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MMALLE1TIETS | Nabonad Assessment Caning Services - Bukd Mesan
ENTRY DATE & TIME 28082010 1810
SUBMITTED BY; ROSL] BN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detads of the aocidant 1o speed up the claims procesas
2. This Form must be complated by the Policyholder and'or the Authaorised Drivar

3 Infarmation provided must be as truthful and accurats as possible. Any witful misrepresematien of withoding of material facts may allow Insurance companies 1o
rapudinte policy labilty B

4, This E5us and acceptance of this Form by nsurance companses is nod an admission of policy liabllity on the part of he ESurance ComMpanses,
£ Any false reparting may ba reforred to tha Police for investigation.

&. This report will ba forwardisd by iha insurers of the GlA Records Management Cenire established by the Genaral Insurance Association of Singapors {GIA) for
archiving and that coples of this repart will, for a fes, be made availzble upon application by ineresied parties

T By ihe lodgamant of this report to the msuress, you heraby consant 1o the archiving of this repod at the centre and 1o coplss of the repart Baing made availabs
nforosaid

ACCIDENT STATEMENT

Date Of Report 26/08/2019 19:10
Date Of Accidant 23/08/2018 18:05
Exact Location Of Accident JUNCTION OF BEDOK NORTH AVENUE 1/BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIRET13E
Insured/Policyholder
Mame Of Registered Owner CAR CONCEPT LEASING
Co Reg No 53361681561
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +85-91092358
Alternative Phone No OFFICE-91092358
Vehicle Particulars
Manulacturer HOMNDA
Model STREAM

Exact Purpose for which vehicle was being used at

lime of accident WORKING PURFOSES

Are you claiming under your own insurance policy

for rapair o your vehicla? NG

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverags COMPREHENSIVE

Flesl Policy MO

Policy Number DMHCSN152387 1900
Cover Mate Number

Driver

Name of Driver WONG KEE YONG
NRIC No SBBTTESY

Data Of Birth 14/071986

Decupation QUTDOOR

Date OF Driving Pass 18/07/2006

Driving Experiance 13 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-91052358
Fax Mumber

Conlact Number OTHERS-91092358
EMail Address MOEMAIL
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Address

Postoode
Was driver an amplayee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle Involved In this accidant?
Fareign Vehicle Reglstration Number

Mumber of vehicles (including own vehicle)
invoived in tha accidant

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥as, Please state which Police Station
Police Station Name

Police Station Address

Polica Station Contact

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

BLK 3354 ANCHORVALE CRES
#04-100

541335
ND
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
ORY

YES
JPWTT48 (MOTORCYCLE)

2
NO
MO
YES

ND

YES

BEDOK NORTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2442909 - FAX NO. 62447258
NO

PLEASE REFER TO POLICE REPORT T/20190823/2187

Attachment(s)

Are accidant photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Maka/Model/Colaur
Detalls Of Properties

Vehicle Category

MName of Driver
MRICPassport Number
Contact Numbear

Address

Posicode

JPWTT4B

MOTORCYCLE
Lin JIN HUA
GEE68824R
84222401
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Insurance Campany Name
Mature Of Damage
No, Of Passanger (Including Driver)
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SKETCH
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be co olicyhal ¢ the Au Diriver.
3. Information provided must be as truthful and accurate as possible. Any wiltul misreprasentation or withholding of material
facts may allow insurance companles to repudiate palicy llaklilty,

4. Thie issue and acteptance of this Form by insuranee companies is not an admission of poliey lability on the part of the insurance
Companies.

5 false repol be referrad Police for in atlen,

b. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Assaclation of Singapore (GIA) far archiving and that copies of thic report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this reportat the centre and to copies of
the report belng made availabie aforesaid,

8. Consent under the Personal Data Protection Act (POPA])
lurderstand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Assaciation af Sngapore ("GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set aut In this [form] and any other personal Infarmation
provided by me of possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Information o all insuter|s) who have insured vehiclets] invelved in this accident {all imurar|s) who have insured
vehicle{s} Involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law Firms, the

Monetary Authority of Singapare and any relevant governmant sgency/authority (such s the police), far the purposets)
of :

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating ta the claims!

(li} Investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by ma:

{iv) administaring my claims [including the mailing of correspandence, statements; nvoices, FEpPOTS O rotices to me,
which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages; and/or

Iv) complying with-applicable law In administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} all insureris) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one ar more af the above Purposes; and

[c]  myPersonal Infarmation 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 gutside of Singapore, for one or more of the above Purpotes.

[d) my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

[e] theinformation so collected under [d] above may be shared / disclased:

(I te allinsurers and/ar any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} -for complying with requirements under any regulations, laws or court orders,

\

|

Fulu:-;hulder.'_s Signature Driver's Signature
Diate & Time; (If derver is not the polieyhalde)
Date & Time: MRIC/FIN Na




..E.»F! i Dk_ I
i 1
SKETCH pLan. il Pl |

o1 = SR et s L =t
WL A8 =g
[ ,

TRy

V-R) sapssine
V-8 1pw 4 3 Ug

I_ﬂ:ll
| 1
1ig)
| |

| | Bxlnke o rd

7

|
[
DESCRIBE CIRCUMSTANCES OF 'I.{LE ACCIDENT

=S

Videy to  pelee  report

T(20080¢23] 2(g3

~
y.
DECLARATION
|/We declare the foregoing particulars are true in every respoct.
i _:[:} f '

‘o fof NN _ 't. 26 (K]0

Palic er's sﬁ'm’d{.-._‘k e j;_'u Diriver's Signaturs porting Centre i

Date "';:I‘.‘:u__d.r_::l'.' [f driver iz rot the policytolder) Mame:

Ll

Date & Time: NRIC/FIN Mo



POLICE FORCE R

Ti20190823/2187

Police Station Of Origin 1ol

Bedok North N P.C Report No. T/20190823/2187
30 Bedok North Road SINGAPORE 468676

Tel No' 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No. | Station Diary No.
23/08/2018 20.37 | (G/20180823/0190 125
Informant's Particulars
Mame of Informant: Address:
WONG KEE YONG APT BLK 335A ANCHORVALE CRES #04-100 SINGAPORE
541335
|0 Type / 1D No.; Contact No.:
NRIC NO / S8677859| Home/Office: Mobile' 91082358
Mationality: Email:
MALAYSIAN
Sex Age: Date of Birth: | Type of Informant: ;
Male 33 14/07/1986 Driver
Race Language: Institution / School Name:
Chinese English .
Oeccupation: Driving Licence Information:
_PRIVATE HIRE DRIVER Class 3 Date of Expiry:
eremmll Information of the Accident Il
Type:of. Mon-Injury Drink Date/Time of | Type of Location:
Abcident Foreign Vehicle Dirive: Accident: ‘ X-Junction
, ' /08/2019 18:05
Location;
Junction of Road 1 and Road 2
| BEDOK NORTH AVENUE 1
BEDOK NORTH ROAD
 From Bedok North Avenue 1 turning right into Bedok North Road towards Bedok Reservoir Road
| Weather: Road Surface: Foad Speed Limit;
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| - Traffic Light - Working ) Moderate =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
|8 ND g
Details of Vehicle Involved .
Vehicle No. | Type Make Model ] Color Condition | No of Passenger
JPWT7T748 | Motorcycle | KAWASAKI Green Slightly |0
| _ Damaged |
SJRST13E | Car HONDA STREAM Grey Slightly | 0
l _ Damaged

 Details of Person Involved
| Any Pedestrian Involved: No -
| No. of Pedestrians Injured’ NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C
30 Bedok MNorth Road SINGAPORE 4696876

Tel No: 1B00-2449999

T20190823/2187

[

TR

2af3

Report No: TI20180823/2187

COMNTINUATION OF REPORT
Rider
Name LIM JIN HUA 10 No. GE66B824R
Related Vehicle | JPW774B (Molorcycle) Contact No. | 84222401

Hospital/Clinic | NIL o Classof | Class 2B.34
Driving Date of Expiry: NIL
Licence &
Expiry Date

|
Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Brief Details.

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Degree of Injury | NIL
Driver 1Y ;
Name WONG KEE YONG D Nao. S867785481
Related Vehicle | SJRS713E (Car) Contact No.| 91092358
Hospital/Clinic | NIL - Classof |Class 3 .
Driving Date of Expiry: NIL |
Licence &
e Expiry Dale . _
Date Treatment | NIL Date Discharge | NIL ‘
|

| was driving along Bedok North Avenue 1 with the intentien to tumn right into Bedok Narth Road towards

Bedok Reservoir Road. | was driving SJR5713E with no passenger. | stopped my vehicle in the

designated box for right turning vehicles and when the traffic light turned amber, | noticed a bus on the
opposing middle of 3 lanes slowing down and | also saw no pedestrian crassing on the other side. So |
decided to proceed with turn into Bedok North Road. Suddenly, | saw a green coloured motorcycle
coming from the opposite direction. | immediately applied my brakes but il was loo late, we collided head
on. | alighted and asked the rider if he was ok and when he assured me he was okay, | helped him shift
his motoreycle to the road side and proceeded to move my car and parked along Bedok North Road,
while we wait for Traffic Police.

Mo ambulance was prasent. The car | was driving suffered almost detached itself from the main frame

and the left headlight broke. | did not suffer any injuries



SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Bedok Noith N.P.C

30 Bedok North Road SINGAPORE 469676
Tel Now 1800-2442999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 1o this
the certificate with you now, please fax a copy to 65474885 stating the

AR

TI201908232187

CONTINUATION OF REPORT

I

lof3
Repar No T/20180823/2187

repart. If you don't have

report number as reference.

Eignature Of Officer Recording The Report:
G/

Staff Sgt MUHAMMAD HAFIZAN BIN ASRI

L

|
)

Signatura Of J nformant:

"

(

Signature Of Interprater;
Not applicable

Officer in Charge Of Case:

TP AEIT

S| ANG Y| TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp
NP168

/7

7

-

Date/Time:.  ©
23/08/2019 20:37

Classification Of Case:




Emal: sm@idac com.sg

Tel po 6555 6888 Fix no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)
I date of Acaident 23/08/18 18 5_5

SJR 5713 I? Vehicle Muke & Model
Bedok North Ave 1 & Bedok North Rd

Exact location of Accident:

(lbfomndvy) Thme ol Accident: i 24-HR-FORMAT)

Vehitcle No, ¢ Hc_mda Stream

Palicyllier's Name { 1C Niy. C'_ErEDnGept L:Eﬁng I 533'?16_1 5.‘.'7
Drriver’s Name £ 10 No WDN_G K_EE V_ONQ saﬁ??sﬁgl__ {As Above) D

Eriver's Conwset No, - 9_1 09 2358 -
4660 SEMBAWANG DRIVE #12-351 SPRING LODGE 754466

Company Contagt No: )

Dirivier's Aaldress:

Insorance Company: China Tﬂlping Email aalilress (F amy )

Relatlons ween Owner & Driver: 1y pEQ or Others speeily:
Jhers specify: _

What do you wish to claim? (Please TICK one only)
Di!‘wn Iumu“..ul.l.'unr Other Yehiele (The one you want to elaim against) ! D Regrting (For Recond Purpose]

E:‘T:;;ﬂm g.wdl::l Tr::t::[ g-;!:mgnl:‘: Oceupution (npture of job) EI Inidurar! Outdeor
D Privame pse / Work purpose No. ol Passenger luding Driveri: 01
Pissenger Name Gender =
Passenger Mame : Gender ;
Wea
E] Clear & Dry/ E[ Raming & Wet FI:l Alier-Ruin & Wet / i:] Drierling & Wer / Others:
Wi the vides enptured by vi Camera? [ ] Yes /1 [/] Mo
Any Injurtes: [ ] Yes/ [] Mo (IF YES) Injured Person” Name:
Injuries Sustain Injured Person in Which Velucle:

Police Repurt filed: Yes/ [ No (IF YES) Which Police Statien BEDOK NORTH N.P.C

The Other Party(s] Details:

I, Driver™s Nane /1T No - o Vehicle No

JPW 7748

[river's Contael Moy lnsarance Company (1 any) -

2 Dviver's Name £ [C Nao; 1 Vehicle Mao:

Diviver’s Contaet Na: Insurnnce Company (1{ any}:

*Independent Witness (17 Any) — Comjat Mo
Preferred Workshop Nume: ~ Comne Mo

1 ik prroper doenments wte produced. AL shanld not e Al repors. Biformation wall by disearded afier one week
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v, Nathomatity
HA L#TEIAH

2 21-05-2010

APT BLK 335A ANCHORVALE CRES #04-100
SINGAPORE 541335 : :
| NRIC No: SEET?BE’BI ~ Date: 08/06/201
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e
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¥

WONG KEE YONG

For LKK/NAC Use Only

aﬂ‘h:.'a,lrn. 14 Jul 1985
%W“ﬂﬁhttnm )

L Al
L

Hume

WONG KEE YONG

For LKK/NAC Use Only
# W

Race

CHINESE

Date of birth S
14-07-1986 M
Country of birth
MALAYSIA




Land Transport $ Authority Serial No. £

wWol§ et Youg __9_%”1”%?? j‘,__

il —_—

NRIC:

[EMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE

Coron hive passed the vocational icence competency testand havebeen granted a Pravate Hire Car Driver's Vocational Licence (PDVL).

I alll E;- tl]
PDVL Commencement Date:

2 You must display this Temporary PDVL in vour car at all times while driving o chaulfeured private hire car,

3. LTA will subsequently wmtorm you to collect your Vocational Licence Card that will replace thes Tomporars POV
You must collect your Vocational Licence Card within 6 months of thc PDVL Commencement Duate and display ot an vour car
thereafter. Otherwise, your PDVL may be revoked, ——
g

A P L‘}ﬂ (AT 10 i >

Ty
< For LKK/NAC Use Only
-,'.' L]
: f’i _ |NE51‘\I‘J-
Kwan Mei Fong . ¢ ¥ r,}'ﬁu
Assistant Registrar of Vehicles \&
Lund Transport Authority ﬂrsm}:ajmm Nk o o
: \-,’_": a0 _-::E‘_,}' ;
Thus Temporary PDV-L‘is hl_llldr.'u.{ 1 you by B _{centre officer nume),
(centre officer designation),0F S9N (centre pame) ===
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OTOS SR DR CHINA TAIPING INSLRANCE [SINGAPORE ) PTE LTD

) CERTIFICATE OF INSURANCE

Motar Vehictes | Third-Party Ricks and Campansation) At (Chagter 188}
Muoter Vehicles (Third-Party Risks and Compensation) Bules. 1960
Rioad Transport Act, 1987 (Malsysia)

Mator Vahices (Third-Pany Risks) Rulas. 1650 {Maisvea)

Fngice o :MIBALEDDGR]

CERTIFICATE Na MMHCENIS2IRTLO00 Chessis Mo:RMGICO.44]

1. Index Mark and Ragistration RETE 8
Number of Vehicle i =

2. Name of Pollcy Holder M8 CRR CONCEYTT LEARING

3. EMective date of the Commancameant of Insurance for 3L OMAY i 3
thi purposes of the Regulations, Ordinance or Enactmienl (1504 HoJi 3,00

4, Date of Expiry of |nsurance A3 MEY 36020 EXCHES SECT, 11 (GSIHE ATHOAPARE BB, DNm

EX: GH WINODECREEW ... ._..l £5100, 0¢

§ Persons of Clatses of Parsons entiied to drive *

ATCPER NAMED DEIVERS: STATEN =xpie.

TEASON ERIVING ’ OBRLANCE WITH THE LICEHSING OR OTHEEE Laws
O FERMIYTOE MNP IR 60T BISOUALITIED BY CRLER oOF J

LATIAN IR THAT HEMALE FRiM BRIVING THE Mofes ¢nirst

LM CRE BV HERdON OF ANY % REGT

EHAZTHESN

Y ENPLOTEE OF THE CIMPENY o6 ANY AUTHCHAED HTEER/ORIVER ONLY

G Limtationsas 1o yss *
P WBE FOR- THE TARRIAGE OF PASSENGERS UR GOOHE N CUolNEST I o BLTH THE POLITYHOLDEN S ST
EZ) USE POR STELAL DMEETIC DISATORE sLEFoSEs AND BLUSIRESS FURBDGEYS OF ANY FIRSCH IC WHOM T3
ELRED
THE 20U1CY Dist %S0T OCVER
(L3 O©SE FoM BAOING, ESCE-HAKING, RELL

[SETY TAIAL P SPRED-TESTIMNG

10 USE WHILAT SaMWING A TRAILER E3CEST THE T0WING ([THER THAN FCF PEKARDY DF A% HE CITABLE
ASCHANTCALLY FROERELLED SEIICLE.
HFRE FURCHARE ©f. & LIAM HSWG MET LTH A8 HE CUiEa

" Limitatrons rendaied inaparative by Section 8 of the Molor Vahicles { Third-Party Risks and Camypersaimn) Act [Chapler 183
arid Seclion 95 of ihe Roag Transpan Act 1887 (Matiysia), are nof (o be meieed uniee hese heathngs:

I/We hereby Certify inat e paticy to which Ihis Certificate relates = ssust in aceordance with the
provisions ol ihe Motor Vehicles | Thisd-Pady Risks and Compensalion) Act [Chaptet 189) and Part IV of the
Road Transport Act 1887 (Malaysia)

Please soe rpyarsa
Far CHINA TAIPING INSURANCE [SINGAPORE} PTE. LTD.
P - 4
Countetsigned By __...._\5;'.‘...___._-..‘-,_-.- —_— L s
Al hoelsed Office Autharised Signetary

dAnzon Road #1800 Springies! Tower Singapore 078809 Tel 63306111 Fay 5735 3462 Website www 53 cstainng com



