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MhA41EOTEIS) | Kalional Assessmant Cantre Sorvices - Bukit Merah
ENTRY DATE & TIME: 12062018 1647
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleane report comactly the detais of ihe sacidant to speed up the claims procass,
2 This Form must be completed by Ihe Palicyholder andior the Autharised Oriver.

1 information provided musl be as truthful and accurate na possible. Any willul misfoprasantation or withakding of material facts may llow insurance companias ko

repudiate palicy ability

4, Tha issue and accaplance of this Form by Insurance companiss [ Nolan sdmissian of polloy lability on the part of the msurance companies.,
5. Any false reporting may ba referred to the Police for investigation.

&. This report will ba forwardad by the insurars of tha GIA Records Managemant Cenire established by the Genaral Insurence Associalion of Singapore (GIA] for
archiving and that coples of this report wil, for a fee, be made available upon application by interested parties

7. By tha lodgerrent of this repart to the insurers, you hafeby cansent 1o tha archiving af this raport &t the carire and to coples of the repon Deing made avollase

alorasasid

Cate Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Registared Owner
MRIC No

Emall Address

Mobile Phone Mo

Altamative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposa far which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy
for repair to your vehlcle?

If No, Please state action 10 be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Ciate Of Birth

Oceupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
12/06/2018 16:47
12/06/2018 10:00
(NSRCC) CARPARK A 10 CHANGI COAST WALK
SINGAPORE
DETAILS OF OWN VEHICLE
SJL5891A

WEE CHIN TIAN

S00163751
CTWEES33@YAHOO,COM.SG
(LOCAL) +65-96275818
OTHERS-06275818

HONDA
CRV

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085502752

WEE CHIN TIAN
500163751

31/07/11953

INDOOR

19/05M1977

41 ¥YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96275818

OTHERS-36275818
CTWEE933@YAHOO.COM.SG
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Address

Paostcode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vahicles Involved in the accldent

VWas any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknawn parson(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Palice Station Conlact

Was natice of intended Prosecution glven?
If Yes.against whom?

Circumstances of Accident

93 HOLLAND ROAD
#02-01

278537
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
NO

NO
MO
ND

1

YES

ALEXANDRA NPP

ROAD: BLK 45 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NG

PLEASE REFER TO POLICE REPORT D/20180612/2059 (PREFERRED WORKSHOP MOVA AUTOMOTIVE PTE LTD)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NOD
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SKETCH PLAN

IMPORTANT NOTICE

. Piease report correctly the details of the accident to speed up the claims process

[tis Farm must be completed by the Policyholder and/or 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.

. Theissus and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available atoresaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and conzent that;

{al My insurer, my workshop and the General Insurance Association of Singapors ["GIA"} may/are permitted o collect, use,
disclose and/or process my persanal data/personal information 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 such
Perconal Infarmation to all insurer(s) who have Insurad vehiclels] involved in this accident fall insurer{s} who have insured
vehicla{s} invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

(i) investgatng the accident and/or my claims;
liii} 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 notices ta me,
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/mail packages); and/ar

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

{b) allinsurerls) who have Insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for ene or more of the above Purposes, and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes.

{d] my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&} the infarmation so collected under (d) above may ba shared [/ disclosed:

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencles as reasonably required for the purposes stated, ar

i1} for complying with requirements urder any regulations, laws or court orders

e 19 oo

Palicyhotder's Signature Driver's Signature ‘:?T{ng Cen ersonnel’s Signature
v

Date B Time b g_ {IF driver is-not the policyholder)
| b & Date & Time: NRIC/FIN N L/ o éy}}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are‘true in every raspact

f"“‘-’.'
AcW— b |7 Wé@ﬁ&
Policyholder's Signature Drives's Signature "'"rﬂﬂ porting Centre Pefsghinet? Signature
Date & Timae: {If driver is nat the policyholder) Marie: / 4
Date & Time: MRIC/FIN Mo r/




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

LR TR A

f201
10of1

Report No. D/20180612/2059

Date/Time Report Made Vide Report No. Station Diary No.
12/06/2018 16:19 lag
Name Of Informant Address
WEE CHIN TIAN 93 HOLLAND ROAD #02-01 SINGAPORE 278537
ID Type / ID No. Contact No.
NRIC NO / S0016375I Home/Office Mobile

86275818
Nationality Email Address
SINGAPORE CITIZEN _
Occupation Sex Age Date of Birth |Race
Retiree Male 64 31/07/1953 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
12/06/2018 10:00

J‘l 0 CHANGI COAST WALK NATL SERV RESORT &
ICOUNTRY CLUB" SINGAPORE 499739

Brief details.

On the 12/06/2018 at about 1000hrs, | was driving out to leave the carpark premises at National Service
Resort and Country Club and | had forgotten there was a pole in black and yellow colour an my right
hand side. | then drove into the pole and knocked onto it. | have spoken to the staff in NSRCC namely
Mohammad Safiee, S6926252Z and reported about this matter. My driver's door suffered scratches and
dents, | am lodging this report for my insurance claims purpose,

\

Signature Of Officer Recording The Repo
D/ Sgt 2 DAMIEN LEONG JUN SIAN

Signature Of Interpreter:
Not applicable

Signature Of Informant:

(R4
Date/Time:
12/06/2018 16:18

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

\

Staff Sgt MARLINA BINTE AHMAT
Contact No.: 87740000

Classification Of Case:

Authentication Stamp

\
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From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Thursday, 14 June, 2018 2:30 PM

Ta: ‘rebm@kkauto.com’; AMKAUTOPOINT

Subject: SJL5991A | MT/0998434 (Awarding Letter to AMK Autopaoint)

Importance: High

Hi IDAC and AMK Autopoint,
Excess waiver is applicable.
Please lialse with the owner — Mr Wae Chin Tian at tel: 9627 5818 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Claims Executive
Motar Insurance
T +65 6430 7B93

WWW.INCOME.COM.58

(7 \Income

e offetet

EEBO

Our Ref: MT/CA/OD/051/0998434-001/YCL
14 Jun 2018

AMK AUTOPOINT PTE LTE

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A
#01-22 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0998434-001
REPAIR OF VEHICLE NUMBER: SJL5S991A

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 14 Jun 2018

Make: HONDA

Model: CRV

Estimated Repair Days: 3

Location: Vehicle is currently with the owner

Address: BLK 1007 #01-11 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDISTRIAL ESTATE SINGAPORE 159721
Benefits Applicable: Excess Walver




Excess Applicable: D
Please note that supplementary items will not be allowed.

If you have any gueries, please contact Yap Chee Ling at 6430-7883 or email us at motor@ncome.com,sg.

Yaurs sincerely

Low Choo Mee
Senior Manager
Motor Insurance

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 notifv the sender immediately
and delete all copies of it. Thank you.
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ACCIDENT STATEMENT
ACCIDENT DATE| 'l“*’fﬂ‘\)ﬁ't Haammmm nme: 10 ___[LHHHMM?

Locanion: NSREL fiy v p"‘w}‘- lf} f"WW&, fﬂﬁé*

1. DETAILS OF VEHICLE -
aIVEHICLE NUMBER__ 43 b 2 4] K
bINSURANCE company:_ Y TUZ =
c]POLICY NUMBER: cp2 15
df)POLICY TYPE: [CDMPREF'— A ,."’THE\EL};ARTY / THIRD PARTY FIRE LTHEFT)

a|MAKE & MODEL:__\ &t A
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS} |

VEHICLE CATEGORY:(PRIVATE, COMMERCIAL / MOTOR YCLG)
o rRvATES [MOTORPYCU

h]PURPOSE OF USING AT ACCIDENT TIME: g 50 W
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
|F NO, PFLEASE STATE [THIRD an? CLAIM / REP NLY)
2 msunewrm:cv HOLD
Aname_ W &M ‘J‘i“ 1MALEJFF]1MALEL5 7
) NRIC/FIN/PASSPORT: 2,0 ¢ 153'1'3_ ﬂ: CONTACT: LS
c) ADDRESS: ﬂ*' Wa A
Q * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
E%-l-.ll.‘. ] 1:15{,;”5&# DRIVER .
Cincidng driar) CINAME (I 4ok MALE / FEMALE]
% SAVEF D NRIC/FIN/P ASSPORT: CONTACT:
(1.3 <] ADDRESS;

*d)DATE OF BIRTH: { / / | DD/MMYYYY)

)| OCCUPATION: JHOSQR./ DU'FDDDRF

NDATE: OFDRIVING  PRET ™ ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '@
IF NO, RELATIONSHIF OF TH RIVER WITH INSURED:
5. q)WEATHER CONDITION; (CLEAR / RAINING / OTHERS
] ROAD SURFACES! @Egr {ERS 5
6. WAS ANYBODY INJLJRE @
7. OJREPORTEDTO POUC ES
IF YES, PLEASE STATEW H POLICE STATION:

B. THIRD PARTY VEHICLE u &_

it ok [essragie @) VEHICLE NUMBER: MODEL:
Lt dudie 4 ey bl DRIVER'S NAME:
o c) NRIC/FIN/PASSPORT: CONTACT:
ce 9. THIRD PARTY VEHICLE
i onimane, G} VEFICLENUMBER: _MODEL!
SR PN, o) DRIVER'S NAME: S
i asien, A5 ) ) NRIC/FIN/PASSPORT: CONTACT:

43,3@ w\w;f.{&w ‘56‘\3‘#.
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WINNE( insurance Acencies PTELTD
Bik 147 Potong Pasir Avenue | #02-93

fIncome S
Tel «B5 62083 BO1Y  Fax: «6G5 6283 7611

o gt RCE /GST Registration Number: 200008301E
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Mumber: 5095502752 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SJL5991A
Chassis Mumber ¢ JHLRE28308CI02345
1. Name of Policyholder ¢ WEE CHIN TIAN
3. Effective Date of Insurance : 03 Dec 2017
4. Expiry Date of Insurance ;02 Dec 2018
E. Persons or Classes of Persons entitled to drives

(g} The Policyholder.
(k) Any other person whe is driving on the Policyholdar'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 Motor Vehicle or has been o permitted and s not disqualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Folleyhalder's business or profession.
This Policy does not cover
{a] Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for tha carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade,
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : NAA
EXCESS (SECTION 2) v NS
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS LONSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FREFERRED WORKSHOP : NO
INSURE WITH COE ! YES
MCD PROTECTION 1 YES
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ YES
FRIMARY DRIVER : WEE CHIN TIAN
NAMED DRIVER (1} CNJA
NAMED DRIVER (2) NS
HIRE PURCHASE COMPAMNY t WNJA
SUM INSURED ¢ MARKET VALUE OF INSUHED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Polley to which this Certificate relates is issued inaccordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act {(Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WINNER INSURANCE AGEMCIES PTE LTD (0000057 2570)
Cate of lssue v 13 Nov 2017 12:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Dificer Chief Executive

Countersigned By:




