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MMAL G0 TEED | Masoral Assessmenl Canire Servicss - Bukl Madah
EMTRY DATE & TIME: DHAOZZ09 210
SUBMITTED BY: ROSLI BN AB0OLL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plopso roport r.'n-rrm:l!lx the details of the acoident to spaed wp the claims proceas
2 This Farm must ba mmptqru-d L',r Ihéa F'.I:I|ll:.}'hﬂ|‘dnr and/of tha Adthofsad Dnvar

3. Information provided must be as truthful and accurate as possible, Any withl misragrasaniation or withalding of material facts may allow insurance companias to

rapudiate paolicy Hability

4, The issue and accaptance of this Form by Insurancs companies is not an admission of poicy liabily on the part of e insuranos companiag,

5, Any falsa raporting may ba referred to the Police for investigation.

&. This rapart will be forwarded by the insurars of the GIA Records Managemant Centre astabished by the General Insurance Assoclation of Singapore (GiA) for
archiving and that copies of this report will, for a fee, be made available apon application by interested parties
7 B]. thi lodgem ant of this raport to tha insuners; you hereby consant 1o the archiving of this repor at the centre and 10 copies of e repor being made availabls

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

0a/02/2018 21:01
07/02/2019 18:50

ALDONG BATTERY ROAD TOWARDS FULLERTON ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Maobile Phone No

Altermativa Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance poalicy
for repair to your vahicla?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Fiael Palicy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SFF2B0E

YROOM ONE

533511586
PHANGCB@GMAIL.COM
(LOCAL) +B5-98372001
OFFICE-96372001

TOYOTA
VIQS

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086262558-02

PHANG CHEE BOON
S2564972|

05/01/1953

QUTDOOR

17/03/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-96372001

OTHERS-86372001
PHANGCBEGMAIL.COM

Page 1 0of 12



Address

Pesicode

Was driver an smployee of the Insured's Company
If No, Relationship of tha Drivar with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this aceident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accldent?
Was any Injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Statlon

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

20 WILBY ROAD
#O7-05

278305
NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO
NO

NO

YES

CLEMENT] NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE & , POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729399 - FAX NO; 67748639

NO

PLEASE REFER TO POLICE REPORT T/20190208/2030

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

YES

YES

WITH OWNER
NO

Pageiof13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 an the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managemint 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 avallable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) 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 infarmation 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations reflating to the claims:

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dezling with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certgin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering; processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b)  all insurer{s) whe have insured vehiclejs) 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 disclased by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information 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,

{e] theinformation so collected under (d) above may be shared /[ disclosed:

(i} to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for complying with reguirements under any regulations, laws ar court orders.

‘u_’Hcom One
-'"".i._.r"_-.'-"l. F{t‘-!;j-.-!r.rr‘..;l.'l
53351158

v/l

) 4
nfl's S'iinaturﬁ E

Policyholder's Signature
Date & Time: [If driver is not the pollcyhalder)
Date & Time:

NRIC/EIN Mo,y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'We declare the foregolng particulars are true in ey

VRoom One
ACRA Registralion

£aaEi{aac
Palicyholder's Signature Driver's Signature Aegorting CentrePefsan
Date & Tirne: {If driver is not the policyholder) ama; !

Date & Time: NRIC/FIN M- /)

n.? Signiture
b



SINGAPORE AR

POLICE FORCE 7/20190208/2030
Police Station Of Origin: il
Clementi N.P.C Report No. T/20180208/2030
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ! Vide Report No.: Station Diary No.:
0A/02/2019 11:08 27
\GrTRAE & PArtCUIAre T 8 s e et e St U A e
Name of Informant: Address:
PHANG CHEE BOON 20 WILBY ROAD #07-05 SINGAPORE 276305
ID Type /1D No.: Contact No.:
NRIC NO / 525649721 Home/Office: Mobile: 86372001
* Nationality: - Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 66 05/01/1953 Driver
Race: . Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree - Class: 2B,2A.3 Date of Expiry:

P T e A - -
PP S5t p T g e sty gt M gt
General Infol :

| Date/Time of

Injury Type of Location:
E;ﬁi:;t' Pedestrian / Cyclist Accident: Bend
i 07/02/2019 18:50
Location:
Along Road 1
BATTERY ROAD
ALONG BATTERY ROAD TOWARDS FULLERTON ROAD.
Weather: Road Surface: Road Speed Limit:
Clear Dry
'| Traffic Flow: ' Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
; No




ANGAPORE AR
POLICE FORCE T/20180206/2030
Palice Station Of Origin: zof3
Clementi N.P.C Report No. T/20480208/2030
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 GONTINUATION OF REPORT
Brief Details.

On 07/02/2019 at about 1850hrs, | was driving in my vehicle (SFF280E) along Battery road towards
Fullerton Road.

While | was turning right, there was a man crossing over at Fullerton Road hence | waited for him to cross
over. After the man crossed, | proceeded tuming however there was a woman crossing over the road
also. | was unable to brake on time and hit onto her. She fell onto the road and suffered bruises on her

right hand. | asked if she needed any medical attention but she informed that she does not need.

| wish to state that there is in-camera installed in my vehicle.



POLICE FORCE LT

T/20180208/2030

Police Station Of Origin: Jof3
ClementiNP.C - Report Ne. T/20180208/2030
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-872999%9 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 ta 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. ' | Signature Of Informant
. D! | _—=t
Sgt 3 TAN WEN HONG P

Signature Of Interpreter.— Date/Time’ i
Not applicable . 08/02/2019 11:06

Officer inCharge Of Case:. Classification Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LU N37
Contact No.: 65476151 - ,,-"’fpf

Authentication Stamp Jfff,f_ _

NP1E8 :
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1)

ACCIDENT STATEMENT

ACC[DENTDATE! 07/ vy 19 J{nnmmnfvm nme:_ [ GO )iHHMM)

LOCATION: Prﬁiﬁ' QﬁZj (Lr] FM"H’“”‘! ﬁ:f

[

&,
7.

S Me ﬂg Pﬂﬂe-’uﬂ or

Cloduding delvecy Bl DRIVER'S NAME:
()

= o J'Il ?qgfanqar
(_Influ.ﬁ.,r,ﬂ Hru-ﬂ.r)

L

e

DETAILS OF VEHICLE
alVEHICLE Numper,__ S 230

B)INSURANCE COMPANY:___NJT1) 7~ | /i

C)POLICY NUMBER: {f‘a% 262 CCH — 0%

d}POLICY TYPE: TQQMPRE “[:rrm[n ET"( / THIRD P ARTY FIRE LTHEFT]
8)MAKE %Q nwr es ,
(TYPE{SALOON ) COUPE / MPV /v AN Y / MOTORCYCLE / OTHERS)

g} VEHI ATEGORY: (PRIVATE / COMM RCIA (J MO DRCYCLE}

N]PURPOSE OF USING AT ACCIDENT TIME,_ rap

1| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES{ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ™
INSURED / POLI ‘I" OLDER

 AJNAME_ aohn  CNE (MALE { FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:
¢)ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

A MAME: q’k«nq U"c‘{. lt;foh (MALE FEM.#.LE}
b NRIC/FIN/PASSPORTY. ONTACT:_ 7637200 )
cJADDRESS:_ 20.) WL ,-‘1’ £ :

“d)DATE OF BIRTH: ()5 [Dnmmmm

e)QCCUPATION: (INDOOR / UT OOR) 3,4 [

NDATE oFDRIVING  PAg 1? Wavd, 19

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( 5/ _NE!:I
IF NO, RELATIONSHIP u%ﬁmrﬁn WITH INSURED:
a)WEATHER coNnmo SF RAINING / OTHERS )
BIROAD SURFACE: WET HERS vy ]
WAS ANYBODY INJUREI‘_..‘r YES A@ :
QJREPORTED TO POLICE(YES J NO) . =

IF YES, PLEASE STATE WHICH PoLICE sTATIoN:___ CLEIE WT /

THIRD PARTY VEHICLE %7

al VEHICLE NUMBER: MODEL:

"' €] NRIC/FIN/PASSPORT: CONTACT:
7. THIRD PARTY VEHICLE
cl) VEHICLE NUMEBER: : MODEL:
&) DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT::-

‘?h‘lnﬂ = "Pi 1 ﬁ-LM(Jj{rlll Cg: i}i‘}ﬁ,( ~ (o
\IDED

"1L|:Lx.t -'LL' fe L IJI/H '.fa "'

K‘s"’
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(7 Income

mode differamt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560 =
ROAD TRANSFORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5086262558-02 Cover : drivo CLASSIC
1. Index mark and Registration Number af Vehicle . SFF2B0E

Chassis Number MADSIHYS305089708
2, Name of Palicyholder VROOM ONE
3. Effective Oate of Insurance 15 Nov 2018
4, Explry Date of Insurance 14 Nov 2018
5, Persons or Classes of Persons entitled to drived

{a) The Policyhalder.
|b] Any ather person who is driving on the Policyhelder's arder or with his/her permission,
Pravided that the persan driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall fram driving the Motor Vehicle.
B. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a} Use far racing, pace-making, rellability trial or speed-testing.
ib) Usea for tha carriage of goods (othar than samples) In connection with any trade or business.
le) Use for any purpose in connaction with the Moter Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS {SECTION 1) ! 882,000
EXCESS (SECTION 2) i°6%1,500
WINDSCREEM EXCESS | 85100
ADDITIONAL EXCESS : NfA
LUINNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE . YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER . ND
PRIMARY DRIVER D NfA
NAMED DRIVER (1} CNSA
NAMED DRIVER (3] CNSA
HIRE PLIRCHASE COMPANY L N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate refates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Read Transport Act, 1987 (Malaysiaj

Agency . TELESALES-DIRECT MARKETING (000COB01661)
Date of lssue : 05 Nov 2018 11:27 hrs
Raprint : 05 Nov201811:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




