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WAL FBITIELD | Nuthonal Assessment Cardre Sarices « Buslt Marah
ENTRY DATE & TIME, 08062018 15 %)
SUBMITTED BY: ROSLI BIN ABDLAL YWAHAB

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 16:01

SINGAPORE ACCIDENT STATEMENT

1. Fiensa roport correctly the delails of the accident te speed up-the claims process,
2. Thiz Farm must be complated by the Policyhaldar and/or tha Authorizad Driver

3. Information provided musl be as truthful and accurale as possible. Any witlul misrmpreseniation or withokding of matenal facts mey allow insurance companies o

repudiate pabicy abilty

4, The izsue and accaptance of this Form by Insurance companies Is no! an sdmission of policy llability an the part of the Insurancs companias

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

€. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General lsurance Associabon of Singapore (GIA) for
archiving and that capies of this raport will, for a fee. be made avaiiable upon appiication by interested parties.
7, By the lodgermant of i répart o e inswrers, youw herety consant fo lhe archiving of thas report af the cenlis and ko copies of the report baing made availablo

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06062018 15:30
16/047/2018 14:00

MANOARIN ORCHARD PICK UP/DROP OFF POINT LOBBY

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Moblle Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If No, Please stale action to be taken
Vahicla Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobille Mumber

Fax Mumber

Contact Number

EMail Address

SKWI10B2C

WOO KEONG FIE

310328018
WOOKEONGFIE@YAHDO.COM SG
{LOCAL) +65-95743511
OTHERS-96743511

MISSAN
TEANA-2.5 CVT ABS D/ABR HID 2WD 4DR (A)

DRIVING GRAB

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096529908

WOO KECNG FIE
510323018

2310711852

OUTDOOR

20i01/1972

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96T43511

OTHERS-86743511
WOOKEONGFIE@YAHOO . COM.SG

Page 1of 18



Address 105 BUKIT TERESA ROAD
Postcode 0oa744

Was driver an employee of the Insured's Campany NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Reqgistration Mumber of Driver's Own
Yehicle =

Insurance Company of Driver's Own \ehicle -

General Information of the Accldent

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface BRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmiber of vehiclas involved In the accident 1

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown personis)

NO

sollciting/offering accident claims assistance, NO

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reparted to the police? ¥ES

If Yes,Please stale which Paolice Station

Palice Station Name BUKIT MERAH WEST NPC
Pulice Station Address mﬁﬂ\? EJNK(’;LEEEEH VIEW #01-01 , POSTCODE: 159682
Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180806/2096

Attachment(s)

Are actident photos available for attachment? YES

Was there any video caplured by Car Camara? NO
Was there any audio recorded? NO

Page- 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. ThisForm must be leted by the P older and/or the Authorised Driver.

3. Infarmation previded must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability an the part of the Insurance
companies,

5. Any false reporting may be referred to the Police fo estigation.

6. The report will be farwarded by the [rsuters of the G1A Records Management Centre established by the General Insurance

Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurery, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer; my workshop and the General |nsurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal [nformaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident [all Insurer{s) who have insured
vehicle(s| Involved in this accident shall be collectively referred to as the "Insurers”), the [nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(I} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my daims;
[iil} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices'to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

(b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one ar more of the above Purposes; and

{c)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their thied party service praviders ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d} my Personal information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation socollectad under (d) above may bea shared [ disclpsad:

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

lii) for complylng with requirements under any regulations, laws of court arders.

/’/
o leeng e ihlefoolf
Policyholder's Signature Driver's Signature

e P nrel's Signature
Date & Time: MRIC/FIN No.: ﬁy f “ i! :

Date & Time é /.5 /" 3 o ‘({J (If driver is not the palicyholder



SKETCH PLAN

f& -# s B UGS \
QeXEr e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Fallee{ 3

7
Palleyhalder's Signature Diriver's Signature Repdrting Ce

it I's Signat um
Date & Timea: {;’fé e & H'? [If driver is not the palicyholder) ame:
/ Date & Time: NRIC/FIM NG,I {
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

LAV TRUEMTAUALAM

TI20180606/2096

10of3
Report No. T/20180606/2098

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-37799889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No..
0B/06/2018 13:31 36
ﬂ'ﬁib“-m.l'- *i"hm' "" rﬂ:" _iiﬁm_‘ i = T - -—"{j- .t"-'f =i | 2 |1| et | ol T f'l: -

Name of Informant:
WOO KECNG FIE

- Address:

105 BUKIT TERESA ROAD SINGAPORE 099744

ID Type / ID No.: Contact No ;

NRIC NO / 51032801B Home/Office: Mobile: 86743511
Nationality. Email:

SINGAPORE CITIZEN

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

Male 65 23/07/1952 Driver

Race: Language: Institution / School Name:
Chinese English L

Occup #ion: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

STHOT AN A CCIOS L S e o ok e T e,

Type of Injury Drink Date/Time of Type of Location:
A Pedestrian / Cyclist Drive; Accident: Straight Road
: No 16/04/2018 14:00
Location:
Along Road 1
ORCHARD LINK
Mandarin Qrchard, pick up/ drop off Lobby
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol; Traffic Volume:
One Way Mot Controlled Maoderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No

Details of \(ﬂl‘llﬁla Involved '.--_.. il &R St L = i i : ¥
: Make | od‘qu»‘C:; [ 'Colopa Il Eﬁﬂl’tlﬁ:ﬂ"ﬁjﬂf PESQE:!"EQB["

SKW1 UBSG Car NISSAN TEANA 2.5 | White No 0

CVT ABS Damage

DIAB HID

2WD 4DR '_|
Details of \ e '.mnum*[u[’ S S T e S S A BRI, T s
Vehic ':';'ﬁ"iflr"ml1'.l...,3;-_tj.jm3§.‘? al mmﬂ g-J' LTSk 1‘ Il;auranna Nn':'ﬁ‘— Eﬂéi‘-?ﬂﬁ:?f%;._é*ﬁﬁ?' Date
SKW1083C | NTUC Income Insurance C&Dperatwe 5006520808 11/12/2017 | 28/12/2018

Limited




POLICE PORCE VAT AT

Tr20180606/2006
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No, T/201B0606/2096
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sﬂhﬁu‘ﬂf»mﬂulﬂ!ﬂmﬁdluﬁih -T_:' =t =St sl
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
I DiVer Sl O el S 1s - <L I SIWEE. L3 e e T
Name WOQOO KEONG FIE ID No. 510328018
Related Vehicle | SKW1083C (Car) Contact No.| 86743511
Hospit=)/Clinic | NIL Class of Class: 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 04/06/2018 at about 1730hrs, | received a letter from TP and | open the letter. The letter stated that |
was involve in a Traffic Accident along Orchard Road on 16/04/2018 at 2.02pm. The letter quote a
reference: TP/IP/31727/2018, In-Charge Case Kasmawati Samian.

On 16/04/2018 at about 1402hrs, | was driving my Grab car bearing SKW1083C, at Mandarin Orchard
Pickup/drop off lobby as | am going to fetch a passenger there. One of the elderly staff there then guide
me to another spot as my customer have yet to come down. After a short while, the same staff then
redirect me to another spot and told me to reverse to the spot and | complied. While reversing halfway,
the same elderly staff suddenly tap on the back of my car and he told me that | had accidentally knock
onto one of his colleague. Upon hearing this, | immediately cancelled the booking and went out of my
vehicle to go render assistance. | then saw a young hotel staff was standing beside the car and |
approach him immediately. | then check that he does not have any visible injuries and | did told him
whether does he requires any help from me but he said that he is fine and this is a small matter.

| wish to state that while reversing, | had check on both side mirror and rear mirror to make sure no one
was be;:*1d my vehicle before | proceed to made the reverse. | wish to state that | did not felt anything at
all when | reverse. | asked him again if he is alright and he told me that he is fine. | did not take down his
particulars and neither did he asked for my particulars as well and | drove off after that. | wish to add that |
had installed Built-in-CCTV inside my vehicle however the data has been override.



SO FoncE KRR R

Z0180B06/2006
Police «%ation Of Origin: Sof3
Bukit Merah West NP.C Report No. T/20180806/2096
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan

Infarmant 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.

Signature Of Officer Recerding The Report: Signature Of Informant:

D/ f

Sgt 2 TAN HWA TIONG : — .
e {CW-]:)""

i

Signature Of Interpreter; Date/Time:

Not applicable 06/06/2018 13:31

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

531 KASMAWATI BTE SAMIAN

Contact No.: 65476179

Authentication Stamp /‘
NP168 ,—%%F:[/
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Claim Handling(accident reporting Claim Task )
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B/612018 Claim Handling{accident reporting Claim Task )
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- Traffic Police

B ) ;Ncarom e
b, ey anlCE FDRCE Singapore 408885

Tel : 6547 000G
Fax ' 6547 6259

Your Ref
01
Date - 31 May 2018 Our Ref s TPIPI31727/2018

D005

WOO KEONG FIE
10§ BUKIT TERESA ROAD
SINGAPORE 099744

bl
Cear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG ORCHARD ROAD ON 16 APR 2018 @ 2.02 PM

Please be informed that Traffic Palice is investigating into the above matter and will update you
the status in due course,

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Meighbourhood Paolice Post (NPP) or online via

Singapore Police Force Electronic Palice Centre { http:iwww. police. gov.salepc).
3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. ‘You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange
for an appointment

4 You may contact the Investigation Officer KASMAWATI SAMIAN at his ! her office number
65476179 or the supervisor CHEN SIEW LEE at 65476182 if you have any further queries,

& Thank you

Yours faithfully,

FUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does nat require a signatura,

A FQRCE FOR THE MATION



ACCIDENT STATEMENT

ACCIDENT DATE:( /6 / 0% | 20/8 |(DD/MMIYYYY), TIME: (L4 O | (HHMM)
LOCATION: ORcHMED LINIC = MANDARIN OREHALD Pk :;a/s‘*’rr/) o7 ﬂé&y_

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER,_ SK KN (083 ©
b)INSURANCE COMPANY: N TUW E
¢)POLICY NUMBER:__ 50968 29908
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &7 HEFT)
e|MAKE & MODEL:_ AN/ sSans TEAVA 2.5
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / COTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
nJPURPOSE OF USING AT ACCIDENTTIME__ DRI VIN & GRAB
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYh

( 3y 2. INSURED / POLICY HOLDER
AINAME_ WWee KEonNG EIE [MALE / FEMALE]
NUMgee. of BINRIC/FMIPASSRORT: S ip3280/ B~ CONTACT, Gé 74351t)
Pheennae . CIADDRESS:__s0&, Rub 7 TERESAHA ReAD

SIAGAPORE 9974 ¥
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

WNCLUDME  perumil

3. DRIVER
GINAME: s ABoE [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
¢} ADDRESS:

"d|DATE OFBIRTH: (23 /67 / 19C2 |\(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR]
NPYTE. OFDRIVING . PASE & _20/cifr972 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CWANELS
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS. (L EAR |
b)ROAD SURFACE: (DRY / WET / OTHERS DRY )
6. WAS ANYBODY INJURED {YES / NO)
7. Q|REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_ B Wi T MERM# LVEST
8. THIRD PARTY VEHICLE

( } a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
Fliﬁ‘f_‘m E c] NRIC/FIN/PASSPORT: CONTACT:
A G b 4 % THIRD PARTY VEHICLE
INCLUm Ly 2w d] VEHICLE NUMBER: MODEL:
¢ D 8} DRIVER'S NAME:
MUMEL ©f ' fl  NRIC/FIN/PASSPORT: CONTACT;
YTt Gl
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Certificate of Insurance

n'
5

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, 1953 [MALAYSIA)

Certificate Number; 5096529908 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SKW1083C
Chassis Number : JN1BBUI32Z0001406
2. Name of Palicyholder ¢ WOO KEONG FIE
3. Effectlve Date of Insurance s 11 Dec2017
4. Explry Date of insUrance . 28 Dec 2018
5. Persons or Classes of Persons entitled to drive#

(a] The Folicyholder,
[b) Anyother persan who is driving on the Palieyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Maotor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulatian in that behalf from driving the Mator Vehicle,

6. Limitations as to Used

{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Pelicy does not cover

[a) Use far racing, pace-making, rellabllity trial or speed-testing.

(b} Use for tha carriage of goods (other than samples] in connection with any trade or business.

(c} Use for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189 and Section 55 of the Road Transpart Act, 1987 (Malaysia), are not 1o be Included under thess

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS :NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
MCD PROTECTION ; YE
TRAMSPORT ALLOWANCE : NQ
EXCESS WAIVER 1 NQ
FRIMARY DRIVER : WOOKEONGFIE
NAMED DRIVER (1) : N/A
NAMED DRIVER {2  N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificata relates is issued In accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation} Act (Chapter-183) and Part|V of the Road Transport Act, 1987 [Malaysla]

Agency : WORLD-WIDE IND & COMM ENT (00000614221}
Date of ssue : 0B Dec 2017 18:04 hrs
T For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Cﬁ'ni;rs[;nld By:

Authorised Officer Chief Executive




