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MMALIETANBIN | Mahonal Assezsmpnt Cerang Sarvices - Bukil Marif
ENTRY DATE 8. TIME 1111175119 1255
SUBMITTED BY: ROSLI BiN ABOLIL WALAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phoiise report carrectly thi deleils of Ihe aceidon| to speEd up the
—r

& Thig Farm musl be complated by the Polleyhoider

claims procoss

and/or the Authorsed Driver

3. Infarenation provided mus! be as tnuthiul and
repudiate policy lkatility

4. The issce and acceptance af this Form by ingurapce

HBUCUralD as possible, Ay wirlud misreprassnianion or wiholding of

UMEAnsLE = Notan admission of policy linhility

miklefinl facls may aliow insuranee COMIRArEE i

on the:part of fhe insuramnes [t grat=Ta[l: 23

5. Any false reparling may bo referrod to the Police for investigation,

6. This tepor will be forwarded

7. By the lodgement of s repar io the Innurars
alarasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

by the Insurars of the GIA Rocords Managameant Canire dstablished by the Ga
archivirg and thal coples of this roport will, for g leo, be made avaidabls uoan applieation By intarestod partioe
you higreby consent to the archiving af this repar ot tha

neral Insurance Association of Singapose [GIA) far

canire and o coplas of the renor Saing made avalabie

ACCIDENT STATEMENT

111142019 12:55

10/11/2019 12250

CTE EXIT PIE CHANG| BEFORE BRADDELL ROAD

Country/State of Losgs SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ3032E
Insured/Policyholder
MName Of Registared Owner SINCERE RENTAL
Co Reg Mo 53376089E
Emall Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Marnulacturer

Model

Exacl Purpase for which vehicla was being used al
time of accident

Are you claiming under your own
lar repair 1o your vehicle?

insurance policy

If No, Please statg action to be laken
Vehicle Categary

Insurance Company

Name of Insurance Campany
Type Of Coveragae

Flest Policy

Polley Mumber

Cover Note Numbar

Driver

Mame of Oriver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Numbar

Contact Numbar

EMail Address

(LOCAL} *65-B6662461
OFFICE-86662481

HONDA
FREED HYBRID

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERA TVELTD
COMPREHENSIVE

NO

5088058420-01

WONG KWOK MING
SB219971C

19/06/1082

QUTDOOR

2TI1/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-BERG2451

OTHERS-86662461
NOEMAIL

Fage 1afl 1



BLK 1298 CANBERRA STREET
#12-618

Postcoda 752128

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DTHER - HIRER

Vahicle Registration Mumber of Drivers Own -
Viahicle +

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved In this accidem?  NO

MNumber of vehicles (Including own vehicla)

invalved In the accidant 1
Was any body injured in the Accident? YES
Was any Injured conveyed to haspital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown perscn(s) NG
ealiciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Passenger 1 NAME: PASSENGER

GENDER:  MALE

Fassonger2 NAME: PASSENGER

GENDER: FEMALE

Passenger 3 NAME: : PASSENGER

GENDER: . FEMALE

Passenger 4 MAME: PASSENGER

GEMDER: FEMALE
Details of Pallce Action

Was the accident reported ta the pulice? YES
If Yes, Please state which Police Station

Police Station Name SEMBANWANG NPC
- ROAD: 4 SEMBAWAMNG CRESCENT , POSTCODE: 757633 , COUNTRY
Police Station Addrass SINGAPORE
Pollce Station Contact TEL NO: - FAX NO
Was nelice of inlended Prosecution given? MO

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191110/2079
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Page 2 of 21



Vehicle Registration Number
Vehicle Make/Modal/Calour
Betails Of Propertias

Vehicle Category

MName of Drivar
NRIC/Passport Number
Cantact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Caolour
Detalls Of Properties
Vehicle Category

Name of Driver
MRICPassport Number
Contact Number

Address

Posteode

Insurance Company Nama
Mature OF Damage

Mo, Of Passenger tIncluding Oriver)

Mame

Approximate Age

Injuries Sustain

Injured parson In which vehicla?

Wera seat balts worn?

Was this Injured conveyed 1o hospital by

ambulance?
Addross
Postocode

GBEB17X
TOYQTA HIACE

COMMERCIAL VEHICLE
ALOYSIUS HO JUN WEN
S9801695F

g9T334167

DETAILS OF OTHER VEHICLE PROPERTY 2

GZ75238
NISSAN CABSTAR

COMMERCIAL VEHIGLE
CHIN CHEW SENG
S1585014H

91468144

1
DETAILS OF INJURED PERSON 1
WONG KWOK MING

SLIGHT INJURY
S4Q3032E
YES

NO

Paige 3al 1



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be 235 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance co Mpanies to repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies [s not an admission of poliey liabllity on the part of the insurance
companies,

5. Any false reporting ma referred to the Police for investigation.

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

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upaon application by
interested partles,

7. By the lodgment of this report 1o the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

fal My insurer, my workshap and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal infermatian set aut In this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal | nformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident i&ll insurer|s) who have insured
vehicleis) involved in this accident shall he collectively referred to as the "lnsu rers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmeant agency/autharity {such as the polica), 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:

(li} investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external caver of envelopes/mail packages): and/or

{v] complying with apglicable law in administering, processing, handling and/or desling with my claims. {callectively the
“Purposes”)

(b}  all Insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purpozes: and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d] my Personal information will also be coliected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] the information so collected under (d} above may be shared / disclosed:

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

(i) for cormplying with requirements under any regulations, laws or court orders, /

f

Egvd
FA
| W i Y (2]
Pollcyholder's mEnilum Driver's Signature porting Centre Personglel’s 8i
Date & Time: (¥ driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:

*o S




SKETCH PLAN
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Palicyholder's o Driver's Signature Hggnn{ing Centre Pe net's Signa
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:




SINGAPORE
s POLICE FORCE

Police Station Of QOrigin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
TH7633

Tel No: 1800-5549899
REPORT OF A TRAFFIC ACCIDENT

QTR R

TR0 i

1of4
Report Mo: T/20181110:2072

Date/Time Repcft Made:
10/11/2019 17:48

‘ Vide Report No

Station Diary No.:
| 75

Informant's Particulars

Name of Informant; ] Address:

WONG KWOK MING APT BLK 1298 CANBERRA STREET #12-818 SINGAPORE
752129
ID Type / 1D No.: Contact No.:
NRIC NO /$8219871C Home/Cffice: Maobile: 86662461
Nationality: Email:
_SINGAPORE CITIZEN
Sex: | Age: Date of Birth. | Type of Informant:
Male 37 19/06/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datge"‘l’ima of Typg of Location:
Accident: Others Drive: Accident: Straight Road
. s No 10/11/2019 12:50
Location:

Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
PAN ISLAND EXPRESSWAY

| Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No —d
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
GBEB17X | Van Slightly |0
Damaged
GZ75235 | Lorry Slightly |0
Damaged
SJQ3032E | Car Slightly |4
Damaged

/Jﬁf




hE) I DT A

Tr20191110/207
Police Station Of Origin: ks
Sembawang N.P.C Report No. T/20104 110/2073
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-55458g959

Details of Person Involved i —
| Any Pedestrian Involved: No
| S i _"_.—__"—'-—— - T T -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver ]

Name { ALOYSIUS HO JUN WEN S9601695F

Related Vehicle GBEB17X (Van) Contact No.| 87334187

Class of Class: NIL
| ’ Driving Date of Expiry: NIL (

| | Licence &
Expiry Date )
Date Treatment | NI | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Driver o
'Name —|T:Hw CHEW SENG ID No. || S1585914H

| Hospital/Clinic

Related Vehicle GZ7523S (Lorry) Contact Ng. 91468144

Hospital/Clinic Class: NIL

Date of Expiry: NIL

Class of
Driving
| | Licence &

| Expiry Date
Ete Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave TNIL | Degree of Injury T NIL i
Driver
Name | WONG KWOK MING r ID No. |' S8219971¢ j
}L“_ 3032E (Car) | Contact No, 36662461 4{
|

SR .

|

Related Vehicle SJQ3032E (Car)

MOUNT ALVERNIA HOSPITAL Class of | Class 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date |
Date Treatment | 10/1 1/2019 Date Discharge | 10/11/2019 |

No. of Days granted Medical Leave |05 Degree of Injury | Slight |

Brief Details,

On 10/11/2019 at about 1250hrs, | was driving vehicle SJQ3032E dlong CTE towards PIE { Changi ). My
vehicle was in a stop position because there were other vehicle ahead of me which is not moving. The
traffic was heavy at that point of time. Suddenly, | hearg a loud bang from the rear of my vehigle.

Hospital/Clinic

Vehicle GZ75238 hit onto the rear of vehicle GBEB17X. Vehicle GDES17X then hit onto the roar of my
vehicle. Due to the accident, my rear bonnet was damaged. All drivers exchange particulars and left the



SINGAPORE LT

POLICE FORCE T 110/2079
Police Station Of Origin: dof4
Sembawang NP C Report No. T/20191110/2075
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

scene.

After | dropped off my passenger, | left pain on my neck, shoulder | right ear, | visited Mount Alvernia
Hospital for medical assistance. | was given 5 days medical leave due to the accident.

This in not the 1st time | have encountered an accident. | am lodging this report for insurance claims and
traffic police actions.

/




POt LTy

Ti20181110/2078

Police Station of Origin. dord
Sembawang N, FC Report No. T20191 1M0f207e
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REFORT

Tel No: 1800-5549500

Sketch Plgn
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thig report. If you don't have
the centificate with You now, please fax g Copy to 65474885 stating the report number as reference,
—="Ntumber

Informant:

Sgt 2 MUHAMMAD SADLI BIN RAZAL

"
Signature Of Interpreter Date/Time: '

Not applicabie | | 101 1/2019 17:46

|
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT / =

SIANG Y TING, STEPHANIE
Contact No.- 65476414

|

Authentication Stamp
NP188
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- ACCIDENT STATEMENT:
(D

ACCIDENT DME'{__J_.._I._i,,_J{DWMMfYTHJ TIME: ;,_____JL’HHMMJ
tocation: LTE €44 DL Chw. M“ Progde! e

1. DETAILS OF VEHICLE
a) VEHICLE NuMBEr:_ SIS 2011 F
B]INSURANCE GGMMNT' NTUC
c|POUCY NUMBER: 5248 < 342 0~0 |
dIPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o|MAKE & MODEL: Henda Freed ,
: ATYPE(SALOON / COUPE AMPY)/V AN / LORRY / MOTORCYCLE / OTHERS)
‘ §| VEHICLE CATEGORY: (PRIVATE /[COMMERCIALY MOTORGYCLE]
hPURPOSE OF USING AT ACCIDENTTIME: * ) o+ sn

ARE YOU CLAIMING UNDER YOUP. OWHN INSURANCE (YES,
IF NO, PLEASE STATE [THIRD PARTY :Lamy RERORTING ONL

7> f’ 2. INSURED / POLICY HOLBER _ —
AINAME: ~Sincere  Raatal [MALE / FEMALE)
B NRIC/FIN/F ASSPORT: CONTACT!

v A CJADDRESS-

- CONTlNUE TQ 3.4 IF DRIVER ALSO POLCY HDLDER
Kb EQ HE‘WHJE;. DRIVER

T..J-.m luc ﬁu MA LE]

< NAME; W ﬁfE{ FE
Cndudig drivers) hmmcmwmssrmn i ST AITa CONTACTI__0EEE24( |
2.7 clADDRESS: LK DGR “denberre 0+ F 13- 41k Sowre 152124

"<l DATE OF BIRTH: (_14_/_CL/_T&2 J{0B/MM/YY YY)
@] OCCUPATION! (INDOOR [OUTDOGR)
NEATIE. OF DRIVING E gEgE = Iﬂf"’ﬂ’“

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_H 'rer

& C:JWEA.THEH CONDMION; (CLEARY RAINING / OTHERS
BJROAD SURFACE! @; WET / OTHERS bt

& WAS ANYRODY INJURED N‘D,ﬁ .
7. OJREPORTED TO POUCE TYES) NO) Nod.c
IF YES, PLEASE STATE WHICH POUICE STATION: ﬂemhwm 3
8. THIRD PARTY VEHICLE : H ’
NN of pocrager @) VEHICLE NUMBER: (ISE L'fL“ —MODEL: [eyeta Hioce
( neluding delpary  B] DRIVER'S NAME: &E,yuh\ g Jun Wen BU—
(i ﬂ Tl G) NRIC/FIN/PASSPORT,. SHLEIASE CONTACT. A 105 %1
. %, THIRG PARTY VEHICLE
% Ko of pusmame ) VEHICE NUMser,_6Z_T523S MooEL: Nssw  Gbstar -
PRI o) ORIVER'S NAME: Clhn Chew Seas il
( Iduding. dvbrer ) ] NRICYFIN/P ASSPORT!_SISKSS (Wi CONTACT:. 4 IHE 14y
()
i'
Qnat] =

\IDED




11112/2019

Claim Handling
Accident MT/ 1070061
Policy Ma.
Cartilicate Mo,
Policyhalder hame
Proguct Code
Cantact g {Mobiae)
Etdl Adedres
WIK « o Yes
RLO MPeatectinn Ky

W Accldent Detafis
Aeport Date .

SUEuLSE420-0]

SINCERE RENTAL
FLEET INEUMANEE
o061

V20 10533
Date of Accicent
Ueparting Centre
Acrident Locaton

T Bxcuss
{ran damaga Eeces

las1Liza10
CTE EXIT FfE CHANGE BEFTRE BRAGDELL ROAl

A, 00
Wivmamey Driver Esciss

Third Party Eaceds LE500.00
r Denelils
T GST Registwred Infarmation
ST Regirteress a N
GST Registratan Ns,
Madification Hiseary

# Poleyhalder Mailing Address

Bsdresy | BLE PE #1217
Addresk 4
Linit Mo, LE-Lhd

T QI Driver Infa
Dr}u_rnamu B Unmnarrmd Dirlver
LEnnamed drives Mamg WUNG KWOK MING
Register Dot of Ooiver License L1000
Centset No, [Mablie) BEELI4G1

Addresy 1 BLE 1290 #1214
Adcresg 4 SINGAPTIRE 782129

unlt iva. 12-614

Deiex he own & Singopore -
Aeaistered car? T Zu

Deciarstion

Breathalyser o Hiaog Test o
HgadingF e

Mudificatian istory

Claim 001 New

Claim Type. =

Conlece Mo Mobida)
Erriail Addrass

Clairm D&u-IFtlm

Prefarrea

Venicte Ng

Cover Type

Cantatt Mo, Offics)
Special Remark

TCA

MED Entilinrmant( )

Artigent Hegort Within 24 hrs
Tume of Accident 1 mm

Cirange Forcy

Admtional Eeress
Dutside Sirgapore 0D Eveess
Qutslde Smgapare T Erieesy

Address 7
Aduresy Typa
Ralated Palicy Numbsr

Driver Type

Orihyer NAIC

Citives Age

Cantact Nu.{Office)
Address @

Addrasy Type

Briver Venhicin T

Any Injury?

In||;§uu Linchility | Nt at Fault

L]

jvhwhhw [
ru&ﬁ?ﬁ}ﬁ' [ Yos L3}

Claim Handlinglaccidant repodting Claim Task |

L e g S

ariun CLASSIC

12545

B.onh,a0
UL LR

GET Registration Dete
GET Status Verifled

BEDCQ NORTH RDan
Singapors hddress
5112387093

l.ln-ndm:d. I.:N'I'.-Er
LENMNIC

CANSERRA STREET
Foreign sddress

SIITE

T8 - Mo

GIT Registrat

Falieyhaides.n
Lamding
Contacs M.y
eCoge

eCoo Regaon

Privaty Hirs

Rocident Typa
Cakntry ol Aot
1M Mg,

Windscrean By

TEn

Aodryss 3
P Code

Drives DO
Ciwing Expaerl
Contiet K, (Hr
Afdress 3
Fags Code

Dy Bnsurer

w | Insured
~| vame

- Contact
| N,
~ {Hureg

+1]

[T ]

| Welite
T Mumibgr

1

]

i | Prutarred Workstup, Name unknown jgﬂm [ Receves

Aepa
Crptian
Oate Registured

Repart Takes By
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Artachment
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Claim Handling(accident reporting Claim Task |

i
12113019 1059

v
Scadeit Mo, T LG T Claim hu,
Lakt Doc. Received *oYen Mo Upload Oate
¥ ey
Choote Fde Mo flle chosen Crear |
Choose File Mo e chosen Cigar |
Choose File Mo file choen Clear |
Chocse Fils  Notlie chosen Clear |
| Chooe File Mo M chogon Clear |
Cheose File | Mo file chosan Cimar
Mrssige s
¥ Ablachment List
ALLschment Uplnaded By/Dale Catngory >
NAL _DURIT_MERAN_IT0% 750 NATIONAL ASSESSMENT CENTRE SERVICE Phitos
5 [BUKLT MERAH]) on L2 Noy 2019 10:39
. HAC_BUKIT_MERAH_ BODETE! NATIDNAL ASBESSMENT CENTRE SERVICE -
5 (BUKET MERAM]) on 12 Nay 2018 10195
: NAT_BUKLT_MERAH_BOOGTE( NATIONAL ASSEESMENT CENTRE SSIVICE Fe
5. (BUTT MERAH)) or 12 Nov 2818 1635
- .
o RAC_BUKIT_MERAR_RONG7E] NATIONAL ASSESSMENT CONTRE SERYICE PHoioE
= 5 |BUKIT MERARD) an 13 New 2018 10 59
AL BURIT_MERAM_BDIGTE] NATIONAL ARSESSMENT CENTRE SERVICE P—
5 {BUKIT MERAM) ) on 12 Nov 7019 10:39 :
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