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MHAT 18125208 | Nalional Assessment Centre Servces - Lk

ENTRY DATE & TIME: 21/092019 15:13
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepressntation or witholding of material facts may allow insurance companies io

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability en the par of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by tha insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for

archiving and thal copies of this report will, for a fee, be made avaiable upon application by Interested parties.

7. By the lodgement 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 mace available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

21/09/2019 15:13
20/09/2019 21:00

GEYLANG RD MEAR SHELL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone No
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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMLSB15R

WHKOK TRADING
53350688C
MNOEMAIL

OFFICE-36996410

HOMDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

2110746887

LOEI WEE KOK
317964606

20/0211967

INDOOR

05/02/1996

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96996410

NOEMAIL
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Address BLK 865 YISHUN ST 81 #04-05
Postcode 760865

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

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 invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes,Please state which Police Station

Police Stafion Name Y¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUNM ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
Palice Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190921/2019

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SGJE563S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact MNumber

Address

Postcode

Insurance Company Name

Page 2 of 14



Nature Of Damage

MNo. Of Passenger (Including Driver)

Mame LOEI WEE KOK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SML5815R
Were seat belts worm? YES

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

L]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please roport carractly the details of the accident tg speed up the claims process,

2. This Farm must be completed by the Policyholder anid/or the Autharised Driver

3. Information pravided must be as slbig. Any willul misrepresentatian or withhoigin £ of material
facts may allow Insurance companies to rapudiste policy lability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy llability on the part of the insurance

COmpanies,

5. Any’ F] refe to the Police for
6. The report will be forwarded by the Insurers of the GiA Records Management Cantre established by tha General Insurance

Associatlon of Singapare (G1A] for archiving and that copies of this report will for a fae be made available upan application by

interested parties,

7. By the lodgment of this repart to the nsurers, ¥ou hereby cansent to the archiving of this repart at the centre and to coples of
the repart being made avallable aforesgid.
& Consent under the Persanal Data Protection Act (POPA)

I anderstand, acknowledge, agres and consent that:

{wl My insurer, my workshop and the General Insurance Association of Singapora [“GIA™) may/are permitted to esllest, use,
disclase andfor pracess my personal data/personal in&muynp set out in this [farm] and any other perscnal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurér(s) wha have insured vehicla(s) involved In this accident [all ingurens) whe have insured
vehicle(s) involved in this aceident shall b collectively referred to as the “Insurars”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such @s the police), for the purpose(s)
of : :

i} processing, handling andfor dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims:

lii} investigating the accident and/or my claims;

(iif} carrying out and/ar dealing with my instructions or respanding to any enquiriss by me;

{iv| administering my claims lincluding the mailing of correéspondence, statements, invgicss, reports or notlces to me,
which could involve disclosure of tertain personal data sbout me to bring about delivery of the same as well as dn the
external cover of envelopes/mail packages); and/ar

(v} complyirg with apglicable law in administering, processing, handllng and/or dealing with my clalms, {coliectively the
“Purposes’)

{b]  all insurass) who have insured vehicle(s} Involved in this accident and the Insurers' lawyers/law fiems; may/are permitted
to collect. use, disclose and/or process my Personal Information for ane or mare of the above Purpases: and

{e} my Persanal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party senvice providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more af the aboye Purposes.

{dl my Personal Informatian will alsg be m"pttéﬂ'in!! used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfermation so collected under (d) abave may be shared / disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the surposes stated, or

{liy er complying with requirements under ahy tegulatians, laws or court orders,

N7 A0\
pla & VUK
XA\D A :

—~—l‘|\ il # .

Palicyholder's Signatura Driver's Slghature Reporting Centre Persannel’s Signature
Date & Time: (I driver ls not the policyhalder) Nama:
Date & Tima: NRIC/FIN Mo



SKETCH PLAN

JI'T s.\ {_ ik o

A ﬂ*t*\r .:.‘%ﬁ:@ﬂ.

% 'T::
N2

oy
5

I
e

] o

| |
—td g L L b

_...._:__..-.. —
! T

i P 8 0
| i

| ' |

DECLARATION 7
If'we d!r.lare Thqﬁre;nrng particulars ara true in em}tmm
r‘t 4% L

Driver's Signature
{If driver 4 not the policvholder]
Date & Time:

F.aimhnrﬂm Signature
Date & Time:

Reparting Centre Personnel’s Signature

Name:

MNRIC/FIN Mo,



| SINGAPORE ACCIDENT STATEMENT
‘ IMPORTANT NOTICE

| #  Camplete and submit this form to the indhvidual insurance authorised reporting cenire.
®  Please report correctly on the detalls of the accident to speed up the claim process,
% This form must ba filled up By the palicy holder and/or authorised driver,
‘ *  Information provided must be a5 fruithl and accurate a= possible, Any wilful misreprasentation or withholding of matarial facts may allow |
Insurance companles to repudiate policy liabiliy. |
| W The ssue and acceptance of this farm by insurance companies Is not an admission of padicy ligbility on the part of the insurance companies, J
 _ Any false reporting may be referred to the traffic palice department for investigation.
Accident details
| Date and time of accident | Date: 10 7| 1 (DD/MM/YY)Time: |+ (HH:MM)
Exact location of accident . yi- .
{ r-]g__.-:l H-’;_,J Pl -:.l_.' I|I
Details of vehicle
Vehicle registration number | . TR TR [ |
Vehicle make and model Handis el dait
Type of vehicle Saloong™ MPV O CRV O Vano
s Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o~ Motarcycle o
Purpose of using at said time
Are you claiming under your | Yeso No=”  if no, please select:
| own insurance company? Third part claim JZI/ Reporting only o
Insurance information
Insurance company BTy
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
| Name LT M F oy Male e/‘ Femaleo
NRIC / Fin / Passport number | ° | 14fuga €
Contact AL a4 b 4
Address ‘1'1. C V% 1 I - ol ‘__L\- - L ( H'La.' M ".'Ij
]
Driver Same as insured above = {skip to D.0.B)
Name Malec Femaleo |
NRIC/ Fin / Passport number
Contact
Address
Email address ’
Date of birth 2adfap 1!
Occupation Indoors  Outdoor 0
Driving date pass |

Page 1



General information of the accident

Was driver an employee of | Yeso Noo

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yesd~ Noo

Weather condition Clearo”  Rainingo  Others:

Road surface Dry =~ Wetno

No of passenger |6 ) {Inclusive of driver)

Passenger 1

|

{ MName [F: W, Al 2
| Gender aled  Femalen
Passenger 2
MName
Gender Malec  Femaleo |
Passenger 3
Name | |
Gender Male o Female o
Passenger 4
Name
Gender | Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
MName |
Gender Male o Female O
Other information
Was anybady injured? ] Yes O oo
Was other vehicle damaged? | Yeso Noo

Details of police action

Reported to police?

Yes o Noo

If yes, please state which paolice station,

| Police station name

Page 2



Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

i Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

r' Name

Witness 2

[Name

Injured person 1

'_Hame

Laody

Wikl

s K

Injuries sustained

[ 68y

Which vehicle person in?

|'~) L r__-, 5 "‘.rlll'_

Were seat belts worn?

|Yesd  Nogo

Was injured conveyed to
| hospital by ambulance?

Yes O

Nod

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injure rson 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yes

Noo

Injured person 4

|_Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

YesO

Noo

Poge 4




ROLICE P MR A

T/20190921/2019

Police Station Of Origin: 1of3
Yishun South N.P.C Report No. T/20190921/2019
32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
21/09/2019 03:35 12
Name of Informant: | Address:
LOEI WEE KOK APT BLK 865 YISHUN STREET 81 #04-05 SINGAPORE
76808865
ID Type / ID No.: Contact No.:
NRIC NO / 817964606 Home/Office: Mobile: 96996410
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant.
Male | 52 | 20/02/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES Class: 3 Date of Expiry:
Tife ot | Injury Drink Date/Time of Type of Location:
Nevident: Others Drive: Accident: Straight Road
j No 20/09/2019 21:00
Location:
Along Road 1

GEYLANG ROAD

NEAR THE SHELL PUMP PETROL STATION

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear | :mbulance:
o
SGJESGBS Car TDYDTA - Slightly
Damaged
SML5815R | Car HONDA SHUTTLE | White Slightly |0
1.5G CVT Damaged
nmwatwmm e

SML5515R "NTUC Income lnsurance Couoperatwa | 511:}?453&? 2915512{119 28/06/2020
Limited t




B SoLice ronce G

Tr20190921/2019
Police Station Of Origin: e
Yishun South N.P.C Report No. T/20190921/2019
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : : : .
Name LOEI WEE KOK ID No. | 517964606
|
' Related Vehicle | SML5815R (Car) Contact No.| 96996410
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Madic_a! Leave | 03 _ Dggree :::f_inj ry SIEgtﬂ
Driver R e e S e T R e M R e
Mame WONG HENG NYOOT ID No. S2634523E
| Related Vehicle | NIL J Contact No.| NIL
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.

On 20/09/2018 at about 9pm+, my vehicle was stationary along Geylang Road just before the Shell Petrol
Kiosk station and there were many vehicles in front of me. All of a sudden, | heard a loud sound from the
rear and discovered that a car had hit onto the rear of my vehicle.

The rear of my car bonnet was dented. | spoke to the driver and he claimed that he was not able to brake
on time. No police/ambulance were at scene. | have exchanged particulars with the other party. After the
incident, | felt pain on my back area as such | went to Tan Tock Seng Hospital for medical check up. | was
given 3 days MC.

I am lodging this report for traffic police actions and also for insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

BT R

T/20180821/2019

3of3
Report No. T/20180821/2019

CONTINUATION 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:
L/

Signature Of Informant:

Sgt 3 MOHAMMED HAYQAL BIN SAMSURI , 1 ¢ \
& o ;}“"'

Signature Of Interpreter: Date/Time: <

Not applicable 21/09/2019 03:35

Officer In Charge Of Case: _ | | Classification Of Case:

TP/ AEIT/ J e — L

S| MOHAMAD ZULFAZDLI BIN ABDULLAH. =, SN 085 |

Contact No.: 85476204 R&cp 5

| ﬁ:.__‘h. ? k:-.: - _ 3

Authentication Stamp | e ol © LU 5 (= F— Léf/’_ Y

NP168 |

L_-- '..I'\.a.

T Pl YO | T it
are Police Foree



(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5110746887 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle : SML5815R
Chassis Number : GKB2001369
2. Mame of Policyholder : WEOK TRADING
3. Effective Date of Insurance : 29 Jun 2019
4. Expiry Date of Insurance ¢ 28 Jun 2020
5. Persons or Classes of Persons entitled to drive#

fa) The Policyholder.
(B} Any other person whao is driving on the Pelicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
emactment or regulation in that behalf from driving the Metor Vehicle,
B. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing,
(k) Use for the carriage of goods (other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Maotar 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 these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORESHOP : YES
INSURE WITH COE : YES
WCD PROTECTION : ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) s WA
NAMED DRIVER (2} ¢ NfA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : COMMERCIAL AGENCY PTE LTD {00000614425)
Date of Issue : 27 Jun 2019 09:51 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




8/21/2019

Claim Handling

Claim Handling{accident reporting Claim Task )

Accidant MT/ 1063417
Policy M 51L0746BET vesiche Mo, SMLES15R G5T Registration ko,
Cartificate ko,
Policyhgider Name WKLK TRALING Palicyhakder REIC SXIS06RE
Product Code PRIVATE CAR [NSURRNGE Cover Type drive PREMILM Lusdng L]
Caontack Na.{Mabile) FEA0GE1D Comesd Mo.[OHice] Comact Mo.[Homa)
Email Addriss Spechal Remark eCode
KFE a Mo Yes Tk n Ng | Yes aCode Aeason
RLD Pratection Mo WD Enbtlement] %) 19 Private Hre Na
¥ Acgident Details
Repart Date LAY 1545 Accigent Bepart Within 24 nes Yes Acrident Type: Cokisien - Head to Rear
Pabe of Accigent FTHIMLE Time of Accident hifmm Te:00 Countey of Acceinnt Singapore
Regarting Cerdre drarge Force JEH Mg,
Accigest Location GEYLAKS WD MEAR SHELL
= Total Bxcess Apslicable
Excais Trpa Ber accidant Windscrean Excen 100,00 a
00 Stendard Excess 2,000.00 TP Standsrd Excess 1,500,008
WIED OfF Extess 0,00 YIED TP Exeaid 1) Dirbweer i Covird} Coemrnd
Acutibonal Exomus [}
Totsd 0D Excess Applcutae 000,00 Total TF Excess Agplicable 1,500.00
= Banafits
F  GET Registered Inforsmation o ) -
G5T Regstered ™ G5T Regasiratan Date
GST RAngstration hia, G5T Status Verified es
Modfication Henny FL/DHANLY 154640 System charged G5T Status Vertted from Mo 1o Yas
#  Policyholder Mailing Address
Address 1 BLK B55 #04-05 Address 2 YISHUN STREET B Addrass § SINGAPDRE TEOHES
Addresd & Address Type Sngapore sddress Past Code TECEES
Uit b, 0405 Reted Palicy Mumber 5116746887
= O Drivar Inle
Cirtwar Mama Unngeresd Dirseer Briwer Type Unsamed Drivar -
Urnamed drivar Kame LOEE WEE KK Drher HAIC S17BEAE0G Drhear DOB oz
Register Date of Driver Licenis 0521996 Driwer Age L+ Driving Expermncn 3
‘Conact Ko.(Habibe) GEOGE4 10 Coranct Mo, | 0foe] Gontact Mo, Heme)
Addneis 1 BLE BES #0a-05 e 2 YISHUN STREET B1 Agcress SINGAPGRE THOBGS
Address 4 Address Type Singagore address st Cooe TEORRS
Unit Mo, 0405
m‘ M{'"::T'mm Ves = Mo Briver Wahica Na, Drhwer Insurer Compary
Declaraton
m“r-m“ omg Ay iy i Y G
Hodficabion Hesany
| ctaim ao1| M
i 3
Claim Typa * [Do-wx v insured fywox TRADING ured - aasoy
Contact Cantact
Cantact Mo {Mosile) [ na, Mo [ =
(Homa) {Ciffice]
| e o
Email Address Vit 515 et 54
Mumizer Fumier
rame of
[ C——r Tr—- S50 f SEISSEIS OM 20 Sapt IO§9 | Preferes E
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