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MNALTROEIBI-01 | Netinal Assnanmar Cenirs Seedces - Bukil Meran
ENTRY DATE & TIME. t9UTT/2018 18292
SUBMITTED BY: ROSLISIN ABDUL WaMHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart camecily e detalls of the accident to spaed up the ciaims process

2, Thig Form must be complatad by the Policyhalder andlor the Autharisad Dedver

3. Information provided must be ss iruthful and sccurate as passible, Any wilful misrepraseniation o witholding of material facts may ailow Insurance companias i
repudiale policy ability

4. The issus and accaplance af this Form by insurance companies |5 not an admission of peticy liakbslity on tha part of the insurance compan|es

5. Any false reporting may be refarred to the Polica for investigation,

6. This raport will be larwarded by the nsurers of the GLA Records Managemant Centre estabilishad b thi Gonedal Inswefance Association of Singapare (GIA) for
archiving and that copies of this reporl will, for o fee, be made avallable upon application by interested parties

7, By the |lodgement of this report to the Insurers, you heraly consent 19 the archiving of this feport at the centre and 1o copies of the report being mads evailable
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country!State of Loss

Vehicle Reglstration Number
Insured/Palicyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Allsrnativa Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair o your vehicie?

If Mo, Please state action (o be taken

Vehicle Catagory
Insurance Company
MNarme of Insurance Company

Type Of Coverage
Fleat Polloy

Policy Mumber
Cover MNote Number
Driver

Mame of Driver
NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Mumbear
Cantact Number
EMail Address

19/07/2018 18:02
16/07/2018 17:50

LORONG 2 TOA PAYOH TWRDS TOA PAYOH SOUTH FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

EB1Y

CHWEE HAN SIN
S0158116E
CHWEEHSBR@GMAIL. COM
(LOCAL) +85-86180023
OTHERS-86180023

VOLKSWAGEN
TOURAN-1.4 TSI (A)

PRIVATE USE

NO

THIRD FPARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

S0764686800-02

CHWEE HAN SIN
50158115E

26/10/1952

INDDOR

1710418710

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-96180023

OTHERS-496180023
CHWEEHS88@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber 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 fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Plaase state which Paolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of Intended Prosecution given?
If ¥es, against whom?

Circumstances of Aceident

BLK 112 WHAMPOA ROAD
#07-75

321112
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
¥YES

YES
YES

NO

YES

CAIRNHILL NEIGHBOQURHOOD POLICE POST

ROAD: BLK & GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:
SINGAPORE

TEL NO: 1800-2968329 - FAX NO: 63912328
NO

PLEASE REFER TO POLICE REPORT T/20180719/2126

Attachment(s)
Are accident photos available for attachment?
Wes thare any video captured by Car Camera?

Was there any audio recorded?

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVahicla Registration Number
Vehicle Make/ModsliColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FEMTA43Y

MOTORCYCLE
WANG XIN
526768158

Paga 2 of 25



Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Imjuries Sustain

Imjured parson In which vehicle?
Were seat balls worm?

Was this injured conveyed to hospital by
ambulance?

Addrass

Poastoode

DETAILS OF INJURED PERSON 1
WANG XIN

SLIGHT INJURY
FEMT43Y

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

4. The Issue and acceptance of this Form by Insurance companles |s not an admission of policy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to-all insurer(s) who have insured vehiclels] invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of s

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

tii) Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invojces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable {aw In administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agems{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Informatian will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

,/-.l ~
(I '1 g // 4. IIII 2
bt/ [ oAV
Policyhalder's Signature Driver's Signature
Date & Time (If driver is not the policyhalder)

Date & Time: |' ;;1/ - l.",L,qu

zs Signature

| 5 Woras
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DECLARATION
|/We dectare the foregning particulars are true in every respect.

Pn-:iwhulutr'.ﬁ Signature I.'.rrl-.-er s Sighature
Date & Time: {if driver is not the palh:yh. clder)
Date & Time: ||¢'~| —:.J, I,.\k
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#ﬁuﬁlngc ntrgPars n ‘s Signature
Bme:
MRIC/FIN Mo



SINGAPORE
POLICE FORCE

WU RO

Lg T20180718¥2126
Paolice Station Of Ongin:

Cairnhill NFF

9 Gloucester Road #01-03 SINGAPORE
2100049

Tel No: 1800-2968998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

1of3
Report No. T/20180719/2126

["Vide Report No. Station Diary No.:

19/07/2018 17:09 J_EI_ENEDHBID‘:EE i | 16

Informant's Particulars [

Name of Informant: Address:

CHWEE HAN SIN APT BLK 112 WHAMPOA ROAD #07-75 SINGPFDRE 321112
ID Type /1D No.: Contact No.:

NRIC NO / S0158115E Home/Office: Mobile: 96180023

“Nationality: Email:

SINGAPORE CITIZEN

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

Male 65 26/10/1952 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Business consultant Class: 3 Date of Expiry:

General Information of the Accident lb g T _
Typeof | injury _ Drink Date/Time of Type of Location:
Aecidant: Conveyed By Ambulance | Drive: Accident: Straight Road

| No | 18/07/2018 17:50
Location:

Along Road 1 Traveling Toward Road 2
LORONG 1 TOA PAYOH
LORONG 2 TOA PAYOH
158 LOR 1 TOA PAYOH TOA PAYOH GREEN to LOR 2 TOA PAYOH TWDS PIE

\Weather: Road Surface: | Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Two \Way Not Controlled Moderate
Type of Collisian: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance; |
MNo
Details of Vehicle lnwlwd . : : !
Vehicle No. | Type” Make | Maodel Color Condition | No of Passenger |
EG1Y | Car VOLKSWAGO |TOURAN Silver Slightly |0
N 1.4L AT TSI Damaged
1T32B4 —
FBM743Y | Motorcycle Slightly 0
| | . Damaged
-Datﬂllu of "hhiclu Inaurnm :
Vehicle No, | InsuranceCompany | InsuranceNo | Effective | Expiry Date
EB1Y NTUC Income Insurance Co—Dperatwa 5076468600-02 | 01/02/2018 ‘ 31/01/2019
. Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cairnhill NPP

@ Gloucester Road #01-03 SINGAPORE

210008
Tel No: 1800-2968999

L T

CONTINUATION OF REPORT

T/20180719/2128

20f3

Report No. Tr20180710/2126

 Details of Person Involved

| Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

TID No.

S0158115E

Name ‘ CHWEE HAN SIN
Related Vehicle | EB1Y (Car) o | Contact No.| 96180023
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leava NIL Degree of Injury | NIL
Rider _ ' B ' ;
Name WANG XIN | ID No. S26768158
Related Vehicle | FBM743Y (Motorcycle) Contact No.| NIL
"Hospital/Clinic | NIL Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On 18/07/2018, about 1750hrs, | was driving along Lorong 2 Toa Payoh towards Toa Payoh South, | was
driving in the middle lane. | stopped at the traffic light. VWhen the traffic light was in my favour, | signaled
right and moved to the right lane after making a check with all of my mirrors. After | was fully filtered Into
the right lane, suddenly, | felt a knock onto my right side of the vehicle. | then stopped to make a check. |
got down and saw that a three wheeled motorcycle has grazed the right side of my car. | called for
ambulance and police. The rider was conveyed to the hospital. My vehicle suﬁered scratches to the right
side while his motoreycle suffered scratches to his left side.




I} Solice Force. UM

T/20180719/2128
Police Station Of Origin: el
Cairmhill NPFP Report No: T/20180712/2128
g Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT

Tel No: 1800-2968999

Sketch Plan
Informant 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 Recording The Report: | Signature Of Informant:
Al . J
Sgt 2 SHAWN ANG Y1 XIANG ! {dh A

g L LA'..-H W
Signature Of Interpreter: . Date/Time:
Not applicable 19/07/2018 17:09
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
SI NORASHIKIN BINTE DAUD
Contact No.: 65476439 |

Authentication Stamp
MP168 L
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ACCIDENT STATEMENT
accioent oate (5720 4 200 ) oo mmmmyry, ime: (17 SV yiHrmm)
LOCATION: b a {"L- 2 -.lml..a,t_,}-"\ (Jh-t)‘ o ql& A ':‘LFC‘\
1, DETAILS OF VEHICLE
o] VEHICLE NUMBER: E LV
b]INSURANCE COMPANY: AT C
c}FOLICY NUMBER——" ——

-‘%‘*Nﬁ GQ llaezswn‘}e}
¢ 'Im.h.uzl.m} Hﬂunr\,n

1y

dJPOLICY TYPE{{COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:__ XF WA . _
fITYPE:{SALOON / COUPE ijm / LORRY / MOTORCYCLE / QTHERS)
g} VEHICLE CATEGORY(PRIVAIE/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__1 | VA (£

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wes@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER <\
AJNAME:_ CU e g IMALE}' FEMALE.‘[
b NRIC/FIN/PASSPORT:__S =18 ¥4 t-§l'~ COMTA FoR =

C)ADDRESS, A\ 2 winGwipae Eead g © ;T B
: S e ol Ty
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - y
aRamE__ S W Hen) SN ([MALE / FEMALE)

o

bINRIC/FIN/PASSPORT:__ S0 [ 3105 [ coNntaA
cJADDRESS_ \ 2 Leanate Pewd  ¢fo —70
‘;E:Iﬁrf"]!.”rlﬂ':-ﬂ ELTTE”

") DATE OF BIRTH: [__=§/=( /_{55 1) (DD/MM/YYYY]

8]OCCUPATION: (INDOOR/ OUTDOOR]

IDATR OFDRIVING PSS - CRCERALAI

WAS DRIVER AN EMPLCYEE OF THE INSURED'S COMPANY? {YES ' Nﬂ}

IF NO, RELATIONSHIP OF FHEDRIVER WITH INSURED: bk P

Q) WEATHER CONDION;([CLEAR/ RAINING / OTHERS Clos )

BJROAD SURFACENDRY! / / OTHERS - )

WAS ANYBODY INJURED {\‘fgmo} )

)REPORTED TO POUCE (YES / NO) fow Bt en  Piaigane
IF YES, PLEASE STATE WHICH POLICE STATION,__>£¢ ot ce Fe V7

; 8. THIRD PARTY VEHICLE <
FWe off pecvaer o) verctenumeer  E 0 M TYS T mopeL:
Cladlsds ey B DRIVER'S NAME__spliin & 3!
( 3 " ¢) NRIC/AN/PAssPORT: S 267 £ ¥ 1S B CONTACT: _
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL;
P of; pprosagec s| DRIVER'S NAME:
(lnfhufmg AfwtDe  RIC/FIN/PASSPORT: CONTACT:
i
E’]'ﬂafi = ﬂ:.l-'iwi’_ﬂ_l'“a 2 ,:‘j:"‘._-’l £ W e‘.'-‘l-*-J'.

‘ Vibgo-

S0 L b

eT— G b0t
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REPUBLIC OF SINGAPORE . REPUBLIC OF SINBRPORE  nriviNG LICENCE

IDENTITY CARD N, SO158115E

e 0

CHWEE HAN SIN

K & A

CHINESE

T . %\F -.- y
26-10-1952 W - 01074807G
e Wi

BiINGAPORE

o FTA0BGE Wm‘ﬁw@mﬂi%mgﬁ

AR go it
lmw i ;'csm: Motor Cars and Molar Traciors the weight of 17 A 1970 2

_— §015B115E which Unlsden doas nel exossd 500 kilograms

. B Trmp D6 O SR
. e 67-12-1988

—

MR $30A

Licence No: S0158115E L)
Uhiirsiviiiil
— . i



—

(7 \Income

made ditferent

Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
WOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

304D TRANSPORT ACT, 1987 [MALAYSIA)]
*NOTOR VEHICLES (THIRD PARTY RISKS) ALLES, 1959 [MALAYSIA)

Certificate Number; 5076458600-02

Cover : drivo PREMILM

i Index mark and Registration Number of Vehicle ; EBLY
Chassis Number - WVGRZZZITIOW1 16862
', Name of Policyhoider : CHWEE HAN 5IN
i Effective Date of Insurance + 01 Feo 201E
4, Expiry Date of Insurance 7 31 Jan 1019
% Persons or Classes of Persons entitlec to drivel
{a} The Policyhoider.
{b) Any ather person whao isdriving on the Poticyholder's order or with hisfher parmission.
Provided that the person driving is permitied in accordance with the licending or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is net disgualified by order of a Court of Law or by reason of any
enactmant or regulation |n that behalf from driving the Motor Vehicle
=, Limitations as to Used
(4} Wee for social domestic #nd pleasure purpbses and In conrection with the Pelicyhoider's business or prafession.
This Policy does not cover

[a} Wse for hire or reward.

(b] Use forracing, pace-making, reliability trial or spead-testing.
fel Use for the carrage of goods [other than samples) in connection with any trade or business
|d] Use far any purpase in cannection with the Motar Trade,
# Limitations rendered Inoperative by Section 8 of the Maotor Vehicle (Third Party Risks andg Compansation)
Act [Chapter 183} and Section 95 of the Road Transpert Act, 1987 (Malaysiz), are not te be included under these

headings

=XCESS (SECTION 1)
THECESS [SECTION 2
NINDSCREEN EXCESS
ADDITIONAL EXCESS
JHNNAMED DRIVER EXCESS
“EPAIR AT OWNER'S PREFERRED WORKSHODR
NSURE WITH COE

CD PROTECTION
"RANSPORT ALLOWANCE
“XCESS WAIVER

“RIMARY DRIVER

JAMED DRIVER (1)
“AMED DRIVER [2)

SIRE PURCHASE COMPANY
5LIM INSURED

T NIA

M/
55100
N/A

: PLEASE REFER OVERLEAF

YES
YES

D NG

8]

YES

CHWEE HAN SIN
TAY KIM T

C WONG PO CHLU
T NiA

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

"We hereby Certify that the Policy to which this Certificate ralates Is issued In accardance with the grovisions of the Mator
ehicles {Third Party Risks and Compensation) Act [Chapter 1589) and Part IV of the Road Transaort Act, 1987 [Malaysial

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency ¢ INCOME-BRANCH SERVICES [0D000081334)
“rate of lssus 1 47 Jan 2018 11:54 hrs
Feprint 17 Jan 2018 11:56 hrs
—
Countersigned By:
Authorized Officer

Chief Executive




--_-#.l- GEMERAL INSURANCE ASSOCIATION QF SINEAPQHE RECORDS MP-N#GEMENT CENTHE
Iﬁ "*7.]] GENERAL & Refflas Quay H16:00 Singapore 048580
\A\777 INSURANCE  Tel(85) 6224 0010 Fax [65) 6224 0030

ASBOCLATION | Cperating Haurs t Mangay o Frlday, 09:00 - 17:00
RECCROS HAMALEMENT CENTRE VEA-SEE5506200 / GFT Reg Nes MADIDLTTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo @ WW({L vahicia.ﬁeglstration Mo E é{ 15'/
MNarme(as shownin NRIC)H! CHM& JL!:W S}"u MRIC/FIN/PassportNo Sc "S—Cp//gé
(*\Vehicle Driu@] {*) Plesse delete as appropriate

Address : - : , Singapere| )
Contact {Tel) 2l Moblle No. Q(b(ooﬂﬂj'g

Email Address

Date of Accident | f'(ﬂ‘ﬂ ‘ Time Df'ﬁzc?,dgnt_ /7‘ 5o
Place of Accident [CJE p ! /Lgﬁ @ﬁdﬂ'l‘i ,IMH'% A PMH : ,,I"L_
(UC ol i Sy

Insurance Company

(8) Aanmnmummmmmwﬁ.ﬁ?@

| have made a repart on the above mentloned aceident and would ke to include additional Informationor
make the following amendments:

oty of BCORY)  (0€ 2 Tol OpYall %M@M‘_
Sownd Fly eowl

> sk |
@ i M Glk) [ruck [

-

Date;
h-RIC.frI'\ Mo
Dats:

Policyhalder / Driver's Signature urtmg E%{E sonnel's Etgrature

H|o1 1“11?




