) 41 !

NATTON ,J;Lr[ssmsmenr Cume bm vices.  punt 1 srony, MMW(M(%??%

Dute Iu: Jeb deseciption Date &Time Comploted|  Dons by
JtcL :_wui;rj{_,q ¥ SAS e-filing | ]
_"r’f_“_f’ ﬂ%ﬂ'&{gﬁ - E-‘lﬂl:l-l}“u'iﬂlln Biip, AL 2] : -
D04 7[{”1%— -Motor Clalm Porm |,
an-, J' ! PLI]I}"'.Iﬁﬂ Only I-Mntﬂr VI (tnis ob 2w TRAk). - T
- ; [-Plioto Uploaded 1
TP [nsarer; I AmsmmuptiByvey Report !l . my
1{ Ass't Reperl by Paa/ Hond te @ymer/SWhHip
Pratorrud Wioasp /INC Arsign Whep | QW ( Tult Fa: }
TP Purticulirss 4ven No: (A T E CINC( . )/Non-mNC( ), )
Owner / Driver: { : : 1 Tel: )
_PoliyNof( ) Period: { ) Cover Type: A
Confirmed by ¢ ( Date: . Tlne: )
Insured/Driver Liability: ( %) [MNote-Bst Status (WO HN; 0-20%; P: 2!-?95’: F: 50-100%]
Yeur of Regisiratiun: ( ) Wamunty: YES(  )/NO( ) o

Bxocas: (5

J Lnudl.ng 51{100{

Jrsaoel )
e ¥ a‘. i

-y

i .1-
’ &
)/ Towed-ln{ ) lavolce: YOS( )/ ND( ) } Towlng Coi (- " )
: GIpYIENGT }.' i ii',ntll e g i RS L a0 .\’hlé\.#:h:z ._M 4

=

1) Apply for ‘T‘mna;.ru’t Allowance ( )/ Courtesy Car () ) e,

2) QC Check / Post Repair Inspection ( ) »

3) Uplozd Resurvey Photo [Repuir Cost> $3000] A - =

R

Ak

]i'a SAEFET AR

1) AR Azaident flaporting (33 n};
- 25 DA | Damage Alsosarmant (310015 MG EAL
: 1T Tewing Fae ' T LE
ey EHDWM x 4) FT 1 Fellow-Throu gh Gurvey $110
5 ¥FT 1 Hullows Tlumulh Durvey (Dasurvay) 530
Coritact No: T Sus —

e : ¢) TR Rﬁ'f'ln'l'plluwl " 3 "
Dﬂm:lﬂﬂd PFTUDH'. Ty H1 1 ldsu DA + EMIT Survey Jle0 e
= = 1) INTUC Addllonal En-rvf: nils ]

on'
QC Cheeked by (Engr=In-Charge): TN c.-nuﬂulrt.‘nn"l'pl.hlluw-ru- 1 33 =
* 16t Dapeir Co-radinalion Si0
w195 Podl fepalr Incpestlen i) -
VIO: DV ¢ Cullict Lxosas Coordi inatldn 3
g 520
TERLL T TE (veen 1HC) against ] e
¥ b3t Teae Mebils
2 B, 2% livelcs dored ot C-"-"FFJ"J
- Inveler dated Fane Charged A




WNALTE1AEETS | Halional Aanessmen| Cenite Serviom - Bukit Marah
ENTRY DATE & TIME. 1271152074 1823
SLEMITTED BY. ROSLI BIN ASDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormect]y ihe detslls of the accident to speed up the claims process

2 Thin Form must b mrn'ph:.tud bj- (Falv] F’ul:cyl\nqu.l ardior the Authoriosd Deiver

3, Information provided must be as trulhiul and accurale as possibke. Any wilul misraprasemation or withoing of melenad facts may allow insurance companies 1o

repudiate pobey lability

4, The issus and acceptance of this Form by insurance companias is nol an admission of poalicy Hability on e par of the Insurance companies
5. Any false reporting may ba referred to the Pollce for investigation.

&, This raport wil ba fopwardad by the insurars af the GLA Records Managemant Centre astablizhed by the General surance Associastion ol Smgapore [G1A) Tor
archiving and 1hat coples of this repart will, for a fee, be made available upon application by interastad parlies.
7. By e lodgement of this repeet [0 the Ingurecs, you hereby consent to the archiving of this report at the centre and to copias af the report baing mace avallabae

aforesaid

ACCIDENT STATEMENT

Date Of Report

[Cate O Agcident

Exact Location Of Accident
Country/State of Loss

12/11/2018 18:23
12/11/2018 14:30

ALONG VICTORIA STREET
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Name OF Ragisterad Ownar
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insuranca policy
for repair to your vehicle?

If Mo, Please stale action (o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experance

Gender

Mobile Mumber

Fax Number

Contact Numbaer

EMall Address

SKFGEE3A

LEW KWANG PING
SB817503H

IVANKPLEW @mGMAIL.COM
{(LOCAL) +65-81986600
OTHERS-31986600

ALFA ROMEO
159

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NG

A BO435342 OMX

LEW KWANG PING
SEB1T503H

07/04/1968

INDOOR

a70Mees

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91996600

OTHERS-81936600
WANKPLEW@EGMAIL.COM
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A BLK 535 SERANGOON NORTH AVENUE 4
PR #02-179

Posicode 550535
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIFE
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accldent? NO

Mumber of vehicles Involvad In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambutanca?

Was any other mataral or property damaged? YES

| have been approached by unknown parsonis)

sollieiting/affering accident claims assistance. NGy

Mumber of Passengers (Including Drivar) 3

Fassanger 1 NAME: . WANG JIAN (GUEST)
GENDER 1 MALE

Passengsr 2 NAME; . GUEST

GENDER: MALE
Details of Police Action

VWas the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

Police Staticn Address gﬂg{; DDRUEBF AVENUE 3, POSTCODE: 408865 , COUNTRY":
Police Stallon Contact TEL NO; 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181112/7014
Attachment(s)

Are accident photos available for attechment? YES
Was thera any video captured by Car Camera? YES

Was there any audio recorded? NG
Vehicle Registration Numbar FPC29587E
Vehicle Make/Model/Colour NISSAN

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

Page 2 of 72



NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Nams
MNature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vahicle?
Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
WANG JIAN [GUEST)

SLIGHT INJURY
SKFEEG3A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability 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 insurersof the GlA 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 appllcation by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

B. 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,
dieclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehictels} involved in this accident (all insurer(s) who have insured
vehicle{s) involved 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), far the purpose(s]
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating 1o the claims;

(i) investigating the accident and/or my claims;
liit}carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, reparts or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. icollectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permirtted
to collect, use, disclose and/or process my Personal information fer one or more of the above Purposes; and

(¢} my Personal Information may/can be dicclozed 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, for one or more of the above Purposes.

{d} my Personal Information 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.

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

(I} 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

(i} for complying with reguirements under any regulations, laws or court arders.

ey zy/g /70@;@

Policyholder's Signature Briver's Signature uﬂ:ng Cantr el's Slgnature
Date B Time: {If driver 15 pot the policyholder) Na.me
Date & Time: MARICFIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true In every respect.

) P o z/?ﬂ(f

Policyhalder's Signature Driver's Signature ;.{ﬁ;ﬁ':trng Centre Paysan I 5 gnarur
Date & Time: (If driver is-not the policyholder) Mame: Ié

Date & Time: MRIC/FIN Na.:



SINGAPORE RO

POLICE FORCE /2018111217014

1of3
Bolice Station Of Origin: i

Traffic Police Repart No Tr20184112/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
12/11/2018 16:24 | [

Station Diary No..

_lﬁfnﬁﬁﬁi‘i“'P'a"r‘ticﬂlars PP L N It s e e "
Name of Informant: Address.
LEW KWANG PING APT BLK 535 SERANGOON NORTH AVENUE 4 #02-179

e

Contact No..
Home!Office: Mobile: 91 996600

ID Type / 1D No.:
NRIC NO/ S6817503H

Y

Nationality: Email:
SINGAPORE CITIZEN ivankplew@gmail.com -
Sex: Age: Date of Birth: Type of informant:
Male 50 Driver
Race: Language: Institution / School Name:
Chinese - English
Occupation: Driving Licence information:
_Company director Class: 3 Date of Expiry:

eneral Information of the Accident

| Type of Injury Date/Time of | Type of Location:
| Accident: Others Accident: Straight Road

| Location:

|| VICTORIA STREET

Weather: Road Surface: Road Speed Limit:
| Clear ( Dry 60 Km/h

Traffic Flow: Traffic Controk: Traffic Volume:

One Way Not j:‘-:::ntmlled Light

| Type of Caollision: Anyone conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction | ambulance:

L | No

Details of Vehicle Involved |

Vehicle No. | Type [ Make | Model | Color [ Condition | No of Passenger

Missan White

| PC2997E Eustuacthl\ NISSAN
iD

;| SKFBB63A | Car

| slightly |0
Damaged J
3 |

Details of Vehicle Insurance
| Vehicle No. | Insurance Company | l insurance No | Effective | Expirv Date




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

TI20184112/7014

2af 3
Report No. T/20181112/7014

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Imurad NIL

| Use of Pedestrian Crossing: NA

Passenger_
Name Wang Jian 1D No. G53637086
Related Vehicle | SKF6863A (Car) Contact No.| 08618789701989
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date|

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medmal Leave l NIL Degree uf Inuurg,.r Siigm
'DI'WEI" %10l - if LS i “—
Name LEW KWANG PING ID No. S56817503H
Related Vehicle | SKFE8G3A (Car) Contact No.| 91996600
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Briaef Datails.

On 12 Nov 2018, al or about 1432 hrs, | was driving SKF 6863A traveling along Victor street towards
Lavender Road at the Junction of Jalan Sultan Road, heading 1o Hotel Boss with my 2 foreign guests |
was on lane 3 (red line Bus Lane 4 is beside me), | was following the traffic in front. | was filtering to the
left lo turn left into Jalan Sultan Road for Hotel Boss when PC 2997E, a passenger van cuts into my lane,
| tried to avoid by hitting my brakes and moved into the red line bus lane and collided into his left rear
fender with my right front fender. | have also kerb the left side of my car and wheels. There was a slight

whiplash one of my guest.
The video explains the full scenario.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;
Mot applicable

AT AT

T/20181112/7014

Jof3
Report No. T/20181112/7014

CONTINUATION OF REPORT

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:
12/11/2018 16:24

Officer In Charge Of Case:
TP/ TPIB/

ANG Y| TING, STEPHANIE
Contact No,; 65476414

Classification Of Case:

Authentication Stamp
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Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1387 (MALAYSIA)
TrnE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND caupﬁmmmégc'r (CAP. 180 OF THE REVISED EGITION|
[REPUBLIC OF SINGAPORE)

THE MOTOR UEI‘IICLE&THFRDHP-&HT? RIGHK AND COMPENSATION) RULES, 1896 EI‘.‘HTlDNéREFUEUE OF SINGAPORE)
ANY AMENDOMENT, ACT OR ACTS PASSED IN BUBSTITUTION THERECQF

Form H.X 1 MOTOR MAX
Individuai Dwiecunip Comprehensiva

Cortlicato No. A BOs3IS342 oMY

Excess : 200400
Windscrean Excoss : SoT100
1. Index Mark and Registration Numbaer of Vehicle
EEFARE IR

2. Mame of Policyhaldor
Law Kwang Ping

3. Effective Date of the Commencomant of insurancs for the purposes of the Act
280773018

4. Daleof Explry of iInsurance
i8/07/2019

5. Persons or Clavses of Persans entitied to drive*

Liew Ewang Fing
hni' ather person provided he ia driving en the Falieyhclder's crder or with the
Policyholder's permisaion.

« Provided (hot the person driving is pamutind in sccordance with the lcansing or other nws or o or regulations 1o drive
tha Motor Vehicie of nas besn so itleg and i nat uaklied by ol a Court of Law or by resson af any
eactment of regulation in thal betall from driving the Mator i

& LUimitations as to use®

Une anly for social domestic and pleasure purpcess and for the
Policyholder's business.

The Policy does not cover uen for hire of reward racinrg Em‘:q-miﬁlhg
rellabilicy trial speed-Lesting the carriage of goods ochar than
samplen in copnecticn with iny trade or buginess or use for any
purpose in connection with the Mator Trads.

! Limitationia rendered inoperstive by Section B of the Motar Vebicies (Third-Party Risks and Compansation) Act (Chaphar
189) ang Saction 35 of the Road Transpon Act. 1687 (Mataysia), are not 1o be wied urdot thases headings,

FLEACE NOTE ALL CLAIMS MELATED REPAIN MUET BE CARRIND OUT AT ANY MBI
AUTHORISED WORMEHOP LISTED IN THE ATTACHED,

This Canificats iz not hmﬂurlﬂw A rurw vwnar of e vebicle Il %or any reason ihe Poiicy i lgrminated its Surrency, the

iertificats must b returned to Inkurer within 7 days of the lerminalion or If the Ca: e nas been of destroyed,

w:yl:h aration o Ina effect musl be made. Fallure to comply with this obligation is an ofance under the Malor Yahices
arty Rishs and Compengaton) Act (Cap 189)

TIFY that the Policy 1o which this Cenificales rolatos Iy swed in accordance with the provisions of the Motor Vehicles
m:ﬂ Act (Chapter 168) and Part IV of the Road Transpart Act 1057 IMalaynia) ar any Amandmend, Act
iroal,

F%E HEREBY
- “.‘"r. o

i
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