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BMAS 18171468 | Malional Assessmant Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME: 3122018 1823
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 10:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report correcily the detalls of the accident 1o speod up the claims process,
2, This Form must be complated by the Policvholdar and/or the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible. Any wilful mistepresentation or witholding of matesial facls may allow insurance companies o
repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

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

&, This report will be farwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA] for
archiving and that coples of ths report will. for a fee, be made available upon application by interasted parties,

7. By the lodgement of this raport o the Insurers, you heraby consent 1o the archiving of this report a1 e centre and to copies of the repor being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Email Address

Mobile Phane No

Alternative 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 o your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number
Fax Number
Contact Number
EMail Addraess

ACCIDENT STATEMENT
301272019 18:23
29/12/2019 20:55
ELK 2888 BUKIT BATOK ST 26 MSCF DECK 1LOT 3
SINGAPORE
DETAILS OF OWN VEHICLE
SLJE315H

FOMG WENG WOH

SHHXA549B8
MICHAELFONGTEEE@GMAIL. COM
(LOCAL) +65-90273450
OTHERS-3027 3450

MAZDA
2

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120038311800

FOMG WENG WOH
SHMKXE40B

AN08M 855

INDOOR

19/08M1977

42 YEARS AND 4 MOMTHS
MALE

(LOCAL) +65-90273450

OTHERS-30273450
MICHAELFONGTS8@GMAIL.COM

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured’'s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Murmber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Plaase state which Police Station
Police Station Name

Pelice Station Address

Police Station Contact

Was nclice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 289G BUKIT BATOK STREET 25

#03-108
656280
MO
OWMER

HIT AND RUM / WMANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
MO
NO
YES
NO

YES

BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 655840 , COUNTRY'

SINGAFORE

TEL NO: 1800-5659999 - FAX NO: 66655723

NO

PLEASE REFER TQ POLICE REPORT T/20191229/2085

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
MO
MO

GBF18TTA

COMMERCIAL VEHICLE
MR. WONG

82801177

Paga 2 of 17



Matura Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 report will for a fee be made available upon application by
intarested parties.

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

. Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowledge, agree and consent that:

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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, 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 as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.,

%

i -
]

Policyholder's ﬁénﬁme—ff Driver’s Signature Re artlng Centre P nature
Date & Time: {If driver is not the policyholder) ar'ne W
Date & Tima: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

R L
Policyhalder's Signature Driver's Signature

i
Al wf aV)
Date & Time: (If driver Is net the policyholder)

rtlng f_‘entre sonngl's Sig ature
: i ﬂ@iﬁ\
Date & Time: NRIL‘HFFN No.:




Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
B59840

Tel No: 1800-6659999

REFORT OF A TRAFFIC ACCIDENT

AN RRMA DR

Ti20e12

1of4
Report Mo, T/20181229/2085

Date/Time Report Made:
29/12/2019 20:54

| \ide Report No.:

Station Diary No.:
126

Informant's Particulars

Name of Informant:
FONG WENG WOH

| Address:

| APT BLK 289G BUKIT BATOK STREET 25 #03-108
SINGAPORE 6856289

ID Type /1D No.. Contact No.:

NRIC NO / 811785498 Home/Office: Mobile: 90273450
MNationality: Email:

SINGAPORE CITIZEN

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

Male 64 30/08/1953 Driver

Race: Language: Institution / School Name:
Chinese
“Occupation: | Driving Licence Information:

SOLE PROPRIETOR

Class: 2B,2A 2.3 Date of Expiry:

_[General Information of the Accident

Type of ,an—lnjur:.r \ Dri_nl-c Dahleﬂ'ime of | Type of Location:
Ascidant L Hit and Run_) | Drive: Accident: Car Park
: No 28/12/2019 19:00
Location:
Along Road 1
BUKIT BATOK STREET 25
B/ 288 Bukit Batok St 25 MSCP Deck 1 Lot 3
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No |
| Details of Vehicle Involved |
Vehicle Mo. | Type Make Model Color Condition | Mo of Passenger
GBF1877A | Van Silver {0
SLJ6315H | Car MAZDA MAZDAZ 5- | Grey Slightly |0
DOOR Damaged |
HATCHBAC |
{K 1.5L .
|SP.BEAT |




POLICE FORCE ATV

1891229/2085

Police Station Of Origin: 2 of 4

Bukit Batok N.P.C Report No. T/20191220/2085
21 Bukit Batok East Avenue 4 SINGAPORE
559840

CONTINUATION OF REPORT
Tel No: 1800-8659998

| Details of Vehicle Insurance

Vehicle No. i Insurance Company Insurance No Effective Expiry Date
SLJ6315H | UNITED OVERSEAS INSURANCE DHOM1200383118 | 19/12/2018 | 18/12/2020
LIMITED 00

[—Ijé-tails of Person Involved

Any Pedestrian Involved: Na -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName MR WONG ID No. MNIL
"Related Vehicle | GBF1877A (Van) Contact No.| 82801177
I .
| 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
| Driver
| Name FONG WENG WOH ID No. | 811785498
|
Related Vehicle | SLJ6315H (Car) Contact No.| 90273450
Hospital/Clinic | NIL Class of Class: 2B.2A.2,3
| 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 28/12/2018 at about 1830hrs, | parked my vehicle bearing the registration plate SLJ6315H at B/288
Bukit Batok ST 25 MSCP Deck 1 Lot 3. Everything was intact. At that point of time, | notice a silver van
bearing the registration plate GBF1877A parked beside my car at Lot 4 and the head of the van was
Inside the parking lot. | took a photo of the van as | estimated that the van might hit onto my car while
reversing cut given that it is a long vehicle.

On 28/12/2019 at about 0800hrs, | went down to the MSCP to collect my car and realized that there was
some scratches and dents at the bumper above the left front wheel. However the silver van was no longer
parked beside; a white car bearing the registration plate SJL3231Z was parked beside instead. | went to
inspect the white car however there was no damages or scratches seen on the car. | then decided to
contact a number on the silver van (65650002) and spoke to the person over the phone who informed
that the driver of the van is her boss namely Mr Wong, HP: 82801177. | called Mr Wong and he informed
that he shifted his car in the morning about 5 plus and he mentioned that he might have accidentally

knocked onto my car while reversing out as he was in a rush. As | will be at work today, therefore | liaised
a timing with him to meet him,.




SINGAPORE ATV UMAC

POLICE FORCE T120181229/208

Police Station Of Origin: 294
Bukit Batok N.P.C Report No. T/20191228/2085
21 Bukit Batok East Avenue 4 SINGAPORE

859840 CONTINUATION OF REPORT

Tel No: 1800-8659998

At about 1900hrs, | met Mr Wong at the carpark. He denied to be the one who accidentally grazed onto
my car. When | inspect the van, | observed that there was some scratches on the left frontal side of the
van which was at the same height to the scratches seen on my car. However Mr Wong informed that the
scratches was an incident last year. | also asked if he remember how he reversed out however he do not
remember. We did not reached to a personal settlement therefore | decided to make a Police report,

My in camera was switched off when my engine is off.



Fie

{(3) swerwore (T
gz:ﬁeﬂs&iziﬂ':.g%oﬁgm: Report No. Tf201912;9j;:35 i
21 Bukit Batok East Avenue 4 SINGAPORE

659840

CONTINUATION OF REPORT
Tel No: 1800-6659899

Sketch Plan
Informant is not able to provide sketch plan

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:
J

Sgt 2 YEO YULIN 3 =
_gfj'm( -

“Signature Of Interpreter: I | | Date/Time: =
Mot applicable II 29/12/2019 20:54

Officer In Charge Of Case: Classification Of Case:
TP/ HRT / :

S| KALESWARI PALANI .~
Contact No.: 85476902 .~

MPiGE

Authentication Stamp '__._7.-;- —




. AGCIDENT STATEMENT

ACCIDENT "‘AT r_'i_/___; Aﬂ'ﬂ {ODIMMAYYYY), TIME 20 ﬁ JIHHM] :
Location;_BLK B 288 BuKiT BAToK <7 armgf Jeck | LoT 3

1. DETAILS OF VEHiClE

ajveHicle Numesr___ OLT B3I H.
BINSURANCE COMPANY:
cIPOLICY NUMBER:__ D HoM 1206382118006
I POLICY TYF’C ’CC.‘-.JF'RF'rI NEIVE / THIRD PARTY / THIRD P ARTY FIRE .AI-‘""_'"
s|MAKE L MODEL_ MAZDA 2= |
[ITYPE(SALOON Ir:' UPE / MPV [V AN / LORRY { MOTORGYCLE. HCT HERS)
9| VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORGYCLE '
'_ﬂ.]?U.’-EP\.,rS” OF USING AT ACCIDENT TIME__'CAR__ wag Pﬂlt’é%(
| ARE YOU CLAIMING UNTER YOUPF OWN [NSURANCE (YES/ RS

IF -l::> FLEASE STATE (THIRDPARTY CLAIM / REPORTING OHNLY) '

b

I‘\ISUHL..D,.-"F |C'[""'D|'“L"IER
AN AME: ﬁ" HJEMG WoH 'MALEI-F‘E‘MEr
'DJNR]C.-"FJ'\IF.-—.SS”DRT 1718rgq |g cCoONTACT: Q023450

\,Jm:ﬂz—ss BLK 229G BATK gﬁﬁg £T ,;.rr# 02" f_£

: ; i COM”IHUE TQ +d iF DRIVER ALID BOLUICY HDLDER
‘%':n.'b “lf' I|1c|r¢.§n5%, CRIVER

Cindudion ey SIHAME: A pek (M ALE [ FEMALE]
HIMERY Adver) o NRIC FNTF ASSFORT CONTACT!
Qo ¢)ADDRESS! :

i Y7,
*Q)DATE OF BIRTH: 50 X138 [DOTMMATY YY)

8] OCCUPATION! Im%éz*o'l*w R
fASITE OF DRIVING Q_gg Z‘i( EEEW?
OYEE O

o WWAS D’U‘JEH AN EMPL F THE INSURED'S COMPANYT (YES

IF NO, RELATIONSHIP CIF" DRIVER WITH INSURED! —
v &, "",‘r“"ﬁ\"'-I*'IJ COMNDM '?,f RABING [/ OTHERS {
FIROAD SURFACE! | I.’ *H"RS (L _ o)

& WAS ANYEODY INJU ? _ .
7. Q)REFORTED 1O F'OUGE E H-If“ - -
IF YES, PLEASE STATE WHICH POLICE STATION: ours] Ape Al

. 8, THIRD PARTY VEHICLE éé
N Mool wasamnve o) VEHICLE NUMBER: %?E !9! Lﬁ mopeL M :%;fﬁ?ﬁ' [fipc#
{ Wdiding detewr™y 2] DRIVER'S NAMEL . RIE L o e

TR B I L
oA G NRIG/FINPASSPORT coNTACT_ BRIl /
Cics? ?. THIRG FARTY VEHICLE .

| ¢l ) pisconas. ] VEHICLE NUMBER: - MO DEL! i

PREORT s DRIVER'S NAME: ; =
Clududing deber s ' GRICTFNGP ASSPORT) CONTAGT i
['.___H}

— N'-Ohmﬁ”t‘j' 48‘3’@3#@:‘/ Lom

\ L,




| ML R b S LN

U OI United Overseas Insurance Limited
HEe: 3
ARRABER N THE S, :

Certificate of Insurance ba2l :i':f 33
Mator Vehicles (Third-Party Risks and Cempeansation) Act (Chapter 185)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 18680
Foad Transport Act. 1987 (Malaysia)
hotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM120038311800 Excess: 5750/ -NAMED DRIVERS - OPTION 2

$1500/ -OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Mumber SLJB3A15H 5100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured FONG WENG WOH
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 19 December 2018 to 18 December 2020 Engine# P520347411
Chassis# JMGDJZHAADT100788
Hire Purchase HONG LEONG FIMANCE LIMITED

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{11 The Insured
{21 Any other person who is driving on the Insured's order or with his permission
(3} In the event of the death of the Insured
{a) any member of the Insured's family or & paid driver who has been driving the car during the lifetime
of the Insured and pernission to drive had not been withdrawn prior to the death of Insured and

(B gny ather person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Inzured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insurad's business

THE POLICY DODES ROT COVER

Use Tor hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods

[other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengars thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deamed to constitute use for hire or reward

Providad that the parson is permitted in accordance with the lcensing or other laws or regulations to drive the Motar Vehicle ¢r has been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vahicla

“Limitation renderad inoperative by Section & of the Motor Vehicles (Third-Pany Risks and Compensation) Act {Chapter 189 and Section 85 of
the Road Transpert Act, 1987 (Malaysia), are not to be included under these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Mator Vshicles(Thira-
Party Risks and Compensation) Act (Chapter 182) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

i
[

8 1
]

For the Company

FCLAS Date : OF7/12/2018



