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AMAA 12001 234 | Kational Assessmeni Senire Seraoes « Buhlt Marah
ENTRY DATE & TIME: BND 1210 1438
SUNMETTED &Y, ROSLEBIN ASDUL 'WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 16:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass rapart ooy I'.I'-'.'-lg thm deiails of tha accident o speed up tha claims process

2: This Form mauet be completad by the Policvholder and/or the Autharisad Driver.

3. information provided must ba as truthful Bnd accurale as possibie. Any wiltul misrepresantation or withoiding of matenal facts may-allow insurance comparies 1o
repudiate policy llability.

4. The issue and acceptance of this Farm by insurance companses s not &n sdmission of policy @Rty on the par of the iInsurance companies

& Any false reporting may be referred 1o the Police for Investigation.

fi. This rapart will ba farsarded by the insurers of the GIA Records Management Centra established by the Ganaral Insurancs Associalion of Singapors (GIA] for
arehiving and that coples of this repart will, for 8 fee, be made avallable upon application by Interestad pariies

7. By the lodgemont of this report to the insuwrers. you heraby consent to the archiving of ik repon at the canire and 1o coples of the repor Baing made availaba
aforesard

Date Of Raport 03/01/2019 16:38
Date Of Accident 28/1272018 13:20
JUNCTION OF BUANGKOK DRIVE AND HOUGANG AVEMNUE 10

Exact Location Of Accident

Country/State of Loss SINGAPCRE

Vehicle Registration Number SGGoS48L
Insured/Policyholder

Mame Of Registered Cwner MARIC MARKETING PTE LTD
Co Reg Mo 2016207000

Ermail Address NOEMAIL

Maobila Phone No (LOCAL) +65-00090238

Allemative Phone No OFFICE-S0090298
Vehicle Particulars

Manufacturar TOYOTA

Madal COROLLA ALTIS-1.6'(A)

Exacl Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair 1o your vehicla? NO

If Mo, Please state aclion to be laken REPORTING OMLY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company A|G AS|A PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paliocy Number S895094660

Covar Note Number
Driver

Mame of Driver

WONG DER YEN

NRIC Mo 51389978I

Date Of Birth 17/01/1959

Oeccupation OUTDOOR

Date OF Driving Pass 26101977

Driving Experiance 41 YEARS AND 2 MONTHS
Gandar MALE

Mobile Mumber
Fax Mumber
Contact Number
EMall Address

(LOCAL) +55-80050298

OTHERS-200202898
NOEMAIL

Faga 1

af 7
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Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accidant?

Number of vehicles (including own vehicle)
involved in the accidant

Was any bady injured In the Accident?

Was any Injured conveyed to hospital by
ambulancae?

Was any olher matenal or property damaged?

| have heen approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
FPolice Station Name

Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK BE0 YISHUN STREET 81
#06-261

TEOBAD
NOD
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES
MO

2

MAME:
GEMDER:

! PASSENGER
FEMALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529959 - FAX NO: 68522259
NO

PLEASE REFER TO POLICE REFORT T/20181229/2057

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Drivar
NRIC/Passport Number
Contact Number

SKT5310L
HONDA,

PRIVATE CAR

Page 2 af 17



Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WOMNG DER YEN
Approximalte Age

Injurias Sustain SLIGHT INJURY
Injured person in which vehicle? SGGYN4EL

Were seat bells worn? YES
:‘u:;ltl-‘;ﬁég%?urac conveyed to hospital by YES

Address

Poslecode

Fage 3 a1 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent to speed up the claims process.
This Form must be co by the Palicyholder 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 to repudiate policy [iability.

The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the nsurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

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

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other personal Infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s] who have insured vehiciels) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mornetary Autherity of Singapore and any relevant government agency/authorlity (such as the police), for the purpose{s)
of :
(i} processing, handiing and/or deallng with my claims including the seitlement of the clalms and any necessary

Investigations relating to the claims;

(i} Investigating the accident and/or my dalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including tha malling of correspondenca, statements, Involces, raparts or notices to me,
which could invalve disclasure of certain persanal data about mia to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms. (collectively the
"Purpases”)

{b) all insurer{s) who have insured vehicle{s) involved In this accldent 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 Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

{d} my Personal Information will alsa be callected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(2) theinfermation so collected under |d) above may be shared / disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as réasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Maric Marketing Pte Ltd |
Co Reg. No 201620700D 2
9 Tagore Lane #03- 04 / / {
Singapore 787472 yr /2 3
Policyholder's Signature Driver's Signature pnrﬂng Centr
Date & Time: = (if driver is not the policyholder) MName: J

Date & Time: NRIC/FIN No.:

rsafnel’s Signature
L l %




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

DECLARATION
|/We declare the faregoing particulars are true in every respect.

ing Pte Ltd
g No. 2015207000 d%// /3/ {Z / ol /?L Y

Pali ﬁwm;?z Drriver's Slgnature _}p’n rting Centre Ferscm nerj slgnature b

Date & me: (If driver ks not the policyhalder) Mame:
Date & Time: NRIC/FIN No.: [
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w POLICE FORCE

| ‘olice Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20181229/2057

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/12/2018 13:01 FI20181228/0114 79
Iinformant's Particulars F R R
MName of Informant: ﬁddress
WONG DER YEN APT BLK 880 YISHUN STREET B1 #06-261 SINGAPORE
760880
ID Type / ID No.: Contact No.:
NRIC NO / $1389978! Home/Office: Mobile: 90090288
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 17/01/1958 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class. 2B,3 Date of Expiry:
eneral Information of the Aceident.. .~ ..~~~ R PR
Type of Injury Drink Datgﬂ' ime of Type uflLa-::atlon:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
. No 28/12/2018 13:20
Location:
Junction of Road 1 and Road 2
BUANGKOK DRIVE
HOUGANG AVENUE 10
AT JUNCTION OF BUANGKOK DRIVE AND HOUGANG AVE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Faulty Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

,,1. il
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SGGQE#EL

| Conditien NG of Passenger
Seriously | 1
Damaged

SKT5310L

Seriously
Damaged

T T N T e

g e | N = G ey Tl e i (e S Tyl b

Any Pedestrian Invulv-r;ld No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Folice Station Of Origin: 20f3

Yishun North N.P.C Report No. T/20181229/2057
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528888 CONTINUATION OF REPORT
MName WONG DER YEN ID No, 51389578
Related Vehicle | SGG2948L (Car) Contact No.| 90090298
Hospital/Clinic SENGKANG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/12/2018 Date Discharge | 29/12/2018
No. of Days grarrted Medmal Leave | NIL Degree of Injury | Slight
Driver e ) ' : : _ 7 L
Mame Unknnwn Dnver 1D No. MIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL 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 28/12/2018 at 1320hrs, | was driving my rental Grab car, silver Toyota Corolla, SGG3948L, along
Buangkok Drive. | have one female Chinese passenger in her 20s, seated at the rear of my car. The
weather was clear and the road surface was dry. The traffic was moderate. Whilst turning right at the
junction to Hougang Ave 10, a silver light bronze Honda, SKTS310L, driving at opposite direction, hit into
the front of my car and damaging the frant right of his own car. | have no in-car camera installed in my
car. After the accident, | felt pain on my left chest region and my passenger was also slightly hurt. | am
unsure af her injury. The other driver was a male Chinese in her 20s. | do not have any particulars of him
and also did not know how his injury was. | was shock after the accident occurred and | felt confused

There were road-users assisting us to call for ambulance and paolice, | was still conscious during the
accident and was conveyed to Seng Kang General Hospital by ambulance. My friend assisted me to hand
over a traffic police case card to me. The reference incident number was F/20181228/0114, under TP 1O
Syed Tel: 65476080. | rEJected MCs given by the doctor which was 4 days. | do not need the MCs as | am

self-employed.
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POLICE FORCE

Folice Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report No. T/20181228/2057

CONTINUATION OF REFORT

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:
L/ . .
Staff Sgt FRANCIS PEH JIAN HAO

Signature Of Informant:

B

Signature Of Intarprete.n
Mot applicable

Date/Time:
29/12/2018 13:01

Officer In Charge Of Case:

ification Of Case:

TPIGIT/
Sr Staff Sgt SHAHRULMNIZ4M BIN SAMARRI

|

Contact No.: 6547 g@j m
Authentication Stamp Signawre:

NPi1G8

Singapore Police For



Email: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 28 h""' (3 (dd/mm/yy) Time of Accident: 13 e | 24-HR-FORMAT)

Vehicle No.: SE& V4L yrehicie Make & Mode: Tﬂqﬂq Atis
Exact location of Accident: x 1""\"?"“ ""F &‘l\jht b"l“s- q ]“‘Nﬂq"ﬂ M o

eotiestoliers Neme /1 o, . MARIC MARKETING PTE. LTD. 201620700D
Diriver's Name / IC No. : mm’g Dew Y‘ﬂ'\ { $13394938L (As Above) D
Diriver's Contict No. : q o0 q o }'q % Company Contacl No

Driver's Address: 2 TAGORE LANE #03-04 9 @ TAGORE 787472

Imsurance Company: hI‘& Email address (if snyv):

Relationship between Owner & Driver: I_H v ew
or Dihers specify:

What do vou wish to cloim? (Please TICK one only)
D Own Insurance / EI Other Vehicle (The one you want fo clotin against) I-E?tcpaning (For Record Purpose)

Exact purpose for which the vehicle

Was being used ot tme of accident ? Occupation (nature ol joh) D Indoar! Ouidoor

EI Private use / E{H’nrk purpose v of ers ludli river): 01
Passenger Name ; Gn"‘tb P“ﬁ“"ﬂ Gender : R‘“""‘.‘u
Passenger Name : Gender :

Weather conditi itiong? e day of accident

[ Cear & Dey 1 [] Raining & Wet / [ ] After-Rain & Wet /[ Drizzling & Wer / Others:

ny video coptured by vour me [:I Yes !mu
Any Injuries: E/Y:H D No (If YES) Injured Person’ Name: uﬂ“ﬂ b{# Y““\
(]
Injuries Susain; __ V& & st pem tnjured Person in Which Vehicle: 2 GG 994 ¢l

Police Report filed: Yes/ [_| No (If YES) Which Police Station: Yishun Novta NP C

The Other Party(s) Details:

l. Driver's Name / IC No: Velicle Nu: S K 1 5'3|GL
Diriver's Contact Na: Insurance Company (IT any):
2. Driver's Name /1C No: Vihicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Conlact No:

"1f noy proper documments mre prosduced. IDAC stiould mon Me the reper. Informunion will be discorded afier one week
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CERTIFICATE OF INSURANCE

THET FARTY RIBRY AND COMPENIATION] ACT JCHAFTER 180]

W Ton Vi LES
i 0 VEMICLES | THEH D PARTY RSN AND COMPERAATION] TULES 196}

o0 TRAKAPOAT ACT, THT (MALATEM]
GoTON VETRCLES (THIRD-PARTY miE] MULES. 1050 (UALAYEIA]

WL i
r—— T i _Jl__!uhwim&unmimmﬂ&rr
COMPREHENSIVE ~  COMMERCIAL MOTOR POLICY EXCESS $$1000,00 (Sect )
CERTIFICATE NO, SGGISLEL WINDSCREEN EXCESS $$100.00
POLICY NO. 999994660

SUM INSURED MARKET VALUE

| INSURING WITH COE/PARF  YES
1 ) VEHICLE REGISTRATION NO. SEGRAAEL
2 ) NAME OF INSURED MARIC MARKETING PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 17 Moy 2018
4) DATE OF EXPIRY OF INSURANCE 24 Apri) 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arvj porann wha 18 firiving on e bsurd's sede o with e peemlasian

£%1,000.00 Section | Eaceas and 531,000 00 Section i Escent b applicalie for arives wha  sbove 32 ypass okE eth mnunLie 2 years drivieg erpetierie
£41,000 00 Sction | Excnta and 552,000 00 Section (| Exzas it spplieklin Tor drivers wha b5 21 years old mith minimam | year driving geperience

Tha pbcy does Rt czvar drlveis who are briaw 23 ety ol of lens than 1 year dibing svpsrience

Privsedad $18 ine prnan Swing i bermitied in scoardance mah K NEmmng o ofhel [4as o Tegisstions i deve i Motor Velvehs or has been Ba plf|ihed arnid s et dsalibed
oy cedet of & Caurt of Livw ot try resion of sy eractent of requiaion i thal behatl iram diadag ine Motar Ynhicle

&) LIMITATION AS TO USE*

1} _.Hu few il durmesslic. phesblan purpenon bnd business puiposes of insurrd
12) | Uine bor wocs|| duimesbic, pleanuis plrpcani bnd binrmis purpcses of Sn) e wiiem B viecl o e,
3} Lhsa for tha camege of pavsengels foi i o Tesamed Iy Sry BOTECI 4 R (N velicle is b

This Polley et hol v 1) sk for filion, g 1031, racing. parce making, rkulssy fris or spwest-bnabng 2) Lise whitet diawiry) 3 e sacapl
i1 e | e S Jor it o siny o Gkl i ancaly propalind velitie. 1) Use for any piirpoes i coreettion wim ihe Moo Trds
LOSS OF USE Not Included
HIRE PURCHASE COMPANY . Ta{ Thong los Trading PlaLtd
unh‘umml»#

’__Iiw#;'&i:iﬁﬂiﬂh.iﬁnmtﬁlmﬁhﬂmﬁiﬁwMﬁ]ﬁ_ﬁdeHMTMM1H?
[Mstmyia), v pal 10 ba incliiiwd inder (Terse heicings, T e P e s

£ e hretry Coriy tat e peticy ba whe hve Conicam ralates n waunit i accordance wilh the provsisns of fia Meice vaiio
{Thirs: Pasky Rekkn aoel Compeniagton | At |{Ghamed 1) e Part 1V of e Masd Transoon Act 15T |Usleysia)

issuied in Singapore 20 Dec 2018 AIG Asin Paciiic fnsuronce Plo, Lid

- Cowell insurance [Agency] Pie. Lid
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| Singipocedeomy




