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SUBMITTED BY; ROSLI BIN ABDUL WhAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiepae repor :men'llz thix details of the accident to spead wp tho claims procoss
2, This Farm must be completad by the Palicyholder and/or the Authorized Driver

2. Information providad must be as truthful mnd accurate as pozslblie, Any wiful misrepresaniation or witholding of malarial facts may sllow insurancs companias 1o

repudiate pabcy Hability

4. The issue and acceptance of this Form by Insurance comparies Is not an edmisssan of policy liability onthe part ol the insurance companies

5, Any false reporting may be referred to tha Police for investigation,

&, This repor will be forwarded by the insurers of the GIA Recards Managamen! Centre established by the General Insurance Association of Singapore (GLA) far
arnh'r\lin-g and Thal copins of this report will, Tor & fes, e made availiable upon spplicalion by Intora siod paries,

7. By the Indgement of this report (o the insurers, you hereby consent to the archiving of ihis repont at the centre and to copias of tha repon being made Svallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/11/2018 17:51
14/11/2018 12:10

CLEMENT! ROAD {SLIP ROAD) TO AYE TOWARDS TUAS

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manutacturer

Model

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

Are you claiming under your own insurance palicy
for rapair to your vehicle?

If Mo, Plaase state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Mumbear

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Exparignce

Gendear

Mobile Number

Fax Number

Contact Number

EMall Address

SDZ88s3T

WONG SWEE LEUNG
5167067806

SWEE-LEUNG WONG@LR.ORG
(LOCAL) +85-91555535
OTHERS-91555535

TOYOTA
COROLLA ALTIS-1.6 (A)

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

ND

S5088865235-01

WONG SWEE LEUNG
S16T06T8G

15/05/1964

INDOOR

29/06/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91555535

OTHERS-01555515
SWEE-LEUNG WONG@LR.ORG
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99 CASHEW ROAD
#15-02

Postoode 679670
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Wahicle Registration Numbar of Drivars Cwn
Vehicle =

Address

Insurance Company of Dnver's Own Vahicle -

General Information of the Accldent

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the acoidant 2
Was any body injured in tha Acoident? MO
Was any injured conveyed ta hospital by
NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person|{s) NO
solicitingloffering accident claims assistance,
Mumber of Passengers {Including Driver) 3
Passanger 1 NAME : DAUGHTER

GENDER: | FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: : FEMALE

Detalls of Police Action

Was the accldent reportad to the police? NO

Il ¥es,Pleasa state which Police Station

Was notice of intended Prosecution given’? NO

If Yes,against whom?

Clrcumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG84888

Yehicle Make/Model!Colour MERCEDES BENZ
Delails Of Properties

Vehicle Catagory PRIVATE CAR
Marme of Driver TAN WOEI
NRIC/Passport Number ST010124F
Contact Number 81233589

Address

Postcode

Page 2 of 18



Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

L

—

—

Please report correctly the detalls of the acoident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

. The issus and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance

COHTIPATIES

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that coples of this repart will for a fee be made available upon apgplication by
interested parties,

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

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 Infarmatien set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclose anel transfer such
Persanal Infarmation ta all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
yehicle(s) invaolved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

tii] investigating the accident and/or my claims;
{ili} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv}-administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b]  all insurer(s) who have insured vehicle(s) involved in this accident 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 Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

d) my Personal Information 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,

&) theinformation so collected under (d) above may be shared | disclosed:

[i} toall insurers and/or any othar 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

(il} far complying with requirements under any regulations, laws or court orders.

= b vl

i
Sl Date & Time: NHIC/EIN N

i
Pulir;-.rhulderts Signature Driver's Signature 'Fﬁ.epnrring Centre Persgnnal' sSignature
Date & Tima; FH \ (it driver is not the policyholder) Marme: EE ! 8,;
l ¥




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accident reporting Claim Task )
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ACCIDENT STAT:MEPHT
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h|PURPOSE OF USING AT ACCIDENT TIME:__t ér 7= Wi
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / ggggg NG ONLY]

2, INSURED /POLICY HOLDER
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A 6, WAS ANMYEODY IMJURED faels /MO . '
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410 of psengar o) VEHIGLE NUMBER! g: G A dekel= - Mer Ao
o b) DRIVER'S NAME__TTAN WeEL 1) po _ .
Clid c,{ﬁﬁ o), ¢} NRIC/FIN/PASSPORTI_STCLOI2 L F CONIACT @lzz 35 B9
{-.-.) ¥, THIRG FARTY VEHICLE
o] VERICLE NUMBER : MODEL! —
Lﬁ'lﬂl #-ﬂ F‘l':ffmar.r al CEERIE SNAME R
Clnduding ditvie) i1 NRIC, FN/P ASSPORTI COMTACT =

- - " i

] '| |
ﬁ e b tl ’.r(:'ll'll' v
%L*‘Ief-"uﬁdﬂ']rir\"ﬂj @.’ Al J

C

¢inat] =
P =
190



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1670678G
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{(’ INncome

mode diffesnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PAR

MOTOR VEHICLES (THIRD PARTY R

TY RISKS AND COMBENSAT
SKS AND COMPENSATI

OMN) ACT [CHAPTER 189}
OM) RULES, 1960

{a) Useforsacal domestic and pleasura

This Policy does not cover

(2] Usefar hire or reward,
(b} Use for racing, pace-making, reliabilic
(e} Useforthe carriage of
{d} Usefor any PUrpose in connecthon wi
# Umitations rendered in operative by 5
Act (Chapter 189) and Saction o5
headings

Beods (other than sampies) in con necticn

of the Road Transpart Act, 1987 {Mala

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 ( MALAYSIA)
Certificate Number: S088865 235.01 Cover @ driva PREMILIM
L. Index mark and Registration Number of Vehicle . SDZBESIT
Chassis Number . MROS3IREH 104555604
2. Nameof Paolicyhalde) ¢ WONG SWEE LEUNG
3. Effective Date of Insurance ' 33 Mai 2018
4. Expiry Date of Insurance t 22 Mar 2019
5. Persons or Classes af Fersans entitied to dijvesd
(2} The Policyhalder,
(b} Any other person wha s driving an the Policyholder's arder or with his/her parmission,
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has bean 0 permitted and is not disgualified by arder &f 3 Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Motar Vehicle.
6. Umltations as to Usey

PUTPESES and in connection with the Palicyholder's business or profession,

¥ trial or speed-tecting,
with any trade or business,
th the Motor Trade.

ection & of the Maotor Vehicle [Third Pamy Risks and Compensatian)

¥sfal are not to be included under thisss

EXCESS (SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHQP
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

i 55600

P NJA

. 85100

i N/A

i PLEASE REFER OVERLEAF
P ¥

: YE&

¢ YES {FREE)

¢ NO

P NO

¢ WONG SWEE LEUNG
i CHNG LEE KIANG

NAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY ! ES BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
If\We hereby Certify that the Policy to which this Certifieate relates Iy issued In gceorda nee with the provisions of the Matar
Vehicles (Third Party Rlsks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency ¢ INCOME-BRANCH SERVICES (000000392 25)
Date of lsue © 03 Feb 2018 13:51 s
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officar

Chief Executive




