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iR 1 BASH0EE | Matanal Assessment Canlre Services - Libi
ENTRY DATE & TIME; 251 2018 1404
SUBMITTED BY' Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2018 1431

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detads of the accident to speed up the claims process.,
2. This Farm must ba complated by the Policybolder andior (he Auhorised Driver,

3, Information provided musd be as truthfid and accurata a5 possible. Any wilful misrepresantation or witholding of material facts may allow Insurance comganas b

repudiate policy liability,

4. The issue-and acceplance of this Fomm &y MEUrance companies is not an admission of policy Eabdity on the part of the insurance companies,

5. Any Talse re

rting may be referred to the Palice for investi

ation,

B, This repart will be forwarded by the insurers of (he GLA Recorgs Managermani Centre establishad by the Ganaral Insurance Associslion of Gingapore (GlA) for
archiving and that copies of this report will, for a tee, be madi available upan application by interesled paries.,

7. By the lodgemant of this

repart 1o he insurers, yau hereby consent to the archiving of this repan al the centre and o copies of the report being made available

a‘oresaid
ACCIDENT STATEMENT
Date Of Report 25M10/2018 14:04

Date OFf Accident
Exact Location Of Accident

Country/State of Loss

22102018 17:20
BT BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reagistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
far repair fo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Caverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFYG006S

HI HI SERVICE
53362143K
NOEMAIL

DFFICE-98007977

TOYOTA
ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

5102444810

WONG PEI JUN (HUANG PEIYUN)
57916932C

13/06/1979

INDOOR

08/08/2000

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-88007977

NOEMAIL
Page 1.4f 25



Addrass

Postcede

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved 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)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Diriver)

Paszenger 1

Details of Police Action

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

Polica Station Address

Police Station Contact

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

44 JALAN SAYANG
418659

NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES
N
2

NAME:
GENDER:

: CHEW BOOM LENG(ZHOU WENLONG)
© MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
W SJPT990T

ehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Posteode

PRIVATE CAR

Page 2 of 25



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

WONG PEI JUN (HUANG PEIYUN)

BODY
SFYBO06S
YES

NO

DETAILS OF INJURED PERSON 2

CHEW BOON LENG({ZHOU WENLOMNG)

BODY
SFYB006S
YES

NOD

Page 3 of 25



(/income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RESKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5102444810 Cover : drivo CLASSIC
L Index mark and Registration Mumber of Vehide . SFYBDODES
Chassis Number . MROS3ZEE106146417
2. Name of Policyhalder ¢ HI HI 5SERVICE
3. Effective Date of Insurance ;21 Jul 2018
4. Expiry Date of Insurance ¢ 20 Jul 2019
5. Persons or Qasses of Persons entitled to drives

[a) The Policyhalder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Used
[al Use for social domestic and pleasure purposes and in connection with the Paolicyholder's or Hirer's business.
This Pelicy dees not cover
{3} Use for racing, pace-making, reliability trial ar speed-testing,
ib) Use for the carriage of goods [other than samples)in connection with any trade or businass.
(e} Use for any purpose in connection with the Motor Trade.
# Limitaticns rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensatio n)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings,
EXCESS (SECTIOM 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © YES
NECD PROTECTION : NO
TRANSPORT ALLOWANCE 2 ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NJA
MAMED DRIVER (1) : NfA
NAMED DRIVER {2) ¢ N/A
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\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 ¢ AAINTERNATIONAL INSURANCE AGENCY (DO000D572347)
Date of Issue : 20Jul 2018 12:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

1 =

Authorised Officer Chief Executive

Countersigned By:




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/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allaw insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Farm 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.

6. 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 upon application by
interested parties,

7. By the lodgment of this report to the insurers, you herety consent ta the archiving of this report at the centre and ta copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

ta) 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 infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) wha have insured vehicle{s) involved in this accident (all insure r(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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:

(i) investigating the accident and/ar 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 correspandence, state ments, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e}  my Persanal Infarmation may,/can be disclosed by any of the Insurers and//or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

(d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and gavernment agencies as reasanably required for the purposes stated, or

ii] for complying with requirements under any regulations, laws or court orders

{CE

Reparting Centre Personnel’s Signature
lifyholder) MName:
NRIC/FIN No.:

Policyholder's Signature Driver's Signates
Cate & Time: {If driver i3 not the
Date & Time:




SKETCH PLAN
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Accident Statement

On 22th Oct 2018 around 1720Hrs, | was driving my vehicle (SFY60065S) along Bukit Batok
Road. Suddenly a vehicle (SIP7990T) from the right lane cut into my lane abruptly and hit
onto the right side of my vehicle. | was then admitted to hospital of this accident, therefore |
was unable to report the accident within 24 hours. One passenger (Chew Boon Leng -
57639245E) was in my vehicle during the accident. I'm making a claim against third party.

Mame: Wong Pei Jun
I/C:57916932C



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

00

TI20181025/7013

1o0f3
Report No. T/20181025/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/10/2018 13:31
Inﬁmant's Particulars B
MName of Informant: Address;
WONG PEI JUN 44 JALAN SAYANG SINGAPORE 418659
ID Type / 1D No.: Contact No.:
NRIC NO / 87916932C Home/Office: Mobile: 98007977
Nationality: Email:
SINGAPORE CITIZEN jestina.wong@fulflexeng.com
Sex: Age: Date of Birth: | Type of Informant;
Female 39 13/06/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Secretary Class: 3 Date of Expiry:
eneral Information of the Accident
L Injury Drink Date/Time of Type of Location:
A}ézi it Others Drive: Accident: Straight Road
: No 22/10/2018 17:20
Location:
BUKIT BATOK ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled 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 |
SFY6006S | Car TOYOTA ALTIS 1.6A | Black Slightly |1
Damaged
SJP7990T | Car TOYOTA ALLION Silver Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFYB006S | NTUC Income Insurance Co-Operative | 5102444810 21/07/2018 | 20/07/2019
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

TR Gt

Ti20181025/7013

20f3

Report No. T/20181025/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective

Expiry Date

SJP7990T | NTUC Income Insurance Co-Operative | 5087463102
Limited

09/04/2018 | 08/04/2019

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
Passenger

Name CHEW BOON LENG ID No.

| Use of Pedestrian Crossing: NA

S7639245E

Related Vehicle | SFY6006S (Car) Contact No.| 81239866

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 23/10/2018

No. of Days granted Medical Leave | 03
Driver

Name WONG PEI JUN ID No.

Date Discharge | 24/10/2018
Degree of Injury Slight

S7916932C

Related Vehicle | SFY6006S (Car) Contact No.| 98007977

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 22/10/2018
No. of Days granted Medical Leave | 15

Date Discharge | 25/10/2018
Degree of Injury | Slight

Brief Details.

On 22th Oct 2018 around 1720 Hrs, | was driving my vehicle (SFY6006S) alog Bukit Batok Road.
Suddenly a vehicle (SJP7990T) from the right lane cut into my lane abruptly and hit onto the right side of
my vehicle. | was then admitted to hospital and given 15 days hospitalisation leave. One passenger
(Chew Boon Leng - S7639245E) was in my vehicle during the accident. Mr Chew Boon Leng was also
referred to hospital for X-ray and given 3 days medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

[Nt

T/20181025/7013

3of3
Report No. T/20181025/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
25M10/2018 13:31

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NP1BE
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1252018 Puolicy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password " Log Out

My Desktop Policy Query :
Meotice of Loss v T a3 == T o ——————————

Policy Mo, L Drate of Accident 22!10{2013 N:L‘,I:}_ |

Wehicle No.{For Motor) E‘rﬁum&.s Certificate Mumber |

[Searcn]
- Certificate.  Policyhalder  Palicyhelder 4 ‘fehicle Insured Commence
Salect Folicy No Thurnber RibiE NRIC Product  Cower Typa Object Dt Expiry Duaste
HI HI drivo errom
5102444810 SERVICE 53362143K GihC CLASSIC SFYE006S SFYGO065  21/07/2018 20/07/201%

Continue

hrtps'-'.-'gu'u:Iai|n.mcurne.cnm.sgagcsficmfeclaimncrvlpuIicySea;ch.dn 11
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Claim Handling
Accident MT/1017251

Claim Handling(accident reporting Claim Task )

Falicy K 5102444810 ehicle No, SFYRO0AS GET Registration No.
Cartificate Mg,
Palicyhokler Name HIHI SERVICE Palieyhoider NRIC 53362
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSEC Leading a
Contact Mo, (Mol SAOTGTT Cantact Mo {Ofice] Cartact Mo.[Home)
Email fddress Special Remark alnge Ng T
KFE = Mo | Yes TCA = Ko Yes eCode Reason
HED Protechinn No MDY Entithement]%) 16 Privals Hirg Vs
F  Accident Details
Beport Date 6 II0I8 10453 Accident Repont Within 24 hes Yeu sodgent Type Colligie
Date= of Accident 2271071018 Time of Acciderd hh:mm 17370 Country of Aceident Singap
Renorting Centre Orange Farce ICM o
ALcidert Location BT BATOK RD
& EdifEs
Own damage Excoss 2,000.00 Adcitiona) Excess [ Wirdlsereen Buoess 1an.oo
Unnamed Driver Excass Cutside Sirgapore 00 Excass 2,006,060
Third Party Excess 1,500.00 Cutside Singapore TP Extess 1,500.00
 Benefits
< @5T Registeresd Information
GET Regastered o ES:T Registration Date
G5T Registration Mo AT Status verifled LT
Moaddiration History
w  Policyhokler Mailing Address
Addrase | A4 JALAN SAYANG Bsdreis 3 SINGAPDRE 4| BESG Address 3
Address 4 Address Type Singapare adiress Post Code ALBEE:
Uinit N Related Polcy Mumber S102444810
= 01 Driver Info
Corveer Narme IAnamed Driver Driver Typa Uinnamend Driver -
Unnamied drrver Name WONG PEL JUN (HUANG PEIviN Drvar NRIC 57591689320 Driver DO& 130/
Register Date of Driver License OE/DES 2000 Driver Age 3% Driving Experiarce 8
Cantact Mo, {Habile) LT Y Contact No.|OMice) Cantact No.(Home]
Ackdrags 1 S & JALAN SEYANG Address 2 SINGAPORE 418559 Address 3
Aodress 4 Address Type Srgapore andness Fost Code ENETET
Lird Ha.
Des he own a Singapore -
Regmtared car? ¥es = Na Derier Wehicle ba, Oriver Insurer Campanmy
Declaraticn
Braathadser or Blood Test ;
Faiiding? o mg Ay injury® & Yen Ho
Maodification History
Ciaim Qo1 L‘mﬁé
Claim Tyoe * | oo ¥ ILJM“""’ bt 1 semvice
Contact
Contact No.{Habike) En_ Ei: A
e
™
Emas Asiross [ |1:"=Mcle EFre00Es
umber
Claim Description SFYRO0GE ¢ SIFTS50T ON 22 O 2008
Friferrad
'ﬁ;“"“'" o tnsured Liadigy [ Mot ot Fault u-l -
Wt No, s
Fom No. e . S‘E‘?ﬁ'& | Preterred warkshop, Mame ] e | L
Date Registered E._'!Ei!l}lﬂ: 10:56 Cloge
Duate
Report Taken By i W SHAN HUI
< Prirt AK leter
[Sawn | [Submit
Attachment
-
Astident Na. MTFE0L7E51 Claim Ko, i

hitps:/giclaim.income.com sg/ges/icmieclaimiregistrationSave.do
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