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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapar -.':u:urre-:'.lg fthe details of the accadent 1o speead up ihe claims process
Z. This Form must be completed by the Polcyholder andior the Authorised Driver,

3. Infarmation proviced must be as truthful and accurate as possible, Any willul misregresentation or withalding of material facls may allow ingurance companes ko

repudiata policy llablity

4. The sswe and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,
E An:.r falsa rnpnrtlnﬂ Ay b rafarrad to tha Police for Imr.-llggllun.

t. Thie report will be forwarded by the maurars of the GlA Recorgs Management Centre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that copies of this report will, 1or @ fee, be made available wpon application by inkeresied panies,
7. By the ladgament of this raper o the insurars, you heraby consant bo the archiving of this rapor at the centre and 1o copies of the report being mada avadlable

alaresaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2019 16:11
02/01/2019 1410
EU TONG SEN 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

haodel

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

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SMC3E2aTU

ONG BOON HWEE
ST127251F

NOEMAIL

(LOCAL) +65-94594349
OFFICE-84584349

HOMNDA
SHUTTLE 1.5G CWT

WORKING

M

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMNSIVE

WO

5102676303

ONG BOON HWEE (WANG WENHUI)
ST127251F
16/08/1971
QUTDOOR
2040711990

28 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-94594349

OFFICE-94594349
NOEMAIL

Page 1 of 33



BLK 827 WOODLANDS STREET 81
#10-100

Postcode 730827
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typae Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? WO

Mumber of vehicles (including own vehichke)

invalved 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

| h?v_ﬁ baen api}roached by uf:hrmwn_pemnnﬁs] NG

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : MUHAMMAD RAZMAN BIM RAZMI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHEOURHOOD POLICE CENTRE

Police Stafion Address gﬁiﬁpﬁééﬁé\m MO KIO AVE 8, POSTCODE: 569784 . COUNTRY:

Palice Station Contact TEL NO: 1B00-4845999 - FAX NO: 621813599

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/i20190102/2068.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons; VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SHCS02TE

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MEIC/Passport Mumber

Page 2 of 33



Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama ONG BOOMN HWEE (WANG WENHUI)
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? SMC3IzZaru

Were seal bells worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Addrass

Postcode

Mame MUHAMMAD RAZMAN BIN RAZMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC323TU

Were seal bells womn? YES

Was this injured conveyead 1o hospital by NG

ambulance?

Addrass

Postcode

Fage 3 of 33
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MPORTANT NOTICE

.. Blecse repors gprrectly the Setads of the soddent 1o speed up the tlaims protus

Thit Farm must be comateted by the Solloviatder andior the Avtharized Driver.

. Infprmetion povided must be a5 tuthiul and securate 25 paseible, Any wifisl misrepresenteion or withngldng of tzlerizl
facts may afipw Inssrance companies to resudiste police finbility,

Fa

A

e

| Thelssue and megptance of this Form by MEurence companies i ot En admdssian of salioy ety sa the satt ol he rsurenie
sompanlet,

i
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141] 28
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the renarnt belng mede svailabie aioressid,

Consprt under the Personsl Data Protection Ast (FOPE)

L=

tundarabend, acknowiedge, sgres end consent thab

{2} BAy imsurer, iy warvshep sid the General Insurance Assaciaton of Singeport {EIAY) may/are permitted o collact, uee,
disciose andfor process my personal dat/personsl iinrmation set oul in this iform] and any other personal Information
provided by me or possessed by my insurer {eoliectivaly tha “Persons! Information™} and discicse 2nd transiar such
personal Informiation 1o all insurar{s) wio have insured vehicie(s] invelved in this zccident [aliinsurarls) wha have insured
vehicie(s) involved i this accident shall b collectively referred to 25 the "Insurers”), the lnsuress’ kiveyers/law firms, the

weonetery Authoriny of Singapore ead sy relevant government sgeasy/zuthority (such =s the pelics}, fer the purpasais)

of :

1y oropaselnp, Baadiiog antfor doslking with vy defmsincledng the satifizmant of the rioirng and 2ry NeCELTETY
invEhsetions relating 1o by Htims;

{u} investigeting the atident andfor my clalma:
(7] carrying qut endfbr desling with my ingractions o responging 16 sny enguiries By me;

{iv) adenenistering my clafms (including fie failing of correspongence, statbmants, invoices, rogens o adtises to mE,
which tould invelve disciosura of certsin persanal data sbout ma o bring shout delivery of the ssmezsweall ss on the
exfarnz| cover of envglopas/mal nackages); and/or

a4 cormplying with sppiicaiie Tow fn sdministering, processing, heading sno/or desling with my dalms [opllesthvely the
Teurpeses”)

LS
(B} it mswesy) whe bave insured vehicels) invehved ia this cozident snd the Insirers’ Bwpergfiaw Tinma, Mayfare parmiaes
1g =offact, use. disclose anc/or sroskes my Personal infaauation for o of more of the above Purposes; and

sy Penonsi Information ayfonn be disclosed by sey of the imsurers and for 2IA o thelr third pany servies prwtifars or
smanis) neluZig Tl wyarsdinee firmisk, which ey basited oulside of Singapera, 7o one or more of e ahovE Turpases.

81 sy Personalinfarmzdon will slso Secollecied and used 1o (oAl claims Nistory for the purnoge of fraud deloction,
resstlgatio bl Sarzparmeht 0 proent 2ag all future Cems

g} the nfermation sosoliecsc snder (8) abova My be shared f disciosnd:

(i} o 2B insusees Bndfor 20y other thind pares TIEC 254iet in evaluating, investigating, controlling or maneging frsud,
ragulztors, v enforcament and Eovernimont sgencies 25 reassoably requintd for the purposes steted, of

Y for sscnpfying with requirements undér sny regulations, laws or court grosrms.

L. -
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Date of Accident

Accident Place

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

Tnsurance Company

Crwner or Company Name /IC No.

Owner or Company Contact No,
DRIVER’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

Eeporting Type

)2 / 0V/ IS Accident Time: | 0% (24-HR-Format)
Ao Raed V| EU ToNG SEN STREET
SMC 32310

HOWDA SRUTRE
- NTUC Policy No.
.ONG ROON HWEE | ST12251F
GUSHU LS Owner'sHp

: ONT R0ON HWEE o

N = .‘! 0% :,’ |93 | DRIVER'S License Pass Date 20 Jul 1960

Company Tel

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: QWNER

:e,% Euc §2‘1 WOIDLANDS STREET B! #10-100,
=) POE T130% 23 :

1)_GU T 454G 2)

: INDOOR .g. working inside or outside office)

- wgequen O51E gimeal). com
v <

(CLEAR & DRYY RAINING & WET \ AFTER RAIN & WET

: Reporting Only \(Claim Other Partyd\ Claim Own Insurance

Number of Passengers (Including Driver): Dl

" Was there any video Captured by car cmw:m@ \NG

Exact purpose for which vehicle was being used at the time of accident: Private use

Other Partv Briver’s Perticular (if anv)

Vehicle Reg. No; SHC 50271 E

Vehicle Reg. No:

Wehicle Maks'Model:

Vehicle Make'Model:

MName Driver:

Name Diiver:

IC No. Dnver:

IC No. Dover;

Driver's Contact & Add:

Diiver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

IR R

T/20190102/2068

10f3

Report Mo, T/20190102/2068

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2019 14.08 A/20180102/0032 52
informant's Particulars
Name of Informant: Address:
ONG BOON HWEE APT BLK 827 WOODLANDS STREET 81 #10-100
SINGAPORE 730827
ID Type / ID No.: Contact No.:
NRIC NO / 57127251F Home/Office: Mobile: 94594349
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 16/08/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec |
\General Information of the Accident
Tifaot | Injury Drink Date/Time of Type of Location:
Sicidant Attended by Police Drive: Accident: Straight Road
; No 02/01/2019 06:45 3
Location:
Along Road 1
EU TONG SEN STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SHC5027E | Car 0
"SMC3237U | Car HONDA ISHUTTLE | White 0 |
- 1.5G CVT |

Details of Vehicle Insurance =l
Vehicle No. | Insurance Company Insurance No Effective | Expiry 07|
| SMC3237U | NTUC Income Insurance Co-Operative | 5102676303 31/07/2018 | 27/06/2019 \

Limited




SINGAPORE IR

POLICE FORCE

Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20190102/2068
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel Mo: 1800-4845988

BErief Details.

OM 2/01/2019 AT ABOUT 0840HRS | WAS TRAVELLING ALONG EU TONG SEN ST TOWARDS HILL
STREET . AS | REACHED THE JUCNTION OF CROSS ST, | DROVE SLOWLY TO MOVE FORWARD .
AS | WAS MOVING FORWARD A VEHICLE ( SHC 5027E) SUDDENLY TURNED INTO CROSS ST
FROM THE OPPOSITE DIRECTION . THE TRAFFIC LIGHTS WAS IN FAVOUR IN MY DIRECTION
THUS | MOVED FORWARD. THE OTHER VEHICLE TURNED TOO SUDDENLY SUCH | COULD NOT
ERAKE IN TIME THUS COLLIDING WITH THAT VEHICLE { SHC5027E). Sata |
BOTH OF MY VIHECLES AIR BAG WAS DEPLOYED . | WAS THEN CONVEYED TO SGH BY s
AMBULANCE.

| WAS GIVEN 6 DAYS MEDICAL LEAVE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4845939

Sketch Plan
Informant is not able to provide sketch plan

AR

0190102/2068

3of3
Report No. T/20190102/2068

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 cﬂlipyr to 65474885 stating the report number as reference.

Signature Of Officer Recording Thel.-"'Rep;j}t:
F/ f __.'"ll
Sr Staff Sat ASHRAF AL [

ﬁ

Signature Of Informant:

[ 1

Signature Of Interpreter: \
Mot applicable \

Date/Time:
02/01/2019 14:08

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Classification Of Case:

Authentication Stamp
NP168
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(s Income

macke different
Certificate of Insurance
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) =
. CLASSI
Certificate Number: 5102676303 Cover : drvo
1. Index mark and Repistration Number of Vehicle SMHH:“;?
Chassis Number GKB12017 WEE
2. Name of Policyholder ONG Eﬂﬂl: Xt
3. Effective Date of Insurance 31 ul mﬂlllﬂ
4. Eapiry Date of Insurance »27un2
5. Persons or Classes of Persons entitted 1o drived
(a) The Folicyholder. ’
(b} Any other person wha is driving on the Policyholder's order of with his/her permission.
| he licensing of other laws or regulations to drive
Provided that the person driving is permitted in accordance with the licensing : e Y
the Motar Vehicle or has been o permitted and is not disqualified by order of a Court of Law or by
enactment or regulation i that behalf from driving the Motar Vehicle
6. Limitations as to Used : .
(a) Use fer social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(@] Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inaperativie by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these
headings
EXCESS [SECTION 1) : §$2,000
EXCESS {SECTION 2) . 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE : YES
NCD PROTECTION . YES
TRANSPORT ALLOWANCE NOD
EXCESS WAIVER ND
PRIMARY DRIVER ONG BOON HWEE
NAMED DRIVER {1} : NfA
NAMED DRIVER (2) : NJA
:IRE PURCHASE COMPANY KENSO LEASING PTE LTD
UM INSURI :
il . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/We hereby Cenify that the Policy to which this Certificate relates is ssued
- in accordance with the provisions of the M
Vehicles (Third Party Risks and Compensat 1 atar
P lon} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)
Agency VWV INSURANCE AGENCY PTE. LTD. (00000614878)
Date of tsue 31 Jul 2018 12:53 hrs
F
or NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: /
Authorised Officer
Chief Executive

i
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