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e e e oo et S - “EM M Your NCD will be affected due to late reporting
SUBMITTED BY ROSLI BN ABDILL WAIMAL Actual e-Filling Submission Date & Time: 14/05/2018 14:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Mease rapor cormactly the details of the accident to spaed up the claims process

2 This Form must be complstad by the Palicyhalder andior the Autharisad Drver

3. Information providad musl beas truthiul énd @ocurale as possible, Any witlul misrepreseniation or witholding of matedinl (a0t may plow Insuwrance companies to
repudiate palicy abality

4. The =sue Bnd accoplance of this Form By insusance companies ie ot an admission of policy ishiiy on the part of 18 insurance companies.

5. Any faise reporting may be retorred to the Police for investiaation.

& This report will ba forwarded by the insurers of tha GLA Records Management Cenire establishad by the Geneesl Insurance Assocation of Singapore (G4} for
Brehiving and that copies of this report will, for 3 fee, be made available upon application: by interestad partiss

7. By the lodgemant of this report to the insurers, you hereby consant to the archivieg of this report al the centre and 1o copios of the epor being mads svalloble
afcragaid,

ACCIDENT STATEMENT

Date Of Report 14/05/2018 14:08

Dale Of Accident 15/04/2018 20:35

Exact Location Of Accident ALOMNG ECP TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKVZT2ZR
Insured/Policyholder

Mame Of Registered Cwnear WONG JOO HOE

NRIC Mo S02486658

Emaill Address SWONGJH@SINGNET.COM.SG
Maobile Phone No (LOCAL) +65-96352742
Alternative Phone No OTHERS-96352742

Vehicle Particulars

Manufacturar HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair lo your vehicla? N

If No, Please slale action lo be taken REPORTING OMLY
Vehlcle Category PRIVATE CAR

Insurance Company

MNama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Flaet Policy ND

Palicy Number 507341023702

Cover Note NMumbear

Driver

Mame of Drivar WONG JOO HOE

MRIC No 502486658

Date Of Birth 14/05/1941

Decupalion INDOOR

Date Of Driving Pass 020311961

Driving Experlence 57 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96352742
Fax Mumber

Contact Numbar OTHERS-06352742

EMall Address SWONGJH@ESINGNET.COM.SG

Fage 1 cf 16



Address 18 NEQ FPEE TECK LANE
Postcode 115048

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any fareign vehiclg invelved in this accident? NO

Mumber af vehicles invalved in the accident 2
Was any body injured in the Accidem? MWD
Was any Injured conveyaed to hospital by
MO
ambulanca?
Was any other malerial or propery damaged? YES
| have been approeched by unknown parson(s) ND
soliciting/offering accident claims assistance,
Number of Passengers {Including Driver) 2
Passanger 1 NAME: LW

GENMDER . FEMALE
Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CLEMENMT! NEIGHBEQURHOOD POLICE POST

Police Statlan Addrass gﬁ:ﬁpﬂ&.&;ﬂ CLEMENTI AVENUE 3, POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO: 1800-7759302 - FAX NO: 67764246

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TD POLICE REPORT T/20180511/2088
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO

Vehicle Registration Number SLWBIITM
Vehicle Make/Model/Colour MERCEDES BENZ 1804
Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver MDM TAN
MRICPasspor Mumbear

Contact Number 93885878
Address

Poslcode

Patye 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1
2.
g
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Please report correctly the detalls of the accident to speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Ary wilful misreprésentation or withnolding of material
facts may allow Insurance compariies to repudiate policy liability.

. The issue and acceptance of this Form by insursnce companies |5 not an admission of policy lizbility on the part of the Insurance

campanies

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

The repart will be forwarded by the jnsurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore [GIA) for archiving and that copies of this report will for a fee be'made available upon application by
interested parties.

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

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form| and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehlcla{s) involved |n this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agenty/authority {such as the polica), for the purpose(s)
of:

{1} processing, handling and/or dealing with my clalms Including the settlement of the clajms and any necessary
Investigations relating to the claims;

(i) Investigating the accident andfor my claims;
(ill) earrylng out and/or dealing with my instructions or respanding 1o any enguiries by me;

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

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{tollectively the
"Purposes’)

{b] all insurer(s) whao have insured vehiclels) involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/oer GIA to their third party sarvice providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpeses,

{d] my Persanal Infarmation will also 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 information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/ar 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

{il} for complying with requirements under any regulations, laws or court orders.

/sf/p/;ﬁf/a"

Puflqhuldm"; Slgnature {‘ ,a" ; 3 i.'ﬂ At Driver's Signature ting C nnel's Signature
Date & Time: (If driver |s not the policyholder) arme:
Date & Time! KRIC/F
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|f'We deciare the foregoing particulars are true in every respect

4:7 SALE / ! /Ké ,}Z‘)g@p

cyholder's Signature L‘rrive-.'f's Sipnature R__Epur.m‘-rg Centre P ez Signatur
Date & Time: (i driver is not-the policyholder) B {,-" W

Date & Time: MRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station COf Origin:
Clementi NFP

427 Clementi Avenue 3 #01-458
SINGAPCRE 120427

Tel No: 1800-7758999
REPORT OF A TRAFFIC ACCIDENT

A

12

10f3
Feport Mo, T/20180511/2088

Date/Time Report Made:
11/05/2018 17:19

Vide Report No.:

Station Diary No.
21

Informant's Particulars

Name of Infermant:
WONG JOO HOE

Address:

18 NEO PEE TECK LANE SINGAPORE 118048

ID Type / ID No.: Contact No.:

NRIC NO / S0248665B Home/Office; Mobile: 96252742
MNationality Emall.

SINGAPORE CITIZEN

Sex: Age! Date of Bith: | Type of Informant:

Male 76 14/05/1541 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class; 3 Date of Expiry:

General Information of the Accident

Drink

Type of Location:

Type of Non-Injury Date/Time of :
Accident: Others Drive: Accident: Straight Road
) No 15/04/2018 20:35
Location:
Along Road 1
EAST COAST PARKWAY
Along ECP towards CITY. -
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SKV2722R | Car HONDA, VEZEL 1.5X | White Mo 1
CVvT Damage |

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SKVZ2722R | NTUC Income Insurance Co-Operative | 5073410237-02 | 08/09/2017 | 07/09/2018

Limited ; _
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T/20180511/2098

Pglice Station Of Origin: e
Clementi NPP Report No: T/20180511/2088
427 Clament] Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7750959

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Driver = = -
Name WONG JOO HOE ID No. 502486658
Related Vehicle | SKV2722R (Car) Contact No.| 86252742
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date|
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 15/04/2018 at about 2035hrs, | was travelling along ECP towards City in my vehicle number
SKV2722R. At that point of time. | was in the second or third lane and | was travelling about 70km/h.
While | was travelling in my lane, suddenly | saw something dark on the road infront of me which caused
me to swerved my vehicle to the right. While doing so, my car came into contact with a vehicle that was
travelling on my right. After which, we drove and stopped by the side of the road.

| wish to state that both parties confirmed that no one was injured. No traffic police or ambulance came
down to scene. There was only a tyre mark seen at the other party left rear door and there was no dent
mark on both cars. Since both parties confirm there was no bedily injury to anyone and hardly any
damage to both cars, | assumed there was no necessity to lodge an accident report.



Lg SINGAPORE

& POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427
Tel No: 1B00-7759599

Sketch Plan
Informant is not able to provide sketch plan

I NIRRT O

Ti20180511/2088

Jofd
Report Mo. T/20180511/2098

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
D/

Sgt 3 MUHAMMAD RAF[Q,KH’){I'; BIN DAUD

Signature Of Informant:

= o e 1 E-J:_:"—

Slgnature Of Interprater:
Not applicable

| Date/Time:

11/05/2018 17:19

Officer In Charge Of Case:

TP/GIA/

Staff Sgt TANG SIEW PING
“Contact No.: 65476430

Classification Of Case:

' Authentication Stamp 2~

NP188 f



rsbm

From: Theresa Vimala <thrsvim.baia@income.com.sg=
Sent: Monday, 14 May, 2018 3:14 PM

To: ‘rsbm’; ODsupport

Subject: RE: MT/Q390715 SKV2722R

Hi Rosli

Please quote this claim nbr when billing invoice MT/0230715-001

With Regards

Theresa Vimala

Snr Administrator
Motor Insurance
T+65 6430 7898
Wﬂﬂ.lﬂcgm E.CGI‘H.SE

(s Income

moKleE o it es]

flofsfin

From: rsbm [mailto:rsbm @|kkauto.com]

Sent: Monday, May 14, 2018 2:43 PM

To: ODsupport <0Dsupport@income.com.s

Cc: Theresa Vimala <thrsvim.bala@income.com.sg>
Subject: MT/0990715 SKV2722R

Hi the above mention claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

MACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@|kkauto.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above, If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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DETAILS OF VEHICLE
aiveHicLE Numser,_SKV 2722 K
biINSURANCE COMPANY:_NTUC [A/COME
a)poLCY NumMBER:__S0734/0237 -0 2
SIPOLICY TYPE: [COMPREHENSIVE / THIRB-PARTY [ THRE-BART-FREETHEF)
a|MAKE L MODEL: A2ONDN VE ZFL |
HTYPE:(SALOON / COUPE-AMPVALAN/ LORRY-LMOTOREYLLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE [ COMMERCIAL L MOTEROYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ PELVY AT £
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [@/NO)
I NO, PLEASE STATE [THIRD-BARIY:-GLAM / REPORTING ONLTT
————

INSURED / POLICY HOLDER
AINAME_\WONG Je o HIE - (MALE ABESAALE]
BINRIC/FIN/PASSPORT: SO 2 B66S /3 __contacr ZE35 2742
clADDRESS. /8 NEC [TEF TECE L RONE

S oA e ) Pl
« CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER

QI NAME: Ac HABoOVE (MALE / FEMALE]
b NRIC/FiN/P ASSFCRT:, COMNTACT:

cIADBRESS:

“SIDATE OF BIRTH; (L %/ 03 /7 P (DDIMMIYYYY

2)QCCUPATION: [INDDOR / OUTDOCR], RE, 7 (RE £

NDATE OFDRIVING  PALS ™ - 02 /e3/776(

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY O:JES J Mey
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWAE L
CIWEATHER CONDITION: [CLEAR / ReibinGHOTHERS A7 A /G4 7 |
b}ROAD SURFACE: (DRY / WEL4- OL-ERS, |
WAS ANYBODY INJURED (¥ES/ NO|

o REPORTED TO POLICE (YES [ HO) = 4 / /
F YES. PLEASE STATE WHICH POLICE STATON: £ £ EMENTI NEL  eN /057018

THIRD PARTY VEHICLE -
ol VEMICLE NUMBER: <€ W €337 M wmooe MEAC [FOA

bl DRIVER'S NAME___Mam FAN

) NRIC/FIN/PASSPORT; CONTACT: 3595279
THIRD PARTY VEHICLE '

o] VEHICLE NUMBER; MODEL:

e DRIVER'S NAME;

“f] NRIC/FIN/BASSPORT: CONTACT:

'A@?%f',?nf/fmhsy |

(mat) = Swold)

-|r]f1 W=
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- ggIncome

fcide diffamant

CEnH!cafe 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|

Cortificate Number: 5073410237-02 Cover ¢ drive CLASSIC
1. Index mark and Reglstration Number of Vehide . SKV2TZIR
Chassis Number ¢ RU11101441
1. Mame of Palicyhaldar < WONG 100 HOE
1. Effectlve Date of Insurance : ORSep 2017
4, Expiry Date of Insurance : 07 Sep 2018
5, Parsons or Classes of Persons entitled to drived

{a) The Palicyhalder.
(o) Any other person whio (sdriving gn the policyholder's order or with his/her permissian.
Provided that the person driving js permittad In accordance with the licensing or ather laws ar regulations 1o driva
the Motor Viehicle or has been so perrmitted and Is not disgualified by order of a Court of Law ar by reason of any
snactment or regulation in that behalf frem driving the Mator Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and In cannection with the Policyholder's business of profession.
This Pollcy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, raliability trial or speed-testing.
{c] Usa for the carrlage of goods {ather than samples) | connectian with any trade or business,
(d} Use for any purpose in cannection with the Motor Trade.
i Limitations rendered inoperative by Sactinn 8 of the Motaor Vehicle [Third Party Risks and Compensation)
4ct {Chapter 189] and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not to be included under thess

headings.
EXCESS {SECTION 1 : 55600
EXCESS [SECTION 2) : LM
WINDSCREEN EXCESS " : 55100
ADDITIONAL EXCESS : NfA
LUNNAMED DRIVER EXCESS . PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
(NSLIRE WITH COE : YES
MCD PROTECTION ¢ YES |FREE)
THANSPORT ALLOWANCE : ND
EXCESS WAIVER : ND
PRIMARY DRIVER : WONG 100 HOE
NAMED DRIVER (1) - SIM CHYE HIANG
NAMED DRIVER {2] 1 AWONG SOON MAY , ADELINE
HIRE PURCHASE COMPANY : NfA
SUM INSURED . MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

| /e hereby Certify that the Pollcy to which this Cartificate relates is Issued |n accordance with the provisions of the Motor
yehicles [Third Party Risks and Compensation] Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency . KCB AGENCY (00000614504)
Date of |ssue 1 29 Aug 2017 21:37 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e Fe

Authorised Officer Chief Executive

Countersigned Byt




