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RAbAS 1052500 | Maforal Assassmant Carire Services - Bk Masnh
ENTRY DATE & TIME: 140572018 14:48
SUSMITTED BY: ROSLISIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repdrt c-::-rra-::lr e diztalls of the accident o speed up the clumi proceEes,

2 Tris Form must be complated by the Policyholder andfor the Autherised Driver.

3. Infarmation provided must be s ruihful end soourale az possible. Ay wiltul misrepresentation ar witholding of matensl facts may allew Insurance comaanies o
rapudiale policy abifity

4 Tha lisus and acceptance of this Form by insurance companies is nat an admission of peficy liabidny on o par of the insurance campantes

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

8. Thit raped will b forwarded by the nsurers of the GIA Records Managument Centre sslshlishad by fna Gunbral Insurance Association of Singapars: (GIA) for
archiving and thal coplas of thiz repart will, for a fem, Be made available upon applicaton by injerastod partes

7. By the adgement of shis repart ta the insurars, yau hareby tongant 15 the archiving ef this rapon at e centra and {0 copies of [Berapon bemg maae avalanie

afarasaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mama Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alterniative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Policy Mumber

Caver Nota Numbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Expariance
Gander

Monile Mumber

Fax Number

Contact Numbear
EMall Address

ACCIDENT STATEMENT
14/05/2018 14;49
13/05/2018 12:55
ALOMNG FARRER ROAD TOWARDS HOLLAND VILLAGE
SINGAPORE
DETAILS OF OWN VEHICLE
SGM5E03R

ONDORI SINGAPORE PTE LTD
201524764E
JOSEPH_LHK@YAHOO.COM 56
(LOCAL) +65-81882653
OFFICE-81882653

HYLINDAI
SONATA NF-2.4 (A)

FETCHING PASSANGER

18]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B86%28935-01

LAl HON KUEN
$18012432

24/0T 887

OUTDOOR

25071885

a2 YEARS AMD 8 MONTHS
MALE

(LOCAL) +65-B1882653

OTHERS-81882853
JOSEPH_LHK@YAHOO.COM.SG

Page 1 of 20



BLK 3 HOLLAND CLOSE
Address 47553

Postoode 271003
Was driver an employes of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Oriver's Own -
Vehicla

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions RAIMING
Road Surface WET

Other Infermation
Was any foreign vehicle invalved in this accident? NO
Murnber of vahicles invelved in the accident 2

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? Ne
Was any other material or property damaged? YES
| have been approached by unknown perscn(s)
if F ; , MO
solieiting/offering accident claims assistance.
Mumber of Passengers (Including Drivar) 4
Passenger 1 NAME . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: PASSENGER

GENDER FEMALE

Passenger 3

MAME: . PASSENGER
GEMDER: ¢ MALE
Detalls of Police Action
Was the accident reparted to the police? NO
If Yes Please state which Pollce Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was thera any audio recorded? NO

Vehicle Registration Mumber SEBRI10B1R
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WOO KANG WEI
NRIC/Passport Number S1821445H
Contact Number 97318813

Paga 2 of 20



Address

Posleode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3af 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may 2llow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is notan admission of policy liability an the part of the insurance
companies.

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

. Therepart will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and thal copies of this report will for  fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available afaresaid,

8. Consent under the Personal Data Protection Act (POPA)
| 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,
discinge and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “parsonal Information”} and disclose and transfer such
Personal Information te all insurer(s) wha have insured vehicle(s) involved in this accident {all Insureris) wha have Insured
vehicla[s] involved in this accident shall be collectively referred toas the “Insurers”], the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purposels)
af:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigatians relating to the claims;

{il} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

iiv} administering my ¢laims (including the mailing of correspondence, statemeants, invojces, reports or notices tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

lv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”|

(b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

le) iy Personal Information may/can be disclosed by any of the insurers andfor GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore; for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reastnably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court arders,

)

\7 Tl _ r(%%ﬁ(/ :

Oriver's Signature porting Cantrefer n I'erignatum
{if driver is not the palicyholder) Mame: .
Date & Time: 10 T o L{.. NRAC/FIN Noy f

roy
e :1-["|
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—  SKETCH PLAN
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< au]__?fcu TuwNEL lomako A‘EH'M Qn-qm /
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

/
/
T was Teavelung AT Fareee Roao Toward Heuwrng i AGE
DiescYien A‘E'{r'ii?_ LTremg To THy |LBFT Awe , L
RzaLis4D TM'} The #Eau‘] #n..u' CAR Besre L:qn-q IS
L'GH']iD T srgp oM Mu‘ Bears. 6 Slew Dowt sy u,@_'
Ane Sustamle, T Faae A STRauG ColliSjen FRewn THS
Baclc  atv lear DAk yﬁeum.a_.ly Thﬂﬂk?u% M‘ft cAe.
Qmmﬂ Mo Tra Tfe.,.ni Car
DECLARATION
I/we de:Jare the j’dregulng pam:ulars are true In every respect,

o

(\.‘ 2 %
Pﬂlrwhnlder!. Signature '_-" ,' g Driver s Signature
Date & Tirme: —"{Ef’." & e

nnrtlng Centre Parsonhel s Bignatyre
(If driver 15 not the palicyholder} : Marmie: /E é/ﬂ
2 30 Date&Time: /& g5 D& NRIC/FIN No.:

/3.3
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ACCIDENT STATEMENT

accipent ate( /3 / 080 E yoommrvvyy), med L /¥ Sl ) (HHMM)
LOCATION: ?’ffﬂ?fﬁ? _:""'4'!‘4 "ﬁ’ém .’}'.{,i,fg_,; ;}Ft’n Joakd

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER, S ¢4/ SCed £

b)INSURANCE COMPANY: ATC mma
IPOLICY NUMBER:__ S 0K 6y I T IS~
AIPOLICY TYRE: [ COMPREHEHSIVE / THIRD F'AHT‘f / THIRD Ly FIRE ETHEFT)
a]MAKE & MODEL: Fih 24 Sonezg ol &
NTYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VERICLE CATEGORY: (PRIVATE / COMMERCIAL [ MOTORCYCLE) -
HIPURPOSE OF USING AT ACCIDENT TIME:____7E&JcfrialSy PG /2N
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vesKiQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY Hamj@ : 3 -
A MAME: £ 1 \inb 422 ez 40D (MALE | FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:
CIADDRESS. AO R \ [aew émnﬁ, Tk Fol-of

KEendl s —fougr 'O (/5745 )
« CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER

i uli ntsenad DRIVER y
\1:'|.~c-.;JT :IT'ME alNAME: Ly  Fanw Kuew [ﬁAL%FEMMEJ
- Includuny QAvar ) b pic fFIN/P ASSPORT:_AC 7 ard Y3/2 CONTACTS

) c}ADDRESS: B Heaeand CEofz #3253 P(:wmi)

Mg g, THIRD FARTY VEHICLE

*d|DATE CFBIRTH: [ﬁi / E! 'llga ﬁ :'JDDJ"MMJYVYY]

g DCCUPATION: 1lNDDDR / E}ILJTDIQCJEJ ¢

IDATE OF DRIVING  PRAS M’ 2107
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANYT (¥ES m[}\)

1F NO. RELATICNSHIP OF THE DRIVER WITH INSL}RE‘D FMN!E
5. Q]WEATHER CONDITION: [CLEAR / H.AINING',?THERS |
B)ROAD SURFACE: (DRY / WET / THERS
& WAS ANYBODY INJURED (YES /(NG
7. @]REPORIED TO POLICE (YES (ND)
iF YES, PLEASE STATE WHICH POLICE STATION:

5. THIRD PARTY VEHICLE : .
sy @) VEHICLE Numser: S8R /8/ R opew E4% -

_+ b] DRIVER'S NAME: !.u'ﬂi.: Kang WE! _
o] NRIC/FIN/FASSPORT: " /£ /648 CONTACT: 323/ PF43

. Ol VEHICLE NUMBER. MODEL: 2
: " @] DRIVER'S NAME: L
A NRICFINSPASSPORT: CONTACT:

ail = O/ L (@l yanes o -LC
[,rﬂftll N/ uj;;,:,u_ Ela y of 0oL .f?

-lr]ﬂ.:r. = ,{)?E 2 ?J?



REPUBLIC OF SINGAPORE
[DENTITY CARD NO. S$18012432
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- -
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Goainiey o birky  ©
SINGAPORE
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TR

wse-G1801243L

Crate il 5=
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e
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(s Income

mages: differant

Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AMD COMPENSATION] ACT |CHAPTER 183}

MOTOR VERICZES [THIRD PAATY RISKS AND COMPENSATION) RULES, 1060
FCAD THAMSFORT ALT, 1957 (MALAYSIA)
MOTCR VEHICLES (THIRD PARTY AISKS) RLLES, 1958 [MaLayYs|al
Cartificats Number - SOSES28235-01 Cover : Comprehensive
L Index mark and Registration Number of Vehicle . SGMSE03B
Chassis Number KMHEUS1CREATIZEI0
L Nameof Policyholder ONDOR| SINGAPORE PTE LTD
i Effective Date of insurance ¢ a9 Dec2M7
4, Expiry Date of Insurance ¢ 220t 2018
c

Persons or Classes of Persons entitled 1o drives

{a] The Pelicyholder.

(bl Any other person wha is driving on the Policyhaider's order or with his/hir permission.
Pravided that the person driving is permitted in aceordance with the licensing or other laws or regulations to dre
the Motor Vehicle of has been so permitted and is not disqualified by order of 2 Court of Law or by reasen of Any
enactment or regulation in that behalf from driving the Motor Vahicle,

6. Limitations as to Used
{al Use for soclal domestic and plessure purpcses and In connection with the Falicyhalder's or Hirer's business,
{b) Use for the carriage of passengers or goods in cannection with the Palicyhelder's or Hirer's business.

This Policy does not cover

(3} Usefor racing. pace-making, reliabllity trial or speed-testing,

{b] Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered incperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 nfth_e Road Transport .fu.ct, 1887 (Malaysia), are not to be included under theee

headings. e
EXCESS (SECTION 1) ! 852,000
EXCESS (SECTION 2) + 852,000
WINDSCREEN EXCESS DOS5100
INSURE WITH COE : VES
HIRE PURCHASE COMPANY P NJA
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME CIF LOsS

IfWe hereby Certify that the Policy to'which this Certificate relates s issued in accordance with the provisions of the Motar
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agenty : ADN SINGAPORE PTE LTD (00000691150}
Date of (ssue ¢ 20 0ct 2017 18:29 birs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Dfficer Chief Executive

Countersigned By:




