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MBAT 15165978 | Mahonal Assasement Cerre Services - Ui

ENTRY DATE & TRIE: 281 273018 18:02
SUBMITTED BY: Jacksen He Zheo Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correcily the detaits of the accident 1o speed up the claims process
2, This Farm musi be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as trudhful and accurae as possiie. Any willul missepresentation or withalding of material facts may allow insurance companies 1o

repudsale pobcy liability,

4. The iseue and acceptance of this Farm by insurance companies i nal an admission of policy liability an the par of the insuwance campanies,
5. Any false reporting may be referred to the Police for iny

born.

6, This report will be forwarded by the insurers of the GUA Records Management Cenire established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to he archiving of 1his repor at the centre and to copies of the rmp

alarogsa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Caover Note Mumber
Driver

Mama of Draver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/12/2018 18:02
241212018 19:15
WOODLANDS CROSSING VIADUCT
SINGAPORE
DETAILS OF OWN VEHICLE

SKDS81TL

GOH PENG HONG
S7508221E

NOEMAIL

(LOCAL) +65-92727282
OFFICE-02727282

MITSUBISHI

LANCER 1.5 EX AUTO ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTELTD

COMPREHENSIVE
NO
D18MPCO003013

ANG WEI KWAN
SB368266C

13/08/1983

INDOOR

2211072012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92727282

OFFICE-22727282
NOEMAIL

ot being made avalable
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BLK 677TA JURONG WEST STREET 64
#OB-273

Posicode B416TT

Addrass

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 2
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

involved in the accident #

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . LAU HOCK YING

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

It Yes Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂﬁpzo.}é);ﬂwﬂ WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-75929999 - FAX NO: 67912072
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181225/2098,

Attachment(s)

Are aceident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1540B
Vahicle Make/Model/Colour HOMNDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Page & of 17



Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama ANG WEI KWAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKD5E1TL
Were seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

NGO
Address
Postcode
DETAILS OF INJURED PERSON 2
Name LALI HOCK YING

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKDSB1TL
Were seal bells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

Page 3 of 17



SKETCH PLAN

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

£

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

Infermation provided must be as truthdul and accurate as postible. Any wilful misrepresentation or withhalding of material
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 liability on the part of the insurance

companies,

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this re port will for a fee be made available upon application by
Imerested parties,

. By the lodgment of this repart to the insurers, you hereby consent te the archiving of this report 2t the centre and to copies of

the report being made avallable afaresaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are parmitted to collect, use,
disclose 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 Information”} and disclose and transter such
Perseral Information to all insurers) who have insured vehiclels) involved in this accident {all insurer(s) who have insured

vehicle(s] invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/ law firms, the

Mangtary Autharity of Singapore and any relevant government agency/autherity (such as the pofice}, for the purpose(s)
of :

i} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating Lo the clalms;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquirles by ma;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me 1o bring about delivery of the same 25 well as an the
axternal cover of envelopes/mail packages); and/ar

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

(b} allinsureris} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(e} my Personal Infarmaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d)  my Personal infarmation will alse be collected and used to co mpile claims histary 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 / disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
reg "tars, law enforcement and government agencies 35 reasonably reguired for the purposes stated, or

Lii) fr .mplying with requirements under any regulations, laws or court orders,

ficyholder's Signature Driver's 5Ign3t_-|]'rle Reporting Centre Parsdnnel’s Signature

Date & Time: [ dviver is not the policyhalder) MName:

Cate & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

By,  Felce ReSQTT

DECLARATION
I/We declare the foregoing particulars are true in eviyy respect,

\n-‘f' D/ =
Policyholder's Signature Driver's Signature & s Reporting .L‘Entle .

Date & Time: {If driver is not the policyhaldear) Mamie:
Date & Time: NRIC/FIN No.:

sennel’s Signature



Date of Accident

Accident Place

Vehicle Rep. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Oromer or Company Name /IC No,

Orwner or Company Contact No.
DEIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

2ANWS N g ccident Time: NS e
WSTDANDS  (RossinlG W ADMCE

(24-HR-Foimat)

Sko BER L

PSR REM Y Sy ;_aAfE’l

L ENDIR N L Policy No, D\ MPL oot 2 13
. GOY Pl Wb RASTL=2D\E
oz Owmer's Hp Company Tel
BNG W weead 3 236B 2LLC

113 0% 1993 DRIVER’S License Pass Date =} |uLzs:th

: Spouse \ Parents \ Children \ Sibling \ Empjogée\ Others;

Bl AR AuRed 6 WE WO AR
By AT =y 5 Eehbax

: INDOOR % OUTDOOR (e.g. working inside or outside office)

: u:s:cé,mfg}@ SHNy- C.inm ~ (o Lci

; CLEWY\RAINNG & WET\ AFTER RAIN & WET

: Reporting Only \ Clain\i/Gﬁ:

er Party \ Claim Own Insurance

(| dviver Jymw (kmdg)

O

Was there any video Captured by car camer u’@
Exact purpose for which vehicle was being at the time of accideng Private i%s\ Work purpose

Other Pa

r’s Particula

WVehicle Reg. N@] e l=h0 s

Vehicle Reg. No:

Haloay Vezel

Vehicle Make'\Model: WVehicle MakeModel:

Name Driver: Name Driver:

IC No. Driver; IC Na, Driver: e
Driver’s Contact & Add: Driver's Contact & Add:

&1y Person Dl\j Wer fman SEENLC (diver)
@ Law Hoik Ying /7 STREGIYC ( Paaij)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

(FNRRATRIG

Tr20181225/2096

10f3
Report Mo. T/20181225/2005

Date/Time Report Made: Vide Report No.: Station Diary No.:

25/12/2018 21:12 L/20181224/0142 87

Mame of Informant: Address:

ANG WEI KWAN APT BLK 677A JURONG WEST STREET 64 #08-273
SINGAPORE 641677

ID Type / ID No.: Contact No.:

MRIC NO / S8368266C Home/Office: Mobile: 82727282

Mationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 35 13/08/1983 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

assitant operation manager Class: 3 Date of Expiry:

Tl

Date/Time of Type of Location:
Type of Others Accident: woodlands
Accident; 24/12/2018 19:15 checkpoint car
lane

Location;

Along Road 1

WOODLANDS CIRCLE

Woodlands crossing Viaduct car lane, Lamp post 551F
_Lamp Post Number: 551F

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 Rear ambulance;

Yes

I

SKD5617L | Car Slightly
Damaged

SLK1540B |Car Slightly |2
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

648482
Tel No: 1800-7529599

A e T Ty Tl
on Involved
Involved

FNONMAMM By

CONTINUATION OF REPORT

TR0812252006

2of3
Report No, T/20181225/2006

ANG WEI ID No. 58368266C
Related Vehicle | SKD5617L (Car) Contact No.| 82727282
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/12/2018 Date Discharge | 24/12/2018
No 02 Degree of Inju Slight
Name Lau Hock Ying IDNo. | S8365304C
Related Vehicle | SKD5617L (Car) Contact No.| 86603239
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: MNIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 24/12/2018 Date Discharge | 24/12/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 24/012/2018 at about 1815hrs, while | was driving along Woodlands crossing viaduct car lane into
woodlands checkpoint at L/IP.551F, a car bearing plate number SLK1540B suddenly hit my rear car
bumper, SKD5617L. The impact was hard and my wife who is sitting next to me is 07 months pregnant .
After the accident, | went out of the car and called for the police. About 10 minutes later the police came
together with ambulance. The ambulance made a check on my wife and my wife was conveyed to Khoo
Teck Puat Hospital. She was given 03 days Mc and | was given 02 days of MC. My rear bumper and rear
boot is damaged. Vide report: L/I20181224/0142. That is all.



SINGAPORE
(T

Police Station Of Origin: 53
Nanyang N.P.C Report No. T/20181225/2006
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT
Tel No: 1800-7928599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plea attal‘}'{ a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with y , Please fax a copy to 65474885 stating the r report number as reference.

Signature Of Officer m'd\ ing The Report: Signature Of Ifformant:
J/
Staff Sgt TITY SUMARNI BINTE ABDUL GHANI 5

g
Signature Of Interpreter: Date/Time:
Mot applicable 25M12/2018 21:12
Officer In Charge Of Case: Classification Of Case:
TP fAEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN (
ABDULLAH e -

Contact No.: 65476204 l i

Authentication Stamp ‘E ai
NP1BE g y
A
E SrEnaiure i

Singapore Fuh{:e Force

g{f
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES i THIRD-FARTY RISKS AND COMPENSATION AT 1CHAPTER ]
MOTOR VEHICLES THIRD-FARTY WISKS AND COMPERSATION) RULES. 1 BOAD TRANSPORT ALCT, HET ALY SIAT
MOTOR VEHICLES i THIRDWPARTY RISKS) RULES, 1959 AL AYSEAL

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPCO003013 COVER: COMPREHENSIVE
I Index Mark and Registration Namber of Vehicle i SKDS61TL
Chnssis No o JMYSRCVIABUGDIOZ5
2, MName of Policvholder 1 GOH PENG HONG
3 Effective date of Insurance ;15 Dec 2018
4. Expiry date of Insurance 14 Dec 2019
3. Persons or Classes of Persons entitled to drive*

(a) The Policyholder
The Policybolder may also drive 3 Mosor Car not belonging te or hired {under o hire purchage agreement or slhenwise) to himder ¢ histher
employer or histher paniner

ils} Ay other person wha is driving on the Policyhelder's order or with his/her pemission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 3o
penmitied and i sot disqualified by order of 0 Coun of Low or by reasan of amy enaciment or regulation in that behalf from driving the Motor
Vehicle

0, Limitations as 1o uso*
Use anly for social, demestic and pleasure pirposes and for the Pelicyholder's business,
The Policy does ool cover

o) Use for ire or reward,

b} Use for smcing, pace-mak g, relinbiliny trial, speed-tesiing.

el Use [or the camiage of goads other than samples in connection with any trde or business.
) Use for any purpose in conneetion with the Moter Trade,

*Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter | B9)and Section 95 of the Road
Transpor Act, 1987 {Malaysia), are not 10 be included under these headings.

Insured & Mamed Drivers Excess Sect | 5GD300,00

Unnamed Drivers Excess Sect | : SGD 000,00
Windsereen Excess L EGD 0000
Hire Purchase Com pay :  DBS Bank Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &MR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/ ON SECTION 1 WILL BE APPLICABLE,

VWe HEREBY CERTIFY that the Policy to which this Cenifieate relnes is issued in accordance willy the provisions of the Motor Viehicles [ Third-Parly
Rzks and Compensalion) Act (Chapter LEY) and Parl 1V of the Road Transport Act, 987 {Malaysia),

Agent/Broker ADDBMR 1 Tan Shi Jnek For India International Insurance Ple Lid
Dale of lssue 2312018 14:18:52
MX I-Private Car{ Insured Driving)

R. Ravindra Kumar
MD & CED

hueywen/2300 12015 | 4:18-52 Parge { oof TH102018 14:10: 14




