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MMAL T BOGRE0TY | Mational Assasaimenl Conlre Servdons - Bukil Marsh
ENTHY DATE & TME: 280572019 18.16
SUBMITTED B ROSLI BIN ABOUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plogse report mrrﬂcﬂz the detaits of the accedent to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorisad Driver,

3. Informblion provided must be s ruthful and scourolo as poosible. Any wilful misreprésentation of withalding of material facts may allow insurance companies to

repudiate policy liabéity

4. The |lssus and acceptance of this Form by insurance companies & not &n admission of poliey Eanlity on the part of 1he Insurance companies
5. Any falss reporting may ba referred to the Police for investigation.

6. This repan will be forwarded by the Insurars of the GlA Records Managament Centre established by the Ganors! Insurance Association of Singapare (GLAJ for
archiving and that copies of this roport will, far o fee, be made available upon application by interested partes
7. By tha ndgamant of this rapor to the insurees, you henaby conssnt la the archiving of ihis report al the cantrn and ta coplas of tha report baing made avallable

aloresaid

Date Of Repor

Date Of Accident

Exact Location Of Aceidant
Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 16:16

27/05/2019 14:15

ALONG HOUGANG AVENUE 1 NEAR TO BLOCK 110
SINGAPORE

DETAILS OF OWHN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternaliva Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being Used al
time of sccident

Are you claiming undar your awn insuranca policy
for repair to your vehicle?

If Mo, Pleasa state action ta be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Numbear

EMail Address

SJU2615J

SRS AUTO HOLDINGS PTE.LTD
201709236H
LINWENJIEETET @ GMAIL.COM
(LOCAL) +65-91155364
OFFICE-91155364

HYUNDAI
AVANTE

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107326380

LIN. WENJIE, HENRY
S5708B750F

20/03/1987

CQUTDOOR

19/03/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81155364

OTHERS-81155364
LINWENJIEBTET@GMAIL.COM
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BLK 185C RIVERVALE CRESCENT
Address #08-129

Postcode 5431B5
Was driver an employvee of the Insured's Company MO
It Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehlcle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? YES

2

Was any Injured conveyed 1o hospital by

ambulance? NO

Was any othar material or property damaged? YES

Ina'.r_a_ bean appma:had by unknuwn parson(s) N
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the policae? YES

If Yes Please state which Police Station

Police Station Name PUNGGOL N.P.C
Pollce Staion Addrass gﬁ%ﬂ;g&ggEmNG LANE , POSTCODE: 828837 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Frosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190527/2208
Aftachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vaehicle Registration Number 5JVE3180
Vehicle Make/Model/Colour CHEVROLET
Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver CHO| SIEW KOK
NRIC/Passport Number 52552223
Contagt Number 92759440
Address

Fosicoda

Insurance Company Namea

Pegs 2 of 20



Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN WENJIE, HENRY
Appraximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJuUzg15J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the elaims process.

2, This Form must be completed by the Policvholder and/or the Autharised Drivar.

3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance companies Is not an admission of polley liabllity on the part of the Insurance
companies.

5. Any false reportin ay b ferr Police f wvesti

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that coples of this repoart will for a fes be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/zre 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”) end disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority 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;

(i) Investigating the accident and/ar my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{Iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well 25 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) allinsurer{s) who have insured vehicle[s) involved in this sccident 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/cen be disclosed by any of the Insurers and/or GlA to thelr 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 also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

ie] theinformation so collected under {d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders.

o g e

Palicyhalder's e [rriver's Signature Hﬂpnrﬂng Centre Personngl's Signature 4
Date & Time: (If driver Is not the palleyhalder) Mame: Il.l‘ P | / ﬂ%
Date & Time: 2% - DS - :“.Jfo[ NRIC/FIN No,:

412 pony
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|2 P

NRIC/FIN No:

fvgx/aféfﬁ

e Persgonnells Signgat
! 2?



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8049999

REPORT OF A TRAFFIC ACCIDENT

TR RO

Ti20190827/2208

1of4
Report No. Ti201080527/2208

Date/Time Report Made: Vide Report No.; ['Station Diary No.
27/05/2019 23.26 | 86

Informant's Particulars

MName of Informant: Address:

LIN WENJIE, HENRY

APT BLK 185C RIVERVALE CRESCENT #08-128
SINGAPORE 543185 y

ID Type /1D No.: Contact No.:
NRIC NO / S8708750F Home/Office: Mobile: 21155364
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: \ Date of Bith: | Type of Informant:
Male 32 20/03/1987 Driver
Race: Language: | Institution / Schoo! Name:
Chinese ;
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
iGeneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident; Others Drive: Accident: T-Junction
| No 27/05/2019 14:15 _
Location:

HOUGANG AVENUE 1

Houaana Avenue 1 near to Blk 110 Hougang Avenue 1

Weather: Road Surface! Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Ne |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Caondition | No of Passange__r‘

SJU2615J | Car ' Slightly [0 ‘
Damaged

SJVB918BD | Car Slightly |0 |

| | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

L8

Use of Pedestrian Crossing: NA




S YORCE AR

T/20190627/2208
. = 20f4
Police Station Of Origin:
Punggol N.F C Report No T/20190527/2208
214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

- ——
M
Name ‘ LIN WENJIE, HENRY | ID No | 58708750F \

|

Related Venicle 5JU2615J (Car) | Contact Nﬂ.l 91155364 \

e e g (-
Hospital/Clinic LVERNIA HOSPITAL Class of Class: 3 _FI|
Driving Date of Expiry: NIL |
Licence & |
Expiry Date |
\ Date Treatment_ﬂ 27/05i2018 | Date Discharge | 27/05/2019 ___]
"No._ of Days granted Medical Leave | 05 Degree of Injury | Slight |
| Driver _____l
"Name [ CHOI SIEW KOK TDNo | 52552223 |
I L - |
Related Vehicle \ SJV6818D (Car) | Contact No. || 92759440 J
Hospital/Clinic ‘T*HL 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 |

Brief Details.

On 27/05/2019 at around 1415 hours, | was driving on the |eft lane of a 2 lane road along Hougang
Avenue 1.

Upon reaching the T-junction near to Blk 110 Hougang Avenue 1 1 came to a stop behind the yellow box
as from far, cars were stopping down due 1o a traffic light.

Suddenly, | felt an impact on the rear of my car which resulted in me moving front into the yellow box.

Afier the impact, | came out of the car and made a check on my vehicle. The other driver then apologized
to me informing that he did not see my vehicle and as such, was not able to brake on time,

We then exchanged particulars before leaving our separately ways.

| then proceeded to send my car to my garage located at Bukit Merah Lane and that was when | felt pain
at my neck and lower back area. | then proceeded o Mount Alvernia and | was awarded with a MC of 5
days.

| do not have any inbuilt camera in my yehicle and | am unsure if there are any CCTVs atthe said
location



"#Y SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C
21A Tebing Lane SINGAPORE 828837

Tel No; 1800-804999%

R

CONTINUATION OF REPORT

T/20120527/2208

Jola

Report Mo T/20180527/2208



POLICE FORCE (TR

T/20190527/2208

Police Station Of Origin: i
Punggol N.P.C Report No. T/20180527/2208
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8049999 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 to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report. | | Signature Of Informant:
Fi/
Sgt 3 CHIANG JING XUAN

Signature Of Interpreter: Date/Time:

Not applicable 27/05/2019 23.26
Officer In Charge Of Case: Classification Of Case:
TP AEIT/

55| 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

=3

Authentication Stamp
MNP168
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ACCIDENT STATEMENT'

accientpare 2 1,05, 2017 ) oo mmmr, nme: 14t ;LS (HHMM)
tocation:_Houapne, va |l  fear T\K 1 )
U ~

1. DETAILS OF VEHICLE o -
alVEHICLE NUMBer: S S\ 261 S 3
BJINSURANCE COMPANY: ViU (_

c|POUCY NUMBER: _ .
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL:_HYunda / Avgnie ,
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHIELE CATEGORY: [PRIVATE / CQHMEwa. / P?j,oTORCTCLE] .
h)PURPOSE OF USING AT ACCIDENT IME:__ [ 724"
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/KID)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

A)NAME:_: : (MALE / FEMALE)
DJNRIC/FIN/PASSPORT:__ CONTACT:
c]ADDRESS:_
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo e Ve DRIVER ) —_ P
Cinelud 'h A je}) divame__Lin  we 3it  Loncy MALE / FEMALE]
T ANEC) b INRIC/FINIP ASSPORT; G 8 108 SO F _ CONTACTEA 11 5SS Thl
1) cJADDREss: Gl ¥ \RSc @aivervale cwocenk Bog-1249

S SH2(XS .
"DATE OF BIRTH: (_2:2/_©7 / 1987 ) (DD/MM/YYYY)
&|OCCUPATION: (INDOOR / -Lu-:'

NBME OFDRIVING PA 19-03- 208 &
I WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 KO)
1R

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDIION: ( / RAINING / OTHERS, I
bIROAD SURFACE: [@f / OTHERS .
. WAS ANYBODY INJUREL NOD) Co
7. Q)REPORTEDTO POLICE fNO) ..
IF YES, PLEASE STATE WHICH POLICE STATION: & Ui e g 1' NV

8. THIRD PARTY VEHICLE 1
?tADDEL: ”fﬁ’-"v]% o2 5 f :

"'.IT R L"i' !I\;'.‘Ir,ﬂ'm_-'jﬂ' C!J VEH'CLENUMBEE: gj ""r fjf:'ﬁ ]f D
C Weluding deivar) B) DRIVER'S NAME___C hoi giew KO ;
- _C] NRIC/AN/PASSPORT:_S25% 72223 3 CONTACT, AL 1S0440

':-_._) 7. THIRD PARTY VEHICLE

i | o] VEHICLE NUMBER: : MODEL;
M i Fr,;:,-lg,qf];l.-
(Indus vy €] DRIVER'S NAME:
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Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 128}
MOTOR VEHICLES [THIRD PARTY RISKS AND CDMPENS&TIGH_! RULES, 1960

Centificate Number: 5107326380

Chassis Number
2. Name of Policyholdar
3. Effective Date of Insurance
4. Explry Date of Insurance

5. Persons or Classes of Persons entitiad to drives
{a} The Policyholder.

B, Limitations as to Useit

This Palicy does not cover

L. Index mark and Reglstration Number of Vehicle

Cover | Third Party

+ SIU2615)

: KMHDU41BMALIS10589

¢ 5RS AUTD HOLBINGS PTE. LTD,
31lan 2019

44 Nov 2015

.
i
.
"

(b) Any ether persen who is driving on the Polleyholder's order or with his/her permission,
Provided that the person driving s permitted in sccordance with the llzsansing or other laws or regulations to drive
the Mator Viehicle or has been so permitted and is not disqualified by ordar of a Court of Law or by reason of 2ny
enaciment or regulation In that behalf fram driving the Motor Vehicle,

(8] Use for social domestic and pleasure purposes and In connastion with the Policyhoidar's or Hirer's buginess,

(a) Use for racing, pace-making, ralia bility trial or spead-testing,
(b} Use for the carrlage of goods (other than samples) In connection with any trade or business,
[e] Usa for any purpese in ¢onnection with the Motor Trade.
# Umitatlons rendared inoperative by Section 8 of the Maotor Vehicle (Third Party Risks gnd Compansation)
Act (Chanter 129) and Seetion 85 of the Road Transport Act, 1987 (Malaysla), ara not to be Included undar thess

headings.
ENCESS [SECTION 1) s NJA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : NAA
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE P NSA
NCE PROTECTION ¢ NG
PRIMARY DRIVER i N/A
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2) ! A
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED T N/A

/\Wa hereby Cartlfy that the Policy to which this Cartificate relates s Is5ued In accordance with the provisions of tha Matar
Vehlcles [Third Party Risks and Compansation) Act (Chapter 189) and Part IV of the Rozd Transport Act, 1857 {Malaysin}

Agenoy : SININS AGENCY PTE. LTD. (CO000615123)
Date of lssue ¢ 30 Jan 2019 09:45 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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with whom yousubmitted the Orlginal Report,

" ADDENDUM .
(Al PARTICULARSOFPERSON MAKING THEAMENDMENTS: Q7
' 1
Orlginal ReportNo ¢ __, Vehlcle Reglitration Not SJUlT J

LR |

Name{ssshownin NRIC) § LIH J[N&WJ’& W NRIC/FIN/PassportNo ! 3&?&5’7513(:

,-'""—-'-u-,
{*Vehicle D_i.'yg'\.?ehll:la Owner) (*) Please deletevs sppropriate
g

Address [ Singapore(

% "y
Contact (Tel) ! Moblle No.1 /”{;%9[

Emell Addrass :

Dateof Accldent 1 1"}{{";‘/{”!}\ Time of Accldent *'4@

Plact of Accldent 4 H{,LHL(! M‘f Wﬁ’ |r W&f Fo gfk’ ”ﬁ

Insurance Company M/}M’L

(8] ADDITIONALINFORMATION AAMENDMENTS!

| hevemadesreportonthe sbove n{?r?ﬂine accldent and would llke to Include additional information or
make the fellowing amendments:

DOl ek Ty Z/N WENIIE | %‘Jﬂ/

Polieyhalder / Driver's Slgnature ﬁaér-a rilng Cantre Pe s?n ul‘//ﬁﬁﬂtw'
Date! i ' '
NRIC/FINNa

Date! 3(’/(11' }QU 1
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