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AR BT HIES- T | Maiinal Asseas meel Cantie Servions - U
ENTRY DATE & TIME 12085018 1058
SLUSBMITTED BY ROEL | BN SAEDUL WAAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaane rapart L:EI’H:ICUI \he ditais of 1he sccident 1o speed up 1hoe claims phocess
£ This Form must be compieled by the Policyholder andior the Autherised Driver

4. |nformation provided must be a3 fruthful and accurale s possible Any wilful mesropresentabon or witholding of mabefinl facis miry #iow insUFance companias -]
ropudialo palicy abifiy

1. Tha iseus and acoeptancs &f this Farm by insurdnce companien i hol an admisston of palicy Tigbility on the par of (ha insurance companes

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

. This razen will e forwarded by fhe imsurers of the G1A Recoras Managemenl Céntre eslablished by the General Insurance Aasociaiion of Smagapara (Gl Tar
archiving and hal eopies of this rapart will, for 8 jen, be made available upon application by silorastid pantes.

7. By the lodgement of this report 10 e irsurem, you herety consent 1o the anhiving of this moporlal the cantre and to-copies of the rapor being made avaikablo
Moresea

Cate Of Reporl 12/05/2018 10:58
Date Of Accident 11052018 18:20
Exaci Localion Of Accldent ALONG NICOLL HIGHWAY TOWARDS MIDDLE ROQAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehlole Registration Mumbor SLK132ZP
Insured/Policyholder
Mame Of Registered Owner FOMG MUI TRADERS PTELTD
Cn Reg Na 2005080428
Emall Addross PETERWONGT130@YAHOO,COM,.5G
Maobile Phone No (LOCAL) +65-00827158
Alternative Phone No OFFICE-90927159
Vehicle Particulars
Manufacturer MAZDHA
Mozl AXELA-15 (&)

Exact Purpose for which vehicle was being used at

time of acciden| FATE v

Areyou claiming und.er your awn insurance pokicy NG

lor repalr lo your vehicla?

If Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleal Pabcy WO

Policy Mumber 083532458

Cover Note Numbar
Driver

Mamae af Driver
NRIC Na

Date Of Birth
Cocupation

Date OF Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumnber
Contac! Number
EMail Addrass

WONG WAI HONG
S7T119231H

10/05M1971

OUTDOOR

O708/18981

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-890827159

OTHERS-80927159
PETERWONGT138@YAHDOD.COM.SG

Page 1 afl 18



BLK 8588 WODDLANDS DRIVE 50
#08-230

Postoode 731898
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Biidress

Vehicle Regstration Number of Driver's Own
Vehicle ¥

Insurance Company of Driver's Own Vaehicla -

General Information of the Accident

Type OFf Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foraign vehicle involved In this accident? WO
Mumber of vehicles invalved in the accidant 2
Was any body Injured in the Accidant? YES

Was any imjured conveyed 1o hospital by

ambulance? O

Was any other matenal or property damaged? YES

| n:?-.‘-_n_ pean approachod by UNKnown personis) NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the palice? YES

If ¥Yes, Please state which Police Station

Police Station Name WOODLANDS EAST NP.C
Police Station Address :mﬁ:ﬂgEDDMNDE DRIVE 83 , POSTCODE: 737880 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO

Was notice'of inlended Prosecution given? NO

If Yes against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT T/20180512/2012
Attachmant(s)

Are acciden! pholos avallable for attachment? YES

Was there any wideo captured by Car Camera? YES

Remarks! Reasons. WITH OWNER
Was there any audio recorded? N
YVehicle Registration Number SGGB20E

Yahicle Make/ModaliColour
Delalls Of Properiies

Vehicle Calegory PRIVATE CAR
Name of Drver YEQ MICHELLE
WRICPasspurt Number S7819590H
Contact Number Q6320643
Address

Postcode

Insurance Campany Name

Page & of 17



Matire Of Damage

1

Mo, Of Passenger (Including Driver) |
DETAILS OF INJURED PERSON 1

MName WONG WAI HONG
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vahicle? SLK1322P

Were seal balts wom? YES

Was this injured conveyed 1o hospital by

NO
ambulance?

Address

Poalooda

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1 slesse report correctly the details of the accident to spieed up the claims process.

2 This Form must be campleted by the Policyholder and/or the Authaorised Driver,

3. Information provided must be a5 truthful and aggurate as possible. Any wiltul misrepresentation or withholding af matarial
{acts may allow insurance companies 1o repudiate policy lability,

4. The issue and acceptance of this form by Insurance companies is 0ot an admission of policy llability on the part of the insurance
COMpanies,

5. Any false reporting may be relerred to the Pollce for investigation,

b, The report will be forwarded by the Insurers of the GLA Records Management Centre esta blished by the General Insurance
assaciatian of Singapore (GIA) for archiving and that coples of this report will far a fee be made avaliable upon application by
interested parties.

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

#  Consent under the Personal Data Protectlon Act (PDPA)
| understond, acknowledgs, agres and consent that:
fa] My insurer. my workshopand the General Insurance Association of Singapore {"GIA“) may/are permitted to collect, use,

disclose and/or process my personal data/personal information et out in this [farm| and any other persanal [nformation

provided by me er possessed by my insurer {collectively the "Personal information”) and disclose and transfer such

Parsonal Infarmation to all insurer(s) who have insured vehicie(s) invelved in this accident (all Insurer(s) wha have insured

wehichels) involeed in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels]

ot:

(i} processing, handling and/ar dealing with my claims including the settlement of the claiins and any necessary
investigations relating to the claims;

1 iwestigating the accident and/or my claims;

(i} carrying out and/ar dealing with my instructions or responding to any enguinies by me;

{iv} adrministering my claims [Including the mailing of correspondence, statements, Involces, reporis or notices 1o me,
which could nvolve diselosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

(v} complying with applicable law in administe ring, processing, handling and/or dealing with my claims. coliectively the
“Purposes |

(1) all nsurer{s] wha have insured vehiches) Invelved in this accident ard the (nsurers’ lawyers/law firms, may/are permitted

i colleet, use, disclose and/or process my personal Infarmation for one ar more af the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
apentsiincluding thelr lnwye raflaw firms), which may be sited outside af Singapore, for cne or more of the above Purposes.

{d} my Persanal Information will alse be collected and used to campile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims

(e theinformation so collected under {d) above may be shared [ disclosed:

(i} ol insurers and/or any ther third parties that assist in evaluzting, investigating. controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably reguired for the purposes stated, or

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

QPR
[ 7 \ 0 ;
J =t o
|=| || -
1 L‘.}I\- .'I . f -
i ;
E £
Palicyholder s Signataie Drlver's Signature Reparting CentreFarjopnel's Signature
Date & Time: {If driver is not the policyholder) Mame f

NRIC/FIN Na.f

' Jomg

Date & Time: 'IJ-.-'-DEIJ-D':&



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
Scsrone W

T/20

Police Station Of Qrigin: 1af3
Woodlands East N.P.C. Report No. T/20180512/2012

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/05/2018 02:34 34

Name of Informant: Address:

WONG WAI HONG APT BLK 8988 WOODLANDS DRIVE 50 #08-230
SINGAPORE 731898

ID Type / ID No.. Contact No.:

NRIC NO /S§7118231H Home/Office: Mobile: 90927159

Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 47 10/05/1871 Driver

Race: Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3,4 Date of Expiry:

e Siatonci e AEateotil - .
Date/Time of Type of Location:
;ﬁ:i::&t' Accident: Straight Road
' 11/05/2018 19:20
Lacation:
Along Road 1 Traveling Toward Road 2
NICOLL HIGHWAY
MIDDLE ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Slightly
Damaged

SLK1322P | Car MAZDA AXELA White Slightly (0]
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SOLICE FORCE WA WD

T/20180512/2012
Police Station Of Origin: 20f3
Woeodlands East N.P.C. Report No. T/20180512/2012
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT

['ID No. S7119231H
Related Vehicle | NIL Contact No.| 90927159
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/05/2018 Date Discharge | NIL

Degree of Inju

_ ated Mil aav _

Name YEO MICHELLE 11D No. S7819590H

Related Vehicle | NIL Contact No.| 96320643 B

Hospital/Clinic NIL Class of Clags: 3
Driving Date of Expiry: NIL
Licence &

) | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/06/2018, at around 1920hrs, | was in my vehicle SLK1322P the queue at Nicoll Highway turning
right into Middle Road. All the vehicles in the queue were driving at a steady but slow speed. As all the
vehicles in front of me came to stop, | braked gently. After caming to a stop, | suddenly felt an impact on
the rear of my vehicle. As | got out of my vehicle to make a check, | discovered the rear left bumper of my
car had suffered a slight dent and scratches. | then exchanged particulars with the other driver. No verbal
dispute broke out. | have an in-car camera that is waorking.



POLICE FORCE T

Tr20180512/2012
Police Station Of Origin: 3of3
Woodlands East N.P.C Report No. T/20180512/2012
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

J/

Signature Of Officer Recording The Report: Signature Of Informant:
CLEVERENO DARINI SAM WEI JIE /{ '

Signature Of 1r;te'rpratar: Date/Time:

Not applicable 12/05/2018 02:34
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP188
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{(fIncome

made differant

Certificate of Insurance

MOTOR VEHICIES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1E9)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 30593532458 Cover : driva PRENMIUNM
L Index mark and Registration Mumber af Vehicle SLK1322P
Chassis Number BMSFPIOTGAs
2. Mame of Policyholder  FONG MUI TRADERS PTE LTD
4. Effactive Date of Insurance : @5 fan 2018
4. Expiry Date of Insurance 04 lan 2019
5, Persons or Classes of Persars &ntitled to drives

(2] The Policyholder:
(b} Any other parson wha is driving on the Palicyholder's arder or with hisfher permissinn
Provided that the person driving is permitted in accordance with the licensing or other laws o regulations to drive
the Mator Vehlele or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any
enactment or regulation In that behalf fram driving the Mator Vehicla,
B Limitations as to Usefl
{a} Usefor social domestic and plaasure purposes and in connection with the Polleyholdar's or Hirai's business,
This Policy does not caver
[a] Use for racing, pace-making, reliability trial or spead-tosting,
{b] Use for the carriage of goods (other than samples) In conmection with any trade ar business,
(€} Use for any purpose in cannection with the Motor Trade
H Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of this Road Transpart Act, 1987 (Malaysia), are not to be Included under thess

headings.
EXCESS{SECTION 1) 1552000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL FXCESS : NIA
LUINNAMED DRIVER EXCESS ¢ PLEASE RCFER OVERLEAF
REPAIR'AT OWNER'S PREFERRED WORKSHOP +¥ES
INSURE WITH COE :YES
NCD PROTECTION LND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) NS
MNAMED DRIVER (2] : NJA
HIRE PURCHASE Comapany i SWEE SENG CREDIT PTE LTO
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/Wit heraby Certify that the Palicy ta which this Certificate rolates is fssuid in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
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Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Cauntersigned By:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rallles Quay 018-00 Singapoes GA8580
INSURANCE  7e/(651 6224 0010 Fax (55 6224 0030
AARDCIAT N

Dperating Hours Manday to Friday, 05,00 - 1700
RECORDS MANASEMENT CEMTRE UEN: SERS50020G [ GST Rag. Mo.: MADIOXTTIS

IMPORTANT NOTE: Please submit the com pleted Addendum form to the same Autho rised Reparting Centre
with wham yousubmitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PER

MAKING THEAMENDMENTS:
COriginal Report No );M'g’([& é’((?ﬂ_c_: Vehicle Registration No: ‘SZK /3‘22 F
Namejac shown s MRIC) m,‘ﬂ'ﬂ[ﬁﬁr Ldm H-GM MRIC/FIN/Passport No __-??H ?2-3 }LH
WEMEM Owner) (*) Please delete a5 appropriate

Address : Singapore|
Contact (Tel) , Mabile Na. - 670? .I?L' g lj

Email Address

I |
Date of Accident H lﬁ)g’ '}QL& Time of Accident : 1 qjm

Place of Accidem m M %&@ﬂﬂﬁ]ﬁi@_ﬂ[@i MWQUCQ&@
Insurance Company :I.-{{!Lf_(

(8) Annmnmmwmmmnm@

I have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

EMML 008 * Pertd ool s 1139 @ Yarkoo . Gom. G

Policyholder / Driver's Signature @pﬁ/ﬂ' ng Eentr nel s Sjgnature

ne MECfFINND {tﬂ}f
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