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MNATIEI00227 | Mational Assesanment Cantrs Sardcas - L
ENTRY DATE & TIME: 200082043 1187
SUBMITTED BY, Roslinda Bire Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 12;20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please repori carrectly the detaiis of the aecident to Spead up the claims process,

&, This Ferm mus! be complated by

the Polcyholder andlor the Authorsed Driver

3, inTormation provided must be as truthful and accurate as possible. Any wiltul misrepresestation or withobding of matenal facts may allow insurancs cOmpanies 1o
—_— suae

repudiate pelicy liabily,

4. Tni issue and acceptance of this Farm by insurance companies is not an

5, Any false reporti be referred to the Police far invest

admission of podcy liability on the part of the insurance COmpanies,
ation,

B. This report will b forwarded by [he insurers of the GIA Recards Maragement Contra establshed by the General Insurance Associatian of Singapara [GlA) for
archiving and that copias of this repart will, for a fag be made avadabla upon apgication by inerastad parlins,
7, By the ledgament of this repon 10 the insurers you hereby consent bo the archiving of this report at the centra snd 1o copies of the repoed being made avaitable

aforasaid

Date Of Raport
Date Of Accident
Exact Location Of Accidant

20/08/2019 11:57
17/08/2019 20:35
CLEMENTI RD TWDS MAJU CAMP

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJX1594B

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under Your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Cormpany
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

BENEFIT AUTO
23121670E
MOEMAJL

OFFICE-9559559%

HYUNDAI
145

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110823222

WONG SOON FATT
S1803109D

30/04/1967

OUTDDOR

27/03/1997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98784647

NOEMAIL
Page 1of 28



Addrass

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's COwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was lhe accident reported ta the police?
If Yes,Please state which Police Stafion
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 62 LOROMNG 4 TOA PAYOH
#03-105

310062
NG
QOTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES

WO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2515999 - FAX NO: 63548740
NC

PLS REFER TO THE POLICE REPORT:T/20190818/2042

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Numbear

Address

Postcode

Insurance Company Namae

SKZ6146G

PRIVATE CAR
NG NAM THAT
51163289
96277E38

Page I of 28



Mature Of Damage
No. Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Madel/'Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seal baits worn 7

Was this injured conveyved 1o hospital by
ambulance?

Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHF724T

FRIVATE CAR
KWOK CHONG YUN
S0005272H
G1388727

DETAILS OF INJURED PERSON 1
WONG SOON FATT

NECK & BACK
SJX15%4B
YES

NO

Page 3 of 28



SHETEH PLAN

IMPORTANT NOTICE

1,

. Thelssue and acceptance of this Form by nsurance cam

- By the lodgment of this repart 4o the insurers, you hereby consant to

Fiease report correctly the detzils of the accidant ba speed up the dalms process,

+ This Form must be completed by the Polleyhaidar and/or the Authorlsed Driver.

+ Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhalding of meterial

fects may sliow Insurance companies to repudiste polley Hability

pariles |5 notan admlission of policy lizbility on the part of the insurance
companies

o Any faise reporting may be referred to the Police for investigation,

- The report will be forwarded by the insurers af:

the BIA Records Management Centre estabfished by the General Insurance

Association of Singapora (G1A) for grchiving and that copies of this regort will for a fee be mede available upon application by

interssted parties,

the archiving of this repart &t the centre and to coples of
the report baing made availabla aforosaid,

- Loasenlunder the Personal Data Prataction act {FDPA)

| understand, acknowledge, agree and conhsent that:

{2} My Insurer, my workshop and the Genersl Insurance #ssaclation of Singapare (*61A%) mayfare permitted to collect, nge,
disclose and/or process my personal data/personal infarmatlon sst ot in this form) and any other personal infermation
arovided by me or bossessed by my fnsurer {collectively the "Personal Information”) and dizdose and tansfer such
Persona| Informztion to sl insuress) who have insured vehlzle(s) invelved in this eccldent {all insurer!s) who have nsured
vehide(s] involved in this accident shali be tallectively referred to as the “Insurers”), the Insurers’ lwwyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/authority {such a5 the polic), far the purposs(s)
af;

(i} processing, handling and/or deallng with my dzims inclating the settlement o7 the dlaims and ahy hecessary
Investigations relating tnthe clalms;

() investigating the sccident snd/ar my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquinss by me:

{iviadministering my claims {including tha mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring sbout delivery of the sarne as well as on the
external caver of snvelopes/mall packages); and/or

(v} compiying with applicable law in administering, procesting, handling and/or dealing with my claims.{collecsively the
"Purposes”)

(8] all insurerls) who have insured vehiclels

) invohezd in this zceident and the |nsurers’ lavrpzrs/law firms, may/are permitied
io colfect, use,

disclose andfor process my Persenal Information far one or more of the ahova Purposes: and

fc]  my Personal Information may/can be disciosed by any of the Insurers and/or G14 to thalr third party sarvice sroviders o
agents(including their lawyers/law firms), which may be sited outside of Jingapors, for one or mara of the above Purpose:,

() my Personal Information will alsa be collected and used to compile claims history far the purpose of fraud detectlan,

investigation and managsment [n presant and ail future claims,

(2]  the Infarmation so coliected under (d) above may he shared [ disclosec:

{it tozllinsurers and/for any ather third parties that assist In svaluatin & Investigating, controlling or managing fraud,
regulztors, law enforcement and government Bgencies as reasanably required for the purpases stated, or

ifl} for complying with requirements under any reguiations, laws or court orders,

UTo
% J Yon 2=/lopfq
% L

?-
Lt
Policyholder's Signature YN 3 2+ Driver's Signature Reporting fantre Parsonnel's Signature
Date & Tima: [If driver is not the policyholder) Mame:

GIARSIL 5!.;|‘i‘|.‘h}'|.‘.|$|'|_|||f__ LE

Cuta & Tima: HRICFIN Mos

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL COM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fWe declare the faregoing pattlculars are

lﬁv‘ .nﬁ/-a:‘w/:;

Policyholder's Signatur
Data & Time:

{iF driver is iot the policyholder)
Pate & Time:
LR e R H T TR TR Y B N |

ﬁepﬂép‘é}uafre Personnel’s Signature

Mame;
MRICIFIN Mo,
3

“ PLEASE EMAIL A COPY TO - WHEELSEXPRESSREN']‘AL@GMAIL,COM




1%} SINGAPORE
7% POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01 -02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-251999g

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.—

A

Ti20m

1of4
Report No. T/20190818/2045

| Station Diary No -

18/08/2019 12:00 | ' 58
Informant's Particulars
Name of Informant: | Address:
WONG SOON FATT | APT BLK 62 LORONG 4 TOA PAYOH #03-1 05 SINGAPORE
L | 3100862 e NG
ID Type/ID No.: Contact No.:
NRIC NO/31803109D ! Home/Office: Mobile: 98784647
Nationality: | Email: o
SINGAPORE CITIZEN |
Sex: ~ [Age: | Dateor Birth: | Type of Informant. - -
Male | 52 | 30/04/1967 Driver e . -
Race: Language: ' Institution / School Name:
Chinese |
“Occupation. Driving Licence Information:
PRIVATE-HIRER Class: 3 Date of Expiry:
Generai information of the Accident )
| Typesr | Injury Drink Date/Time of | Type of Location: |
Accidani: Others Drive: Accident: | Straight Road |
S I e No 17/08/2019 20:35 1 _|

| Location;
Along Road 1
CLEMENTI ROAD

Along Clementi Road towards Maju Camp.

Lamp Post Number: 145 .

[ Weather: Road Surface: Road Speed Limit: |
Clear Dry —
Traffic Flow: Traffic Control: Traffic Volume:

| One Way | Traffic Light - Working Moderate -

| Type of Collision: Anyone conveyed by |

| BETWEEN MOVING VEHICLE - CHAIN COLLISION | ambulance: |

No .

 Details of Vehicle Involved

Condition || No of Passe_ng;

Vehicle No. | Type | Make Mode| IColnr
SHF724T |Car | !

| 2

l

I_..‘-‘:Jx15945 | Car | | |
| S | |
EKE&MBG |' Car [ ' |

| Seriously | 0
SES Damaged

|
|

]



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194

Tel No: 1800-2519999

I

CONTINUATION OF REPORT

(T

201908

2af4
Report No. T/20180818/2042

| Details of Person Involved

_ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

Driver :

Name | KWOK CHONG YUN [IDNo.  ['S0005272H |
L - |

Related Vehicle | SHF724T (Car) Contact No. | 91386727 |
"Hospital/Clinic | NIL Class of Class: NIL J
| | Driving Date of Expiry: NIL |
| Licence & |
| | Expiry Date | |
i Date Treatment | NIL | Date Discharge ' NIL ]
No. of Days granted Medical Leave ] NIL | Degree of Injury | NIL |
Driver .

Name WONG SOON FATT ID No. S1803108D —I
"Related Vehicie | 8JX15948 (Car) [ Contact No.| 98784647 _|
[ Hospital/Clinic | TAN TOGK SENG HOSPITAL Class of | Class 3 T
| | Driving Date of Expiry: NIL
. | Licence & |
. ! | Expiry Datel -

Date Treatment | 17/08/2019  Date Discharge | 18/08/2019 7

No. of Days granted Medical Leave | 05 Degree of Injury | Sight ]
( Driver = -— ]

Name | NG NAM THAT | IDNo. [ s1163288) _|
! | ;
rRe!ated Vehicle | SKZ61460G (Car) Contact Nc.] 896277838 —||

!
| |
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 ]

Brief Details.

Cn 17 August 2019 at about 2036hrs,
Clementi Road towards Maju Camp. A

venicle as the traffic light was red.

| managed to stop my vehicle
feltah
the front taxi vehicle which
vehicle and discovered tha

stopped my vehicle

s | was approachi

behind a Transcab Renault
uge impact from the rear.
resuited into a chain collision between 3 vehicle
t a Toyota vehicle bearing

| was driving my Hyundai vehicle bearing reg no SJX 15948 along
ng to a controlled traffic light, | slowed down my

taxi bearing reg no SHF724T. Straight after |
Due to the huge impact, my vehicie collided onto

s. | then came out of my

reg no SKZ6146G had collided antn my vehicle,
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EORilg T/20100818/2042
oIS
Jof4

Police Station Of Origin
Toa Payoh N.P.C Report No. T/20190818/2042
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

We managed to exchanged our particulars and the accident was near to lamp post 145, As my vehicle
was no longer in functional condition, | called a tow truck vehicle over, The damages on my vehicle was
serious dents at the rear bumper and slight dent at the front bumper.

Due to the accident, | felt pain of my neck area and | went to consult a doctor at Tan Tock Seng Hospital.
| was also given 05 days of MC from 17 August 2019 to 21 August 2019. | wish to state that | do not have
any in-build camera installed inside my vehicle,



Folice Station Of Crigin:
Toa Paych N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-251999%

Sketch Plan
Informant is not able to provide sketch plan

HOVRREEDM0 T

T/20190818/2042

4of 4
Report No. T/20190818/2042

CONTIMUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature-Of Informant;
E { J’_,-"" L.ﬂ
Sgt 1 DARREN TAN YUANJIE A %&H
e
s, ( d
Signature Of Interpreter: ; Date/Time~"
Not applicable | 18/08/2019 12:00
Officer In Charge Of Case: | [Classification Of Case: i
TP/ AEIT / i i ‘:
SIANG YI TING, STEPHANIE | i smoapare | SN 163 |
Contact No.: 65476414 | gy POUICEFORCE e |
g A i = L
Authentication Stamp ! - W |
NP168 | ey
~SIGNATURE




VEHICLENO: G\ 1544B MAKE & MODEL : *\u;mﬂm 14

DATE OF ACCIDENT L= g 4 = = ]
TIME OF ACCIDENT | 30 3F  AM/PM

LOCATION OF ACCIDENT Clergnti Poel gl Map dompP

Fxact Purpose use during accident :

INAME OF OWNER boett  Buto

TELP NO

NRIC

CLAIM TYPE OD_ / THIRDPARTY /  Reporting Only

PRIVATE HIRE (IYESy NO 7

INSURANCE CO. TR Ineeind

TYPE OF CAVERAGE Comprehensive) / Third Party / Third Party Fire & Theft

POLICY NO. [5n OFI7232Y -00pp o3

INAME OF DRIVER Asabove / If No: Ierq Seon R +

INRIC SIHED L‘f%p Any passengers:  NO

DATE OF BIRTH % s il
OCCUPATION Outdog? | Indoor !
DATE OF DRIVING PASS L 02/ 14997F |
{GENDER ale f Female

I[CONTAC NO. aea1g gbiIimce Home:

IADDRESS K62 lerprg 4 Teo RMM #0315 (¢) 3 LDE D
IDRIVER HAVE ANY OWN VehiclNO)/_If yes : ReirNo: =
IRELATIONSHIP loyee | If No: -
WEATHER CONDITION é:e% /_Raining _/ _Other:

ROAD SURFACE Wet | Other :

IANY INJURIES INo / If yes : Who? VJE§, | ‘xuim Ton T\

CONTAC NO.

POLICE REPORT Nﬂ Llf 3,[9.‘5*"T Where? —
VEHICLE B NO 5R2. (kb Any Passenger : = -
NAME NV Thﬂf ALESTER

CONTAC NO gio+ F538

VEHICLE C NO. SHF Jo47 Any Passenger: \or 2
VEHICIED NG, MJ%F Passenger : M- 41X (1)4
VEHICLE E NO. Any Passenger :

VEHICLE F NO. Any Passenger :

ANY WITNESS .

WITNESS CONTACT NO e

{Have you been approach by llll.l-iﬁiirl; person soliciting (s) /

offering accident claims assistance? YES / NO

PARTICULAR WORKSHOP Sme Motor Pte Ltd 6 Speed Autowerkz Pte Ltd
TELP NO 1 Kaki kit aye’s #02-15 68 Kaki Bukit Avenue 6

CONTACT PERSON AutobAy @ Jhki bukit #02-05 ARK @ KB, Singapore 417896
FAX NO. Singapory/417883 & 'ﬂl :353 7037 Fax: 6384 7039

' Tdin « KT4TR106 (6 lines) !




REPUBLIC OF SINGAPORE
uzlm;rm CARD Nl:} S1Eﬂ31090

e

- For LWNACU

eiln Bitth Date: 30 1967

I=ue Date: 16 Feb 2004
B o I 01122446H -:!: ;
. UEWidiieny

SINGAPORE Pl
ER s e

e CHINESE gy
D of Birms S e e
0-04-1967 M I
S . Conniey of e P

“¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) ”ll’ | M]l [HI‘ “| " mml m ‘m‘ 40204

ML 248031090

¥ LKK/NAC Use Only

PASS DATE
Class 3 Motor Cars and Molor Tractors the weight of IT Mar 1997
which unladen does not axcesd 2500 hilograms -5 o iy

For LKK/NAC Use On

W _ Y Biood Grop Dl of msus i
S == O+ 25-10-1991 r
1IN Licwnce No: S18037086 APT BLK 62 LORONG 4 TOA PAYOH £03- 105
“ Ii SINGAPORE 310062 )
-Dd?ﬁ# i NEIC No: 518031090 Date:  TOIDS/2070 Mo BABEOSL

e i = "‘\-ﬂ.n—nl;-r .






U INncome

made difarent

_-\_‘-‘_\_‘-\_‘-‘_\_‘_‘_‘——'-—\__

Eg.:g: :E:I'E'-H (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1584)
ROAD TRAn CLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
To SPORT ACT, 1987 (MALAYSIA)
2 VEHICLES (THIRD paRTY RISKS) RULES, 1959 (MALAYSIA)

Certificate of Insurance

Expiry Date of Insurance
Persons ar Classes of Persons entitled to drived

(2) The Policyholder
b) Any other Persan who is driving on the Polieyhalder's arder or with hisfher permission

Provided that the person driving is permitted in accordance with the icensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of o
Bnactment or regulation in that behalf from driving the Motar Vehicle.
B. Limitations as to Uses
(a) Use for sacial domestic and pleasure purposes and
This Policy does not cover
{a) Use for racing, Pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {ather than samples) in connection with any trade or business.
() Use for any purpose 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 under thess

Certificate Numper: 51 10923222-000003 Cover . driva CLASSIC
L Index mark and Registration Number of Vehicle 51K15948
Chassis Number KMHEC41CMBAL35196
2 Name of Policyholder : BENEFIT AUTO
3. Effective Date of Insurance - 14 Jul 2013
4. : 13 Jul 2020
5

in connection with the Policyholder's or Hirer's business,

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
CNSA

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCC PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER P NJA
NAMED DRIVER (1) . N/A
: N/A

NAMED DRIVER (2)
HIRE PURCHASE COMPANY
SUM INSURED

: MAYBANK SINGAPORE LIMITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

this Certificate relates is issued in accordance with the provisions of the Motor

I/We hereby Certify that the Palicy to which
n} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Vehicles (Third Party Risks and Compensatio

: BENEFIT AUTO INSURANCE AGENCY (00000573333)

Agency
Date of Issue : 04 Jul 2019 14:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer ' Chief Executive
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