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EMTRY DATE & TiWE: 10013018 11904
SUBMITTED BY: Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2019 11:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repod correctly the detads of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andéor the Authorised Driver.

3, Information provided must be as fruthful and accurale as possible, Any wilful misrepresentalion or witholding of matarial facts may allow insurance companies o

rapudiate policy liabdity

4, The mswe and acceplance of ihis Foom by mEurance sompansas s nol an admizshon of policy liability on the part of the insurance companies

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

. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and thai copies of thes raport will. for a fes, be made available upon apphcabon by inarasted partias,
T, By the lodgement of this repon 10 the insurers, you hereby consent o the archiving of this report &l the centre and 10 coples of the reper being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident 30/12/2018 23:30

Exact Location Of Accident JB CUSTOM TWDS SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR2838L

Insured/Policyholder

Mame Of Registered Cwner MCT AUTO

Co Reg No 53386TO6K

Email Address NOEMAIL

Maobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

1901/2019 11:04

OFFICE-90088701

TOYOTA
COROLLA ALTIS

PRIVATE USE

for repair to your vehicle? b
If No, Flease state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cowver Note Number

Driver

Name of Driver

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY

NO

5103791247

WONG S0O0N WAH

NRIC Ne 58635257E

Date Of Birth 23111988

Oecupation INDOOR

Date Of Driving Pass 19/02/2011

Drving Experience 7 YEARS AND 10 MONTHS
Gander MALE

Mobile Number {LOCAL) +65-93375258
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 22



Addross BLK S06A YISHUMN AVE 4 #08-160
Postoode 761508

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident C

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Fassengers {Including Driver) 4
Passenger] NAME; : UNKNOWN

GENDER: : FEMALE

Fassenger 2 MAME: : UNKNOWMN
GEMDER: : MALE

FPassenger 3 MAME: ¢ UNKNOWMN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TRAFIK JOHOR BAHRU
Wae notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WaS TRAVELLING ALONG JOHOR BAHRU TOWARDS SINGAPORE, WHILE ENTERING THE JB IMMIGRATION CUSTOM,
THERE WAS A MERGING LANE, | WAS INFRONT OF VEH B (BEARING NO SKQ6093Y)ON THE LEFT LANE, SUDDENLY
VEH B FROM THE RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT HAND SIDE,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQe093Y

Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of X2



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

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 aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. 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 liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The repeort 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association 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 information
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 vehicle(s) 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persanal 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/or dealing with my daims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehiclel{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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[2) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other 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

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyhalder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fl'l ot W Rade +

‘itlfcw-_g--x“"

DECLARATION
IfWe declare

Drriver's Signature
(If driver is not the palieyholder)
Date & Time:

énlicvhon
Date & Time:;

Reporting Centre Persannel’s Signature
MName:
MRIC/FIN No.:




Salinan Repot Polis

POLIS DIRAJA MALAYSIA

REPOT POLIS

Balai : TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat ' R123364
Daerah c JIBAHRU SELATAN

Kontinjen CJOHOR

No Repot TRAFIK JOHOR BAHRU(S)/000519/19

Tarikh : D6/01/2019

Waktu - 1355 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot
Nama : MOHAMAD JASRUL BIN JAFFRI FRANCIS  No Personel : R173929 Pangkat : L/IKPL
Butir-butir Jurubahasa (Jika Ada)

Page 1 ot'1

Nama : — No KIP (Baru) : — No Polis/Tentera: —
MNo Paspot; - Bahasa Asal : —
Alamat: —

Butir-butir Pengadu
Nama : WONG SO0N WAH

Mo KIP (Baru) : — Mo Polis/Tentera : — No Paspot : EG164151A
No Sijil Beranak : -

Jantina : Lelaki Tarikh Lahir : 23/11/1986 Umur : 32 tahun 1 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SWASTA

Alamat Tempat Tinggal : APT BLK 506A YISHUAN AVENUE 4 , #08-160 SINGAPORE, 781508
Alamat IbuwBapa : —-

Alamat Pejabat : —

No Tel (Rumah) ; — No Tel (Pejabat) : — No Tel (HP) : 6583375258

Pengadu Menyatakan:-

PADA 30/12/2018 JAM LEBIH KURANG 2330 MALAM, SAYA MEMANDU MOTOKAR NOMBOR SJR2838Z DAR|
JOHOR BAHRU HENDAK KE SINGAPURA . PADA KETIKA ITU, APABILA SAYA SAMPAI DI DALAM BANGUNAN
BS| , SAYA SEDANG BERGERAK TERUS KETIKA ITU DI LORONG KANAN. TIBA-TIBA SEBUAH MOTOKAR
SKOB093Y DAR! LORONG KIRI TUKAR LALUAN KE KAMAN DAN MASUK KE LALUAN SAYA SECARA
MENGEJUT DAN TELAH MELANGGAR KENDERAAN SAYA. DALAM KEJADIAN ITU, SAYA TIDAK MENGALAMI
APA-APA KECEDERAAN. KEROSAKAN MOTOKAR SAYA |ALAH MIUDGUARD BELAKANG KANAN, PINTU

BELAKANG KANAN, LAIN-LAIN KEROSAKAN BELUM PASTI LAGI. SEKIAN LAPORAN SAYA .

Tandatangan FPengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

httn- 10 1 1 100Mrelonffirsivieunnl 5 Sreal asn?tvne=nrintedsalinan& salinan=va&ieniss...

6/1/2019



POLIS DIRAJA

MALAYSIA
X
Ll P
RESIT RASMI
Hombor Resit Induk : 0201002019p0000322
Kaedah Bayaran ¢ Tunai
Hombor Siri o=
Jumlah : RM4 00
Tarikh Bayaran : 06/01/201%9
Pangaluar Rasit ¢ JOHOR BAHRL
Hama 1 WONG S00N WAH
Hombor K/FP -
Bilangan S | muka surat 1/1
Rombor Resit Keoil Jenis Kotipan M
1 0201002015L000560 REFOT FEMALANGAN 4
000515,/19

= E SILA SIMPAN RESIT UNTUE REKCD AMDA
= TERIMA KASIH
INOSCERIS1IFOIGP01 40000306221 80201010018

EE/BFES/10/600-2/1/2(2)
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5353 52575
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WONG SODN WAH
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(" 9 CHINESE
A e T B
SINGAPORE
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487004

Class 3 Motor Cars=<
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ot e cirboar; end %uﬂum it _"

Licenos Mo [ BLY. GOBA YISHLIN AVENUE 4 #08-150
NE 2764 |Ill.liﬁll mm%“?ﬂk Date: 7710672018
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eBaolach
Hello, NAC_PAYA_UBI_B00601

My Desktop pur":-v Quew
Motice of Loss
Pokicy No,

Vehicle Ne, [For Motor)

Select Palicy Mo,

5103791247

Palicy Search

GeneralClaim

* Change Language * Change Password ¢ Log Out

ISJHEE! I8Z
Certificate Policyhalder
Number MName
MCT AUTO

https:figiclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do

] Date of Accident 3011212018 11:03

| Certiflicate Mumber
Search

Policyhokder Wehicle Ingured Commence
HRIC Froolst DAwtETyne N, Ohject Date

533BBTIEK GFT  Third Party SIRZBIEZ SIR2B38Z  01/10/2018

Continue

Expiry
Date

1M1
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7 Paolicy Information

Policyholder

Pollcy Mo,

Y 5103791247 Name

Certificate

MO,

Agdress

Product

Name FLEET INSURANCE Flan

Folicy issue :

Date 11/09/2018 Effective Date

Third Party Own damage

Excess 1500 Excess

Additional

Excoes H] 0S5 Premium

Outside Cutside

Singapore 0 Singapore TP

0D Excess Excess

Agent JG MOTOR AGENCY Agent Tal,

Co-

insurance No

Fiag

Cpen Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 BLK 531A #04-113 Address 2

Address 4 SINGAPORE 051531 Address Type
' a Related Policy

Unit No. 04-113 Number

Policy Information

MCT AUTO

Palicyholder

NRIC

BLK 531A #04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531

11/09/2018 00:00

=

1500

63440727

* Insured Object: SJR2838Z

7 Endorsements

Sequence

hitps:fgiclaim.income com sg/gesiicrmieclaim/registrationinit. do?policyNo=5103791247 &lossdate=30/12/2018%2011:03& productLine=2&insuredid=21. ..

UFPER CROSS STREET

Singapore address

S1056E7068

Group Policy

Flag

Expiry Date

Windscrean

Excess

GST Flag

Post Code

Address 3

53386796K

N
05/09/2019 23:59

0

Y

HONG LIM COMPLEX
051531

Date of Endorsement  Endorsement Type

Basic Information

28/09/2018 00:00 Erdorse et

Basic Information
Endorsement

01/10/2018 00:00

Endorsement Number

000001286912327

000001286913551

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SGR7IB6P 28-09-2018
$1,136.22 2. SIP7263] 2B-09-
2018 $1,035.67 In view of this
amendment, an additional
premium of $2,171.89 (inclusive
of G5T) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
It if you could make payment £o
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chaque,
Alternatively, you could alsa
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicla(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
S5iL1946H 01-10-2018 £1,126.28
2. 5)P6590X 01-10-2018

113
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Claim Handling
Accident MT/102861%
Policy No.
Certificate Na.
Polcyrokder Maime
Frocduct Code
Corftact Mo, (Modike)
Email Address
KFE
NCD Protection

w  Accident Details
Hagart Dats
Datp of Acoigent
Reparting Cartre
Accident Location

= Oxcess
Crarn camage Excise
Urnamed Driver Excess
Trurd Party Ewcess

+  Banefits

SI03TaLdar

MCT AUTD

FLEET INSURANCE

SO0EET0L

= Wa  ves

Mo

15012009 16:02
el g el i B

8 OUSTOM TWES SINGABORE

Q.00

1,500.00

w  G5T Reglstared Information

057 Regestered
GE5T Registration Mo,

Soddilicatmn Mstory

«  Policyholdar Mailing Addrass

Address 1
Address 4
Uirie Ka.

@ ar Draver Info
Diriver Mame
Linfamad dnver Name
Ragrrer Dats of Dnver License
Cortact Mo.{Mobile)
FAdciress
At 4
Linik Mo

[oes he omn 2 Singaparns
Registered car?

Declaratian

Breathalyser or Blood Tess
Reading?

Modification Hatary

Claim 001 Maw

Claim Handling
Accident MT/ 1028619
Prolicy No.
Cenmifate Na.
Polcyrabdar Mae
Proluct Code
Contact Mo, (Mobie )
Email Address
KFE
HCD Protection

= Accident Detalls
Repgort Date
Clate of Accidert
Beporting Cengre
Arciient Location

= Excesid
Own dambge Eacess
unnarned Driver Excess
Third Party Excess

Exress Type

hitps:/igiclaim.income.com.sg/ges/icmleclaimiicmmy TaskForward do?laskinstanceld=213392754&caseld=256832981askld=501 &objectid=&actionTyp...

BLE 5314 ®02-113
SINGAPORE 051521

O4-133

Urnamed Driver
WONG 200N WaH
1970272041
93I7HI5E

BLE 5084 #08-160
SINGAPORE Tals0e
oE-1&d

Wes. & ho

by

5103791247
LT AUTD
FLEET |NSLURANCE

SO0EET01

« Mo Yes

Ho

19012019 36102
LT

1B CUSTOM TWOS SINGAFORE

o.o0o

1,500.00

Claim Handling{accident reporting Claim Task )

Wehick Mo,

Cover Type

Contact Mo, {Office}

Specal Remark

TCA

WD Eﬂll}lmiﬂl[‘ﬁ}
Accident Repart Within 24 *u‘;
Tirne of Accident ke men

Quange Force

Additional Expess
Ounside Singapore 00 Excess
‘Duaside Singapore TP Extess

Address 2
Address Trpe
Relafed Policy Mumber

Driver Type

Drever NRIC
Corrver Age

Cankact No.[0ffice)
Address 2

Agldress Trpe

Driver Wehicie No.

SIR28382 GST Registration Mo,
Palicyhodder NRIC
Third Pasty Lasding
Contact Mo, [Heme)
eCode
w WG L1 eCode Reawon
1] Privaty Hing
Tes ACCident Type
230 Coantry of Accsdent
1CM Ni.
o Wingscrean Excess
a.00
1,500,040

GST Hagistration Date

GET Siatus Werified Ty
UFPER CROSS STREET Agdress ¥
Singapore address Post Code
51056E706S
Unnamed Drivar
SEE35157E Dever DO
12 Dwweing Experience

Contact No.{Hors)

VISHUN AVENUE 4 Address 3
Sirgapore address. Pos1 Code

Driver Insurer Campany

Arvy injury®

Mirhichs Mo

Cavar Type
Cantact Mo, (Office)
Special Remark

TCA

WO Erttharmant| %)

Apcident Report Within 24 firs
Time of Aocident hh:mm
Orarga Force

Additional Euess
Dutsnde Singagore OO Expass
Outsice Singapare TP Excags:
Wingscreen Exesss

Wes @ Mo
SINFEENT GE5T Registration Mo,
Poficyholder MRIC
Third Party hohang
Contact Mo.(Home]
eCode
= Mo Yes eCode Reasan
o Private Hire
Yes Aozident Type
23:30 Courftry of Acodent
ICH No.
Total Excess Applicabls
a Windscreen Excess
.00
1,500.00
1]

54nga

0.00

HOML
0515

23/11

ANGS
hh1%

113



1Mr2og
Al Claims Excess
YIED Al Claim Esceas
Tonad Al Clasm Escess Apoicalxe
G Standard Exoess
TIED OD Excess
Additrinal Exoess
Tozal OO Cacess Applicatks
- Benefits
¥ GST Registered Information

7 Policyholder Malling Address

Address 1 BLE S3LA £04:113
Address & SINCGAPORE D51531
Unit Ma A4-113

D1 Driver Info
Dirreer Mame Linpamed Driver
Unnamed driver Hame WG SO0M WAH
S 2aL

GHITEILR

ﬁngliﬁl Datem of Oriver Ucense

Comact Mo, Mokils)

Addness 1 BLE 5064 #08-160
Ardrirege 4 SINGAPGRE TE1506
Linit ko 8-1640

Do he omn & Singapare

Registered car? Yo Ny
Declaratian

Breathalyser or Blocd Tesy

Rezading? Dt

Hdification History

*m.il-'

o i

Clakm 001 OD-MX

Claim Typa ®

Cortact Mo, (Mobile)

Ermaii Ackiresy

Claim Handlingjacciden! reporting Claim Task )

Driver is Cavaraar

TP Standard Eucess
YIED TP Expess

oo

Tocal TP Excess Applicaible

Adiress 2
Adueeis Tyme

Relted Polbcy Mumber

Driver Typa

Dirivar WRIC

DOriver Age

Contact Mo.{Dfce}
Address 2

Address Type

Driver Wehiche No.

UPPER CROSS STREET
Sngapore address
5105647066

Unramesd Driver
S8635257E
az

FISHL® AVENLUE 4

Sirgapcre address

Driver 15 Covered?

Address 1 HONE
Pest Code o515,
Driver OB 231
Driving Experisncs 7
Cantact o, { Hemi|

Address 3 ARGE
Past Cre TE1S

Driver Indurer Company

Arvy injury?

| DD-Mx

. L':’r;:ﬂ et auto

it

[SEEIDOBS

(Home}
a1

| Wehicie

Number
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NAL_PATA_UBL_BOMGOE] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2039 16:07

HAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jon 2019 16:C7

NALC_PaYs_UE]_ 8006017 MATIONAL ASSESSHMENT CENTRE SERVICES) an
15 Jam 2019 16:07

NAC_PAYA_UDE_BODS0E] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 3an F01% 18:07

HAC_PAYA_UBL_BODGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on
L9 Jan 2019 16:06

WAL PAYA_UBI_ACOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan P19 16:06

NAC_FATA_UBI_BO00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jan 2019 16:06

NALC_PAYA_LIBL_BODS00| MATIOMAL ASSESSMENT CENTRE SERVICES] an
19 Jan 2019 16:06

HAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SEAVICES) o
19 Jan 2019 16:06

RAC_PAYA_LIBI_BOOROL] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% lar 2015 16:06

NAL_Pars_UBI_EODG0]| MATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2019 16:06

HAL_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 219 16-06

MAC_PAYA_UB]_S00R01( MATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jan 2019 1606

HAC_PAYA_LBI_BO0G00] NATIDMAL ASSESSMENT CENTRE SERVICES) an
19 Jan 2019 18:06

WAC PAYA_ UBI_BCOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) en
19 Jas 2019 16:046

NAL_FAYA_UBI_BO0A0] | NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jar 2015 16:06
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