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MMAT18127327 | Matioral Assegarment Canirs Serices - gl
ENTRY DATE & TIME: 01/1 (V2015 17:26
SUBMITTED BY: Krshnasamy slo Garindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc-n'et:l:lx the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhelder andiar the Authorised Drivar.

3. Information provided must be as truthful and Accurale as possible. Any withsl misrepresentation or witholding of matarial facis may allow Insurance com naniss to
repudiate policy abilty. e

4. The ssue and acceptance of this Farm by insurance companies is not an admission of palicy fiabiity on the part of the insurance companias.

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

6. This report will be ferwarded by the insurars of the GlA Records Managemant Cantre established by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upan application by interestad parties.

7. By the lodgermant of this repart to the insurers you hereby consant 1o the archiving of this repart at the centre and i0 copias of the report being made availabie
aforesaid,

Date Of Report 01110/2018 17:26
Date Of Accident 28/09/2018 11:00
Exact Location OFf Accident TPE TWDS CHANGI EXITING TO PASIR RIS DRIVE 8
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFH2948P
Insured/Policyholder
MName Of Registered Owner TAN LEE NGING MRS WONG FEE MIN
MRIC No S18413712
Email Address REDLINE_ACE@YAHOQ.COM
Mobile Phone No (LOCAL) +85-93852073
Alternative Phone No OTHERS-93852073
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS 1.5E A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are y::ru_claiming und_ar your own insurance policy NO

for repair to your vehicle?

If No, Pleasa state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT

Fleet Policy MO

Puolicy Number 5035903653-09

Cover Note Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

WONG WING HENG, EDMUND (HUANG YONGXING, EDMUND )
S58036603E

18/11/1980

OUTDOOR

13/06/2003

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93852073

OTHERS-93852973
REDLINE_ACE@YAHOO.COM

Page 10720



BLK 410A FERNVALE ROAD
#24-114

Postcode 791410

Address

Was driver an emploves of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Comgany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Aceident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Fassanger ] NAME: © TAN LEE NGING

GENDER: : FEMALE

Passenger 2

MAME: : LEON WONG
GENDER: : MALE

Passenger 3 NAME: . RACHEL WONG
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

#re accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ51592

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver DURAISAMY RAMAMOORTHY
NRIC/Passport Number
Contact Number
Page 2 of 20




Address

Postcode

insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name WONG WING HENG, EDMUND { HUANG YONGXING, EDMUND )

Approximate Age

Injurias Sustain BACK AND NECK PAIN
Injured person in which vehicle? SFH2948P
Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Mame TAMN LEE NGING
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SFH2948F
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 3
Mame LEON WONG

Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SFH2948pP
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass
Poslcode
DETAILS OF INJURED PERSON 4
Mame RACHEI WONG
Approximate Age
Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SFH2948pP
Waere seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Page 3 of 20




B
Complete and swhmfi this form to the noividez] nsorance 2utfonsed ieporiing cenis.

$ Please repert correctly on the deiails of the accident to speed up the claim process.
# Fhis form wnust be filled up by the pelicy holder and/or authorised driver,

% Information provided must be as fruitful and accurate as possible, Any wiful misrepresentation or withholding of inaterdal facts may allow

insurance companies to repudiate paficy liahiiity.

.::E" V"J. 1(.

L]
ey | — [3a

ol] elrzatd

oS 3

% The issue 2nil scoegtance of this form by Insurance companies is not an admisslen of policy ability on tha part of the Inswrance companies,

i S0 TEpo may be referred to the traffic pofice depariment for investigation.
% #ny false reporting may be referred to the traffic pofice depariment for investl

RN RS

C24jpal®
100 T )
- TPE, %’ii’f:hﬂmfb s RS Orue _3_ ,,,__J

__131:"IJ':!'J[L\’3="‘E i %E‘U AIELE

*’E’.‘E?.,E‘ u?__sa.mlir i nurabar | StH204% ¢
Wehicle meke and modlel | ~ Toyotn vios
Tooe of wehlcle Saloon®  MPVo~o  CRVO Vari o
Llory O Bus o Motorcycle o Others:
Wehicla category Private s Commercial 0 Motoreycle 0 ]
Furpose of using at sald tlime ;
Sye you claiming under your | Yeso No = if no, please seleci:
ot fsurance company? Third part claim o Reporting only o

FISUFENEE SOMpany

uwC

“oliny number

MROSIHY42°4 067 3%

rupe of policy

Comprehensive O Third party fire & thefi o

TP only o

LQQ_,H%M ..

Male o

Femaleo

IRIC / Fin / Passport number

TSIx%133i2

ontact

diress b\ Pane RS Grove #HoS-02  S(s18215)
iz |
I 7 X . 4 IRED: ABQ Bip
ame Woly Wity Hing Qfwnd Male®©™ Female o
RIC / Fin / Passport number Y sRo36 602 E
ontack UES i TS
ddress B 40A  Fernvalt  Roald A 24 - ud g Far4io)
nail address red ling_ ate @ yqhoo- (om
ate of birth 1gfu ”'UEU
scupation Indoor o Outdoor &~
:-iuin_g date pass (3 ok [ 2003




S6 5 DIRIPHEWIT i 50, velastonshiy of the drivar sou Tnsurad: Mothar b Son

|

@t cepiured by catinziey | Yes O No =~
5 3 }!: . ﬁ‘r“l‘i*'r Clearef  Rainlng o Others:

'; '8 dsurfnce Drﬁ/ Wet o

Vo of prisseinger 4 (inclusive of driver} |

. Tﬂt“ ‘-‘? ¢ Nmm
hff':fe o Fe m-el:s v

dame ) leon won
Sepder fdzle &~ Fernale o

daie )
fendar jﬂ{’ia[e o

Ielar Male o Female o

fame
sender Male o Female o

lame
iender Male o Female o

jasanybodyinjured?  |Yesdd _MNoo

fas other vehicle damaged? |Yesp” Noo

SR e DFTAiLt: DF PEILELF AETID& 5
sported to police? Yes o Nogp-  Ifyes, please state which police station,

slice station name e ]

WITIVESS 1
me

WATNESS 2_
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i A e e

‘u‘icle rgistratlun number

wWehicle make model

Mame

MRIC f Fin / Paéspwt ﬁurmhér

Lontact

ber

Vehicle registration nuim

Vehicle make mode!

Mame

"NRIC / Fin / Passport number

Enntact

“Vehicle registration number

Wehicle make model

Mame
NRIC / Fin / Passport number

_@antact

 Vehicle r ;trtlon number

THIRD PARTY VEHICLE 7

| vehicle make model

Mame
NRIC / Fin / Passport number

Contact
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Yhich v iia:%nﬂ REVSL it e

| hiaspital kv srnuiancet

| Wera saad Foeelis RS 3
Wias Infures conversd e Yas 0 No el

:@m

fejuries susieliad ) M 8 U Back

Whith vehlcle person a7 | | SEH 294 3P —
Wera seal ?'.ﬁia.s WETIT T Vas@ Nono

Was Infured convayed e Yes O No &

lhosgiial oy emkelanss? B

Mamez

Was injurad conveyed 2o
| hospital by ambulanes?

Injuriss sustained peck ﬁﬂ,k
Which vehicle person it <fHDG 48 F
| Wava seak belis warni Vesg” NooO
YesO No

UlREG PERSORAL
Rache!  wiky

Mame
Injuries susialned

Mol Y B

Which vehicle person in?

SgH294% ¢

Were seat belts worn?

Yesp” NoD

Was injurad conveyed to
hospital by ambulance?

Yes O MNo o

lnjunes sustained

Which vehicle persen in?

Were seat belis worn?

Yes O Moo

Was Injured conveyed to
hospital by ambulance?

Yes D Moo

~ [NJURED PERSON6

 Name

Injuries sustained
Which vehicle person in?

Were seat belis worn?

Yes O Ne o

Was injured conveyed to

Yes O Moo

haspital by ambulance?
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i

Palicyholder's Signature " Driver's signature'
Date & Time:

_This Form misst be coingieied by the Polipuholder ensifor e

CTICE

Piease report covresidy the detalls of the accident to speed up the caims process.

Buiiaorisal

information provided must be as Eruihiul and accurate as Ho esitale, Any wilful misrepresentation o withholding of materlal
facts may allow Insurance companies to repudiage aolicy ipbiliy,

The issue and scoeptance of this Form by insurance companies Is not an admission of policy lizbility on the pait of the insurance
cornpanies.

S false vanorilng men e reverred (o e Potice for invesigadan.

The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upen application by
interested parties.

By the lodgment of this repori to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

fonsent under the Personal Bate Frotection Act [POPA)

| understand, acknowledge, agree and consent that:

[a) WMy Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal datafpersenal information set out In this [farm] 2nd any other persoral Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
parsonal Information to all Insurer{s) who have insured vehicle(s) involved in this accident (all ins urer{s) who have fnsured
vehiclels) involved in this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
idonetary Authority of Singapore and any relevart government agency/zuthority (such as the police), for the purpose(s)
of:

{1} processing, handling andfor dealing with my clalms inclueding the settlerent of the claims and any necessary
investigations relating to the claims;

(I} Investigating the aceident and/or my claims;
(1if) carrying out and/or dealing with my fnstructions or responding to any enguiries by me;

fiv) administering my clalms {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certalh personal data abeut me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their tawyers/aw firms), which may be sited outside-of Singapore, for one or more of the above Purposes.

{d)  my Persenal Information will also he collected and used to compile clalms history for the purpose of fraud detectlon,
investigation and management in preseht and all future clalins.

e} the information so collected under (d) ahove may be shared / disclosed;

{i} tosll Insurers and/or any other third parties that assist I evaluating, Investigating, controlling or managing frau d,
rogulators, lew enforcement and govern ment agencles as reasonably required for the purposes stated, of

{if} for complying with requirements under any regulations, laws or court orders.

. \ ¢~ O lo \ 201

Reporting Centre P nel's Signature

(I driver Is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:
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micicier cHiferant

Certificate of Insurance

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, 1958 {MALAYSIA)

Certificate Mumber: 5035903653-09 : Cover : Third Party, Fire & Theft
1. Index rark and Registration Mumber of Vehicle : SFH254BF
Chassis Mumber : MRO53HY4204067381
2. Mame of Palicyhalder : TAN LEE NGING MRS WONG FEE MIN
3. Effective Date of Insurance ¢ 03 Apr 2018
4, Expiry Date of Insurance : 07 Apr 2019
5 Persons or Classes of Persons entitled to drivel

{a) The Policyholder.
(b} Any other person who 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 Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitatlons as to Usel!
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
la} Use for hire or reward.
(b} Use for racing, pace-making, reliabllity trial or speed-testing.
(c) Use for the carriage of goods (other than samples) In connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) :NfA
EXCESS (SECTION 2) ¢ N/A
ADDITIONAL EXCESS CNSA
UNMNAMED DRIVER EXCESS : NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP HE
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : TAM LEE NGING
NAMED DRIVER [1) : WONG WING HENG EDMUND
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ MM
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is lssued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © BEDOK BRANMCH (00000600138)
Date of Issue : 12 Mar 2018 21:03 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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10/1/2018

+ Policy Information

Policy Information

Policy No.  5035903653-09 Follcyholder . LEE NGING MRS WONG FeE

Certificate

Mo,

Address 61 PASIR RIS GROVE #05-02 LIVIA SINGAPORE 518215

Product

Name PRIVATE CAR INSURANCE Plan

Palicy :

issue 12/03/2018 EI;F:;UUE 08/04/2018 00:00

Date

Third Own

Party 0.0 damage 0.0

Excess Excess

Additional 0s o

Excess Premium

Outside o

Outside

glggapnre 1] Singapore

Evbiis TP Excess

Agent BEDOK BRANCH Agent Tel.  NIL

Co-

Insurance No

Flag

Open

Policy

Infa

Certificate

Info

“ Policyholder Mailing Address

Address 1 61 PASIR RIS GROVE Address 2 #05-02 LIVIA
Address

Address 4 Tpe Singapore address
Related

Unit Mo, Pallcy 5035903653-00
Number

[* Insured Object: SFH2948P

“ Endorsements

Seguence Date of Endorsemeant

Endorsement Type

Policyholder

NRIC

Group
Policy Flag

518413712

N

Expiry Date 07/04/2019 23:59

Windscreen
Excess

GST Flag

Address 3

Post Code

Endorsement Status

[I_Cuntinue ][ Cancel [

.0

Y

SINGAPCRE 518215

518215

Endorsement Content

rrrtps:.n’rgicraim.inmme.mm.s«g}gcs.-'Icrnraclaim.fregiatrationrnIt.u‘n?pmlcyNn=5i}35903653-09&!::ssdate=29f05#201 8%2011:00&produciLine=2&insur, .,

"



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

Claim Handling

Accident MT/ 1013800

Balicy Nin
Certificate No.
Balizyhalder Name
Product Code
Contact No.[Mobile)
Ernail Address
KFE
NCD Protection

= Accident Details
Hepaort Date
Date of Atgiderd
Bepartng Centra
Afcident Location

T Excass
;n damage Excess
Prnamed Briver Exoess
Third Party Excess

= GST nbﬁn-mi I;lnrmni:n

GET Ragpstered
GET Registalion Mo
Meadification Histary

= Policyhabder Mailing Address
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