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KA 181 15520 | Halional Assessmen| Centre Sarvgs - Uk
ENTRY DATE & TIME: DRDHZ0E 17:22
SUBKETTED BY: Roslinda Bnle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase report cormactly ihe details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3 Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of malerial facls may allow msurance companes o

repudiate pabcy ability

4. The ssue and acceplance of this Form by insurance companies & nol an admisgion of policy liability on the part of the insurance companies

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

. This report 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, for a fee. be made available upon application by interested parties.

7. By the lodgemant of this repor to the insurers, you hereby consant fo the archiving of this report af the centre and i copies of the report being made available

aloresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

08/09/2018 17:22
07/09/2018 19:00

TEO HONG RD JUNC OF NEW BRIDGE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLDTEETS

WAM YONG HUAT
§1253899E

NOEMAIL

(LOCAL) +65-96611192
OTHERS-36611192

MITSUBISHI
OUTLANDER

CHAUFFEUR

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO
5100025540

WaM YOMNG HUAT
S125389%E

17/03M1957

OUTDOOR

01/02/M1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06611182

OTHERS-26611192
MOEMAIL

Page 1 of 30



Address

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

Wehicle 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 foreign vehicle invalved in this aceident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Police Station Name

Police Station Address

Pclice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 547 SERANGOON NORTH AVE 3
#16-154

250547
MO
OWNER

SIDE SWIPE
RAINING
WET

MO

YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180908/7003

Attachment(s)

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

VWWas there any audio recorded?

YES

¥ES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties
WVehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Qx1243G

COMMERCIAL VEHICLE

Paga 2 of 30



Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
WAM YONG HUAT

SLIGHT
SLD7BETS
YES

NO

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admission af policy liability on the part of the insurance
COmpanies

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapare (GIA) for archiving and that copies of this report will for 3 tes be made available upon application by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I uncerstand, ackrowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [farm) 2nd any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurerls) who have incured vehicle(s) involved in this accident [all insurerls) wha have insurad
vehiclels) invaived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

[i} grocessing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{0} imvestigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguines by me;

{iv) admnistering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persoral data about me to bring about defivery 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 for dealing with my clains, [collectively the
“Purposes”)

fb)  all insurer(s) who have insured vehiclels) involved in this acdident and the insurers’ lawyers/faw firms, may/are permitied
tocollect, use, disclose andfor process my Persenal Informatian far ane or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection;
investigation and managemeant in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, irvestigating, controlling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, o

(i} fer complying with requirements under any regulations, laws or court orders,

Vistu) o . Uhwa | ob o9 /t?

Palicyholcer's Sigrature Driver's Signature - Rep Centre Pem;-nn el's Signature
Date & Time: {If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/ s !
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7 7 /
DECLARATION
I/We declare the foregoing particulars are true in every respect.
e
G Wam Yougq Huak Eﬁ- ot /o9 /‘F’
Policyholder’s Signature Driver's &glla.ture: - Reportin e.:tr.r Personnel’s !-.:gna!ur_e -
Date & Tire: {If driver is not the palicyholder) Mame:

FMess @ Fia



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VT e T

T/20180908/7003

1of3

Report No. T/20180908/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/09/2018 11:13 A/20180907/0148

Informant’s Particulars

Mame of Informant: | Address:

WAM YONG HUAT

| APT BLK 547 SERANGOON NORTH AVEMNUE 3 #16-154

SINGAPORE 550547
D Type [ 1D No.. Contact No..
NRIC NO / 51253888E Home/Office: Mobile: 96611192
Nationality: Email:

SINGAPORE CITIZEN

yourwyh@hotmail.com

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

Male |61 15/03/1957 | Vehicle Owner

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

Occupation: | Driving Licence Information:

PRIVATE HIRED Class: 3 Date of Expiry:

General Information of the Accident |
Tvoe of Injury Drink Date/Time of Type of Location:
ﬂzzi clant | Attended by Police Drive: Accident: T-Junction

: | No 07/09/2018 19:00
Location:

TEO HONG ROAD

Weather: FRoad Surface: ' Road Speed Limit:
Drizzling Wet | 50 Km/h =
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
QxX1243G AMBULANCE| MERCEDES |SPRINTER | White Seriously
[ BENZ Damaged
SLD7667S | Car MITSUBISHI |OUTLANDE | Red Seriously |0
R Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLD7667S | NTUC Income Insurance Co-Operative | 5100025540 24/04/2018 | 21/07/2019
Limited




\I)), Polick ronce LT

TI20180908/7003

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180908/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Details of Person Involved i RS e T e e _j
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner e BT e e e
Name | WAM YONG HUAT ID No. S1253899E
Related Vehicle | SLD7667S (Car) |' Contact No.| 96611192
Hospital/Clinic MIL 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 | Slight

Brief Details,

JUNCTION JUST BESIDE THE OPEN CARPARK OF TEO HONG ROAD, CAR PARK NUMBER
(T0144),

| WAS DRIVING ALONG TEO HONG ROAD, WITH INTENTION OF TURNING RIGHT INTO EU TONG
SEN STREET.

| PROCEED TO DRIVE ON AS IT WAS SHOWN GREEN LIGHT ON THE TRAFFIC LIGHT, AND | GOT
THE RIGHT OF WAY.



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

T/20180908/7003

3of3
Report Mo. T/20180908/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
08/09/2018 11:13

Officer In Charge Of Case:
TP/ TPHQ /

LIM HONG LEE

Contact No.: 65476438

Classification Of Case:

Authentication Stamp
NP168



Vehicle No. SLH 7667 € Model /f Make 77 . Cutlnders
Date of Accident 07 [o9 V2B

Time of Accident /99 HRS

Location of Accident Teo Hong  fad! Jwchon New Brige  Foad .
Exact purpose use during accident Cﬁa«ﬁ '

Name of Qwner

| Wam /MH ‘%M‘fl

Telephone No. H/P: %66/ (/9. Home: Office :

NRIC < /22899 E

Address 8Lk S#] feromAaon Morth foe 3 Ki6-ts% (&) 3054 ],
Claim type oD /THIRD PARTY 7 REPORTING ONLY

Insurance Company N -

Type of Coverage ‘Comprehensive 7 Third Party Third Party / Fire /Theft

Policy No. S/eo02 5540 i
Name of Driver <IAs Above ¥ No,

NRIC - Any Passengers: a4

Date of birth 17 /o3 /1957

Occupation cg__ﬁt_dﬁr_jj / Indoor

Driving License Pass Date ot fea / (98O i
Gender Male : of " Female B

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship :;Emplnyee, if no, state Gos st

Weather condition |Clear (mher

Road Surface Dry cf‘_'.:@‘_;t _.) Other

Any Injuries No, if Yes, Who?

Name And Contact No. thm VYoneq  Huad (H/F-' 766 1 /199 .

Name And Contact No. : J B

Police Report No, ¢ 1f Yes, Where? ?-_,@/7{/1: fg/{'cc Devzon ﬁ/(ﬁ (@AE’M )
Vehicle B No. QX 12434 Any Passengers:  wo oare .

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : !
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ]
Witness Name PYRY I Witness Contact : aA

Accident Portion Ruaht md fof) Gude -

Camera Recorder (1Yes } No .

Email Address veuliwh & hetmarl - com -

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f_(j[!__@

PARTICULAR WORKSHOP A=

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hui xn

FAX NO 6741 0510

WORKSHOP EmpiL ACDRESS | <alds @ nS|- om - 59




REPUBLIC OF'SS _ -' - DRIVING LICENCE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §1253899E

WAM YONG HUAT

CHINESE
Piata 1! Bath Ea [
17-03-1857 M

‘illil D‘itgsiﬂiﬂw

SINGAPORE

= "
PASS DATE | |
Class 3 Motor Cars and Molor Tractors Ihe weight of 01 Fab 1930 -
'\.,

which unladen does nol excesd 3500 kilograms WAL 5412538099E

% Ui

This card is not fransferable and is tha property of the Land Transport
Autharity (LTA), it must be surrendered to the LTA on regquest If found.
please refurn bo LTA, 10 Sin Ming Drive, Singapare 575701,

Type Description {ssue Date
n2 TAXT WL 15/12/1993

A



(1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALATSIA)

Certificate Number: 5100025540 Cover : driva CLASSIC
1 Index mark and Registration Number of Vehicle SLD766TS

Chassis Number IMYXTGFIWGZ004055
2. Name of Policyholder - WAM YONG HUAT
1. Effective Date of Insurance . 24 Apr 2018
&, Eupiry Date of Insurance 21 Jul 2019
§. Persons or Classes of Persons entitled to drivef

{a) The Policyholder
(b) Any other person whao is driving on the Policyholder's arder 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 Viehicle or has been so permitted and is not disqualified by order of a Court of Law af by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business
This Policy does not cover
{a) Use for racing. pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (ather than samples) in connection with any trade or business.
() Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensation]
Act (Chapter 183] and Section 95 of the Road Transport Act. 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2} . §51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLURE WITH COE : YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER NOD
PRIMARY DRIVER + WAM YONG HUAT
NAMED DRIVER (1) ¢ N/A
NAMED DRIVER (2] : MSA
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK [SINGAPORE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE [SINGAPORE] PTE. LTD. (00000615327)
Date of issue : 26 Apr 2018 11:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: /

Chief Executive




98,2018
Claim Handling

Claim Handling(accident reporling Claim Task 001 OD-MX)

Accident MT/1010638
Policy Mo, SI00GA5S540 Viehicle Mo, SLOTER?S GST Registral
Cartifcate Mo.
Policyholder Mame WAM YONG HUAT Falicyhaider |
Proguct Code FRIVATE CAR [NSURANCE Caver Type drivp CLASSIC Loading
Cantact Mo, [Mabile) BB511192 Cantact Mo.[Office) o Cantact Mg (i
Email Address Special Remark eCode
KFK #» No Yes TCA = Mo Yes eCode Reats
WNCD Protection Mo WL Entitlement| %) L1} Private Hire
Accident Details
Report Date 0B/048/2018 17141 Accident Report Within 24.hu- . ; Bocident Typi
Date of Accigent Q78 2018 Tirme of Accident hh:rmm 19:00 Country of AL
Reporting Centre Orange Force 1CH Mg,
Accubant Location TED HONG R ILUNG OF NEW BRIDGE RD
7 Excoss
Own damage Excess 2,000,800 Additipnal Excess Q v;ﬁscmm E
Uinnamed Driver Excess 0.00 Dutside Singapore 0D Excess 2,000.00
Third Party Excess 1, 508,00 Dutside Singapors TP Excass 1,500,040
@ Benefits
¥ GST Registered Information o
G-ST R_mgrsmred - e o o GST Regstration Date
GST Registration Mo, GST Statws Verified Yes
Maodificason Histary
“  Policyholder Mailing Address
Address 1 BLK 547 #1B-154 Address 2 SERANGOON NORTH AVEMUE 3 - Aodrage 3
address 4 Address Type Singapore address Post Code
Unig Me, 16-154 Helated Policy Mumber 5100025540
+ O Driver Infa
Driver Name WAM YOG HUAT o _Dr:;r_‘l-".r “;hln n;r;l;r = =
Unrarmed driver Narmae Driver NRIC S1253895E Driwer DOB
Register Date of Driver License 01/02/ 1960 Drivar Age b1 Driwing Exper
Contact Mo, {Mabile) 56611192 Contact Mo Difice) o Contact a1
Address 1 BLK 547 Address SERANGOOMN NORTH AVEMUE 3 Address 3
Address 4 Address Type Singapare address Post Code
Linit Mo, #16-154
ﬁ;ﬂ&?&"&?ﬁ‘"“a”" e Driver Vahiche M, Driver Tnsure
Declaration
:;iadlizag?'ser or Blood Test 0mg Ay Injury? 5 Yieg Mg
Modification Histary
Claim 001 OD-MX | New
Claim Type = [oo-mx L ot
Contact Mo.{Mobie} m o [
{Home)
Ermall Addrgss | ]El“":" E
Number
Claim Descrption ELDTEETS 4 QX1243G ON 7 Seat 2018
EEE%.:_ &eg_! . :mr;l:‘mr:dmd LIBBIY  [hor ot Fault '.,l -
Foeati: [ ng; | Preferred workshap {refer belaw) | comort | Recsived v e
Date Aegistered fesoas2018 17:48 Close |
Cate
Rapnrt Taken By kosunDs S | m:-!r';rw

= Print AK letter

hnpcsaffgiclaim.imm.mm.sg.fgcsfbcwlaclainﬂciaimantﬁave.dn?stypa=1&s-ac:ﬁun=&od0r‘l'p=1&Isztshnp=&ragGhack=1&t&sklnstann&ld-ms.,, 13



9/8/2018

Artachmaent

-

Accident Mo,

Last Dac, Recelved

Choose File
Choose File
| Choase Fila
Choose File
Chaoss Fie
Chm_:ee File

Claim Handling(accident raporting Claim Task 001 OD-MX)

MT/ 1050634
LA Mo
Path =
| Mo file chosen
| o file chaosen
| Mo file chasan
Mo file chosan
Mo Nile ciwasen

Mo file chosen

Message Read

+  Attachment List

Attachment

Uplraded By/Date

MAC_PAYA_LIB]_BODEOQ1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 17:46

MNAL_Paya LIB]_B00G601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
4 Sep 2018 1746

MAC_PAYA_LIBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 17:46

MAC_PAYA_LIB]_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 1746

MAC_PAYA_LIBI_ROCED1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
04 Sep 2018 17145

MAC PAYA UBL BDOSED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 17:45

RAC_PAYA_UBI_BOO601[ MATIONAL ASSESESMENT CENTRE SERVICES) on
0B Sep 2018 17:45

HAL_PAYA_UBL_BI0GOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Seg 2018 17:45

NAC_PAYA_LBI_BOOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
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