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kAL 1 BOSTHES | Mallenal Apsassman Cenlre Serdosd - Bubll Marah
ENTHY DATE & TRIE (0a018 1907
SUBMTTED By AOSLIGIN ABDRIL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 19:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart carractly the dotails af the accident 1o speoet up e claims process
2. This Form must ba completed by the Policyholder and/or the Aulhorsod Dilvar,

4 irformation provided must be as tuthful and accurale as possible, Any willul misrepresantation ar withalding of matarial faols may alkow iNSuraNce cCompanes o

repudiate policy ak=lity

4 Tha sus and acceptance of this Form by Insutance companies |s nat an admission of polley llability on the part of the insurance companies
5. Any false reporiing may be referred 1o the Police for investigation.

B, This repod will be farwardad by (ho insurers of the GIA Records Maragemont Cenire established Oy fne General ksurance Association of Singapore (GIA) for
archiving &nd et coples of this report will, for a Tee, be made available upor-apgplication by Intereslad parfias

7. By the lodgemant of this reprt o he insurers, yau heraby consant o fhe arohiv

sloranad

Date Of Repon
Date Of Accident
Exact Location Of Accident

invg of bhis repart ot the cantra and 1o copies of the repon being made avalyble

ACCIDENT STATEMENT

02/052018 12:01
28/04/20148 03.00
AYE TOWARDS TUAS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIVE11EG
Insured/Policyholder
Marme Of Registerad Owner WONG CHU BANG
HRIC Mo SBEOR3Z0D

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

Il Mo, Please siale actlon lo ba laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Numiber

Driver

Mame of Driver

MRIC Mo

Cate Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gandar

Moblle Mumber

Fax Mumber

Contact Number

EMail Address

PARRY-WONG@EHOTMAIL.COM
(LOCAL) +65-95410409
OTHERS-85410409

KA
CERATO FORTE KOUF 1.6 AT SX ABS D/AB SR

DRIVING HOME

ND

REPORTING ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B88015897-01

WONG CHU BANG
SBE06320D

10/03/1986

INDCOR

19/03/2007

11 YEARS AND 1 MONTH
MALE

[(LOCAL) +65-96410409

OTHERS-96410408
PARRY-WONG@HOTMAIL.COM

Page 1 of 13



Address

Postoode
Was driver an employee of the Insured's Company
If Wo, Relationship af the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type O Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcla involved in this acoident?
Nurrber of vehiclas involved in the accident

Was any body injured |n the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been apoproached by unknown person(s)
saliciting/offering aceldent claims assistance.

Number of Fassengers {Including Driver)
Details of Police Action

Was the accldent reported to the polica?
If Yas Plaase stale which Polica Staton

Paolica Staton Nama
Police Stallon Address

Police Station Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 524 JURONG WEST STREET 52
#08-245

640524
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
YES

WO
YES
NO

YES

JURCHNG POLICE DIVISIONAL HGO (") DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 548482
COUNTRY: SINGAPORE

TEL NO. 1800-7910000 - FAX NO: 68965649
NC

PLEASE REFER TO POLICE REPORT J/20180501/7022

Attachment(s)
Are accident photas avallable for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Yehicle Make/Model/Calaur
Details Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

UMKNOWWN

MOTORCYCLE

Page 2 af 19



Mo, Of Passaenger (Including Driver)

DETAILS OF INJURED PERSON 1

Neme LIMKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vahicle? UNENOWN
Viere seat balts worn¥

VWas this njured conveyed to hospital by MO
ambutance?

Address

Posicode

Page 3 of 19



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 Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wittul misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissup and acceptance of this Ferm by insurance companies s not an admission of policy liability on the part of the Insurance
COmpanias

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

& 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 coples of this report will for & fee be made availabie upon application by
Interested parties

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and 1o topies of
the repart belng made available aforesaid.

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

[a) My nsurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permilted Lo collect, use,
disclose and/or process my personal data/personal Information set eut 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehlclals) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the palicel, for the purposels)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claimsand any necessary
inwestigations relating to the clams;

[ii} investigating the accident and/or my claims;

{iii} carrying out and for dealing with my instructions or respanding to any enquirias by me;

{iv) administering my claims (including the malling of carrespandance, statements, invoices, reparts or notices 1o me,
which could invalve disclosure of certaln personal data about me to being about defivery of the same aswell as on the
external cover of envelopes/mail packages); and/ar

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurars lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal Information far one or more of the above Purposes; and

(€] my Persanal Information may/can be disciosed by any of the tnsurers and/ar GIA to thair third party service providers or
agents(including their lawyers/law firms], which may be sited eutside of Singapore, for ane or meore of the above Purposes.

(d]  my Pérsanal 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) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling dr managing fraaud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or

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

Policyholder's Signature Driver's Jignature l/ﬁapnrtmg Cen el's Sigrgtl

Drate & Time: {if driver 5 not the policyhdlder) Hame: y

Date & Time; WRIC/FIN No.
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DECLARATION
If\We'declare the foregoing particulars are true inevery respect.

/J /%@/

I -w ThkL, Driver's Signature Re 1i gl’_‘e 1 rporhiel sﬁg Algre
Date & Time: {if driver is not the policyhalder) MName:
Date & Tima! NRICIFIN Mo,y




lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

NN A

Fd
1of2

Report No. J/20180501/7022

Date/Time Report Made [Vide Repor No, Station Diary No
01/05/2018 21:41 |
Name Of Informant Address

WONG CHU BANG

APT BLK 524 JURONG WEST STREET 52 #06-245
SINGAPORE 640524

ID Type /1D No. Contact No.
NRIC NO / S8606320D Home/Office: Maobile;
96410409

Nationality Email Address
SINGAPORE CITIZEN parry wong@hotmail.com -
Oceupation Sex Age Date of Birth |Race
Engineer Male 32 10/03/1986  |Chinese -
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
29/04/2018 03:00 NIL Clementi Avenue 6 into AYE (City) - ERP{52)

SINGAPOR

E 120101

Brief details,

| was driving along AYE expressway and knocked into a motorcycle. | parked the car at the road shoulder
right away and went to attend to the rider. He was sitting down and passerby called the police and
ambulance. | was sent to the Traffic Police Head Quarter for questioning and am under investigation for

drink driving.

There is a victim and | am unable to key under

"Wietim" tab

as | do not have his particulars.

Signature Of Officer Recording The Report:

Not applicable

|Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter.
Not applicable

Officer In-Charge Of Case:

DatelTime:;
01/05/2018 21:41

Classification Of Case:

Authentication Stamp



SINGAPORE T

POLICE FORCE

_ 20f2
POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. J/20180501/7022
Signature Of Officer Recording The Report: Signature Of Informant.
The identity of the persan making this
Mot applicable repart has n authenticated by
SingPass. No signature is required.
Signature Of Interpreter. Date/Time:
Mot applicable 01/05/2018 21:41
Officer In-Charge Of Case! Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT
accenroate 21, T LT oo /mmarvyy), TME:_ > . 92 ) (HH:MM|
LOCATION: . AXe (TvaS )

1. DETAILS OF YEHICLE -
ajvEHICLE Numser_ S SV &

b)INSURANCE COMPANY: NTVC [ncam€
c]POLCY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / FHIRE PARTY 7 THIRD P ARTY-FRELLELFT)

IMAKE & MODEL:_ IX1A  kouf
(| TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCI ; MGTDRCTCLEr
h)PURPOSE OF USING AT ACCIDENT TIME: I‘-”‘-*. L€
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrEsmoJ

I MY, PLEASE STATE ITHIRD PARTY CLAIM J REPORTING DNLY]

2., INSURED / POLICY DI.DER
AINAME: Bewva [(MALE / FEMALE]

mNmt:waPAESPGRT <. mﬂbﬂ'b contacT:_ 16 ¢eto
ciapDRess Bl §r¥, Twvrome West §f 51 HOELAES

. © *CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko o wsnmﬁ,- DRIVER
L ineh |.T KT, e ot Wey Cliw_Deung (MALE / GENTRTE]
‘J vavar) b MRIC/FIN/PASSPORT: 5&%332 CONTACT: ﬂ'é#ro‘fﬂc{
( claopress_ BUE V¥ |, JumngWogr st 70 # Db-2ES
*d)DATE OF BIRTH: |_L0 / O> ; T | oo/mmyryyy)

e|OCCUPATION: (INDOOR / Q,u-r-E'u:rr:ﬂE“[7
(IDATE OFDRIVING ot~ (9 Mer 2OF
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ D’
5. Q)WEATHER CONDITION: .:f:LE».R;Rws Miglat

5IROAD SURFACE: (DRY / WET / OTHERS pry
6. WAS ANYBODY INJURED (YES /e
7. @)REPORTED TQ POLICE (YES /JweT
IF YES, PLEASE STATE WHICH POLICE STATION: T HR

B. THIRD PARTY VEHICLE

L e al VEHICLE MUMBER: s MODEL:
. b] DRIVER'S NAME:
c) MNRIC/FIN/PASSFORT: CONTACT:
¢. THIRD PARTY VEHICLE
o) VEHICLE NUMBER; MODEL:
e DRIVER'S NAME: _
o “fl NRIC/FIN/PASSPORT: CONTACT:

el - Pl —nmna@ b aml. Cov

18w =
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IDENTITY CARD NO. 586063200

T
'= =' WONG CHU BANG

= KRB
/ LI
EHINESE -
aanw wl T fan §
10-03-1988 " o
Gy bt oA W
SINOAPDRE

L]
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ARV AR

‘ 063200
£

Dl i @BLE
2§-11-2017

il

LRT BLK sZ4 JURONG WEST STREET 52
#OG-248

SINGAPORE 840524

'ﬁwm 77 BIVE VEHICLES

T sl

— -

i

— o
N THE FOLLOWING CLASSIES)
PASS DATE

Jass tbioe Car e, JOO0K mh-ﬂw.uﬂwn 1@ Wai 2007
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ANACoMme

made- differart
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5088015897-01 Cover : drivo CLASSIC
1, index mark and Registration Number of Vehicle v §IV9116G

Chassls Mumber ¢ KNAFWGB11MAS203598
2. Mame of Palicyholder s WONG CHU BANG
3. Effective Date of Insurance 1 22 Mar 2018
4. Expiry Date of Insurance ; 21 Mar 2013
5. Persons or Classes of Persons entitled to drivek

la) The Palicyholder.
iB} &ny other person whe s driving on the Policyholder's arder or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle or has been so permitted and Is not disqualified by order of a Court ef Law or by reason of any
enactmant or regulatian inthat behalf from driving the Matar Vehicle.
£ Llimitations as fo Usel
{2} Usefor social domestic and pleasure purposes and in connection with the Policyhalder's business or professian.
This Policy does not cover
lal Use for hire or reward
(b) Usefor racing, pace-making, reliability trial or speed-testing
ic) Use for the carriage of goods {other than samples] In cannection with any trade or business.
{#) Use forany purpose in connection with the Motor Trade.
# Limitatians rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) L S5E00
ENCESS (SSCTON 2 N/A

(DECREEM EALESS L RI00
ADDITIOMNAL EXCESS rNIA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE 1 YES
MNCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER : WONG CHU BANG
NAMED DRIVER (1) : WA
WAMED DRIVER {2} : NSA
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD5S

[/we hereby Certify that the Palicy ta 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 : META AGENCY PTE, LTD, (00000573430)
Date of Issue 1 19 Feb 2018 10:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




