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[MNAS1EEETANG | Malonal Assessment Cantre Services - Bukil Mesah
EMTRY OATE & TIME: 02052018 10:22
SUBMITTED BY: ROSL| Bihi ABOUL VWaHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 18:41

SINGAPORE ACCIDENT STATEMENT

1. Plostae raport camacily the detalls of the sccident tr speed up the ciaims proooss
2 This Form must be r..nmpln'.t-'_\rj h:,- tha Pl;\-ll::}-hnlrlqr ardlar tha Authonsed Drivar

3. Information provided must be as ruthful and accurale ss possibie. Any willul misrepresontation or withoiding of material facts may allow insurance companies 1o

repudiate policy ability

4. Tha iseue and acceptance of this Form by insurance campanies is nol an admission of policy liabilty an the part of the insufance compan|es

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

B This repor will be foremrded By the insurgrs of the GlA Records Managames] Cantre estsblished by the Genera! Insuranoe Associsbon of Sngapare [GIA] o
archiing and (Ret copies of this report will, for B fee. be mads &vallsble upon epplicaton by intarestod parties.

T. By ihe lodgement of this report to the msurers, you hereby consent 1o e archiving of Ihig report at i centree and o copiga of the repor Deing made evellabls

atorassid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Lass

02/08/2018 18:23
24/04/2018 08:30

BASEMENT 2 CARPARK AT TANJONG PAGAR CENTER

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstralion Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Faolicy

Palicy Mumber

Cover Nota Numbar

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qceupation

[ate Of Driving Pass

Driving Expenance

Genoer

Muobile Mumber

Fax Mumbear

Cantact Number

EMail Address

SJKI04R

WOMNG MEI YEE

§7762931|
MYEEMICHELLE@YAHOO.COM.SG
(LOCAL) +85-82209751
OTHERS-92209751

TOYOTA
COROLLA ALTIS-1.6 {A)

GOING TO WORK

N

REPORTIMNG ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

E073073163-02

WONG MEI YEE
ST7e2531|

30/0411977

INDOQR

02/1142012

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-92200751

OTHERS-92208751
MYEEMICHELLE@YAHOO.COM.EG

F':]:_;a 1ol 14



BLK:ARBE CHOA CHU KANG AVEMNLIE 5
Address H414-135

Postcode GE248E
Was driver an employea of the insured's Company NOC
If Mo, Relationship of the Driver with the Insured  OQWNER

Vehicle Reqistration Mumber of Driver's Own
Vahicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any farelgn vehicle involved in this accident? NO

Mumbear of vehicles Involved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by

ambulanoa? N

Was any other malerial or propery damaged? YES

| have been appmacljad by un_ﬂlmowm parsonis) NO

soliclting/oflering accidenl claims assislance,

MNumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yoz Please state which Police Station

Police Stalion Name MARINA BAY NPC

Folice Station Address ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPCRE
Folice Station Contact TEL NO: - FAX NO:

Was notica of intanded Prosecution given? NO

If Yes agairst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20180502/2052
Attachment(s)

Are accident photos avallable for attachmeant? YES

Was thera any video captured by Car Camara? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKLESH9K
YVehicle Make/Model/Colaur TOYOTA CAMRY
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TETSUYA SHICHIDA
NRIC/Passport Number F2043452'W
Contact Number 91448546
Addrass
Postoode

Insurance Company Name

Mature Of Damage

Fage 2of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materat
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 paliey lisbility on the part of the insurance:
companles.

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

B. The report will be forwarded by the insurers of the GlA 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 available upan agplication by
Interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby cansent to the archiving of this regort at the centre and te copies af
the report being made available aforesald

8. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

fa)

(b)

e}

d)

le)

Wy Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to colleet, 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) whi have insured vehicle(s) invalved in this accident [all insurer(s) who have ingsured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity {such-as the police], for the purposels)
of :

(1} processing; handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(i carrying out and/or dealing with my instructions or respanding to any enquiries by me:

[Iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices ta-me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well-as on the
esternal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved n this accident and the Insurers” lawyers/law firms, may/are germitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

my Personal Information may/can be disclesed by any of the Insurers and/or GIA Lo their third party service providens o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected ard used to compile clalms history for the purpote of fraud detection,
investigation and management in present and all future claims,

thie information so collected under [d) above may be shared: ] disclosed:

li} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law-enforcement and government agencies as ressanably required for the purposes stated, or

(i) for complying with requirements underany regulations, laws or court orders.

Pali
Date

|der's Sienature Driver's Signature
ime: (1T driver it not tha policyholder)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 29 Apr ) Tnesdey aveund  §20am ., 1 wan reverire Iy
Ve hicle ﬁjfﬂc: A4 AT Bl cmvpavic 'hxjirnﬁ h pavt in 417
While, reversing | ) led f hear _J,-mﬂpi,- “ht+ onto Hre
vhicle  gavkirs, & [of 19 Thd  vehicle © SKL- 6539 K"
Sntred’ minor COnddes on ik pight froed bumper

Lt rhen Ittt o note indreating my | ontact Oelails,
W name '}‘bq{‘}'hﬂ--r With e c!mn"f'm;{,ﬂ- There Leve o

'danages h my Vhicle Eavliel on today , T pacs
up Withh " e card puner namely " Tetsayal Shclida "
élle'u’l !UE W"-JEMILHJEA —I'ha‘l jaLg Cﬂk‘( bnmpe-r/ ﬁhq-.-.n'\.fmf'
s vas pat  pund he newds o Senel "Hage cdr +o
Borneo et v inveshqafies -

7

UG P [p0ifoSco]2055—

T

DECLARATION
I/\We declare the foregoing particulars are true |n every respect,

. “ /7
Iﬁ\ W.LU/LI / / i L
— | ‘k_..-/ g
Palicyh ker's Signatd Driver's Signature rting Cantre PERonnel s Signatur
Oate & {rne (If driver 2 not the policyholder) Mame: { ; F / QW
\. Date & Time: MRIC/FIN No |
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SINGAPORE N

LT

BOS02/205
1of2
POLICE REPORT (NP299) Report No. Af20180502/2052
Police Station Of Origin
Marina Bay N.P.C
70 Marina View SINGAPORE 0183962
Tel No: 1800-2228999
Date/Time Report Made o ‘ide Report No. 'Station Diary No.
02/05/2018 12:51 118
Name Of Informant Address
WONG MEI YEE APT BLK 4888 CHOA CHU KANG AVENUE 5#14-135
SINGAPORE 682488
ID Type / 1D No. Contact No
NRIC NO [ 577629311 Homea/Cffice Mablle
82208751
Nationality Email Address
SINGAPORE CITIZEN , S
Occupation Sex Age Date of Birth  |Race
SENIOR CHANNEL MANAGER Female 41 130/04/1977 Chinese o
Institution/School Name Language
Date/Time Of Incident Location Of incident o .
24/04/2018 08:30 1 WALLICH STREET GUOCO TOWER SINGAPORE
078881

B2 Carpark. Lot 18

Brief details.

On the above date, time and place | was driving my vehicle SJK 804R at B2 carpark trying to park in lot
18 While reversing, my left rear bumper hit unto the vehicle parking at lot 19. The vehicle "SKL B589K"
suffered minor scratches an the right front bumper. | then left a note Indicating my contact details, my

name together with his damages. There were no damages to my vehicle. Earlier on today, | met up with
the car owner namely "Tetsuya Shichida” and he mentioned that his car bumper alignment was out and

Signatura Of Officer Recording The Repm;q;rf / T Signature Of Informant:

8L 7/ o [ P
A/ Sgt 2 ONG.JIN KAl BENNY ey / . ]"L'kf "", (,
Signature Of Interprater. v/ Date/Time: | |,
Not applicable e 02/05/2018 1261 l\
Officer In-Charge Of Case: B N = Classification Of Case
A | Central Police Divisional Investigation Branch /
Insp NOR HIDAH BINTE MOHAMED ALl JINNAH
Contact No.: 65575076

Authentication Stamp j



POLICE FORCE R L

2of2
POLICE REPORT (NP233) CONTINUATION OF REFCORT Report No. A/20180502/2052

he had to send the car to Borneo Motar for investigations. This report serves as a recording purpose for
my vehicle Insurance.

Signature Of Officer Recording The Repaort: /"- Signature Of Informant:| L
/ , i TR W1 P
AlSgt2 ONG JINKAIBENNY (/. [ \af\nL* \,,»
g g i AN

s WbtV Sy T |

Signature Of Interpreter: ' \Date/Time: | |

Net applicable /L 02/05/2018 12:5|'1

Officer In-Charge Of Case: | | [Classification Of Case:

A | Central Police Divisional Investigation Branch /

Insp NOR HIDAH BINTE MOHAMED ALI JINNAH

Contact No.: 85575076

Authentication Stamp

.
Ny
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ACCIDENT STATEMENT

accioent oare( >4/ 04 3019 jioommmrm, ime 03 . 20 J{HH:MM)
comon._B3 tagert Tesprs I [onter

1. DETAILS OF VEHICLE
OIVEHICLE NUMBER: 2 IS Qo4 R

bIINSURANCE CoMPANY: NTUL Intome
slPOLICY HUME&T%_)HI' 3 -0

dJPOLICY TYPE: (COMPREHENSIVE ) THIRD PARTY / THIRD PARTY EIRE &THEFT]
Er]lIMhKE I Tu‘f‘"‘Fﬂ S lorollac A s
ITYPESALOON.S COUPE LMPV /V AN'/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE cmeecm*(kﬁ};f CDMMEF{CJAL / MDTURCYCLE}
hJPURPOSE OF USING AT ACCIDENT TIME:__ (m0: % Sg:;"f

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REFOR
2. INSURED / oucy HCrLDER
AINAME, Wong Mgl e MALR/ FEMALE] 2 ) o o3
BINRIC/FINPASSPORT, ST E3A31 1 conTacT: 220 778
cjaporess:_BIR 459 B q14-]3C
Choa Chufang Ave & lingaper€ L0473
* CONTINUE TO 3.d IF DRIVER ALSO) POLICY HOLDER

ke 6 sacconad, DRIVER '
‘frr:“ $ +lr ET‘N t?,a GINAME: f.ﬁ.br\q Me, '\f—-f.E, [MALE@
by dviver) S13€ 29311  conracr: 211531

¢ 1)

WO NRICHEINP ASSPORT: CONTACT.

b} NRIC/FIN/P ASSPORT:
CJADDRESS,__ SAME a4 Abave

“d)DATE OF BIRTH: [_3_('_!..%‘_;_! V11 joommsryry)

=|OCCUPATION (r (INDOOR /0 UTDOOR »
NONTE OF DRVIRG ppot - = 02 Nov 3012
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF RIVER WITH INSURED:
5. ©]WEATHER CONDIT @ RAINING / OTHERS__ 5
bJROAD SURFACE: (DRY) 8 THERS -
5. WAS ANYBODY | NJURE@
7. JREPORTED TO POLICE(YES Y NO| .
IF YES, PLEASE STATE WHICH POLICE STATION: | A TAA g"‘?‘ NP C

B. THIRD PARTY VEHICLE .
o) vediciE numesr: SKL B529 KK mopeL:loyeta  Cam l""f

b) DRIVER'S NAME:_ —Jet= [etcudq Chichid e '

cl nric/rnpasseorT,_FI043451 W contact., Al 4 R4l
9. THIRD FPARTY VEHICLE

d) VEMICLE NUMBER: MODEL: _

5| DRIVER'S NAME:

Chatl = IT‘IT.J.( ren e e @ {.l‘]’ﬂh“ﬂ to. ut



REPUBLIC OF SINGAPORE
IDENTITY CARDND, STTBE2931|

Mamm

WONG MEl YEE

: #* £ i
'm‘ ] ]
CHINESE 5
ain l hirth S : hivnd

% 30-08-1977 F @-b Do21200
Cssinley af pan " ﬂli

- MAaLAYSIA

= et Y0U ARE LICENSED T0 DRIVE VERICLES (N THE FOLLOWING CLASSIES)
M“wmm “ EEFECTIVE DATE
\W\ - S i B BRI e ket
g memB7762
= 112012 —
PIPRE _ ‘
AT BLK 1838 CHOA EHU IAHE .WEI'MJE 5 ‘m Licurce No: STZR293 11 HH
— (TR

MG Mo 57782831 [hiri:



g1 Income

miode differant
Certificate of Insurance

|_ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSFORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD BARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: 5073073163-02 Cover : driva CLASSIC
1. Index markand Reglstration Humber of Vahicle ¢ 5JK304R

Chassis Number : MROS3IZEE1D611 7168
2. Nameof Palicyhalder : WONG MEIYEE
1. Effective Date of Insurange : 03 0ct 2017
4, Expliy Date of Insurance ; D2 0ct 2018
5. Persans or Classes of Persons entitled 1o drived

{a] The Policyhkaolder.
[b] Any other person wha s driving on the Policyholder's arder or with hisfher permisston.
Provided that the person driving s permitted |n accordance with the licensing or ather laws ar répulations 1o drive
the Mator Viehicle or has been so permitted and (s not disquallfied by order of & Court of Law or by reazon of any
enactment ar regulatian in that behalf from driving the Maotar Vehicle.
6. Limitations as to Used
{a] Usefar saclal domestic and plaasure purpeses znd in cannection with the Poficyholder's business or profession.
This Palicy does not cover
{a) Use for hire or reward,
b} Use far racing, pace-making, reliability trial or speed-testing,
{t] Usefar the carriage of goods (other than samples) in conneetion with-any trade or business.
{d} Use for any ourpose in connection with the Mator Trade.
W Limitations renderad inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these

headings,
EXCESS {SECTION 1) L S5E00
EXCESS {SECTION 2) S NfA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S FREFERRED WORKSHOP i NO
INSLIRE WITH COE :YES
NCD PROTECTION D N
TRANSPORT ALLOWANCE - NGO
ENCESS WAIVER i NO
PRIMARY DRIVER : WONG MEI YEE
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) ¢ NSA
HIRE PURCHASE COMPANY - LAKE-VIEW CREDIT PTE LTD
SUM INSURED MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy : LAKEVIEW [USED CARS) TRADING (000G 14043)
Date of lssue v D2 5ep 2017 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




