRIVATE CAR INSURANCE Cavar Type driva CLASSIC Liading o
00103 Contart Mo {OMice) Contact Mo, jHome)

Specal Remark eCode IE'—.I

Ho Tes TCA = Mo Yes eCode Reason

e BCD Enbtiement] s} = Private Mie [
0472008 16132 Accident Repert Within 24 hra. Yas Acgident Type Chain Colison
804/ 2018 Time of Accident hh:mm 18;30 Courtry of Accadent Snpapore

Crange Force FCH Mo,
SRI BELANGE 1 IDHIR BAHRL MALATS1A

&00.00 Additional Exciss 0.0l Windsoneen Exisss Lan.on
0,00 Dutside Sngapare 0D Excess &00.00
.00 Qutside Singapore TP Excess 0,00
Mo GST Regustration Date
GST Status Verified ey

BLE A3 TOh-15 Adoress 2 TALAR BUKIT MERAH Address 3 SINGAPORE 160131

Agdress Type Sirgapere addreis Poat Code 150131

Helabed Policy Mumber SBEA517216-01
WORNG SO0 HaN Driver Type Maln Driver -

Diriver NRIC SE2TPhEH [Creiver DOE LGOS/ 1978
0101/ 1958 Drieer Age 35 Deiving Experienoe i
Goag 303 Cantact Mo Dffice) Combsct Mo, (Home)
BLx 131 #0R-1573 Adilress 2 JALAN BT MERAH iddress 3 SINGAFORE §E0I3LE

Address Type Sirgapore sddreds Post Code 1e0131

ek o B Drreer Wehich Mo, Dirrvir Insurer Campany

0 mg Any Injurg® = Mo Ho
oD-hx o v Irsured Mame fwomG soon naw ] Tresiired NRIC k7ga7788H
20081303 = Contact Ho{Hame) ls2705138 = Contact Mo, {aMfice} ==
lwangatevan19@gmail com | Bl iehatle Bumber SLAREL0R ] TR \ehicle Murmber Pgpean?
ISLABGI9F / IQROROT ON 25 Apr 2010 i | Hame of Rreterred Weskshen [0 =
o | Imsured Liakidty * | Mot a1 Fault * !
[ves ] Prefenered Repair Option [Receiven =

hinynaszoa6 16:35

[ iR SHaR HUT =

T/ 0AG 45
* Wes Hn

Path *

Clalm Clase Date

Claim Ne.,
Woloed Date

http:f.'glclaim_inm.mm.sgfgcsficrn:e::lairm'ragbslmlinnﬂave.dn

Llﬂﬁrwd Mh@pﬂlm unkrasn v | GLA report

Dare Received F0ma0iE 000
a1
WYOE/T0LE BE G
Category = Canfdantial Lirgency * Descr
[cmar | | Pioase Select *|[no v [nemat 7| [ =
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A R A_UBI_BOOGNL] NATIONAL ASREESMENT CENTRE SERVICES] an 30
Ape 2000 16:36

NAC_ PAA_UBI_BOBAD1| NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Amr J01E 1655

WAL PAYA_UBI_BIGEDLL MATIONAL ASSESSMENT CONTAL SERVICES) on 30
&pr 7018 16:36

MAC PAYA LIRL_BODG0L] MATIOMAL ASSEEEMENT CENTRE SERVICES} on 30
Apr 2018 16:36

MAC_BAYA UBT_RDOEO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Apr 2048 16:36

HAC_PaYa_URI_BODGD L] MATIONAL ASSESSMENT CENTRE SERVICES] an 30
Aps 2008 1636
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Anr JO1R 16:34
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Apr 2018 16:30
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FBpr 3018 G- D6

FAC_PAYA_UR] BOOBDLL MATIONAL ASSE SSMENT CENTRE SERVICES) on 30
Apr 20U 16:36
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RAC BAYA UB] BOOROLE MATIONAL ASSESSMENT CEMTHE SERWICES) on 30
Apr 2048 16135

Wi PAYA_UBI_BOTSO 1] NATIONAL ASEESSMENT CENTRE SERVICES] an 30
A 2018 16:3%
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fgpr JO1E 16735
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Age 201E 16:35
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Ape 2018 1635
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Apr 2008 16:35
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