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EMTRY DATE & TRME: 261 23018 17:45
SLBMITTED BY: Realinda Bl Abdut Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repar mrrer.ﬂ.x the details of the accidenl 1o speed up 1he claims procass.

2. Tris Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and acourate as possible, Any wilful misrepresentaten or witholding of material facts may allow insurance companiss b

repudiate policy Bability.

4 The issue and acceplance of this Form by insurance companies is rol an admission of policy Babdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managamen! Cantee asiablisned by the Genaral Insurance Association of Singapore (G1A) for
archiving and thal copies of ths report will, for a fee, be made available upen application by interested paries.

7. By tha lndgarnant of this report to the msurens, you heraby consant to the archiving of this repor a1 the centre and 10 coples of the report being rmigde Available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

28122018 17:45
24/12/2018 18:10
TEBRAU HIGHWAY B4 JUNG OF JLN KUNING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Regisfration Mumber SJL1280
Insured/Policyholder
Mame Of Regisiered Owner ARCASIA RESOURCES PTE. LTD.
Co Reg No 200911953M

Email Address
hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Nota NMumbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ARCASIA_IT@GAVITON.COM

OFFICE-91077326

CHRYSLER
GRAND VOYAGER

PRIVMATE USE

8]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5096416157-01

ONG CHEE WEE
STE11124)

30/04/1978

QUTDOOR

24/04/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-21077326

ARCASIA_IT@ GAVITON.COM
Pape 1of 22



BLEK 304 UBI AVE 1
#04-105

Posicode 400304
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

Yehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditionz CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JOX2447 (PRIVATE CAR)

Mumber of vehicles (including own vehicke) 2

invobved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NGO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident elaims assistance,

Mumber of Fassengers (Including Driver) 7

Faszenger 1 NAME:  : UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: - UNKNOWN
GENDER: : FEMALE

Passagnr 3 NAME: : UNKNOWN
GENDER: : FEMALE

F-agsengers NAME: | UNKOWN
GENDER: : FEMALE

Passenger 5

NAME: : UNKNOWN
GENDER: : FEMALE

Passenger &

MNAME: t UNKNOWN
GEMWNDER: . FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If ¥Yes, Please slate which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCEMT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Page 2 of 22



Circumstances of Accident
PL3 REFER TQ THE POLICE REPORT:T/20181226/2081

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 JOK2447
Vehicle Make/Model/Colour TOYOTA

Detailz OF Propertios

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Infarmation provides must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance
companies

Any fal i ferred .

& 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
intergsted parties

i

7. By the lodgment of this repart ta the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

lai My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this |form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Parsonal Information®] and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle{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), for the purpose(s)
af

[} processing. handling and/or dealing with my claims including the settlement of the claims and any NeCEssary
Investigations relating to the claims;

{ii} investigating the accident and/er my claims;
{iii} carrying out and/ar dealing with my instructions or responding 1o any enguiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain 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/ar dealing with my claims.{collectively the
“Purposes”|

ib)  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

lc]  my Persenal infermation may/can be disclosed 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 Infarmation 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.

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

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

¥ ,QW w26 /s /ey

Policyholder's Signature Driver's Signature Repa ni&,lftnut Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: e C/ ;2/ |P NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ We declare the lomegiyD

garticulars are true in every respect.

s Spe /e fo

Fal
Folicyholder's Sign Driver's Matur\e Reporting é"l“’! Personnel’s Signature
Date & Time [Hf driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

2{ [1z |y



POLICE FORCE AR A

Tr20181228/2081

Police Station Of Onigin 1el3
Kampong Ubi NPP Report No. T/20181226/2081
g Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.
26/12/2018 15:00 22
Name of 1nforman1: Addrass
ONG CHEE WEE APT BLK 304 UBI AVENUE 1 #04-105 SINGAPORE 400304
ID Type !/ ID No.. Contact No.:
NRIC NO / S7811124) Home/Office: Mobile: 91077326
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male 40 30/04/1978 Driver
Race: . Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SYSTEM INTEGRATOR Class: Date of Expiry:
General 1 OT UNE i
Type of Non-Injury Datgmma of Type of Lmaimn
| Accident: Others Accident: Straight Roar
' ' 24/12/2018 18:10 .
| Location:
| Along Road 1
CAUSEWAY
Tebr igh | ' n Kuning Johor Bahru Malaysia.
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Jaxa447 | Car | TOYOTA 0
SJL128J | Car Slightly |7
Damaged

Any Pedestrian Iﬁvnlvud Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20181226/2081
Police Station Of Origin: e
Kampong Ubi NPP Report No. T/20181226/2081
9 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT

Tel No: 1800-7479909

Driver CESNL
| Name ONG CHEE WEE ID No. S7811124)
"Related Vehicle | SJL128J (Car) Contact No.| 91077326
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date :
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 24/12/2018 at about at about 1810hrs, | was driving my vehicle bearing registration SJL128J a white
Chrysler Grand Voyager with 6 others family members along Tebrau Highway heading towards Pandan. |
was travelling in middle lane and wanted to make a right turn into Jalan Kuning (Plaza Pelangi). Before
approaching the junction of Jalan Kuning, | had signal my car and start to filter into the extreme right lane.
The traffic was very heavy and my vehicle had stationary before fully enter into the extreme right lane.

Out of sudden, there was a Malaysian car bearing registration number JQX2447 a white Toyota came
from my right and hit onto my front right portion of my vehicle. | would like to state that there is a white
" stripe marking on the extreme right lane just before the white Toyota vehicle.

| had reported the incident at Johor Police Traffic with vide incident number S/030842/18. | was advised
by Idac to lodge a Police report here in Singapore too. | would like to state further that no one was injured
during the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPQORE
400009
Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

I A

Tr20181226/2081

3of3
Report No. T/20181226/2081

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.
G/ —~
Staff Sgt JUHARDI BIN SAADON -~

Pl

Signature Of Informant:

[

Signature Of Interpreter:
Mot applicable

Date/Time:
26/12/2018 15:00

Officer In Charge Of Case:
TP/GIA/ :
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp -

NP158 ra
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Pal 316
POL.316
R pPoLIS DIRAJA MALAYSIA
S CAVANGAN TRAFIK
: JEIABAT POLIS DAERAH JOHOR BAHU SE! Tap
JaLAN TEBRAU, 80250 JOHOR BAHRU
%, g a7-1237977

.“:“1 Wt pl

Resit Akuan Penerimaan Rzpot Polis ¢

Mama Pangadu : DNG CHEE WEE

Mo Kad Pengenalan / Paspot 1 KO7B4G634H

Mo Repot Polis : TRAFIK 10HOR BAHRU(S)/030842/18
Tarileh 3 Masa el 2% Poli s 2401272018 @ 19:15

Pengesahan Penerimaan
Repot

Tandatangaa-etu

Pegawai Penyiasac :

Mama Pegawal Penyiasat ¢ {R92851) 51N SAHRIL ANUAR BIMN HASHIM
Tempat Tugas + JOHOR |, 1/BAHRU SELATAN
Mo Telefon Pejabat : Mo Telefon Bimbit © N19-TE86566

Tarikh 3 masa Perjumpaan

Pepges hpn Pena aitn
Ropot

Tandntz-l.n-g.;an Pégawai Penyiasat
Juru Gambar :

Nama ] Mo Badan £ Panghkat

Tarikh & Masa Gambar Diamlbil

Pengesahan Gambar Diambit

& {

wal Tandatangan Juru Gambar
Unit Pembekaby; Bokumen Siasatan :
Mo Telefon iﬂﬁ,&fzﬁlhekalnn Dokumen
Waktu P g ar Jenis Dokumen Dj -4

Isnin - Kha Y

05:00 Pagj - 0800 Tengah Hori 1, Salinan Repot Polis

02:00 P 4:30 Petang 2. Gambar Kenderaan
Jumaat Iy
08:00 Pagi - ¥2:30 Tengah Hari 3. Rajah Kasar Kemalangan

Cuti Umum / Khas : Tutup 4. Keputusan Siasatan

1

02:45 Pet 04:30 Petang I:J
= atang - HT ang

‘ 1

]

5. Lain=lain Dokumen

Walkiu Pejabat Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan

-~ A 00 Fateng Dokumen :

Tandatangan Pegawai Kaunter
Pembekalan Dokumen

SnnTmum J Khas




{Polis 257-Pin. 1.03)
PULLAY (402003

JADUAL CARS180254607

SCHEDULE
PENIGA 021490084218

Borang 1
Form |
[perenggan 2 {a)]
[paragraph 2 fa}]
AETA PENGANGKUTAN JALAN 1987
ROAD TRANSPORT ACT 1987

RO TRANSIVRT NGCITHE IR ST TN 230 T R 3

[ AREA CTHN:
of2]e]1

Kepads - ONG CHEE WEE

o wad pengeudan [k To[r[aTalofafefu] | 1]

Mamnnt 55 {CHANGT ROAD ﬂ“-ﬂjhluc

Ay, = R s RS . CREE

419707 JOHOR

No Pendaftarn Kendersan (19 1L 112 181] 1 1 1 1 1 TER TS 2% R
Mar Vehicle Hegosdranion No, = i L R k.

Jenis Rembernan “m[}xan

[Ncle Thpe = =< =iew n e s s A e bR R sssmenaanmnn

BAHAWASANY A sayn mempunyai sehab-sehab yang munasabah untak mempsercy s
hahawa kamu teleh medakukan kesalaban yvang berikut di bawah

WHEREAS | ave reavonabis geound te heiteve that yoar fave committed an offence o folfow:

Yeksven Akra Penganghutan Jalan 1987

Cagdan: e Kaodah-Kasdsh

e R e o i B L Huley ~ TetTssssssmmmmmsmmmess
diftempa] TAMAN P‘ELAN(:I

ORI e o e s s
padadtarikh)  24/12/2018 janpagipetang] 610 PETANG

R o R R T o fameer e g o gl mEmsssssRE AT T =

:jfﬂlﬂhﬂ" 1y mew MM 2B) - T/BERI LALUAN SEBE LLIM M'BELOK
ITeicersy S A R e R

KAMLU ADALAH DENGAN [N DIFERINTAHKAMN supayn hadir sendiri atsu melnbu peguam
TOM L ARE HERIE Y ORIERED o appear i poeson or by o counsel

Fefire MR o Gl N AR TSR

Fada  27/02/2019 pukul 9,00 gt petn g
O EeraEEE e e e e fme  TCeessm s amp
Dikeluarkan pala 2401272018 pukul  g7.8% pagi/paang
T T N 8 gl g s fipey RSN e=ss gppn
R e LRI

Hevewer Podice {Mficer

REHIIIAS
SAHRIL ANUAR B HASHIM

NOTA - Kesalahan ini bolelidak boleh dikompaun

NEATE - Uhis d lence i3 componndable not compotidale
“Jika kesalshin inl boleh dikompaunkan, kunu dinssilatian boleh mengkompaunkan
* I the offence i compandaile, v are aoiised fo bave the afferce componnded
kesaluhan i di :15“&'-“1“ kaunber pentbay aran saman sebelum 2040202019

at gy PERM amavore puympond ouiles | efars 20,02 2009 7



/T_*h.ﬁ T —
YOU ARE LICENSED T0 DAIVE VEHICLES mmmuma&sl

i EFFECTIVE DATE
Ci ) Ilulnrn- -:m wilh ==7
ass i 5 ?,, p-lmg-u exclusive 24 Apr 2007

{ HTMﬂWﬁWHﬂ-—!H

Licenoe Mo: 578111 i SINGAFORE 400
hain Wil | e T o, m



ACCIDENT STATEMENT
acementoare 28, 12, 206 ) oommprrm, ime_LE L O)HeMM)

LOCATION: [ tman f’F faaf f

1. DETAILS OF VEHICLE .
@) VEHICLE NUMBER: SIL1z¢ 9
b)iNsURANCE comPany. N7 Ul ¢ racomy
cJPOLICY NUMBER:__ S 04641 £ (I F
GIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

oIMAKE & MODEL: £ hryrle £/ Oraad UoYagt”

fITYPE:(SALOON / CDUFE?@ fwmohcvmw OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / AL { MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:___ {10 erag 4
i ARE YOU CLAIMING UNBE INSURANCE (YES/NO)
IF NO, PLEASE STATEY Hm%mﬁﬁfqm@
2. INSURED / POLICY HOLDER + ""]""
AJNAME: Ln REpomct ¢ P, {'J"' (MALE / FEMALE]
bINRIC/FNPASSPORT: [T [ | 2,43 conTacT: 4¢3t 7L 4
c)aporess: (00 Kald pulclt Plagd A NDF -0F Euney 4 e of
Tedh pe - pasceng tr
- CONTINUE TO 3.d 1# DRIVER ALSO POLICY HOLDER (incuuding o
3. DRIVER (.3")
apname__0AY tha (L (MALE / FEMALE] o
bINRIC/FIN/PASSPORT:__ [ 11243 CONTACT:
claDDREsS. FLIC 204 (AL: Mg [ T 04 -foI” [YO0ofou
*d)DATE OF BRTH: (_2 0/ 8%/ [4%/ )(DD/MM/YYYY)
GjGC.CUF'ATlDN: [IHDOOR uTD
fJYEARS OF DRIVING EXPRERIENCE (| V<€ n
: 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @’
g Feen e IF NO, RELATIDNSWRWER wITH INSURED: D ¢ cfa’
5. - Q) WEATHER CONDTION [CLEARS RAINING [ OTHERS B
- bIROAD SURFAQE: { WET / OTHERS, : ]
"_ L 4. WAS ANYBODY INJURED (YES /MO
il 7. aREPORTED TO POUCE ]
an N o IF YES, PLEASE STATE WHICH POLICE STATION:
¢ 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER:_J B X 244 MODEL___JO Y&TA  xpo o passe
b} DRIVER'S HAME: Cl [J d
: 1 LAt rﬂﬂ i
c] MNRIC/FIN/P ASSPORT: COMTACT:
9. THIRD FARTY VEHICLE o)
d) VEHICLE NUMBER: MODEL: :
. 2] DRIVER'S NAME: o fie of pass
f)  NRIC/FIN/P ASSPORT: CONTACT:. Claduding
C-)
o6 [ | - -
12 1§ oma| =

et A -'Jf ﬁ-.]r P vl l'f ; :?Il_f.‘a—- ,/ E’l?{' 3

{ , )
i 1 r.or i i
Je _/ el



12026/2018 Policy Search

eBaolech 4 GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop PDH-CY Quew "
Motice of Loss — = - - 7
Palicy No | | Date of Accident [24/12/2018 18:10
Vehicle Mo, For Motor) SIL1 15?. e . | Certificate Number |-

e
| Search |
| st

Vehicle Insured Commendce

= Certificare Policy halder Policy halder = i
Salect Policy Mo Pk blara HRIC Product  Cover Type Py Dhject Date Expiry Date
s ARCASIA
SRR, RESOURCES 200011053M e 00 . S)L12)  SILIZE)  04/12/2018 24/10/2019
PTE. LTD,

| continue |

https-fgiclaim income.com saligesficmieclaim/ICMpaolicySearch.do 111



1272612018

Claim Handling

Accident MT /1025240

Palcy No.
Cartificate Mg,
Falicyrokler Hame
Product Cooe
Contact Mo.(Mabile)
Emiaal Addrass
¥FE
NCD Protecticn
 Accident Datails
Raport Date
Date of Accident
Reporting Cantra
Acodent Location
= EEcess
Cwn damage Excess
Linnamad Driver Excess
Third Party Excess
F  Benefits

505641615701

ARCASIA RESOURCES PTE. LTD,
PRIVATE CaR INSURANCE
S1077326

= No Yieg

WO

26/12/2018 18:04
24/13)2018

TEBAAL HIGHWAY B4 JUNC OF JLN KUNING
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