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Pk 12642 | Matianal Assessmars Gunire Serices - Bukd Meran
ENTRY DATE £ TIME: 02 VA01E 12:20
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragort mrrur.':lg tha datails of the acoident to spaed up the slaims process,
2, This Farm musi be complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale ps cossib)
———

repudiate palicy ahiity

4. Tha issue and acceptance of this Form by insurance companins = not & admissian of policy kability on the part of the insurance companias

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

@, Any withul misrepresantation ar withalding of material facty may aliow in

SUFANCE-companas to

fi. This repor will be foraardea by the meurars of o G Records Management Contre established by the Genel Insurancs Association of Singapore {GIA) for
archiving and thal copiee of thin repart will, for 3 fee. be made svailabie upon application by interested parties

7, By tha ladgemient of this repar to he insurers, you hereby consant {o this

alorasaid

Date Of Report

Date Of Accident

Exact Location OFf Accidant
Country/State of Loss

ACCIDENT STATEMENT

02/10/2018 12:20

0210/2018 08:55

SLE TOWARDS BKE [BEFORE MANDA| EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manutacturar

Moda|

Exact Purpose for which vehicle was being usad at
time of accldent

Are you claiming under your own insurance paolicy
for rapair to your vehicla?

It No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ogcupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

SJO8140T

WCM SERVICES

533TTHOEK
TERRYWONGCM@GMAIL.COM
(LOCAL) +65-97437878
OFFICE-O7437876

TOYOTA
VIOS-1.5 E (A)

ON THE WAY HOME

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NO

5098526543

WONG CHER MING (WANG ZHIMING)
SB1376371

T111/1981

QUTDOOR

30/07/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-07437876

OTHERS-97437875
TERRYWONGCM@GMAIL.COM

archiving of Ihis report at the centro and 1o eoples of the report being made avaitible

Page 1 of 25



Address

Posicode
Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accidanl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalved in the accldent

Was any body injured In the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accidant claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

I Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are agcident photos available for attechment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propertles

Vehilcle Category

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

Posteade

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 509 WOODLANDS DRIVE 14
r2-21

730509
i [
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES
NO

1

NO

NO

YES
ND
NO

SJA3008T
TOYOTA VIOS

PRIVATE CAR

HENRY CHEW CHONG TiN
503146444

SHATI1GAD

Pago 2 of 28



Vehicle MakeModel/Caolour HYUNDAI NF SONATA 2.0 CRDOI FiL
Detalls Of Properties

Vahicle Catagory TAXI

Name of Driver MOHAMMAD DAHLAN BIN KAMSAN
NRIC/Passport Number S7Ta0054C

Conlact Number

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {(Including Driver)
DETAILS OF INJURED PERSON 1

Mame WOMG CHER MING (WANG ZHIMING)
Approximate Age

Injurles Sustain SLIGHT INJURY

Injured parson in which vehicle? S5JOB140T

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

FPostcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
Z. This Form 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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (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 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report baing 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 Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal inforrmation set out in this [form] and any other personal infarmation
pravidad by me or possessed by my insurer (colizctively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s} wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authonty of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

(1w} administering my claims {[including the mailing of correspondence, statements, invoices, reparts ar notices 1o me,
which could invalve disclosure of certaln personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law |n administering, processing, handling and/or dealing with my claims.(collectively the
‘Purposes’|

(b} allinsurer(s) who have Insured vehicle{s] invelved in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/taw firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

{1y toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

s
- w”
N ﬁ}'% ¢ / Y
Policyholder's Signature Driver's Sig-r'_mrum epnrtmg Cantre P I's Siggature
Date B Time: {If driver I nat the policyhalder) Nama:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the policyholder) Name: / g? 4
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE 02 4 1 © /) LOV& oo /mMM/YYYY), TiME:(C & . S5 j(HH:MM|
LOCATION: SLE -Toualps BXE BEFoRE Hnugm BT

1. DETAILS OF YEHICLE -
ajVEHICLE NUMBER_S IR 140 T
BIINSURANCE COMPANY: _ BIWC N (oM
c}POUCY NUMBER: SpqgS2gs4
dPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY ¢ THIRD PARTY FIRE LTHEFT)
e)MAKE & MODEL: oYgTha VieL _
(TYPE:(SALQON / COUPE / MPY /Y AN / LORRY / MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
h)PURPQSE OF USING AT ACCIDENT TIME: OM THE “AY HerE
| ARE YOU CLAIMING UNDER YOUR CWN INSURANCE (YES/NQY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CNLY)
2. INSURED / POLICY HOLDER |
AINAME__WerRG cHEr MING (MALE / FEMALE]
Bl NRIC/FIN/PASSPORT: SEI3FH3F T coNTACT:, 4#43387
c]ADDRESS: BLolk So1 Weoouands PRwWE fOL-2
Spong 430597 e hrn
y ? « CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Ml o NELTEITN i DRIVER '
C el 4-1 -~J;P ainame:_ACM CEQVALES (MALE / FEMALE]
[ l.l..m-} ﬂmu:l.-r"‘] - el ;
JMRIC/FIN/P ASSPOR!: CONTACT:

(LD <) ADDRESS:

*d)DATE OF BIRTH: (LL_/_LL /1911 )[DD/MM/YYYY)

8| OCCUPATION: (INDOOR / OUIDOOR)

ADATES OFDRIVING PaLT ™ ;38 Iwe 2apdk _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: liEsE® OWREVT
5, @|WEATHER CONDITION: {CLEAR / RAINING | OTHERS _ ]

bIROAD SURFACE! (DRY / WET / OTHERS : ]

. WAS ANYBEODY INJURED (YES/NO)
7. o)REPORTEDTO POLICE (YES /NQY . i
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

g ol popegte @) VEHICLE NUmBeR: STA3005T mopeL 10 eTh YK
ndndias A sey D) DRIVER'S NAME: Chey Cows TIN
. c] NRIC/FIN/PASSPORT DO VR 64 H, CONTACT:
Y 9. THIRD FARTY VEMICLE
_d) VEHICLE Numaer SWA FILRD mopeL: Hienon Sountd
PR o) DRIVER'S NAME: MAOHAMpA 1) DAMLYN i o SR N
1Al SN NRIC/FIN/PASSPORT:QER 1905% CONTRCT . e

ML = \ Nfﬁuw({cﬁ:«@ Bm:ix\. oM

N\QLO =



Hame

WONG CHER MING
(WANG ZHIMING)

xE & 9

DHINEEE

Date = purin Ger
T-11-1981 M
Dewriey o Ririh

Wy SINGAPORE

REPUBLIC OF SINGAPORE == HEPUBLIC OF SIHG#PDHE tHIVING
IDEN'ﬁT"r CARD NO. 5513753-” M : fa S8t

| Tt

~ 'YOU ARE LIGENSED T0 DRIV VEHICLES N THE FOLLOWING CLASSIES)

EFFECTIVE DATE
M M log = 300 a8 Enr 2016
gi::l H:m?:‘::r;n um;n weight =< 3000%g with =< T 30 Jul 2004
Paasnngors, exclusive of driver; snd other motor

venicies with unladen weight == 280dkg
mnic e SA1ATEATI

[ —
21-01-2012

C il
ART BLK 5089 WOODLANDS DRIVE 14 P i75A . ﬂl“llmmmlﬂ!ﬂ

Hoz-21
aINOAPORE 730500




(rIncome

made diferent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RLILES, 1955 [MALAYSIA)

Certificate Number: 5098528543 Cover : drivo CLASSIC
1 Indexmark and Registration Number of Vehlcle i 5)g8140T

Chassis Number | MROS3IHYSI05113514
2, Name of Palicyholdar ¢ WIEM SERVICES
3. Effective Date of insurance {02 Mar 2018
4, Expiry Date of Insurance = 01 Mar 2019
3, Persons or Classes of Fersons entitled to drives

(2} The Policyhaider,
{B] Anyather person who ls driving on the Policyholder's arder or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or ather laws ar regulations 1o drive
the Motar Vehicie or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
gnactment or regulatian in that behalf from driving the Metor Vehicla.
& Limitations as to Use
{a) Use for social domestic and pleasure purposes and in connection with the Palieyhalder's or Hirer's busingss
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-tasting.
[b] Use for the carriage of goods {ather than samples) In canpection with any trade or business
{c} Usafor any purpase in connmection with the Motar Trade,
# Limitations rendered inoperatlve by Section 8 of the Motor Viehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 |Malaysia), are not to be Included under these
headings.

EXCESS {SECTION 1)
EXCESS {SECTION 2)
WINDSTREEN EXCESS i
ADDITHOMAL EXCESS i N/A

LNMAMED DRIVER EXCESS : FLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE YES

NCO PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAINER : ND ,
FRIMARY DRIVER 1 WONG CHER BMING

NARMED DRIVER |1 ; WONG TEE TEE

WAMED DRIVER 12 M/A

HIRE PURTHASE COMPANY INDEX CREDNT PTELTD

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which thls Cartificate relates is issued in sccordance with tha provisions af the Motor
Vehlicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 INDER AGENCY PTELTD (00000572017)
Cate of lssue o2 Mar 2018 11:06 hrg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Asthorised Otfiger Chief Executive

Counterstgned 8y
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