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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 10:06

SINGAPORE ACCIDENT STATEMENT

wenl o speed up the claims Process.
ynoider andior the Autherized Driver,

ruthful and accurate as possible. Any witful misrepresentation or witholding of materal facts may allow insurance comganias 1o
—_— O Tale

® S5UE anQ scompiance of this Form Oy NEUTANCS CoMpanies is nol an Bomission of policy liability on the pad of (he NEUrANCE COMpanss

I oAy false TBOOMing may be refarred to the Police for investigation.

S Thes rwport will ba forwa Ui Oy T ingurers of the LA Racoras Management Centre eslablishad by the General Insurance Association ol Singapore (G14) for
= Ty g & Twill, for 3 f2e, ba made available upen application by interested parties

T. By pa ATk s Eport 10 the Nsuners. you

u’ -~

narety cansent 1o the archiving of this faport at the contre and to coples of the: report being made availabis

ACCIDENT STATEMENT
16/10/2018 09:55
23/09/2018 20:30
KULAI HENDAK TWDs SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

- SGES228T
InsuredPolicyholder
Name Of Registered Owna WONG SOW KaNg
NRIC M ST564651B
Emai Address SDWKRNGSEEE@GMNL.CDM
Miobde Phone No (LOCAL) +65-82825061
Aemative Phone Ng OFFICE-82825981
Vehicle Particulars
b fars re HOMNDA
e CiviC
E_; P '_=_ WieCh vehicle was being used at PRIVATE USE
—e-__ g __%';___ O msurance policy NO
n 1o be taken REPORTING OMNLY
PRIVATE CAR
Name of Insurance Compan NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Covarans COMPREHENSIVE
Pl D NO
P == 5078407196-02
Diriver
Mare of Deve NONG SOW KANG
NIRIC Mo ST2646518
Dt OF Bt 05/0</197g
P QUTDOOR
Date OF Drving Pass 8/01/2008
Orarg Sipenence 10 YEARS AND B MONTHS
Sarager MAILE
Mcihde “r—me LOCAL) +65-82825961

Page 1 of 19




BLK 523 BEDOK NORTH ST 3 #13-362
460523

S an employee of the Insurad's Company NO

¥o. Relationship of the Dr ver with the Insurad OWMNER
ehitle Registration Number of Driver's Own -
nsurance Company of Driver's Own Vehicle s

CHAIN CoLLISION
Conditions CLEAR
_____ 3CE DRY

23 any foreign vehicle involved in this accident? YES
Foreign Ve Registration Number

JNWT3I35 (PRIVATE CAR)

Number of vehicles nvosved in the accident
Was any body injured n the Accident? MO

TRAFIK KULALIAYA
NO

PRIVATE CAR

. & g T— -

T - = -

A § [ - T e Y, g W
= SCINg T

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19
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chicte Registration Number UNKNOWN
shicle Make/ModelColour

ehicle Catepon PRIVATE CAR
NRIC Passport Number

nEUrance Compan Name

Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTICE

[

Fleszs fepoTt correctly the derail

Iz of the aceident to speed up the claims process.
This Form m

"u31 be completed by the Policyholder and/or the Authorised Driver.
-,

Riormation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of materig|

L]

LY

farts may allow MSUrance companies to repudiate policy liability,

The issue and Creptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
omipanies

Any false reporting may be referred to the Police for

6. The report will be

is

L

investigation,
forwarded by the insurers of the GIA R
Association of Singapore (GlA) for archiving and that cop
nisfested parties,

ecords Management Centra established by the Genera Insurance
tes of this report will for a fee he mace available upon application by

|

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid,

£ Comsent under the Personal Data Protection Act (PDPA)
ungerstand, acknowledge, &gree and consent that:

12 My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
distiose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provicec by me or possessed by my insurer {coliectively the “Personal Information”) and discloze and transfer such
Personal Information 1o all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s) wha have insured
wehicie{s) involved in this sccident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of singzpore and any relevant governmeant agency/authority (such as the palice), for the purpose(s)

pr sing. handiing and/or dealing with my claims induding the settlement of the claims and any necessary
TreEsiigations relating to the claims:
Testigating the accident and/or my claims;
t=Tying oult and/or degl ng with my nstructions or responding to any engquiries by me;

¥| sCmunistenng my claims (ncluding the mailing of correspondence, statements, invoices, Feports or notices to me,
WiAEh could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

Cower of envelopes/mail patkages); and/or

¥l tomptyng with 2pplicable law in adm MHSTEring, processing handling and/or dealing with my claims.{collectively the

B a =ured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

= ' process my Personal Information for one or more of the above Purposes; and
€ =y Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
Bgenioncding their lawyerslaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.
=1 vy Persongl information will 3lso be collectad and used to compile claims history for the purpase of fraud detection,
restgation and management in present and ai] future claims
= e miormation so collected under (d] above may be shared / disclosed:
2 3 insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
PEistons, w enforcement ang Evernment agencies as reascnably required for the purposes stated, ar
*or complying with reguirements under any regulations, laws or court arders
4
Polcyoine s Spare Oriver's Signature Reparting Cen@e Personnel's Signature
Jat= & Tre {if driver is not the policyholder) Name:
Date & Time NRIC/FIM Ng.:

e —



SKETCH PLAN

SGE SIANT
B: ThNw 3335

o= (e gwen

Kulai  twels Singapore
|
DESCRISE CIRCUMSTANCES OF THE ACCIDENT

Pleas o Lefer 45 Peloce Regay 4
I
]

DECLARATION

rh

s re Driver's Signature Reparting Centre Persannel's Slgnature
Cote & Trw Sriver is not the policyholder)

Name:
Date & Time NRIC/FIN Mo

e —



ON THE 23/09/2018 AROUND 2030HRS, | WAS DRIVING ALONG KULAI

TOWARDS SINGAPORE. WHEN ON THE 27.5kM LEBUHRAYA UTARA
SELANTAN. SUDDENLY THE VEH (BEARING NO

BRAKE, | MANAGE TO STOP BUT CANNOT ST
MY VEH HIT ONTO THE VEH REAR PORTION.

JINW7335) JAMMED
OP IN TIME. AS THE RESULT,




ACCIDENT STATEMENT

ACCIDENTDATE(_23/ 9 / If H{DD/MM/YYYY), TIME:(_22_; 30 _){HH:MM)

LOCATION: e o g Hewelel Frrpt e .*:.rug,qf.:rt.

1. DETAILS OF VEHICLE
IVEHICLE ‘NUMBER: SGE S13%T
IINSURANCE COMPANY:
POLICY NUMBER:
SJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: FPrivate (se
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM [/ REPORTING LY
2. INSURED / POLICY HOLDER R o

NAME: N--u 26wi Kawma (MALE / FEMALE)

NRIC/FIN/PASSPORT: % CONTACT:_$2%259¢

ADDRESS:

_I_J U_ =]

=

og

& o pe

_ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

h‘:'k_ - .I._::'_'."I-n_':.31 DRHI"ER

Ctadid: . 3.° v OJNAME B3 Mreoe. (MALE / FEMALE)
R Sy } N/P ASSPORT- CONTACT:

: H ! rl:erMMfWWJ
e}OCCUPATION x:.orﬁp ! OUTDC-"‘F?:I

G EXPRERIENC e

RIVER AN EMPLOYEE DF THE INSURED'S COMPANY? {YJES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; ﬂwﬂﬂr -

- .—-.._,“,.._.

WEATHER COn ON: "’“LFAR / RAINING / OTHERS m

AD SURFACE: (DRY / WET [ OTHERS
—,

S ANYBODY INJURED (YES / NO)
=

EPORTED TO POUCE (YES / NO)

Y PLEASE STATE '#t"-*:_'- POLICE STATION® Trafik Kulai I‘"}!’ [~
8. THI ED PARTY VEHICLE

[ ¥

EHICLE NU VBER:  TJNw 23 a5 MODEL:

Illr:ll,:l.-l

ASSPORT: CONTACT:

(@]

fi]

EHICLE NUMEER- ¥ guy MODEL

CONTACT:




Salinan Repot Polis

Page 1 of 1
POLIS DIRAJA MALAYSIA
REPOT POLIS

TRAFIK KULAIJAYA Pegawai Penyiasat : 322014

KULALIAYA No Repot Bersangkut - TRAF|K

JOHOR KULAIJA‘-.’&-"DHBEEZHB
. TRAFIK KULALJAYA/OD8954/18
1 23/09/2018
© 2148 PM

B. Malaysia

Butir-butir Penerima Repot
Nams : MOHD ALIEF BIN SAMAT

Butir-butir Jurubahasa (Jika Ada)
Nama @ —

No Personel : R193588 Pangkat : KONST/P

No KIP (Baru) : — No PolisiTentera: —
Mo Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu

Nama : WONG SOW KANG
No K/P (Baru) ; TE0408015885
Mo Sijil Beranak : —
Jantina : Leiaki
Keturunan : Cina
Pekerjaan : SWASTA
Alamat Tempat Tinggal :
Alamat lbuBapa - —
Alagmat Pejabat - —

No Tel (Rumah) : —
Eme!  —

No Polis/Tentera : — No Paspot ; —
Tarikh Lahir : 09/04/1979 Umur : 39 tahun 5 bulan
Warganegara : Malaysia

121 KAMPUNG TCRATAI JEMENTAH, JEMENTAH, 85200, JOHOR T

No Te! (Fejabat) : — Mo Tel (HP) : 6582825061

Pengadu Menyatakan:-.
5 2302018 JAM LEBIH KURAN
HENDAK #E SINGAPURA. PADA KETIKA ITU, SE

UTARA-SELATAN(S) TIBA-TIBA SEBUAH MPY NO. J
KESIHATAN MALAY

MASA BERADA DI LORONG KM 27 5 LEBUHRAYA

NW7335 JENIS P/EXORA (MILIK KEMENTERIAN
SIA) TELAH BREK MENGE3UT SAYA BREK DAN CUBA ELAK TETAPI TERLANGGAR JUGK .
SAHAGIAN BELAKANG MPV ITU. SAYA TIDAK CEDERA. KEROSAKAN M/KAR SAYA BAHAGIAN DEPAN
BUMPER. BONET, PANEL. SET LAMPU, TANGKI

AIR/AIRCOND, MUDGUARD DAN LAIN-LAIN KEROSAKAN
SELUM PASTL. SAYA BUAT LAPORAN UNTUK RUJUKAN PIHAK INSURAN DAN PIHAK YANG BERKEMAAN.
SEMIAN LAPORAN SAYA

-;n.-:aea-ipengadu Tandatangan Jurubshasa(Jika ada) ; Tandatangan Renerima Repot:

|
ID Pencetak | Tarikh @ Masa Cetak R193588 | 23/08/2018 09:56:25 PM

.2OV.my/prs 'tDfﬁce-'t.'ieu]:-aI:SSreal2.asp?lypeéprintad&salirmnﬁa&jenis. . 9/16/2018







REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7964651B

WONG SOW KANG

* 8 k

CHINESE
Date of birth Sex
09-04-1879 ™
| Country of bim
L AMALAYSIA







eBaoTech
Hells, MAC PAYA _USI_E0OSO1

by Dhargpiat =

Policy Search

* Log Out

Expiry Date

* Change Language ' Change Password
Policy Query
Matice of Lo = — —— = = ————
- - Sabry Ko | Date of Accident [23109/2018 0902
ehicie M. (For Mots faEsgr gl Certificate Number ]
)
Solect B 5 Policyholder  Palicyholder . Vahicle Insurea Commence
= . Name NRIC PEVCE. Couen Tyng:. NS Onject Data
2&- WONG Sow L . drive = 2
KANG 579646518 GPC CLASSIC SGES228T SGE5228T 2y D3/2018

19/03/2019

11



Pol3l6 Page 1 of 1

POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH KULAIJAYA,
81000, KULAI

076632222

Resit Akuan Penerimaan Repot Polis :
Nama Pengadu : WONG SOW KANS

No Kad Pengenalan / Paspot 790409015865

Neo Repot Polis : TRAFIK KULAIIAYA/OOBOS

4

Tarikh @ Masa Repot Polis : 23/09/2018 @ 21:48 é%g‘.%iTBiﬁEi%Y%];ﬁ?h
Pengesahan Penerimaan : PENGUATKUASAAN TRAFIK
Repot 81000 IPD KULAI, JOHOR.

Pegawai Penyiasat ;
Nama Pegawai Penyiasat
Tempat Tugas

Neo Telefon Pejabat

© (G22914) INSP/P SHARUL HAFIZU BIN ABD WAHAB
: JOHOR , KULALIAYA
Nn Telefon Bimbit G B P R B =T T
Cunoyyn 9

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan

Repot
. Tandatangan Fegawal Panyiasat
Jury Gambar :
Namaz Mo Badan Pangkat
Tarikh 2 Masa Gamoar Diambil
Pengesahan Gambar Diambil
Tandatangan Juru Gambar. T
Lin't Pemn alan Dokumen Sia n: I
No Telefon Unit Pembekalan Dokumen
Waktu Pgjabat : denis Dokumen Dibekel Kepada Pengadu ;
Isnin - Khamis ; i
08:00 Pagi - 04:30 P 1. Salinan Repot Polis
Jumaat : 1. GambarKenderaan
08:00 Pagi - 12:15 Tengah Hari

02:45 Petang - 04:30 Fetang

3. Rajah Kasar Kemalangan
Cuti Umum / Khas : Tutup

4. Keputusan Siasatan

5. Lain-lain Dokumen

Oooot

Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawai Kaunter
Pembekalan Dokumen

oy | S — YOV TR
-] DIs.Mmp.g0ov.my

prs/eotiice/eo_pol316.asp?repotid=021699/008954/18

9/16/2018




WL SOW LANG

WlTE a8 NS SamTE

"l

ATy 4

< g

e WL e

s

Claim Handling( Claim Task

Wehiga Ng

Cirver Type
Contact Mo.[OdMoe)
Special Berark
=1

NCD: Entitlement[%)

Accident Report Within 24 hrs
Time of Accident b men
Direnge Farge

Adoitional Bxcass
Dwiside Singapare OO Excgps

Culiide Sngapans TP Excesg

Bddress 2
Address Tyoe

Armimg PoBcy Mumbas

Driver ?r-;;t

Dervwlr MR

Drvase Lo

Comigct Mo [ (e |
33wy 7

A05 RS Tyoe

Divwar vamcie Mo

Shoccas Fim e fm e

T ST rooee o S OCs o ey

;7

SGES2IET

drive DLAS ST
& Mo Yas

L51]

LL

G000

<]

}

GET Registration No.

Pelicyhokder NRIC
Loadng

Contact Mo [Home)
el noe

eifode Ramson
Private Hire

Accident Tyae
Country of Accident
1CM Ho,

Windscreen Exfess
00,00

(LR 1]

GET Status verified

BEDO® NORTH STREET 3

Address 3

Sngapore address

5078407196-02

Foresgn address

Past Code

Dirtver DOR

Drmrlu Experience
Comtact Mo.[Homi)
Address 3

Pl Code

Doriveesr Engairer Corgpany

STHE4H

(=]

Mot B

Un&noy

Singag

Lon oo

SINGa

AE0%2:

| OD-Mx v 31"::";” WONG S0W KANG

—_— e Contact
[ [we. [
[Heme)

o —
| Vehitle |scesgaar

Hurnber

EGESIZAT / INWPII5 ON 23 Séot 3018

ChmantEdit doTcaseld=2518001 &objectid=

Save || Submit

Claar

— Clairn —
{18/10/2018 13- 1 cose |
Date

LiEw sran nut

S=b ]

o0
167102018 13122

Category = Confidential

Urgency =

D&lasmn:ta.nueld=0&laskrru=0&tahcnde= BOX013&readAlIR,

142



Claim Handling( Claim Task )
o= — — — s N1
L R p— A dl |: et ___-“_"n___._: il L
1 oG MCias I e ¥ o "- . 1] v r
Do = e e (Qear| [riessusomt —v[wp [homst ][
Crocse e e e choses (Dear]  [Pieasa Seiect "] [no [Weemsr __¥] [
che — -

—— e = s —_— %
Chooss File i S creme- Claar | Flaase Saiect ¥ | [N ¥ | | Bgernal " ?
Chocee Fie % e g [ Cioar | Hmzsnm |_D b E‘mal__ b
i S
T Ammcsenges gy =3 ) e

By o By /Digts Category ? Urgarcy Descrgtion
. WAL MUTR LB BO0 N DAL &Ly HMENT CENTRE SERVICES) o PRICH Duiving Licanss Marmal KRIC/ Driving Licasns 2018-10-15
6 Det 2018 13:22
. AT Sawa Ly CENTRE SERVICES) o MAEC/ Driving Licansa Marmal NRIC Driving Licensa 2008-10-18
pee WAL_META_USI_SODS81{ MATICNAL ASSESSMENT CENTRE SERVICES) o NRIC/ Driving License Mearmail NRIC/ Driving Licente 2018-10-16
e 16 Oez 2018 13:-33 ddale, ) T
FEAC_PA_LmY BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o S5 Harmal SAS J018-10-16
16 Oct 208 13:32
‘ AT R URD SO0ES1[ MAT) ONAL ASSESEMENT CENTRR SERVICES) o Phatos Marmal Ehotes 2028-16-16
16 Oct 20
: C_Swws g PATEONAL ASSESEMENT CENTRE SERVICES) o tos 2046-10-16
= T 18 Oct 2018 13-23 ; Phatss Hotiad b Sl
i AT Sdea =5 ENT CENTRE SEAVICES) o Phetas [ Th— Protos 2018-10-1g
i WAL PERA L 1 IT CEMTRE SERVICES) 5 Photos Nosrmal Fhatcs 2018-10-16
g RAL_pETA m]_So0e T CENTRE SEAVICES) o hotos Normal Photos 2018-10-18
E WD Swex o Rooesy CEWTRE SESVICES) o Ehatos Harmal Photos 3018-20-18
E WD MmN BOOAD CENTRE SERVICES) o Pruitos Marmal Photos 2008-10-16
WA PEw can Bocss: CENTRE SERVICES) = | a— Mgernal Photos 2018-10-15
a2
T e CENTRE SESVICES) & Photng Hormal Photos 2018-10-15
H
» - - - _— — -
Ot D Toges Pt fgms File Migme ? Soures

Dissiary in New Window
—_— W)
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