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FRIAT 18130957 | Naticnal Assessment Contre Sarvicss - L
ENTHY DATE & TIME. 091002018 14:37
SUSMITTED BY: Roslinda Binte Abdul Wanab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 15:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosrectly the datails of the accident to speed up the claims process
2. This Forrm must be compleled by the Palicyholder andicr the Authorised Driver.

4. information provided must be as truthful and accurate as possible.
—_— e

reepudiate policy lability

4, The issue and acceptanca of this Farm by ingurance companies is not an admission of polic

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

B. This rapart will be forwarded by the insurers of the GIA Records Managemen! Cantre sstablished b

archaving and that copies of this report will, for a fee, be made available upon application by interested partiss.
7. By the lodgement of this report to the inaurers, you hereby consent o the archiving of this repoart at the centre and to copies of the report bring made available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

09/10/2018 14:37

05/10/2018 22:50

BKE TWDS WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Marme Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

Passport Mo/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFZT251M

SAMSUDDIN BIN YUSSOP
5138597894,

HOEMAIL

(LOCAL) +65-96161304
OTHERS-96161304

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5079186641-02

HIEW CHOON KIOW
F7182004K

21/03/1968

INDOOR

26/12/2013

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-00056797

RACHELHIEW@HOTMAIL.COM

v liability on the par of the insurance companies,

Any willul misrepreseniation or witholding of material facts may allow inSurance Comaanes 1o

y tha General Insurance Association of Singapone (GLA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with 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 foreign vehicle involved in this accidernt?
Mumber of vehicles involved in the acecident

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,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?
If Yes Flease state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 767 YISHUN AVE 3
#01-309

T60TET
NO
FRIEND

CHAIM COLLISION
CLEAR
DRY

MO

NO
NO
YES
MO
2

MAME:
GEMDER:

; SAMSUDDIN BIN YUSSOP
: MALE

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REFORT.T/20181006/2010

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

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passpaort Mumber
Contact Mumber

Address

JGGTR33

PRIVATE CAR
FONG VYUI LOONG
810515125211
937248532
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Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLJB1T1E

FRIVATE CAR
LUCAS

92774996

DETAILS OF OTHER VEHICLE PROPERTY 3

SGL5922K

PRIVATE CAR

AURELIA YEW YUN RONG
593100348

96191686
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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 Policyhalder andfor the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The 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 upen application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation 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
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) whe have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority ot Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
[iii]) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

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

[¢)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Fersanal Information will alse be collected and used to eampile 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:

(il toallinsurers and/or 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, or

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

= ézlojr% -'f;w 0% /io (it

Policyholder's Signature Driver's ure Rep@inﬁce ntre Personnel’s Signature
Date & Timp: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/2 {‘% A % /&nm f.z?pofw!’.

DECLARATION
I/We declare the foregoing particulars are true in regpect.
i 1
@ ~H o L]©](13 ef/ie i1y
Pelicyholder's Signature Driver's SiMrEU RemMEentre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time:

MRIC/FIN No.:

CHECEro T




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/10/2018 02:07

Name uf Inf::-manf:
HIEW CHOON KIOw

10 Type /1D No.:

AT

Report Na. TRO181006r201

"u"ldﬁ Fi‘.epurt No.: Station Diary No.:
81

767 YISHUN AVENUE 3 #01-309 SINGAPORE 780767
P

Contact No.:
NRIC NO | FT182004K Home/Office: Mobile: 30056737
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Female 50 21/03/1988 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Cccupation:

OPERATION ASSISTANT

Seible .
Driving Licence Information:

Class: 28,3 Date of Expiry:

JGG7833
| SFZ72510 |

_-___‘_-———-
SGL5g22K

-'-__‘_‘—-—-_
SLJB1T1E

e —

[!“_.J._]!__J___I"':I:[ﬂ' ] ,'r ’_I" [:J_q_ :. . i
Type of Mon-Injury Date/Time of Type of Lnn:
Actident Attended by Police Accident: Straight Road
e 05/10/2018 22:55 .

Along Road 1
BUKIT TIMAH EX PRESSWAY
‘:.,,r ng BKE towards Woa ands Checkpoint .J ust before re Woodlands Checkpoin

eather: R ad 5 imit:
i o urface; Road Speed Limit;
Traffic Flow: Traff‘ ic Control: Traffic Volume:;
?ne Wrac Not Controllad Moderate

Ype of Collision: Anyone conveyed
Between Moving Venhicles - Head To Rear amﬁlam&: e

No

Seriously | 1
Damaged

Scanned by CamScanner



Police Station Of Qrigin:

Woodlands East N.
3 Woodlands Drive

Tel No: 1800-7679999

Any Pede

P.C.
63 SINGAPORE 737880

A

EQNTIHUATIUH OF REPORT

Mo, nf F-‘adestnans Jnured

TFONG VUI LOONG

[TV

120181008/2010

2of4
Report Mo, T/20181008/2010

__[ Use of Pedasiir

astr[an Crussln.'

Nn af[}a s ranted Medmal Lea\re

HIEW CHOON KIOW

810515125211
Related Vehicle | JGG7833 (Car) 1 Contact No.| 93724632
Haspital/Clinic | NIL Classof | Class: NIL
ELJ:':.?& " Date of Expiry: NIL
Date Treatment | NIL

No,

F7182004K

[AURELIAYEWYUNRONG Ty

Related Vehicle | SFZ7251M (Car) Contact No.| 90056797
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
INIL__[ Degree of Injury | NIL

Ndeg IDNo. | S9810034B
Related Vehicle | SGL5922K (Car) Contacl No.| 96191688
Hospital/Clinic NIL — ey Chass NIL
Driving Date of Expiry: NIL
Licence &
ﬁ:ti;rg:;;;gnte?hadmal Leave | NIL Date D'““-h: x;;rry' ?4?;&
' — 1 Degree of Injury | NIL B

Scanned by CamScanner
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POLICE pakce AT

Police Station of Origin: R
Woodlands Eaey M.P.C. Roport Na. T/2018100822010

Woodlands Drive g
Tel No 1Eﬂ0-?ﬁ‘r:99:; SINGAPORE 737899

CONTINUAT|ON OF REPORT
Name LU | ID No. NIL
Related Vehicle SLIBITIE (Car) Contact No.| 92774996
HospllaI-fGllnm | N[L___-___ Clazs of Class: MIL :
i Driving Date of Expiry: NIL
. Licence &
25 | Expiry Date
{ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [NIL Degree of Injury | NIL

Brief Details,

On 05/10/2018 at about 2255hrs, | was driving my car (SFZ7521M) on the extreme right of 4 lanes along
BKE towards Woodlands Checkpoint, just before Woodlands Checkpoint. My car was stationary as the
traffic was building up. Before the collision, | heard vehicle screeching sound lasted about 5-10 secands. |
thought that the sound came from the left lane. Out of the sudden, | felt the impact from the rear of my
car. Then realized a car (JGGT7833) collided onto my car. At the point of time, | was stepping on the brake
however the impact causes my car to move forward hence collided onto the car{SLJB171E) in front of me.
I then came down from my vehicle and check on the damages. My car sustained serious dent and
scratches on the rear and dented on the front bumper at the car plate area. Total there were four car
involved and | am the 3rd car.and we exchanged particulars on the spot. The first car In front{SGLS922K)
then called for Police assistance. Myself and my passenger was not injured. Traffic police then came
‘down to scene. Subsequently, | called for towing service to tow away my car. Traffic police also advised
me to lodge a traffic police report within 24hrs,

I'wish to state that my car does not have in-car camera. No government property damaged.

- e ————— s —
Scanned by CamScanner
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Police Station Of Origin:
Woodlands East NP-G'S!NGHPDRE -

3 Woodlands Drive 63 co
N
Tel No: 1800-7679999 TINUATION OF REPORT

4dafd
Report Mo, T/20181006/2010

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's In

| surance Certi i !
the certificate with you now, please fax « helyriis ertificate to this report. If you don't have

4885 stating the report number as reference.

Signature Of Officer Recording The Report; BT
J7
Sgt 2 ZENG YAOSHENG q

Signature Of Interpreter; i) =
licakl .
Nol applicable 061012018 02:07
Officer In Charge Of Case; T e b —
TRIGIT/ CIHSSIﬁcaiiun Of Case:

HWEE THENG

.

— .

Scanned by CamScanner




ACCIDENT STATEMENT

ACCIDENT DATE( S _/ ¢% / /& )|(DD/MM/YYYY), TIME:(_ <2 : T3 ){HHMM)
N, AAAEE Fws LD OB LGNAS ChECP PO

LOCATIO

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_S FZ 725 [*
blINSURANCE COMPANY:_A/7 U C
c)POLICY NUMBER: :
dl)POLICY TYPE: (COMPREHENSIVE f@i—ﬂﬁﬂ PARTY FIRE &THEFT]
e]MAKE & MODEL: #0 ¥07 4 Ae7d )
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {CGMMER:ML; MOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME:_QR/v97 € &5 3
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [TES@
IF MO, PLEASE STATE fTHIRD PARTY CLAIM BREPORTING ONLY)

2. INSURED /POLICY HOLDER

AJMAME: SRy DOY /3 enf 'fQITﬂfg MALB / FEM&“’-LE}_
B)NRIC/FIN/PASSPORT: " /3€ 2789 A  CONTACT_Z6/6/30¥
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo u!}i,qgmﬂg, DRIVER :
Cincliding diicns) a)NAME:_A/EwD CHogns ALrowd @f MAL
"D WVEC) B INRIC/FIN/P ASSPORT:_£ 7(8 200 ¢ CONTACT: 760
(2) C)ADDRESS_BCL 267 PLfHunr AVE 3 -
Hor-309" [ 766 7267)
*d)DATE OF BIRTH: (&2f / 83/ (9L }(DD/MM/YYYY)
e)OCCUPATION: (NDOGR» OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: <6 (12 (2013 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__fR/END
5. ) WEATHER conurrrow(ﬁ:iﬁf RAINING / OTHERS )
bJROAD SURFACE:(DRYY WET / OTHERS s b
4. WAS ANYBODY IMJURED [YES ;
7. @)REPORTED TO POLICE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE
M0 o} pusgaager  a) VEHICLENUMBER: JGG 7€3 3 MODEL:__, i
b) DRIVER'S NAME,_s~6~% VUl Loonh

t:__ e '-E:ll-'ﬂi:ﬂc |,".|:.-’i'1,.'€-r"\_!|
# . "' ) NRIC/FIN/PASSPORT: _Froy /sia852 il CONTACT:_F3172 Y 2L

() 9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER:
L elog ) + €] DRIVER'S NAME.__ £ &cAS i
Llndudiog dviver) i NRIC/FIN/PASSPORT: CONTACT:.£2 27 ¥926

e 3
o te ] £4L3q2AE

AR CLIA Tl /686
) 'EI}"Iﬂﬂ =
0¢ (rm /L,; .
fe bt s o~P s B
L TP
Vbl .

*

SLJ 6LTE MODEL:

" R [
Wopld ay lh'_,-_\:am]tr

Nipke = r*qc,lmre,'lh;\avd @.\qnirmo{d . w‘nﬁ )
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{Fincome

made different
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 Number: 507918664 1-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle | SFZ7251M
Chassis Number ¢ MROZ3ZEC107102083
2. Name of Policyholder 1 BAMSUDDIN BIN YUSSOP
3. Effective Date of Insurance o 27 Apr 2018
4. Expiry Date of Insurance ¢ 26 Apr 2019
5. Persons or Classes of Persons entitled to drived

[a} The Policyholder.
(b) Any other person wha is driving on the Policyhelder's order or with his/her parmission,
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.
B, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession.
This Policy does not cover
{a) Use fer hire or reward.
(bl Use for racing, pace-making, reliability trial or speed-testing.
(] LUse for the carriage of goods (other than samples) in connection with any trade or business.
{d) LUsa for any purpose in connection with the Motor Trade.
4 Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chaptler 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) H T
ADDITIONAL EXCESS : WA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE :NSA
NCD PROTECTION : ND
PRIMARY DRIVER : SAMSUDDIN BIN YUSS0P
NAMED DRIVER (1} CONfA
NAMED DRIVER |2} : NjA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SLIM INSLIRED D NAA

Ifwe 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)

Agenty : DIRECT BUSINESS DEPT (000DDG00280)
Date of 15sue o (4 Apr 2018 14:18 hrs
Reprint o 04 Apr 2018 14:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




100972018

Claim Handling
Accident MT /1014938

Palicy Mo,
Certificats Mo,
Folicyhoider Same
Product Code
Contact No.{Mobile)
Email Address
KFK
HCD Pratection

¥ Accident Datalls
Keport Date
Date af Accident
Epporting Centre
Agtubent Locatson

+ Excass
(i damage Excess
Lirnarmed Driver Excesc
Thard Party Excess

F  Banafits

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

S07186641-02

SAMSUDDIN BIN YUSSOP
PRIVATE CAR INSURANCE
6161304

= Mg Yeg
L]

U9/10/2016 15:33
O5/10/2018

BRE TWDS WOOTLANDS CHECKPOINT

0.00
500,00
0.0

w GST Registered Information

GET Registerad

Mo

GST Registration Mo

Wehiche Na. SFI?251M

Falicyholder MRIC
Cever Type Third Party Loading
Contact o, (Office) i} Contact Mo [Home)
Spacial Hermark wCode
TCA = Mo Yes eCode Reason
MCD Entitlernent (%) L7H) Private Hire
Accident Report Within 24 hrg LH Accdent Type
Time of Accident hh:mm 22:55 Cauntry of Accident
Orange Force IEM N
Additanal Excess Windscreen Excecs
Cutside Singapore OO Excess 0.00
Cutside Sngapare TP Excess 0,08

G5T Registration Date

GST Registration Na. GST Status Verified Yag
Mgdification History
¥ Policyholder Mailing Address
Address 1 BLE P67 #01-309 Address 2 YLISHUN AYENUE 3 Address 3
Address 4 Address Type Singapare addrass Posl Coge
Linit Mo, 01-30% Related Policy Number BO791RE641-02
Ol Driver Info
Driver Marme Unnamed Orver Drriver Type Unnamed Driver
Unnamad driver Mame HIEW CHOON KIDwW Ceriver NRIC FT1E2004K Diriver DOB
Register Date of Draver License ES12424013 Driver Age L] Diriving Expadiencs
Contact No.{Mabile) PO056797 Contact Mo, {Offos) 1] Contact Nao.[Homa)
Address 1 BLY 767 Address 2 YISHLUN AVENUE 3 Addrass 3
Address 4 Address Type Singapore address Fost Code
Uit Mo, 201-309
Does i gwn & Singapone 4 . ? i
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