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WA 1 D0G2325 | Nanonal Assessmen! Uentre Sarvices - Bukit Marah
ENTRY DATE & TIME! 14T%2018 D875

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 14/05/2019 10:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rmpor comactly the delails of the accident to speed up the clalms process.
2. This Form must ba complatad by the Palicyhaldar andior the Authonsad Driver.

3. Information provided mus! be @s truthiul and scourale as possible, Any willul misrepresentation or witholding of matenal facls may allow insurance companies to

repudiate palicy ability

4. The issue and sccepiance of this Form by Insurance companies is not an adméssion of palicy lablity on the part of the msurance companies;

5. Amy false reporting may be roferred to the Police for investigation,

8. This report will ba forwarded by the inaurers of the GlA Reconds Management Centre established by the Ganeral Insurance Association of Singapore (GEIA) for
archiving and that copéed of this report will, for o fee. be made available Gpon application by interested partias

7. By the lodgement of this raport ta the insurers, you hereby consenl 1o the archiving of this report &t the centra and 1o coples of (he repor being made available

alorasaid

ACCIDENT STATEMENT

Data Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/05/2019 09:25
26/04/2019 20:00

QUEENSTOWN STADIUM CARPARK (OPP QUEENSTOWRN STADIUM

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Reglistered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please siate action to be laken
Vehlcle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Mole Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKS4483D

WONG TUCK LOONG

S1893752E

CHRISWONG. TUCKLOONG@YAHDO.COM.5G
(LOCAL) +85-96585815

OTHERS-96585815

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110149491603

WONG TUCK LOONG
S1693752E

21/06M1965

INDOOR

0G/07/1994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96565815

OTHERS-96585815
CHRISWONG.TUCKLOONGEYAHOO.COM.SG
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16 STIRLING ROAD
Address 402-16

Posicode 148957
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

Invelved in the accident »

Wae any body Injurad in the Accident? MO

Was any injured conveyed to hospital by NO

ambutanca?

Was any other material or property damagad? NO

I HBI'uI:E': besan uppruaci}&d by unknawn Ipsrsnnfs} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: . SON

GENMDER: : MALE
Details of Police Action

Was the accident reporied to the polica? ND
If ¥os, Please state which Police Station
Was notice of Intended Prosecution given? NO

If Yas,against whom?
Circumstlances of Accidant

ON 26TH APRIL 2019 AT AROUND 20:00HRS | WAS DRIVING OUT OF THE CAR PARK (OPPOSITE CIUEENSTOWN
STADIUM). THE BARRIER DID NOT OPEN (LIFT UP), | PRESS THE INTERCOM, THE WOMAN AT THE INTERCOM ASKED
ME TO REVERSE MY CAR AND TRY AGAIN BY MOVING FORWARD, THE NIGHT WAS DARK AND THE LIGHTING WAS
NOT LIGHT UP. | REVERSE TOO MUCH BUT MY BACK CAR SENSOR DID NOT GIVE UP SQUND TO ALERT ME AT THE
VEHICLE PARKED BEHIND THE CAR PARK LOT. | HIT THE VEHICLE FRONT CAR BUMPER. MY REAR LEFT BUMPER
WAS MISALIGNED BUT REAR RIGHT BUMPER WAS OK.| CAME OUT AND CHECKED THE OTHER CAR'S FRONT BUMPER
BUT ONLY SAW SMALL SCRATCHES, THE OTHER CAR BUMPER WAS INTACT.ON 28 APRIL 2019 | WENT TO CHEQONG

AUTO PTE LTD (INVIOCE #:6529) TO HAVE MY BUMPER RE-ALIGNED. IT WAS A MINOR JOB AND COST $85.60 TO HAVE
THE REAR LEFT DISLODGE BUMPER RE-ALIGNED,

Attachment(s)

Are accldant photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was thera any audio recorded? NO
Vehicle Registration Number SLKS5847

Vehicle Makea/Model/Colour
Details Of Proparties

Vehicle Categary PRIVATE CAR
Name of Driver
NRIC/Passport Number

Page 2 of 14



Conlact Number
Address
Postoode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 1£



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls 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 withhelding 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 repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report wlll 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 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 infarmiation set out in this {form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 palice), for the purposels)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurer{s} who have insured vehicle{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 ar more of the above Purposes; and

(e} iy Personmal 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, far one or more of the above Purposes.

{d]  my Persanal Infarmation will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(Il Far complying with requirements under any regulations, laws or court orders.

+

A ety

Policyhalder's Signature Driver's Signature Refiorting Centre Perspnnel's Signgture ;f
Date & Time: J"+' 0 (i' A0 & . {If driver is not the policyholder) ﬂame: ﬂ?
. Date & Time: NRIC/FIN No.: -




SKETCH PLAN

é,\_}é"ffu i:um 3'thUrﬂ I ’

f-jrw'méar Eu"ﬂf}(b
IS ﬁ_\erﬂ‘F MK ERRIELTALT)

. Uthioy
1@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(Ja deth Rprd 3078 o4 hrsnd §om I was erbihg wut o7 the

T .
Car jrar £ [ Ur’n lﬁguf*“"d ven St qu}'h' R “"'r ¢ b ‘tjp' er d d st =
L I #13 g‘.{) fl -Z ,;:.z"ﬂJ; ”!E‘ .frf‘p £ o - Tﬁf‘ 2 ea u'f_ the a-.-LP "gaMm
mh:’ h—‘LL’ o revede My oo/ and Agah by an:viby
ﬁ d./u ’7‘ j Jr J U

it

Thc: J-g*l“‘ Skl TR clarfc v ad “h L?h’f-‘l he WLJ .-“Lf )f.l-}fl* Hrﬂ .
j‘ NMe e r-‘J "f.l,?:__.? M L I'-L ’_)'1.-.-* MH bti-tt ﬂfu,f -_,I:.PﬂJ_ll_.""' fj,- -::j ) l.lf-
iJI‘u"k- W .Fu--al'lrl'l fo o lert iht"JU?‘[ The yel-cle ].r."..-_,-,éfi 1’-'; .I“p-f.h

'fhli? e 'ﬂ‘gfi I’l.‘."?'.-

I h* L"" Ll’r*'r:l ﬁ’f’ chﬂl"} buﬁ.'m("f mj ~ar I"";% .rfu..r'?_gwf G gt T
:!ﬂ” ;:..w*dl h.n“‘I .4.,.1 real o+ ‘JJMF‘"- Pid 2| uL- r Coin g s ut

le cl'w ﬁ J ”H‘ “‘{:/ {w' ' #1" IHﬂ'f.’-'f‘f i‘\‘—"l" wifj -15'-11"

& A -_,—J[""I’ ] ” kf_:' ih-‘r{_!rf 1) . ““1{ ufli.n“_-r-' f'l-ll' 'J_r Lr-.*- if.lnf"( LA Y .;14’:.‘ L8

e T e ) SLELSIY 2

(n }':'Im”:-‘uf“l T went o . Lr{lfcm‘], Astv Pie :L‘f(} {.j“‘{“'l‘-‘:ﬁ &5

3915

L‘ h“*’f .r'ﬂ-'. i"let.-frnuf ne - ﬁf“{**!"l’ ‘f f way L M jrer ,ura {a‘.«d‘z

.r_{lrwh ﬁ;rjg e l—\ 'l"lﬂ...-t f"w ’Fu"]f‘fa{' AJ*JHE’ -b'—tl"f”

f‘ﬁ’ﬂf' jﬂyé" J z

DECLARATION

IfWe decmmjh}enl]ng particulars are true in every respect.

Policyholder's Signature Driver's Signature Rnpnrﬂng,i?‘,ntre Personfiel’s gi-lat
Date & Time: ;fT J8 ):;LO{ - (it driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




CHEONG AUTO PTELTD

262 Queensway ( Esso Station ) HEONG
Singapore 149061 m Lauto

GST Registration No. ;| M200500539 AA APPROVED WORKSHOP
Company Registration No. 198200024N

Tax Invoice

INVOICE TO

Chris Wong 96585815 4
SKS44830 Mit Lancer

INVOICE NO. 5529
DATE 29/04/2018

ODOMETER MECHANIC

ATTENDED BY

28454 keang Vincent

ACTIVITY AMOUNT

Exterior car bodyworks repair ( exclude painting ) 80.00

Repair rear left dislodge bumper and align proper
SUBTOTAL 80.00
GST TOTAL 5.60
TOTAL 85.60
BALANCE OUE S$B560

Modemn diagnostic tasls combinzd with knewledgs, skills & expenence. . Pricalessi@ CHEONG AUTQ Vincent Cheang 845514480



ACCIDENT STATEMENT

accent pare( 2 6/ 0% 50 1 Yoo mmmom, imeit__ 5 L yuammy P,
LOCATION: &HFF.UTTJ-‘-"I ."E?HC/“-‘_"?_‘ (t-/ P"’-" ‘ (UFP &ut‘{’.ma.ﬁ gﬁ!jﬂ.r'}

1. DETAILS OF VEHICLE
alVEHICLE NUMBER, S K-S HH¥95D

b INSURANCE COMPANY:_Hoted Ovelral -«nu ANce k- ‘ﬂ#’l‘-’

cJPOUCY NUMBER:_DHOM LI O 1F G ¥ 05
d]POLICY TYPE: [COHF'REHEHSNE / THIRD-PERTY / THIRD.BARTY FIRE ATHEFT]

]MAKE & MODE h.tsubigh, Lugcpr

r]'TYF'E ALDDH COUPE / /V AN / LORRY / MOTORCYCLE / OTHERS)
. g} VEHI Eﬁoﬁﬁﬁ! COMMERCI Lf MDT?RC CLE) :

h]PURPOSE OF USING A ENT TIME: u..»..m Jjage

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE  #° JO) ‘No -
IF MO, PLEASE STATE (THIRD PARTY CLAIM f{REFDETINLr L..‘rHi_‘l":l

2. INSURED / POUCY HolpeR
A)NAME: Wr:q £ Logayg UMFEMALE] -
b NRIC/FIN/PASSPORT,_ 5 10003 S 3 E___ CONTACT, ESYSEIS.
c)appress. K IkIC FF03X =/ SHrTing Kot
QON | | 7 oy o SUPPRALT )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |
Ho of paseangd DRIVER T (s above D
{:incil.ar:ifhﬂ driver ) SIHANE . . (YALEFEMALE
- ) B)NRIC/FIN/P ASSPORT: CONTACT:
(2) <) ADDRESS: :

~G)DATE OF BIRTH: (21 /ULy LTES ) (bommrvyyy)

e occupmom@ggqnv OUTDOQR)
NDATE OF DRIVING I:SE _duL 119¢ o
4. WAS DRIVER AN EMPLDY OF THE INSURED'S COMPANY? (YES /(NO)Y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. oWEATHER CONDMION;(CLEARY RAINING / OTHERS '
b)ROAD SURFACE([DRY./ WET / OTHERS .
6. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE [YES¢N
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
e of pascenger @) VEHICENUMBER_SEESSE¥ 2 yope:
Clneluding dvivee) B DRIVER'S NAME;

C ) c) NRIC/FIN/PASSPORT; CONTACT:
—— 2. THIRD FARTY VEHICLE
Rq:h Mo dl‘l Fﬁf‘:ﬂ"*ﬂkf d] VEHICLE NUMBER; MODEL:
(l &) DRIVER'S NAME:
neluding, debyar’) f]  NRIC/FIN/PASSPORT: CONTACT: .
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United Ovarieas Insurance Limived
r 3 Angon Acid

¥35-01 Soringleal Towet

Singapore O7RE0S

MEMBER OF THE LIOR GROLIP Tk I.DE!:' &122 .-'?3!_ -
Fag |&5) GAET HSF o~ 4117 4Tl
Erraul: ContactUsfunioomsg
WO CRm g

Co. Feg M 197100TEIR

Certificate of Insurance

Motar Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 18%)
Motor Vehicles (Third-Party Risks and Compensation} Rules, 1860
Road Transport Act, 1887 (Malaysia)

Mator Wehicles (Third-Party Risks) Rules, 1958 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM110149481603 Excess:  $B00/-NAMED DRIVERS

$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number SKS44030 $100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured WONG TUCK LOONG CHRIS
Restricted Driver(s) NOT APPLICABLE

Padadof Ineurance 15 Apei] 2018 1o 18:4petY 2020 Engine# 4A228T5545
Chassis# JMYSRCY1AFUGD4029

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
{8) any member of the Insured's family or a paid driver who has been driving the car during the lifatima
of the Insured and permission to drive had not been withdrawn prior te the death of Insured and
(b) any other person who has been given permission to drive the vehicle prier to the death snd such
permission had not been withdrawn by the Insured

LIMITATIONS AS:TO USE

Usze only for social demestic and plessurs purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or spesd-testing or the carriage of goods
(ether than samples) in connection with sny trede or business or use for any purpozes: in connection with 1The
Motor Trade

The carriage of passengers pursuant to cer pooling srrengements snd payments &r any of them mads Sy the
passengers thareunder towards the running expenses of any vehigle described 1n the Schedule s3ngil not o=
deamad to constitute use for hire or reward

Provided Lhat the person is permitted in accordance with the licensing or other laws or regulations to drive the Molor 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 behalf from griving the Metor
Wahicle:

*Limitation rendered inoperative by Secticn 8 of the Motar Vehicles (Third-Perty Risks and Compensation) Act (Chapter 189) and Section 95 of
tha Read Transparl Act, 1987 {Malaysia), are not to be included under (hese headings,

I'WE HEREBY CERTIFY thal the Policy ta which this Certificate relates is issued |n accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensaticn) Acl (Chapler 188) and part lv of the Road Transport Acl, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

- - ) ™

fﬁf W
=

FCTTS  Date : 25/03/2019 e Company




