MNA418162427 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/12/2018 17:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/12/2018 17:30

16/12/2018 16:30

TUAS SECOND LINK BEFORE MALAYSIA CUSTOM
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG3873Z

WOO KOK YEW

S2569640I
KOKYEWWOO@GMAIL.COM
(LOCAL) +65-97573570
OTHERS-97573570

TOYOTA
SIENTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084563123-02

WOO KOK YEW
$2569640I

09/08/1960

INDOOR

04/11/1989

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97573570

OTHERS-97573570
KOKYEWWOO@GMAIL.COM
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BLK 116 CLEMENTI STREET 13
#12-88

Postcode 120116
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : MOTHER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20181217/2122

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLF39R
Vehicle Make/Model/Colour BMW M4
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM JUNRONG
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

S9802668A
98525220

2

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report courectly the details of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation proveded must be as frythiul and sccurate as possible. Arvy witlul misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
compankes,

. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copiles of this report will for 2 fee be made available spon application by
interested parties.

By the lodgment 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 avallable atoresaid

Consent under the Personal Dats Protection Act (FDPA)

i understand, acknowledge, agree and consent that:

laj My insurer, my warkshop and the General insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclpse andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or poisessed by my insurer (collectively the “Personal Information”®) and disclose and transfor such
Fersonal Information o all insurer(s) who have insured vehicle(s) involved in thes sccident (3l insurer(s) who have insured
vehicle{s) involeed 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 purposeds)
of :

(i) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
Investigations relating to the ciaims;

{Ii} investigating the accdent and/'or my claims;
{iii) carrying out and/or dealing with my instructions or respanding 1o sy enguiries by me;

{iv) sdministering my clalms (Including the malling of correspondence, statements, involees, reports or notices 1o ma,
which could invohee disclosure of certain personal data about me to bring aboul delivery of the same as well a3 on the
external cover of envelopesfmail packages); andfor

{v} compilying with applicable law in administering, processing, handling andyor dealing with my claims. (collectively the
"Purposes”)
{b] allinsuren(s) who have insured vehicle]s) invelved in this sccident end the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persanal information for one cr more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the insurers and/ar GIA o 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 also be collected and wsed to compile chaims history for the purpose of fraud detection,
Investigation and managerment in present and all Tuture clams,

(e) the information so collected under (d) ebove may be shared / disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulstors, law enforcement and governmaent agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, (aws or court orders

-
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Accident Sketch Plan
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IfWe declare the foregoing partheulars are true in every respact,

AL LN

Policyholder's Signaturs Driver's Signature® R

ln\g Eanh-
Date & Time: p‘,'s !“ ) {If driver is not the pelicyholder) Mame: {
. Date & Time: FE..I”_ L“._ NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

LT

Ti201812972122

1af4
Repart No. T/20181217/2122

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729969

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/12/12018 15:29

F e T

Name of Informant.

WOO KOK YEW STREET 13 #12-88 SINGAPORE
120118

ID Type / 1D No.: Contact No.:

NRIC NO / 525696840! Home/Office; Mobile: 87573570

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant.

Male 58 09/08/1980 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ENGINEER | Class: Datle of Expiry:

T -_:-7;'.'4'3.;.!?-:'_-_'\--— N

s o T — e — q-FI

Type of Type of Localion;
Accident:
| 16/12/2018 16:30

Location:
Along Road 1
SECOND LINK

Before Malaysia Customs
Weather: Road Surface; Road Speed Limit:

| Clear Dry .
Traffic Flow: Traffic Contral: I Trafiic Volume: |
Type of Coliision; Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

L | No

e | |
SLG3873Z | Car TOYOTA SIENTA | Silver No 2
1.5G Damage
HYBRID ' .
CVT ABS '
[ | DIAIRBAG | I |
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POLICE REPORT

SINGAPORE
POLICE FORCE N

TI018121712122
Police Station Of Origin: Zof4
Clementi N.P.C Repart No. T/20t81217/2122
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

LIM JUNRONG : B TID No. SEB02668A

Related Vehicle | SLF39R (Car) Contact No.| 98525220
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
| Licence &
| Expiry Data |

]

WOO KOK YEW

Related Vehicle | SLG3873Z (Car) Contact No.| 97573570
|
HospitalCliniec | NIL Class of Class. NIL
Driving Date of Expiry: NIL

. Licence &

| Expiry Date
Date Treatmen! | NIL Date Discha NIL
No. of Es ﬁmaﬂ Medical Leave NIL l Degree of Injury | NIL |

Brief Details.

On 168/12/2018 at about 1630hrs, | was heading back to Singapore from Malaysia via Tuas Second link.
The traffic heading back to Singapore was heavy and it was a bumper to bumper situation. We were
queueing to clear the Malaysia Customs,

infarmed me that | my vehicle had came into contact with the rear of his vehicle. | alighted from my
vehicle to make a check and discovered that the front of my vehicle's number plate is indeed in contact
with the rear bumper of his vehicle. | then apologized to him.

We took some photographs and also exchanged our particulars.
On 17/12/2018 at 0930hrs, the driver called me and infarmed me that he will be claiming against my

vehicle insurance. | eontact my insurance company and | was advised to lodge a police report bafare
making a GIA report as the incident had happened overseas.
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POLICE REPORT

Lot I LT

TR201812172122

Police Station Of Crigin: dafe
Clementi N.P.C Repon Mo T/20181217/2422
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

LT

TRO1812172122

dofd
Repont Mo Tr20181217/2122

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
D/

Sgt 2 PAY ZHIOIN

Signature Of Informant:

A
o d—’
g
:f-{-"# 5
I

Signature Of Interpreter:
Not applicable

Data/Time:
1711272018 15:29

Officer In Charge Of Case: | Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
| I

mh&nticaﬁun Stamp
LT

E SINGAPRRT

POLECE FOACE o3

A o
S

SIGNATURE
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Accident Photo

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOTOTA WOTOR_CORPORAT | ON. JAPAR
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