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RARAT 120554TT § Malinral Assessmenl Contre Spraces - Libi
ENTRY DATE & TIME: 2B/T42018 17:53
SUEMITTED BY. Jacksan Ho Zhaa Twan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Flease repert comrecily the detais of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

A imformation provided musi be as truthful Bnd accurale as possible, Any willul migrepresentation of witholding of material facts may allow insurance companias 1o

mepudiate policy kability,

4. The issue and acceptance of tis Form by insurance companies is nod an admission of pobey liability on the par of the insurance companies
. Any false reporting may be referred Lo the Police for investigation.

6. Thas report will be forwardad by the insurers. of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thet copées of this repart will, for a fee, be made avalable upon application by inarestad padies.
7. By the lodgemant of this repart to tha insurers, you hereby coneent 1o the archiving of thes reper al the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Cate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20042019 17:53

26/04/2015 23:45

BLK 835 TAMPINES 5T 83 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa (f Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

MRIC Mo

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

SMHZTT4R

WONG KONG CHOY WILSON
ST432166F

NOEMAIL

(LOCAL) +65-96647925
OFFICE-96647925

TOYOTA
FRIUS HYBRID 1.85 A

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMWSIVE

o]

5107300760

WONG KONG CHOY WILSON
S7432166F

06/10/1974

OUTDOOR

16/07/1997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96647925

OFFICE-9664 7325
NOEMAIL
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Addrass EE:E ;?; 3 MARSILING CRESCENT

Postocode 730213
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Waeather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including own vehichke)

involved in the accident 2
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I hs__nr_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparied to the police? YES
If Yas, Please state which Police Station
Police Station Name BUKIT PANJANG NORTH NEIGHROURHOOD POLICE POST
Police Station Address mp%;(;? MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
Police Station Contact TEL NO: 1800-3580995 - FAX NO: 63682383
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180427/2162.
Attachment(s)
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMATOZOM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 17



Insurance Company Nameg
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame WONG KONG CHOY WILSON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMHZT7T4R
Were seat bells worn? YES

Was this injured conveyed to hospital by WO
ambulance?

Addrass

Postcode

Page 3 cf 17



SKETCH PLAN

IMP N

Pleate report correctly the details of the aceident to speed up the dlaims process.

This Form must be ¢ leted by the n Authorise |

Information provided must be as tuthfyl 2nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy Hability,

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

Any f ng may be to the Police i vestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for a fes be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and te coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY] may/are permitted to collect, uze,
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 discloze and transfer such
Personal Information to all insurer(s) wha have Insured vehicle{s) involved in this accident [all insurerls) 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 pelice), for the purpose(s)
of :

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

(i) investigating the accident andfor my claims;
titf} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statenents, invoices, repons or nptices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail 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) who have insured vehlicle(s] invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, ute, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal information will glso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or 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, or

[ii} for camplying with requirements under any regulations, laws or cowrt orders,

Policyholder's Sigrature Driver's Slgnature Report:mg Centre Persorpfdl's Signature

Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No. emy 3TTHR

Model / Make Teytta fix

Date of Accident

I

26 Jen 1 T
Time of Accident 2344 HRS

Location of Accident Tamprees  Sdreet  £3

. - v )
Exact purpose use during accident Chau H&w"

 Bek €38 Daewa ~'I[

<)

Name of Owner l wlng  Kind Chod ik lsen
Telephone No. H/P: ‘?&ﬁﬁl '??J.I-"' Home [ Office :
NRIC LT432/ELF -
Address ALk 23 Macsiby  Gegcedd #63-79 (2) T3e213 '
Claim type OD < .THR 'Y> REPORTING ONLY r a
Insurance Company NTwd ¢
Type of Coverage f@pﬂ@lﬁhﬁ Third Party Third Party / Fire /Theft
Policy No. L£H0]Fee 70
Name of Driver ‘f::ﬂ;ﬁb,aue_l,f-ﬂpr, i
NRIC - P Any Passengers: &
Date of birth o e/ e [ (TTH .
Occupation < [Qutdoar > / Indoor
Driving License Pass Date 1 _fe1] 1977 -
Gender “iMale _/ Female . ) ]
Contact No. H/P: Home ; Office :
Address
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, If no, state G nd
Weather condition C Clg_ar:\) Raining Other
Road Surface Dy > Wet Other . B
Any Injuries No, _If Yes, Who? ey 'éfﬂj Chey , (il {Em/ ﬁ//ﬁ'?!d"ﬂ? 79
Name And Contact No. J : " d X
Name And Contact No. — y
Police Report \No, ClfYes, Where?  Zadet fanjony Moy NFP
Vehicle B No. SMA 727 ™ Any Passengers f A A '
Name of Driver , ' Contact No.: |
Vehicle C No. Any PassmgersT B
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name YR Witness Contact : AL 1T
Accident Portion o] szghd Perféom
Camera Recorder (f¥es{'No 5 /
Email Address 2blibran & gmarl cem
HAVE YOU BEEN APPROACH BY UNKNOWN PEFléEIN SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No.)
]
PARTICULAR WORKSHOP Twinens .
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON P F‘;m.q
FAX NO 6741 0510 l
WORKSHOP EmalL APDRESS, | <alds @ ns(- com- 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

' T/20190427/2162

1of4

Report No. T/20180427/2182

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3685999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:

| Vide ﬁépon No.: | Station Diary'fsio.:

27/04/2019 20:58 | 56
Informant's Particulars
Mame of Informant: Address:
WONG KONG CHOY WILSON APT BLK 213 MARSILING CRESCENT #03-79 SINGAPORE
730213
ID Type /1D Mo.: Contact No..
'NRIC NO / §7432166F Home/Office: Mobile: 96647925
Nationality: | Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 06/10/1974 Driver B .
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRARB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type ot [ Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
i - e No 26/04/2019 23:45 s
Location:
Along Road 1

TAMPINES STREET 83

Open carpark entrance of Blk 835 Tampines Street 83

Weather; ] Road Surface: | Road Speed Limit:
 Clear ' o |
Traffic Flow; Traffic Control; Traffic Volume:
One Way Mot Controlled - No Traffic
Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Opposite Direction amhuianca
| o
Details of Vehicle Involved
Vehicle No. | Type | Make - Mode! Color Condition | No of Passenger |
SMAT7029M | Car TOYOTA CHR Black 0
SMH2774R | Car TOYOTA PRIUS Blue 0
HYBRID
1.88S A
Details of Vehicle Insurance : _ :
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Follce Station Of Origin 2aof4
Bukit Panjang Narth NPP Report No, T/20180427/2162
27 Marsiling Drive #01-237 SINGAPORE

Suuzy CONTINUATION OF REPORT

Tel No: 1800-368998¢

| Details of Vehicle Insurance

' Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SMH2774R | NTUC Income Insurance Co-Operative | 5107300760 | 01/03/2019 | 16/01/2020
Limited : = ] '

| Details of Person Involved
Any Pedestrian Involved: No
h

‘0. of Pedestrians Injured: CNIL | Use of Pedestrian Crossing: NA
| 5
' Name WANG KANG NENG | 1D No | $8117820H
| Related Venicle | SMAT029M (Car) Contact No.| 91164676
"Hospital/Clinic | NIL ' 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
Driver '
Name WONG KONG CHOY WILSON | ID No | §7432166F
Related Venicle | SMH2774R (Car) | Contact No.| 96647925 o
_|;1|35p=talf'C!in|f:_ TNIL | Classof | Class' 3
Driving I Date of Expiry: NIL
Licence & |
ol _ | Expiry Date |
Date Treatment | NiL Date Discharge NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL e

Brief Details.

On 26 April 2019 at 11.44pm near the Exit of Blk 835 Tampines Street 83 Open Carpark, | was driving my
car and was turning left to exit. Suddenly, a car SMAT029M which just entered the open carpark and
turned right, cutting through the white line on the road separating the lanes and crashing onto my car's
front right side. As his car was blocking my driver door, | lowered my window panel and told the other
cdriver to move his vehicle to the side as | need to alight to talk to him. He then moved his car to the side.
and we both alighted from our cars. He asked me if we could settle it through private settlement. |
checked my car for damages and found that my car's right side was seriously damaged. | asked the said
criver for his particulars and took photo of his NRIC. He gave his name card to me and suddenly he drove
nis car away as it was obstructing the traffic but | did not tell him to parked his vehicle. | did not agree to
have a private settiement with him. | then drove my car and saw that he had parked his car at the open
carpark. When he alighted from his car. he told me that his car had minor damage and my car was
seriously damaged hence he claimed that it is my fault. | then called the police. He then walked off before
pelice amrived. Police came and attended to me: G/20190427/0007. On 27/04/2019, | went to Central 24-
HR Clinic (Woodlands) and | was given 2 days Medical leave. No government properties involved.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-36859999

LRI

CONTINUATION OF REPORT

TI20190427/2162

Jof4

Report No. T/20180427/2182



POLICE FORCE TR

LITHOIER

TI201190427/2162
Police Station Of Origin: 4014
Sukit Panjang North NPP Report No, T/20180427/2162
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-36889995

Eketch Plan
nfermant is not able to provide sketch plan

IMPORTANT: Piease 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

'asqnature Of Officer Recording The Heport | Signature Of Informant;

Sgt 2 MUHAMMAD SHAIFUDIN SHA

EFFENDI Bl
Signature Of Interpreter: | Date/Time:

Mot applicable 27/04/2019 20:58

Officer In Charge Of Case:
TF’I {GIT

or Sfaff Sgt SYED ZAYID MUHAMMAD BIN
“-?YED &BDUL!L{AHIQ LHINDUAN

Classification Of Case:

Contact No.: 547839 Al
Aathenhcatlorf S ‘ o
¥, b !
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DRIVING LICENCE REPUBLIC OF SINGAPORE
i DENTITY CARD NO. ST432 166F

WONG KONG CHOY WILSON

Rt
CHINESE

Dats of S
05-10=-1874 L
oy of it

BINGAPDRE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

. | 38273462
Class 3 Mobos Cars and Molor Tresciors ihe weight of §6 Jul 190 T |
which unladen does not axoeed 2500 kilograms |

e ST432166F

U D

22-10-2004 !

Lscanrvcs Mo 57492 166F APT BLR 213 MARSILING CRESCRN T s -
M SINGAPORE 720213 " ESCENT #03-75
NE 424 . MAIC Mo S*dgmaﬁr .

Date: J0M05/2G18

e

T

1% the praperty of the Land Transport
ridern mmiﬁm i tound,
mmm
Tssue Date
19/08/2009

AR
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moade diffemsd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)
MOTOR VEMICLES (THIRD PARTY RISES AMD COMPENSATION) BULES, 1960

ROAD TRANSPORT ACT, 19E7 (MALAYSIA)

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

Certificate Number: 5107900760 Cower : driwo CLASSIC
1 ndex mark and Registration Number of Vebicle SMHITTAR
Chiassin Number IVWSDRDIS107
i Name of Policyholder WONG KONG CHOY WILSON
1 EMective Date of Insurance 0 Mar 2019
4. Expiry Date of insurance 16 /a0 2020
§  Pervons or Casses of Persons entitied to drives
) The Policyhoider

(b] Any other person who & driveng an the Policyholdes's order or with his/her permission

Provided that the person drving is permitted in accordance with the liceniing or other laws of regulations 1o drive
the Motor Vehicke or has been so permitted and is not dnguakfied by order of 2 Court of Law of by reasaon of any
enactment or regulation m that behalf from deving the Motor Vehacle

& Limitations a4 to Usel

(o) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover

(2) Use for racing, pace-making, relatsbty trial or speed-testing

() Use lor the carmage ol goods (other than samples) in connection with any trade of business
fel Use for any purpose in connection with the Motor Trade

¥ Limitations rendered inoper ative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation))
Act (Chapter 189) and Section 95 of the Road Tramsport Act, 1987 (Malaysia), are not 1o be indluded under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTON 2) $51,500
WINDSCREEN EXCESS $5100
ADDITIONAL EXCFSS NAA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAS
REPAR AT OWMER'S PREFERRED WORKSHOP KO
INSURE WTTH COE Tis
NCD PROTECTION KO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER L
PRIMARY DRIVER WONG EONG CHOY WILSON
NAMED DRIVER (1) LT
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY HONG LEONG FINANCE LMITED
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LO%S

mmmmmmmmmmrmammmmmwmmummuumr
Vehicles (Third Party Rishs and Compensation) Act (Chapter 189) and Part IV ol the Road Transport Act, 1967 (Malaysia)

Agercy | INSURANCE AGENCY (00000572538)
Date of haue 01 Mar 2019 1718 by
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By

Authorised Officer Chied [necutive




Policy Search

eBaolech

Hella, NAC_PAYA_UBI_800601

Page 1 of |

GeneralClaim

¢ Change Language ¢ Change Password * Log Dut
My Desktop Fﬂﬁw QUEW ¥
Matlce of Loss = - e —— o ———
' Palicy N [ ] Date of hecsdent [2E/D4/2018 23745 |
vehicle Mo.{Far Mozar) [EMHzT7aR, ] Certificate Number [ |
. Cartificate Policyholder  Polcyholder Wehicle Insured Commanca
B ;
o Rolicy K Number Hama NRIC PO CowerType T Dbject Do C¥iry Date
WONG KONG G
O E10T900760 CHOY STAIZIBEF  GRC wo SMHZTTAR SMHZ7TER  DL/ON201% 16/01/2020
WILSDON CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

29/4/2019



Policy Information

= Policy Information

Policyholder

Page | of |

Policyholder
Policy No. 5107900760 Nink WONG KONG CHOY WILSON NRIC 57432166F
Certificate
Ho.
Address BLK 213 #03-79 MARSILING CRESCENT CAUSEWAY VIEW SINGAPORE 730213
Product i Groug
i PRIVATE CAR INSURANCE Plan boII:'r Fag M
Loy Effective
B5ue 01/03/2019 Data 01/03/2019 00:00 Expiry Date 16/01/2020 23:59
Date
E;;:ﬁs Per Accident E‘!E'ﬂ_:ms
Third Own
Party 1500 damage 000 ::ndscreen 100
Extess Excess Bk
Additional o 05 o
Excess Premium
Cutside
Qutside
anTPere s000 Singapore 1500
Excess TP Excess
Agent [ INSURANCE AGENCY Agent Tal,  BFO2&770 GST Flag Y
C-Q'
ingurance Mo
Flag
Qpen
Palicy
Infe
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 213 #03-79 Address 2 MARSILING CRESCENT Address 3 CAUSEWAY VIEW
Address 4 SINGAPORE 730213 Address Type Singapore address Peost Code 730213
Related Policy
Unit No, 03-79 Niinibar 5107200760
[* Insured Object: SMH2774R
7 Endorsements
Sequence Crste of Endorsemeant Endorsemant Type Endorsement Status Endaersement Content

htrps:Hgiclaim‘income.corn.sgfgcsficnﬂec]aim}registratiun]nit.do?pu!icyNo=5 107900760&... 29/4/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Acchdant HT/ 1842304

Poiicy K. S10T00TE0
Cartificate Ho

EriCsnolDer ra e WORG KDMG CHIY WILEON

Sraduct Code PEIVATE CAR INEURAKCE
COmET Ko Mok | GEAaTHIE
Smul Address
e R i ) W
HEE Brateman [
W Actident Detalls
Rapart Date 250472019 1858
Diats of Rcident 28047010

Aeparting Certre
ACCHIR M LS et BLE OFF TAMPINES 5T B3 DR [VEWAT

¥ Teinl Fvceee Applicabis

Excess Type Per Accizene

On Standerd Excess . GO
¥IED OO Eacras 00
Angiigns Evoess i
Tatal 0 Escess Saphiati I,004.60

F BesalnE
@ GET Registered Isformation

GET Regitaren Mo
H4T Ragritrsban b,
Hedficabon Mintory

o Balleyhalder Mailing &ddrass

Bdrwwn 3 BLK 313 #0373
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