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MMAL S101800 | Raliona Assessment Cante. Serecos - Bukic Maran
ENTAY DATE & TE' (/1272019 1453
SUZMTTED By, ROGL BIN ABDUL WAMHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pladse repor CD’”B[:H'E the detailg of the accidest to speed up i
2 This Fesm must be complated by the Policyholder andler the

e claims process

Authonsnd Drivor.

3. formation provided must be as truthful Bnd accurate os panai
; ——
repudiate policy lability

1, Tha lssu= and accoptanos of this Form by insurancs compnmes

Bl Any wiiful mempresentsiion or wilholding of matersal facts may allow insuranss Companies o

15 ot an admisssan of policy fablity on the part of the Inswance companies

& Any falso reporting may be refarred Lo the Police for Investigation,

. This report will ba farwarded by the insurers of e GLA Recorms
archiving and that copies of this reper will, for @ fes, be made aval

7, By the lodgement of this repart fo tha insurers, you herady consent 1o the archaang of this raport &t the centre and 1o cop

aforesaid

Date Of Repor

Date Of Accidan|

Exact Location OF Accident
Country/State of Loss

Managemen: Cenbre established by the Gane

fal Indurance Assooation of Singapore (GIA) far
e upan apphcallon Is:,- interagtnd parflas

&% of the reoort Being made avallmbhs

ACCIDENT STATEMENT

09/12/2019 14:53

08/1272019 15:10

PIE TOWARDS BKE NEAR LAMP POST 106
a|NGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Ownar
MNRIC Mo

Email Address

Mobila Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was bsing used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Polioy

Palicy Number

Cover Note Nurmber

Driver

Mame of Driver

NRIC No

Date Of Birth

Coecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SGV1932E

TOH CHIN THIAM
51394798H
CHINTHIAMZHOTMAIL COM
(LOCAL) +85-91343098
OTHERS-91343096

TOYOTA
VIDS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5103369449-01

TOH CHIN THIAM
S1384798H

07071958

OUTDOOR

1011877

42 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +85-01343096

OTHERS-91343008
CHINTHIAM@HOTMAIL. COM

Page

laf 13



BLK 187 PETIR ROAD
Address 423,148

Postcode GYO167
Was driver an employee of the Insured's Campany MO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registrallon Number of Drivar's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Numbar CcCvao (COMMERCIAL VEHIGLE)

Number of vehicles {including own vehicle) 2

Invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknawn person(s) NO

soliciling/offering accident claims assisiance.

Mumber of Passengers (Including Driver) 2

EESSEINY NAME; : RENUKA DIO ELANGGOVAN
GENDER: . FEMALE

Detalls of Police Action

Was the accident reported to the polica? YES
If Yes Please state which Police Station

Police Station Mama BUKIT PANJANG

Police Station Address ROAD: | SEGAR ROAD . POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8525398 - FAX NO.

Was nolice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191208/2067
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number CCVED11
Vehicle Make/Madel/Calour MAN TRAILER
Details Of Properties
Vehicle Catagory COMMERCIAL VEHICLE
Name of Driver MOHD SHAHRIL BIN ABDUL WAHAB
MNRIC/Pazsporl Number 87008015251

Conlact Number

Page 2 of 18



Address

Posicoda

Insurance Company Name

Mature Of Damage

Mo. Of Pessenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the details of the accident to spesd up the claims process.

2. This Ferm must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of palicy liability on the part of the insurance
campanies.

5. Any false reporting may be 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

Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avallable upan application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal information to all Insurer{s} who have insured vehicle(s} invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/|low firms, the

Monetary Autherity of Singapere and any relevant government agency/authority [such as the police), for the purppsels)
of :

(1} processing, handling and/ar dealing with my claims including the settlsment of the claims and any necassary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv) administering my claims {induding the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of enveldpes/mail packages); and/or

iv] camplying with applicable faw in administering, processing, handling and/or deafing with my claims, (collectively the
“Purposes”)

() allinsurerts) who have insured vehicls(s) involved in this sccident and the Insurery’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian far ane ar mare of the sbove Purposes; and

{¢) my Personal nformation may/can be disclosed by any of the Insurers and/ar GiA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d}  my Personal Information will also be collected and used to complle chaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the infarmation so collected under (d) abave may be shared / disclosed:

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

i

[ii} far complying with requirements undar any regulations, laws or court orders.

&

,/f
o m i - o L ﬂ‘i / A —
Palicy hulﬁw Driver's Signature _Figaﬁ:ting Centre Pefsonngl's Sighiatu
Crate & Tima! [ driver is not the palicyholder) Mame .
C,‘/ A“ NRIC/FIN Mo

f}/ff—, @ fﬂl},f Dath-Timﬂ:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. ' X
<o\ X
o § II"-\ \—-' ?
.-"-,
“
Z =
DECLARATION

|/We declare the foregoing particulars are true in every respect.

(‘fﬂ’?é@b

Fnll:y%zéﬁnf
Cate & Time:

Date E Time:
{T}’b!fﬂ (@, MML’

Drivar's Signature
{If driver is not the policyhalder)

. NRIC.-’FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No; 1B00-8929809

REPORT OF A TRAFFIC ACCIDENT

T

1ofd
Report No, T/i20191208/2087

Date/Time Report Made: Vide Report No.:

08/12/2018 16:18

Station Diary No
58

Informant's Particulars

Name of Informant. Address:

TOH CHIN THIAM APT BLK 167 PETIR ROAD #23-148 SINGAPORE 670187
ID Type / ID No.: Contact No.:

NRIC NO f §1394798H Home/Office: Mablle: 91343096

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant

Male 60 07/07/1959 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAE DRIVER Class: 3 4 Date of Expiry:
General Information of the Accident _

Type of Nn::-n-rlnjury | Drink Date/Time of | Type of Location:
A coidenf Foreign Vehicle Drive: Accident: EXPRESSWAY
' Mo 08/12/2019 15:10

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS BKE, NEAR LP 108
_Lamp Post Number: 106

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
CCv8011 MAN Green 0
|
SGV1832E TOYOTA VIOS G Silver 1
AUTO

Details of Vehicle Insurance

Insurance Company Insurance No

Effective Expiry Date

SGV1832E

NTUC Income Insurance Co-Operative | 5105369448-01
Limited |

0v/12/2018 | 06/12/2020




bt LT e

T/20191208/2067

Palice Station Of Origin: =99
Bukit Panjang N.P.C Report Mo, T/20181208/2057
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MOHD SHAHRIL BIN ABDUL WAHAB | ID No. | 870608015251
Related Vehicle | CCV8011 Contact No.| NIL
"Hospital/Ciinic | NIL Classof | 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
Driver
Name TOH CHIN THIAM 1D No. S1394798H
Related Vehicle SGV1932E Contact No. 81343096
|
Hosgital/Clinic | NIL | Class of Class: 3.4
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
Passenger
Mame RENUKA D/O S ELANGGOVAN ID No. SB8115843F J
| Related Vehide | SGVTS33E Contact No.| 90690571
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 N

Brief Details,
ookl

On 08/12/19 at about 1510hrs, | was driving my vehicle bearing SGV1932E along PIE towards BKE on
lane 5, with a passenger. While | was travelling along the said road, a vehicle bearing CCV8011. driving

along lane 4 wanted to filter onto lane 5, while doing so. the vehicle CCV8B011 front left portion collided
onto the rear right portion of my vehicla,

Upon the collision, | horned. the vehicle CCV8011 then filter back to lane 4 and continued driving forward,
subsequently CCV8011 stop along the road shoulder of PIE | proceed and stop along the road shoulder.
Upon stopping, the driver of CCVB011 and myself came out to make a check, to my knowledge there are




SINGAPORE ARV

POLICE FORCE

Police Station Of Origin: dof4
Bukit Panjang N.P.C Report No. T/20181208/2067
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

no visible injuries on any party. | made a check with my passenger and my passenger informed that she
is alright. particulars between the driver of CCVB011 and | exchanged. The driver of CCV8011 claims that
he did not saw my vehicle hence the collision. photo of the scene taken.

My car has in car camera, however | am unsure if it have recorded the incident. subsequently, all parties
left the scene.



SINGAPORE
POLICE FORCE

Polien Stalion ©f Ornigin

Bukit Panjang N P.C

1 Sagar Rond #01.08 SINGAPORE 077728
Tol No 1B00-A920608

Sketch Plan
Informant is not able to provide skelch plan

LTI

dofa
fhaport N, TRO101 20872007

CONTINUATION OF REPONT

IMPORTANT, Please attach a copy of your vehicie’s Insurance Certificate to this report. If you don't have
the certificats with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:

f

Signature Of Informant.. =

J 7

Sgt 3 YIM 21 KUEI , HT -y A i
Signature Of Interpreter | “Date/Time.

Not applicable 08/12/2019 16:18

Officer In Charge Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDL! am ABDULLAH

J-_

Classification Of Case:

WF168

Authentication Tlamp
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12/9/2019
Claim Handling

Acchdunt MT/ 1074895

Padcw Ma.

Cartificots Mo,
FPalicyhoidor Mame
“Product Code

Camtaer hen.{Makile)
Email Address

Kl

NCD Protectian

7 Accident Detalls

Meport Date

Oate of Aodent
Reporting Cantre
M:Jd:ht Lacatinn

“ Total Excess Applicable

Excess Typo

O Starytary Excess
YIED OD Escesy
Aedditiamad Fucang

Total OO0 Excass Aaplicable

7 Benefits

SLpERGaAAE-O1
TOH CHIN THIAM
FRIVATE CaAR INSUMANCE

Hasioen

« Mo Yes

08/ | 373019 1458
ORI

PLE TOWARDS BKE NEAR LAMF POST 106

Par Accidant

2000, 00
a0
1800

TR0 00

- ﬂl‘rlﬂ_]ﬂlnd Infermation

GST-Registored
G5T Rpgstration No,
Madification Hismory

W Palicyholder Malling Address

Address |
fiddress 4
Wit Ma,

01 Delver Infu
DCirtwar NHHT__
Unngmed driver Namg

Fiegrster Date of Ivsver Lidense

Contact Ma.i™ohile)
Adiruss |
BAdgrass 4

Lirre' feo

[roes he awn @ Singapare
Registored car?

Declaratian

EF_IITHIL'[HEII' o Biood Test
feacing?

Woaificaton Hislory

cumons ]

Claim Type =

Contme Mo, {Maobile )
Emall &odepss

Claim Descrliption

Preferred

BLIC 157 221148

TOH CHIN THLAM

TR/ 2000
2134 50%0
BLK 167 #13-148

Yas « No

Qg

Warkshop |

tnsurud Liabili
DT i it

Eptiuime No. [Gog

VaRicks Ho.

Cover Type

Cantact No,(Ofce)
Speciad Remark

TCA

RED Enbitiemant( %)

Accident Ropors Within 24 fus
Tame of Accedant nn:mm
Drange Foroe

Windstrean Excang

TF Starcond Excogs
YIED TP £xcess:

Total TP Excuss Apolicabie

Midrass 3
Acaress Typa
Refated Poboy Numbar

Driver Type
Driviar NRIC

Nrwer age

Cantact Mo OMice)

-Addrees 2

Address Typa

Orwer Yanicks No.

ARy Injuty

hd rrum |h-ul'n-rpu Workshap, Name

LClalm Handling{accident reparting Claim Task |

SGVIYIIE @57 Regislret
Hplicyhalodr W
drtve CEASSIC Lasdeng
Cantact No.(m
ECole
s'Mo  Yex WTO0E ARBERh
30 Frovata Hire
Teu Accigant Type
1530 Country of Ace
LM No,
1ead
1500
o Dirrvder Ig Cavir
LA
GET Registration Date.
GET Status Verified Yes
PETIA AQAD Addreas 3
Singapore address Bpst Sode
510531694480
HMain Dirvar
SLInATI8H Drives DOE
83 DOrtwing Experis
L Contact MoiiHi
BETTR ROWD Addrzss 3
Singapare address Boad Code

SCVIgRE

¥es & Ra

Finalsation
Diatm Rpgisteres

Rispairy Thamn By

< Print Ak |ether

T - S

Dation

Qrrver Insurer

ot ] e 7

. Comtact
BLia3m96 | no:
[Hame]

'i;_ — of E
Lrnthiarng@hotmail. cem WEhag 5
Nurribar

BGV1932E / COVAO11 ON 8 Dec 2019

. Claim
Ly Iras  clow [
Cate

ROSL] WAHAS |
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Attachment

W

Accident Mo,

Lt Do, Racened

Claim Handiing(accidant reporting Claim Task |

_save | [ sutimit

MT{1074885
-

YEs g

Puth

 Ghoose File | No file chouen

Choose File | Na fils chasan
Choose Fie  No Mg chosen

Chooee File Mo file chosen
Choosg Flle | Mo file chosen
Choota Flle | Mo file chosan

Mestage Az

¥ Atlachment List

Aktschment

[BERSPETE

U

¥

4
i
z

Upleades By/Pate

NAS_BUKTT_MERAH HO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAKM]) an 05 Dec 2019 17198

MAL_BURIT _MERAH_BOOE?E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUWIT MERAH)) on 08 Dec 2015 1744

NAC_BUKIT MERAH_BOOE 28] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUMTT MERAM]] on OF Doc 2010 1748

NAC_BUKIT_MERAH_BOD67G( MATIONAL ASSESSMENT CENTRE SESVICE
& (BUKIT MERAH]) on OF Dec 2013 17:48

NAC_BUKIT_MERAN_BODETH] NATIOMNAL ALSESSMENT CENTAE SEAVICE
5 (BURET MERAH) ) an (4 Dec 2048 1748

NAC_BUKIT_MERAH_EGOGTS] NATTONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MER&AH)) on 09 Dec 2010 17148

NAL_BUKTT_MEHAH #0046 76, NATIDNAL ASSESSMENT CONTRE SERVICE
S [BUKIT MERAH)) ot (12 Dec 2018 17:46

WAT_BLIKIT_MEAAN_ 800676 MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 09 Dec 1019 1746

NAC BURIT_MERAH_A00G7E[ NATIONAL ASSESSMENT CENTRE SESVICE
5 (BURIT MERAH]) on 00 Dec 2019 17146

HAC_ BUKTT_MERAH_BODGTE] FATIONM. ASSESSMEMT CENTHE SERVICE
5 { BLWIT MERAN)) an 09 Diec 2025 17:45

MAC_BURIT_MERAH_BLLE?S! NATTONAL ASSESEMENT CENTRE SERVICE
5 (BLKIT MERAH)) oh 03 Dec 2015 17:46
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¢i Income

mode differant
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) RUJLES, 1955 IMALAYSIA)

Certificate Number: 5105369445-01 Cover : drivo CLASSIC
1. Indew mark and Registration Number of Yehicle | SGV1932E

Chassis Number ¢ MROS3HYS305007319
2. Name of Policyhaoldar ¢ TOHCHIN THIAM
3 effective Date of Insuranca {07 Dec 2019
4. Expiry Date of Insurance . 06 Dec 2020
5. Persons or Classes of Parsaons entitled to drived

(a} The Palicyholdar.
(b} Any other person who is driving on tha Policyhelder's erdar or with his/her permission.
Provided that the person driving is parmitted | accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactmaent or regulation in that behalf from driving the Motor Vehicla,
6, Limitations as to Used
[a} Use forsocial demastic and pleasure purpases and in connection with the Pollcyholder's or Hirer's business,
This Policy does not cover
{a} Usefor racing, pace-making, reliability trial or spead-testing,
{b) Use for the carriage of goods [other than samples) in connection with any trade ar businass
(e} Useforany purpose in connection with the Mator Trade.
 Limitations renderad (noperative by Section 8 of the Maotor Vehlele (Third Party Risks and Compensation)
Act (Chapter 185) and Section 55 of the Road Transpart Act, 1547 (Malaysia), are not to be included under thase

headings.
EXCESS [SECTION 1) 552,000
EXCESS [SECTION 2) 551,500
WINDSCREEM EXCESS s 55100
ADDITIOMAL EXCESS 551,000
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
[NSURE WITH COE : ¥YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ WO
PRIMIARY DRIVER » TOH CHIN THIAM
NAMED DRIVER (1) : NSA
NAMED DRIVER {2) T
\HIRE PURCHASE COMPANY L NJA
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy te which this Certificate relates is istued in accordance with the provisions of the Matar
Vehicles (Third Party Riske and Compensation) Act (Chapter 189)and Part IV of the Road Transpart Act, 1987 (Malaysial

Agency : GOLDEM PRIME INSURANCE AGENCY (D0000613808)
Date of 1ssue » 11 Now 2019 11:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officar Chief Executive

Countersigned By;




