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MMASTETRR4ET { National Assessmant Centre Baraons - Bukit Marab
ENTRY DATE & TIME: 17N 2200 1740
SUBNETTED B RDSLE BN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repor cormacily the detads of ihe aooident to speed up the clalms procnss
2. This Form muet be completad by the Policyholder andior tng Authonsed Drivar,

. Infarmalion provided must be as fruthful and accurata as possible. Any wilful misrepresentatian or withalding of matesinl @ may alkw inderance companias o

repudiate policy |mbility

4, The issus and acceptance of fhes Form Ly igurdncE compardes = not an admission of |:||:|I|c3' l-.al:||:|1lI| o the part of the msurance SO
fi. Any false roporting may ba referred to the Palice for investigation.

6. Thiz rapen will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance Aszociation of Singapone (GIA) for
archiving and {hat copies of thia report will, for a fes, be made availables upon application by interested partias
7. By the lodgement of this repat to he ingurers, you heraby congant to tha archiving of this report at the centre and %o coplés of the reper being mada available

aforasaid.

ACCIDENT STATEMENT

Date Of Repont

Cate Of Accidant

Exact Location Of Accident
Country/Stale of Loss

17/12/12018 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
Mame OFf Registered Owner
MRIC No

Email Address

Mobille Phone No

Altemative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpasa far which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

far repair to your vehlcla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleat Polioy

Policy Mumber

Covear Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceoupabion

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number

Contact Numbar
EMail Address

SLG38M3Z

WOO KOK YEW

S2589640|
KOKYEWWOO@EGMAIL COM
(LOCAL ) +B5-87573570
OTHERS-87573570

TOYOTA
SIENTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5084563123-02

WOO KOK YEW
525696401

08/08/1960

INDOOR

04/11/1989

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97573570

OTHERS-87573570
KOKYEWWOO@RGMAIL.COM

Pago % of 10



Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Oriver's Own Vehlcla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accidant?
Mumber of vehicles involved in the accldent

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)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Drivar)

Passenger 1

Passanger 2

Details of Police Action
Was the accident reporied to the police?
If ¥ar, Pleazse slate which Palice Station

Pellce Siation Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accident

BLK 116 CLEMENTI| STREET 13
#12-88

120118
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
MO
3

NAME:
GENDER:

: WIFE
FEMALE

NAME
GEMNDER

. MOTHER
: FEMALE

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENT| AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAFPORE
TEL NO: 1800-87293353 - FAX NO. 677486839
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20181217/2122

Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Details Of Proparties

Vehicle Category

Mame of Driver

YES
MO
NOD

SLF39R
EMW M4

PRIVATE CAR
LIM JUNRONG



NRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Passanger 1

S0802888A
98525220

2

MAME:
GENDER

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process

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

. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GHA) for archiving and that coples of this report will for a fee be made avallable upon 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 coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

[a) My insurer, iy workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted 1o collect, use,
discloze and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information toall insurer{s) who have insured vehicle(s} invabved in this accident {all insurer(s) whao have insured
vehiclels) involved. in this acoilent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authonty {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlerment of the claims and any necessary
investigations refating 1o the claims;

(il) investipating the accident and/or my clalms;
(i) carrylng out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, iInvoices, reports or notices to me,

which could |nvolve 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/far

(v} complying with applicable law in administering, precessing, handling and for dealing with my claims-{collectively the
"Purposes”]

(b &l insurgr(s) whi 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

(c} my Personal Information may/can be disclosed by any of the insurers-and/or GIA to their third party service providers or
agentsincluding thalr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Intormation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all tuture claims,

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

lif toallinsurers and/or any other third parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enfercemant and government agencies as reasonably required for the purposes stated, or

(11} for camplying with requirements under any regulations, faws or court orders,

s | AN — @V 7l y/zé-fag

Palicyholder's Signature Drlver's Slgnature -ﬂ/rurnng Centre Pepmpnnely Sig
Date & Time | T/[ z X? ¢'.I',!T: {If driver is not the policyholder) Mama: %{
Date & Time| i "J/f'"-"'.&-*’-’:rf NRIC/FIN Mo.

GG Pt
f B .".’gqf-T
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DECLARATION

I/We declare the foregoing particulars are true in overy respect

LA~ LA 11l sl

Policyholder's Signature Driver's 5ignatur'e"', R-rﬁf:rtlng Centre Perfonnel'b Signgture
i
Pate & Time '535“ b (Il driver is not the policybolder) Name f
Date & Time MRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

LT

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989

REPORT OF A TRAFFIC AGCIDENT

TR01812172122

1of4
Report No, T/20181247/%422

“Date/Time Report Made: Vide Report No.: Station Diary No.:
17/12/2018 15:29 155
'?=_—--r_-u-—'.:—_.L—'_;___-.- e e [ e = =
'J.Mmﬂwh_ﬂfﬂﬂ&!ﬂrdﬁﬁi‘- LB = i > it e S
MName of Informant: Address:
WOO KOK YEW APT BLK 118 CLEMENTI STREET 13 #12-88 SINGAPORE
120116
ID Type / ID No.: Contact No.,!
NRIC NO / S2568640| _| Home/Office: Maobile: 87573570
Nationality; Email:
SINGAPORE CITIZEN _
Sex: Age: | Date of Bith: | Type of Informant.
_Male 58 | 09/08/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:
.':“ c dﬂ‘ﬂ l:'-: I'— e B |_||:|_E-I l-|l-|l|.-:-|T:- 1 ,"_".I - —.l-—'jl:J' T e Tt e
Non-Injury Drink | Date/Time of Type of Location:
S Others Drive: | Accident:
ACURRD | No |16/12:2018 18:30 |
Location:
Along Road 1
SECOND LINK
Before Malaysia Customs _
Weather: Road Surface: Road Speed Limit; ,
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
' Type of Collision: | Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:
| e NG 1
i - .-4_:- _b = E a-'-ii-';.a_._:-; —:il sl
i [ Condition [No of Passenger
SLF39R No |1
Damage
SLG3873Z |Car TOYOTA SIENTA Silver No 2
1.5G Damage
HYBRID
CVT ABS
e ' DIAIRBAG




POLICE FORCE N

208121712122

Police Station OFf Origin: <4
Clementi N.P.C Regort No. T/20181247/2122
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999 CONTINUATION OF REPORT
A T e Y e 72y
Vehicle No. | Insurance Company |lnsurance No _| Effective | Expiry Date |
SLG3873Z | NTUC Income Insurance Co-Operative | 5084563123-02 28/09/2018 | E?IDQJEDTQ_]

| Limited .

Details of Person Involved o i) R ChEeL Mtk
Any Pedestrian Involved: No
No. f Pedestrians Injure

| Use of Pedestrian Crossing: NA

Driveripesshalale, & SR o e S B TR o NG T PR O W e
Name LIM JUNRON ID No. | 598026684
Related Vehicle | SLF38R (Car) Contact No.| 88525220
Hospital/Clinic | NIL Class of Class: NIL
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
D rive TR T St [ 3 = T sl ey

Name WOO KOK YEW IDNo. | S2569640
Related Vehicle | SLG38737Z {Car) Contact No.| 97573570
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details,

On 16/12/2018 at about 1630hrs, | was heading back to Singapore fram 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.

As | was waiting, the driver in front suddenly came down from his vehicle. He walked towards me and
informed me that | my vehicle had came into contact with the rear of his vehicle. | alighted fram 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.
Cn 17/12/2018 at 0930hrs, the driver called me and informed me that he will be claiming against my

vehicle insurance. | contact my insurance company and | was advised to lodge a police report befare
making a GIA report as the incident had happened overseas.



i T

Ti20181217/2122

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAFPORE 129858
Tel No: 1B00-8720400

Jof4
Repart No. T/20181217/2422

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1B00-87299499

Sketch Plan
Informant is not able to provide sketch plan

T

TiRo18121712122

4ofd
Report No, T/20181217/2122

CONTINUATION OF REPORT

IMPORTANT! Please attach a copy of your vehicle's Insurance Certificate to 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 ZHIQIN

Signature Of Infarmant:

Signature Of Interpreter:
Mot applicable

Data/Time:
17/12/2018 15:29

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT

ACCIDENT DATE(_[ b/ |2 7 2018 y(oD/MMAYYY), TmE:L_Lb + 30 JiHHmM)
LOCANON: __ Tuas Secand Link Idaclins lack o f:,ewf.;.-mc.{.fﬁff-w M e

Copytrn s

1. DETAILS OF VEHICLE L )

a|VEHICLE NUMBER.__ S| V73 7

BHNSURANCE COMPANY: MIUWC fiegueg

CJPOUCY NUMBER:_ 5084 (322 - pn3

dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8|MAKE & MODEL:__ ToYeTA  Sien7A _

ITYPE:(SALOON / COUPE £MPV ¥V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME:___ <~ | A =

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES@IO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

N FE \}) AJNAME; Voo kOK YEW (MALE / FEMALE)
{ BJNRIC/FIN/PASSPORT:__S =2 (] £¢o T CONTACT:_T7CF 3570
MO WRE () CJADDRESS: [k & C(FmEA/T) CT I3 . 4 12-88. S{120]lf )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpo of passzn4d. DRIVER

A Aicier) QINAME___\aJ U0 b k. VELY _ (MALE / FEMALE|
S 2OV BINRIC/FINPASSPORT:__ S =505 40 T contact:_A7¢7 370
Ci} CJADDRESS: (K 116, CIEMEATI SI |3, fesih 4 42-57 . C [130] i ,|

"dIDATE OF BIRTH: ( 09 / 04 /_[9L 1 ){DD/MM/YYYY)
€] OCCUPATION{INDQOR /. O UTDOOR)

fIDATE oF DRIVING ™ PAS, -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO))

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS J
b)ROAD SURFACE;{DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES £ NO)
7. QJREPORTED TO POLICE (YES )} NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__CLE fEadTl NP C

8. THIRD PARTY VEHICLE

Mo of Pesscagar @) VEHICLENUMBER:_ SLF 39 R MODEL:  RMu/ Mé
( Welucling divery) B) DRIVER'S NAME: LM TUNRONG .
- ) ) NRIC/FIN/PASSPORT:__SJd02 E£4 A _CONTACT: 49182 5120
f— 7. THIRD PARTY VEHICLE
"E‘J'-.'. 5 a8 Ao d} VEHICLE NUMBER: MODEL:
/) PR o) DRIVER'S NAME:
Linduding deiver) ' \pic/mn/pASSPORT: CONTACT:
S
Qmﬂﬂ = i-. wk ft‘ W Woe [:_:-' Jress [ o OB

\HIDED
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