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MR TRCSETED | Netional Assesament Gentre Sendees - Ui
ENTRY DATE & TIME: 1000420149 14 48
SUBMITTED BY:- Roslinda Binle Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spead up the claims process.
. This Form must be complated by the Pobicyhalder andior the Authorised Driver

&, Infarmation provided must be as fruthiul and accurate 83 possible. Any wilful misrepre
e AR

repudiate palicy Rabdity

4. The issue and acceplance of thes Farm By NSUrance companes i< not an admission of

5 Any false reporting may be reforred to the Police for Investigation,

pokoy liability on the part of the insurance cmpanias.

semabon or withakding of material facts may allow Insufancs camoanies io

6. This repor will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insuranca Association of Singapore (G} for
archiving ard thet copies of this report will, for & fee, be made available upan application by interested parties,
7. By the kdgament of this report 10 the insurars, you hereby consent bo the archiving of this repert at the cenire and to copies of the repar bigingmade availablo

aforesaid

Date Of Accident
Exact Location Of Accldent
Country/State of Loss

09/04/2018 1750
JUNC OF EAST COAST RD & KARIKAL LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Paolicyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under ¥our own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLM15552

LE MOTOR CAR RENTAL PTE LTD
2014015530
NOEMAIL

OFFICE-93B866708

HOMDA,
VEZEL

WORK

NO

REPORTING QNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108696783

001 KOK WaH

S1678572E

12/02/1964

CQUTDOOR

28/06/1959

19 YEARS AND & MONTHS
MALE

(LOCAL) +65-96448002

NOEMAIL

ACCIDENT STATEMENT
Date Of Report 10/04/2019 14:48

Paga 1of 18



Address 3504 EAST COAST ROAD
Paostcode 428967

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Chwn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type O Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information |

Was any foreign vehicle invalved in this accident? (]
MNumber of vehicles (including own vehicle)

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

| ha-.-_a_ baen apprﬁac!?ed by m_mnawn_persnn(s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Flassangar 1 NAME: : UNKNOWN

GEWDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please slale which Police Siation

Police Station Mame JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 . COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459995 - FAX NO: 64474181

Was nolice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident |
FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s) |
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Mumber ADEEX

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver UNKNOWM
MRIC/Passport Numbaer

Contact Number

Address

Postocode

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis.of the acoident to speed up the claimt process.
2. Thiz Form must be compl by the Policyholder and/or the Auth rised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part|of the insurance
tompanies;

5. Any false reperting may be referred to the Palice for investigation.

6, The report will be forwarded by theinsurers of the G|A Records Manzgement Centre establiched by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon pplication by
interested parties

=

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

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted flo collect, use,
disciose and/or precess 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 transfar such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in thic accident (all insureris) who have insured
vehicie(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and BNy necessary
imvestigations refating to the claims:

(I} Investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports er notices o me,
which could involve diselosure of certain personal data sbout meto bring about delhvery of the same ag well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my tlalms.(c
“Purposes”]

lectively the

() allinsurer|s) who have insured vehicie(s) invelved in this accident and the Insyrers’ lEwyers/law firms, mayare parmitted
to cellect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; a

(e} my Personal information 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 singapore, far one or more of the ghove Purposes,

{d}  my Personal information will slso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claime,

(e} theinformation so collected under (d} sbove may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
reguiators, law enforcement and government sgencies ag reasonably required for the purposes stated, br

(i1} for complying with reguirements under any regulations, laws or court orders,

f'-'f’/vwrr/.rj'

Driver's Signature Repdﬁw; Lentre Personnel's Signature
{If driver is not the policyhalder) Marrie:
Date & Time: NRICFIN Mo




SKETCH PLAN
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cregoing particulars are true ry résgect,

"'/;/w/ rellovlis

F7 4 i
PalicyholTeT s Signature Drvers Signature Pemr:-rfyt/enve Barcantel s|Signature
Date & Timie; {IT driveriz not the tclicyholder) MNamie:

Date & Time: NRIC/FIN Na




#

‘DateTime Repor Made:
09042019 21:02 | A 11 {
Name of Informant LA '
_O0I KOK WiAH | 350A EAST COAST ROAD SINGAPORE 428967 |
1D Typa.r’ ID No.. | Contact No.. |
_NRIC NO/S1678572E HomerOffice: _Mobile: 96448002
Mational Email {
_SINGAPORECITIZEN | L.
Sex | Age: [ Date of Bith: | Type of Informant. :
Male |55 | 12/D2/1564 | Driver 1
‘Race Language: Institution / Schaol Name. |
_Chinese o, 4
Occupation; Driving Licenca information: [
_GRABDRIVER S TSR _DateofExpiry: |
General Information of the Accident B JSRTE TR
i Type of Injury | Drink | Date/Time of Type of Location
Aecicant Conveyed By Ambulance | Drive l Accident; X-Junction
[ ; ] | Mo 0942018 17:50 |
Location:
| Junchion of Road 1 and Road 2
EAST COAST ROAD
| KARIKAL LANE
"Weather " |Road Surface: Road Speed Limi
|Raining Wet . FLTES IR '
Tral‘ﬁn Flow: Traffic Conlrol | Traffic Volume
| Two Way | Not Controlied | Heavy
| Type of Collision Anyone cnnveyeﬁ by
| Between Moving Vehicles - Head To Rear ambulance
S— ——— — - YES a
[ Detalls of Vehicle Involved W ZEM | I
| Vehicle No. | Type  |Make Model | Color | Condition | No of Pagsenger |
ADEBK Moinrcycle HONDA NF125MD | Green | Stightty | 0
| et " Damsged | |
| SLM‘]EE.‘SE Car | HOMNDA VEZEL 1.5X | Silver Slightly i
et 30 R | D A e __ | Damaged | 1
| Details of Person Involved - ; Tt RSN (TN
| Any Pedestrian Involved: No S
: Use of Pedestrian Crossing: NA |

SINGAPORE
POLICE FORCE

Pohce Station Of Ongin

Joa Chint NFP

287 Onan Road SINGAPORE 4247723
Tel Mo: 1800-3450860

REPORT OF A TRAFFIC ACCIDENT

Vide R E'_pﬂl'l Mo

i m.uw (I mq

Lt il

Frespei Trx

|
d
Station Dhary Ma i

[ No. of Pedestrians Injured: NIL




) SINGAPORE mmmmmmwm

POLICE FORCE
Pofice Station Of Origin: 2et3
Joo Chiat NPP Fapart No. Tra0i 60400188
267 Onan Road SINGAPORE 424773
Tol R 3000-34 20008 CONTINUATION OF REFORT

e

e T

O e e e o e T :,
Name | OO KOK WaM 1D Mo, S167857T2E |
| Related Vehicie | NIL Contact No.| 96448002 1
j" HospitalClinic | NIL Clasaof | Class NIL |
[ | Driving Date of Expiry: MIL
Licence &
Expiry Datel e ) VIS M
Date Treatment | NIL Date Discharge | NIL
{ No. of Days granted Medical Leave | NIL Degree of Injury | NIL < g

Brief Details.
On 09/04/2019 at about 1754hrs, | was driving along East Coast Road junction of Karikal Lane

Subsequently, there was a molorcycle braked in front of me and | also braked. However, my vehicle
not stop in time and hit on the motorcycle. | went down and made a check on the motorist. | then call

for ambulance. Subsequently, the ambulance and Traffic Police arrived at my scene. The motorist w
conveyed by the ambulance and sent to Changi General Hospital. The Traffic Police informed me th
required fo make a traffic police report.

There is a vide report No: G/20180409/0128

could

®

at |




[ SINGAPORE
POLICE FORCE

Padica Stafian Of Origin

Joo Chiat NPP

267 Onan Road SINGAPORE 4247732

Tel No: 1800-3452239 CONTINUATION OF REPORT

Sketch Plan
Informant i not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report If you don't have

Repor ke

RUEIEERE R

T30 1 ST I

"
i
|
:
|
|
1

the certificate with you now, please fax a copy to 65474885 stating the report number as refarence |

Signature Of Officer Recording The Report. | ;:"E_i;;r_'léiu_fe-_r:rl' Informant;
G/ 1= F
Sr Staff Sgt TEH WAl HAN [\ | 5 Ljﬁ
Signature Of Interpreter: — | |Dstemime:
Mot applicable i 09/04/2019 2102
‘Officer In Cﬁge Of Case:. ~ | [ Classification Of Case:
TR/ GIT/ |
51 THABAGESH JEYATHESH
CI:I:!IBCI Nﬂ I 554?6232 SINGAPORE

2 POLICE FORCE
Authentication Stamp i
NPTEB |

L

SIGNATURE




venicleno:  SLIL 1hhh F make/mopeL:  UNDA \VETEL WA
Date of Accident Gal ol 16 Time: [+ Fareign Veh Involved YES //NO
Location of Accident SRy X FARLEAL LN Foreign Veh No
Country of Loss
Vehicle Damaged No. of Veh Involved ;
Claim Type oD /TP / "R'\EFGR;TEJG\. Was There Any Witness YES /MNO
INSURANCE CO NTOW o A\ ca e Name of Witness :
Coverage Comprehensive/ TRFF Fhird-Farty-Only Contact No
Palicy No 540% GA L\ oY
Fleet Policy CYES/NO
OTHER VEHICLES
OWNER / €O. NAME [LT: Mobor Cor Saryty) © | LWVEHICLEB t ARYE
NRIC/Co'sRegNo. | “ovvy S\SSAD Category
Address b Eotd Cocak Quad RO i Driver's Name
& Carps: 18~ NRIC No
Contact / Mohile No Contact No
Email Address A g A G L L No. of Passenger : |
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME COI Kok WA A Category
NRIC No o SIS T2 E Driver's Name
Address SSUA EPST CONST ACAD SINGR PLRE NRIC No
HFLE(7 Contact No
Contact / Mobile No | TE4S¥ 00T No. of Passenge :
Email Address LN Qe R (© YRRUD . (W - @
Date of Birth oz fiab¥ VEHICLE D
Gender (M/F Category
LICENSE PASSED DATE qfobf 1649 Driver's Name
MNRIC Na
Occupation Indoory Outdoor” Contact No
Relation with Owner | ¢refetel W s No. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO
Vehicle Reg No
Insurance Co
Weather Condition Clear /. Raining / Others Video Captured : Yes /(No
Road Surface Dry {‘Wet'/ Others
INJURED : (YES/ NO
Name of Injured Mote r g Ve Police Report  /YES/NO
Convey To Hospital by Ambulance : L‘FE‘S;’ NOD If YES, Where
NO. OF PASSENGERS I 1=
Name of Passenger : - M /- INJURED? YES/NQ/
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS SUCCECe
Name of Workshep ZK:;IEL:L}:‘: UNITED PTELTD Contact No
Address <K Bukit Ave 2 g0y, Email

o g
Tel: 674, 16152 5:.2’

T 5/4;{50?5




TLHY ARE LIGENDCL 10 UNIVE YERIGLED I INC FULLUYYING WLM3NES]
PASS DATE
29 Jun 1999

LT T T

Motor Cars and Molor Traciors (ha weight of
Wohe 8167857 2E

Class 1
whichy unladen doss nol e oeed 2500 kilograms

Sood Grme Dade of saue
0+ 9. 12-1092
360 EAST COAST RDAD

SINGAPORE 428967 |
IR M S]ETEEJEE Data; MNG2me

Licence No: 51674572

13A

RE nnwmﬁ LICENCE: REPUBLIC OF SINGAPORE
i IDENTITY CARD NO), STE?BS?ZE

Sl

00l KOK WAH

% 1 |
Aace
- = CHINESE

Cale & B S Fos
- 12-02-1964 M Tﬂi’é"
Shurdn, of Geth

SINGAPORE

!WMME@WWWM

1k
i
Ll
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£
This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered 1o LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701,

12 TAXI VL 27/09/2018

R




(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5108696783 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SLM15552
Chassis Number ¢ RU11210732
2. Mame of Policyholder : LE MOTOR CAR RENTAL PTE LTD
3. Effective Date of Insurance : OB Apr 2019
4. Expiry Date of Insurance : 05 Apr 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.

(b} Any other person wha is driving on the Policyholder’s order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

E. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, reliability trial ar speed-testing.

{b) Use far the carriage of goods (other than samples) in connection with any trade or business.

(e} Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative 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 to be included underthese

headings. |
EXCESS (SECTION 1) ; §$2,000 '
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ' YES
NCD PROTECTION - NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : WA
HIRE PLRCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of tl+! Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (0D000573832)
Date of Issue : D5 Apr 2019 11:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




4/10/2019

Claim Handling

The premium on this palicy has not baen collectad.

Accident MT/ 1039687

Falicy Mo.
Certilicate Na.
Falicyholder Name
Product Code
Contact Na.(Mobde}
Fmail Address
KFK
MCD Protection

< Accident Details
Repor Date
Date of ACCident
Reparting Centre
Accident Location

+ Total Excess Applicalsle

Excess Typa

0D Standard Excess

YIED OD Excess

Additianal Exceds

Total OD Excess Apalicable
# Renafits

Claim Handling{accident reparting Claim Task 001 OD-MX)

5108696783

LE MOTOR CAR RENTAL FTE LTD
PRIVATE CAR INSURANCE
EELLLFN]

= Mo Yes
Mo

10/04/2019 17:56
05/04/2019

Wehicle No,

Cover Type

Contact Na.[Office)
Special Remark
TCA

N Entitlemens %)

Aocident Report Within 24 ks
Timae of Accident hh:mm

Orarge Force

JUNC OF EAST COAST RD B KARIKAL LAMNE

SLM15552
drivo CLASSIC
(i}

w Mo was
10
Yes
1750

GST Registration N

Pallcyhalder NRIC

Loading

Contact No.i Homa)

wode

elode Reason

Private Hire

Accudent Ty

pe

Country of Accident

ICH Ko,

Fer Accident

2,000.00
0.0o
0.op

2.000.00

 GST Registered Information

GST Registered
GST Registration Na.
Hodification History

No

¥ Policyholder Mailing Addross

Addrass 1
Auddress 4
Uinat No.

7 01 Driver Info
Doriteser h]n_m.e-
Unnamed driver Namg
Register Date of Driver License
Contact No.[Mohds)
Address 1
Address 4
Lirat Mo,

Dees he own a Singapore
Registered car?

Declarmtion

Breathalysar or Blood Tast
Reading?

Madification Histery

Claim 001 OD-MX gﬂﬂ%

Clasm Type =

Cantact No.(Mobliz)

Email Address

Claim Desoription

Windsereen Excess

TP Standard Excess
YIED TP Excess

Totad TP Excess AppScable

100,00

1,500.00
0.00

1,500,053

Driver is Covered?

GST Registration Dabe
G5T Status Verified

fos
LOyO4/2019 1755:32 System changed GST Status Verified fram Mo to Yes
50 EAST COAST ROAD Acdrass 2 #{01-B% ROXY SQUARE M.*:Iness.?: o
Address Type Singapore address Post Code
oL-g9 Related Policy Mumber SLOBEI?ITE
Unnamed Driver Cirwwer Type nmarmed Oriver o
OOl KOK Wan Driwer MRIC S16TASTIE Driver DO&
2906/ 1005 Diriver Age 55 Drving Experience
QE44ED02 Contact Ma.(Office) a Contact Moe.(Hame}
350 EAST COAST ROAD Address 2 CHUNG CHIN FLATS Address 3
Address Type Singapore addross Post Code
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