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RMMATIBOTZE51 | Malioaal Assessmen! Cantre Servees - Ui
ENTEY DATE & TIME: 045872018 16:40
SUBMITTED BY: Krarnazamy sio Garindasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2018 17:07

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please repor r:urrut;ll'l' the details of the accident to speed up the claims procass,
2. This Farm mast be complated by the Policyhokder andior the Autherised Driver

LE Companses o

3 Information provided must be as truthful and accurals as possibia Any willil mizrepresentabon or witholding of material facts may allow nauran

repudiate policy :bi:-llil;:,.'_
4. The issue and acceptance of this Farm by insurance compani

25 15 not an admission of policy liablity on the part of the msurance companies,

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

B, This repon will be forwarded by the insurers of the GIA Records Managament Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabla upor application by inferasted parties.

7. By tha kedgement of this report 10 The inaurers, you hereby consent to the archiving of this report at the centre and to coo

aforesald

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Numbar

Driver

Mame of Drivar

MRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

¢ of the report baing made availabla

04/06/2018 16:40
2710512018 14:30
CTE TWDS SLE AFTER PIE CHANGI EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLC4BTOY

WONG POH YUEN
512562031

MOEMAIL

(LOCAL) +65-8T7936796
OTHERS-97936796

HONDA
HRWV 1.5 LX CVT ABS DVAIRBAG 2WD

PRIVATE LUSE

WO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M496815

WONG POH YUEN
512562031

261211957

INDOOR

16/06/1988

28 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-07936796

OTHERS-97936796
NOEMAIL

Page 1 of 28



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please slale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

9 RIVERVALE CRESCENT
#03-32

545086
NO
OWNER

SIDE SWIPE
CLEAR
DRY

N

MO
NO
YES
MO
2

MAME:
GENDER:

o NIL
: FEMALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 | COUNTRY: SINGAPORE

TEL NO: 1800 - 34389094 - FAX NO:
L 18]

PLS REFER TO THE POLICE REPORT : T/20180527/2078

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Paszport Number

Contact Number

GBBO5S24H

PRIVATE CAR

Page 2 of 20



Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reqgistration Number YL8008S
Vehicle Maka/Maodel/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpaorl Mumber

Contact Mumbear

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Paga 3 of 28




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission af policy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation,

. The repart 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 copies of this report will far a fee be made available upan application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

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

tah My insurer, my workshop and the General Insurance Association of Singapore I"GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information et 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

k) all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding 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 history 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;

[} teallinsurers and/or 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 arders,

s P~ "‘\ = bl

e
Policyholder's Signature Drriver's Signature Reporting Centre I;‘Qrsnnnel‘s Signature
Date & Time: (if driver is not the palicyholder) MName: A

Date & Time: NRIC/FIN Na.: ‘u_

%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J
S
/ :
o

DECLARATION

I/We declare the faregoing particulars are true in every respect. r
A
\ P

& \
[~ [ P u,|10| 70(¥
‘_._,_,..-o-""" .J e K |

- — 3

Policyholder's Signature Driver's Signature Reparting Centre Per%\n nel's Signature

Date & Time: {If driver is not the policyholder) Mame: ‘\

Date & Time: MRIC/FIN Ne.: b

»;




SINGAPORE
PLILE FDRCE S

olice Station OFf Origin: 1of3
engkang N.FP.C Report No. T/20180527/2078
Sengkang Square #01-02 SINGAFORE
445025

Tel Mo: 1800-343 8955
REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: ' Vide Report No.: Statmn ‘Diary No.|
27/05/2018 17:56 '

informant's Particulars

MName of Informant: Address

WONG POH YUFN 9 RIVERVALE GREECENT #03 32 SINGAPORE 545088

iD Type / 1D Ne.. Eontacf No.:

NRIC NO / 512562031 Home/Office. Mobile: 97536796

Natmnahtg | Email

‘-;INGRPDH!* C IHZI-_N

Sex: | Age: Date of Birth: | Type of Informant: i il
_Female |60 | 26/12/1957 | Driver

Race: Language: Institution / School Name:
Chinese = English | I .
Occupation: Driving Licence Information:

Housewife | (lass: 3 Date of Expiry:
| Type of Nnn Inpm‘g.,.r I ﬂateﬂ‘ ime nf Typa r:ui' Locatmn I
' Accident | Hit and Run Diive: Accidant: | |
S e Ny S e = venko  AZTIQST2O0AB 450 L PO ——
| Location:
| Along Road 1 Traveling Toward Road 2 ;
| CENTRAL EXPRESSWAY i
 Towards SLE after PIE Changi Exit S o |
Weather: Road Surface: Road Speed Limit:

Clear e = Dry_ .

Craffic Flow: Traffic Control: Traffic Volume:
- b e BT e e i s Mnderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

e = = = e —rit - e — NG

FARTNER
1.6 VAN
S — st e e TRNBPERITIE oo eilorciie ol e - i
SLC4a79Y | Cai | HONDA HRY 1.5 LX | Grey Slightly | 1
| i |CVT ABS Damaged
i | DIAIRBAG |
RS . | __i._.....__ R e P S |
YLE00BS | Tow truck | IsUZU NPRT1G i_ﬂ
i = e i e e
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SRME FORCE I ERRERMMETT TR

T/20180527/2078
Folice Station Of Qrigin: 20of3
Sengkang i P.C Repon Mo. T/20180527/2078
2 Sengkang Square #01.02 SINGAFORE
545025

CONTINUATION OF REPORT
Tal No: 1800-343 8859

Details of Vehicle Insurance | -._ a5

\ighicle No. | Insurance Company - | Insurance No | Effective
3LC4879Y | INDIA INTERNATIONAL ENSURANCE M496315 1?f0552£113 15:{}5#2019 |
: PRPTELTE: - - o0 R, i sneliene caaesgpaib e oo )|
| Detalls of Person involved A e T T R )

| Any Pedestrian involved: No
Mo. of Pedestrians tnjmeri NIL

L"E}mr ] : 'H fi S e T '.-‘ il '1 o -—;"“,‘n_,l!
Mame [ WONG POH YUEN ID Nc | S1256203I '
| Reiated Vehicle = SLC4878Y (Car) = | Contact No.| 97036796 |
| Hospital/Clinic N [Ciassof | Class: 3
I Driving Date of Expiry: NIL
Licence &
. i W ; E':Epiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL I————
Brief Details.

On the 27/05/2018 at about 1430hrs, | was driving my vehicle SLC4879Y along Central Expressway
towards Seletar Expressway. | was driving along the second lane. Subsequently, | noticed that there was
a tow truck bearing registration number YL80085 behind me following behind me closely. | then noticed
that he wenl io the third [ane. The said tow truck was towing a vehicle GBB9534H, He then speed up and
wanted to switch back to the second lane infront of me. However while he was switching back to lane 2,
the rear right side of the towed vehicle GBBS534H hit onto the front left side of my vehicle causing me
shock. | then followed him to Ang Mo Kio Avenue 5 exit near the Industrial area. At the traffic junction |
signaled the tow truck driver male dark skin wearing a sunglass that he had hit onto my vehicle. The said
driver denied and staried telling me that | am harassing him instead. There was no exchange of
particulars. | have an in car camera and it recorded the incident. No one from my vehicle had any injuries.
My vehicle sustain front left side near wheel area and the paint of the van GBB9534H also stick to the im
.f my wheel,




SINGAPORE '
POLICE FORCE G

f207
Police Station Of Origin: 3ot3
Sengkang N.P.C Report Mo. T/20180527/2078
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide skeich pian

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.

'_Signa'tire Of Ofﬁcerﬁé&:lﬁiﬁg—ﬂte Report: _ | Signature Of Informant:
= : :
Staff Sgt ABDUL YAZID BIN SAMSI "_“‘““Th kxh_JgL,ﬂnyﬂ,
R, i) : E‘ﬁ\-

Date/Time:
27/05/2018 17:55

“Signature Of Interpreter:
Mot applicable

“Officer In Charge Of Case: | [ Classification Of Case:
TP/ HRT /
5! ABDUL KAREEM BIN ABDUL HAGUE '

Contact No.; 65476079

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. S$12562031

g

WONG POH YUEN"

=
- CHINESE
Dty of Burin e T .
- 26-12-1957 F f?i ad e | G e
r -~y o Brim " | HEL [ | | il 4
SINGAPORE 1 F LY
Apranr .m-u:l!v.h:\ln_.- :—.ﬂ.:.wwll-#d&-

ireriir
: wine 512562031
"'t Ennd GrouD Pale of e
Bt S L S
Y RIVERVALE CRESCENT £03-32
SINGAPORE 545086 TR T

MAIC Mot S125R2031 Derte 1301 - 2003




3 . & [nia INDIA INTERNATIONAL INSURANCE I'TE LTD
Y- INTERNATIONAL Co. Reg. No. 198703792K | GST. Reg. No. M2-0078506-X
INSU'R.-'LNCE 6 Cecil Street #04/ #05/ #06-02 100 Bullding Singapore (49711
STHROADTORE Uttice (B5) 63476100 Email  insurefdil.com.sg
Serviiat the et nnes [UET

(B5) 62244174 Websile wewavdiicom.sg

CERTIFICATE OF INSURANCE,
WIUVTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATIONE ACT (CHAPTFR 18%)
BT VEHICLES (THIRD-PARTY RISKS AND COMPENSATION | RULES. 1960 ROAD IRANSPORT ACT, 1987 (SALAYSIA}
MIEYTEHE VENICT ESATHIRD-PARTY RISKS) RULES, 1940 [MALAYSIAY

s cemalivate s no transterable w oo new owner al the vehicle. [F for any reason the Insurance s lerminated during ws currency. the Cenificate must he
returned ot nssner or i the Cerlificane has heen lost or destroved & Stututory Declarstion oothat efliec) must be made  Fulure to comply with this
ublization s an aflence under e legishation relating to compulsory Insurance.

e Certificate mius) be relurned i the Insuranee is suspended duning its eurrency

| Ao Code BO482SE Insured! Mamed Dirivers Excess - S600/- Seet |
| Comprebensive Unnamed Drvers Fxeess: ST Seet. | & additional 2500/ Seet. | for age
[ = 21 years or =65 years &lor S'pore L. < 2 years |
[ Windscroen Excess: SN
CERTIFICATE N0, MAIGE1S
1, Tles Shark aml Repisirating SLOC 4879 Y |
Suemtber of % cliicle
2 Samie of Folicy Holiler 'ﬁ'-{ll'lg Poh Yuen
A Eifective abute ol the © wmmencemeni of
bisurance for the purposes of the Ace l?lh M ay 2018
4, I of Expiry of Insurance lﬁ'h May 2019
|
3 Persin or Classes of Peraons entitbed o ilrive®

fad  The Podiey holder
Ihe Policybolder may also drive 2 Mator Car not belonging to or hired [under a hire purchise agreement of cdherwise) to himfher or
hisfher emplover or hisfer pariner.

thi A other person who is driving on the Paheyhalder's order ar with hisfer permission
Provcded that the person driving is permitted in accordanee with the Ticensing or other s or regulations o deve the Motor Vehicle gr has
huen s permutted and i net disqualified by order of'a Court.of Law o by reason of gny enaciment or regabstion 1 thay kehalf from deis ne
the Marer Vehiole

| 0, Limsitntions &s 1o gse™

| Llse omly Tor social, domestic and pleasure purposes and for the Policyholders business
Phe Palicy does not cover use for hire or reward, racing, pace-making, reliability inal, speed-testing. the comage of goads other than samples
iy connection with any trade or business or use for sny purpose i1 conmection with the Motor Trade

Lo relered ineperative by Section & of the Motor Vehicles | Thard-Party Risks and Compensation) Act (Chapier | 59) and Secrion 59 of the
Mol Transpusi Acr, 19KT inlalaysial, are not o be mebuded ander thess headungs

T TIERERY CERTIFY that the Policy to which this Certifieane relates is issued in accordamnee w ith the provesions of the Motor Vehicles (Third-
arty Bisks and Compensution ) Act {Chapter 1897 and Pan 1V of the Road Trunsport Act. 1987 {Malaxsia )

P ot B h/O9,04.2018 loe India Enternational Insurance Pre, L,
CAPPROVED INSURERS)

L

SESTTPRIVATE CARY
PSIHNTRUTAL OO NERSHILP Dt ssed Segrastor
IMPORTANT NOTICE

ers are herdby wisrned it under the Motor Yehiche § Third Pany Bisks and Compensaton ) Act iU ap 1899 01 shall be unbaw ul for any person
T s or foewase o ponial iy elher perion toouse 3 mator vehicle without 2 vald policy of insurance under The Al

P blders e funhes worhed that on the sile ol motor vehicke they must surrender the Cemifieste of fnsurance and Lhe Podicy to the issorancs
votipany e Certdficane ol Insurance hins been lost or destroved 1 Statuton: Declaration o that effect must be made Failure 1a comphy with this
vl s an oflence under the Motor Velucles (Thard Pary Risks and Compensation) ActiCap 189

Fhoe Brudicy vl vease o be salid once the moter vehicle has been sold 1o snather persan unless the transfer of interest os been duly notitied to and agreed
ton bt surnee company concemad 11 the insurance company agree 10 cover the new psner they will endarse the policy accordingly and will issue 3
e Eermbivire ol Insormnee i the new caner's name

5 TR VST 00 AN ACCTNENT SOTIFIC ATION SHEU LT RE GIVEN IMMEDMATELY TO THE COMPASY FALLURE DO00HF SOWIEL RESULT B
LSl B RETTERS ICLRNENG ELARILITY

vl Broker Nome: [RPA  Ilire Purchase Company: IES Bank 1t




