Iou it sl ..1' |

NAH(‘J&;},( Assessment Contre .Serv.'ﬂﬂs.' T wqng(ﬂ/

-

_-r.:.I.IL.“I__Qp m / 6 .EP ,J 1 b f.!ﬂscrip_:tmn I Dute &Timo Cﬂmplﬂlﬂﬂ Dous by
(Re N ZRUCIOQUFH G | sas edting l :

20

Vel ln

LJ"J"-"

On T IJ@

|
A& 20T

I-Moter W/O (Wiibta: on s, TP Abrs)

1«2 lioto Upiloaded

E-ma [Hﬁj Usla Blies, ALS Thas)

Ll
[o152-

I-Motor Clalm Forin

|
:
|

4B rarers AssessmentSurvey Repurl B s i
: == N l[ Aas'l Meport by Eﬂﬂnﬂ!oﬂmﬂ}ﬂm e
Pratureud Witep 1 INE nulun Wice s £ QW { Toli Faoit )
_Ji' L iu:ulmlra rl"Vuh Mo MWHW C( \ )fNDll-mC( :’ :
i Owwiver / Drivers ( : . Tel; ' !
___Palicy No: ( ) Perlod: ( )  CoverType: ( ).
= Confirmed by 1 ( Dates, Tlse: )
Insured/Driver Liatility: ( %) [Mote-Bst Slatug (WO): M:0-20%; P 21*’?9%. P §0-100%)
Yieur Ur’ltﬂ]SIFDIEI;tI_:j ) Wamungyr YES(  J/NO( ) . ol
¥ t’:{unss*w ; _ Luuumz:m,unn( Jm uuu{ ) T il

} Wulk-l,: Cmtum.:r 1 Customors Informalon amclljr Gunﬂdunl.lnl & a:ncu;,- ND mfnr of rﬂnﬂlm’-

':
) 'Totul Luss Case 1 to e-mall Insurer URGENTLY, " e o . I
Dirlvesin ( )4 TowedsIn ( )- Invoins: VRS{ } ." NU{ ] iTﬂWh.El Co: ( ' 1,; S

i

1) ﬁ]:plgr fm Trouspon Mluwuucn ( _} / Couﬂ:sy t'.?m‘{ }
| 2) QT Cheule/ Post tLopadr Inspeetion { -) . -
[ 1) Uplood Resurvey Photo (Repuir Cost®> $3000) - Fj"_ - ' - £l

fetfiirp ;

|:|':|'IIIJ\."-.{5I Ttlll‘ g@r&w%%ﬁj:% ;j i I‘HH 4 '.Ml-'ﬁlﬁ. QI,WM !

P

R @”‘ J:ﬂﬁ%

le. A L]J‘IDW AT

4) FT 1 Follows ':: rmltl.l ury -r

B 3) T 1 ullvwsTheou gh Qurvey (Tl yvayl na
':_-:_=||.L clNa; ? l
........ 6) Tt Tu-fuipaslion - l:; i
Darmiped Portion: 21 aw DA BV Sarvey F ]
I 5 ) mucms‘u-‘."n Tarvloase ;
';‘_? Cf Chieeled by (Engr-In-Churge): um,cﬂ“m.,m,”nuuwmu 4 I: e
il D.igll[ﬂ'n-mdlml]urn _g_;.] ok
e T L TR LA Ll Y piL veul Dapair dnspinoilon P—
[t '?"{1 e ‘E!L‘r ’}?fi'\f‘l: ;:;-*ﬁfi‘e .:,twi ﬁ*wt 110 DV 7 Culineh Uoats Coordlasilon Bl -

Wﬂ‘fﬁw——’;
Y LT Mdem Mulile
_FPea Charged

fivolos doted
Faa Charged

fovales dutid



MNALITIOI5 | Makahal Assessmant Cardts Sarvices - Bukt Marah
ENTRY DATE & TIME: ff12oz0 16:25
GUBMITTED BY: ROGL BIN ABCUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Pletisn raport comectly (he details of the sccident to speed up the claims process.
4. This Form must be completed by the Policyhalder andior the Autharisad Drives.

3. Infarmabon provided must be as truthful and accurate ns posaitle, Any willul mastepresentation or withalding of materal faets may aliow Inebirancs comanties o
—_—

repudinte policy liabsdity

4. The |ssue and accaplance of this Form by insurance compania

5 (800} an admisson of palicy lablity an ke part of the insuranoe

companing

- Any false mporting may ba referred 1o the Police lor Imvestigation.

fhiving and Mat copies of (g report will, for & fee, be made available upon agplioation by interested partios

E

G, This regort will be forwarded by the insurers of Ihe GIA Recards Managament Canire astabéshod by the Genaral Insurznce Association of Singmpore (GIA) for
B |

T

By e imdgament of this ropert to the nsumrs; you hefeby consent o the atchiving of Inis repor: &t the centre and o

alored aid

Date Of Report

Drate Of Accident

Exact Location Of Acoident
Country/State of Loss

topies of fhe repos being maoe avaiiakis

ACCIDENT STATEMENT

08/01/2020 16:25

08/01/2020 12:00

46 EAST COAST RD 'EAST GATE' PICKUP/DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqistration Number SMad492C
Insured/Palicyholder
MName Of Registerad Owner WEE CHWEE YENG
NRIC No SKENKASTH

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Na, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Pulicy

FPolicy Numbar

Cover Mate Number

Driver

Mame of Drivar

NRIC No

Date OF Birth

Ooeupation

Date Of Driving Pass

Driving Expertence

Gendar

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

COFEETALK@YAHOD.COM
(LOCAL) +65-88134818
OTHERS-88134818

HOMNDA
FIT

WORKING PURPOSES

NG

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5709408540

WEE CHWEE YENG
SXX0XN451H

2911211960

OUTDOOR

10/06/1980

39 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-88134E18

OTHERS-881346818
COFEETALK@YAHOO.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehlzla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accldent?

Number of vehigles (including own viehicle)
imvolved in the accident

Was any body Injurad In the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown parsani{s)
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Drivar)
Detalls of Police Action

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

Folice Stallon Namea
Pollce Statlon Address

Folice Station Contact
Was nolice of intanded Prosecubion given?
If Yes,against whom?

Circumstances of Accident

BLK A7 TELOK BLANGAH DRIVE
#02-103

100047
ND
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR

DRY

NO

1

NO

NO

YES

MO

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE . POSTCODE: 100051
COUNTRY: SINGAPORE

TEL NO: 1800-27299094 - FAX NO: 53772525
NO

PLEASE REFER TO POLICE REPORT T/20200108/2107

Attachment(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Reglstration Number
Vehicle MakeModel/Colour
Detalls Of Proparties
Vehicle Catagory
Mame of Driver
MRIC/Passpart Numbear
Contact Number
Addrass

Postcode

PEDESTRIAN
NA/LINKNOWN
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Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Diriver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Auth arised Driver.

3. Infermation provided must be 35 truthful and aceurate as possible. Any wilful misrepresentation or with helding of material
facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companias.

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

B, The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that topies of this report will for a fee be made avallable upen application by
interested parties.

7. 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 repart being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapere ("GIAY) may/are permitted to collect, use,
disclose and/or 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 Infarmation”] and dicclose snd transfer such
Personal Information to all Insurer(s) whe have |nsured vehiclels] involved in this accident (all Insurer{s) wha have Insured
vehicle(s] involved in this accidant shall be collectively referred to as the "Insurers”|, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant Bovernment agency/authority {such as the polica), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settiement of the claime and any necessary
investigations relating Lo the claime;

(li) investigating the sccident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquirles by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, FEports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same ¢ well as on the
external cover of enveloges/mall packages): and/or

(v) complying with applicable (3w in administering, processing, handling and/or dealing with my claims.{eollectively the
"Purposes”|

(b} all insurer(s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, distlose and/or process my Persanal information for ane or more of the above Purposes; and

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

(d}  my Personal Information will also be callacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation o collected under [d) above may be shared / disclosed:

[i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment dgencies as reasonably required for the purposes stated, or

lii) for complying with reguirements under any regulations, laws or court orders,

Mo

.)I.
aflot o0
= PolcyhaIdErE Signature Driver's Signature

ting Cantre Pe nal 5igna. e
mHE &%
<g \ \ \.E}"Cl 29 Dite & Time; NRIC/FIN N

Date & Time: [IF drlver iz not tha policyhalder)

A 2D gw\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1,.wa declare the ffegumg particulars are trie In every respect.

aﬁ o/ 96}0

Driver's Signature

(It driver Is not the palicyhalder)
Date & Time:

m&ﬁﬁl gnature
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ACCIDENT STATEMENT

AceibenT :'IATE:_{ OF /. of ) ades Joomamrrere, Time 12T @ e
locanon: &L E’—* ('J-:Lﬁ" E';;IJ ’ E'Hl‘] Gﬁlt

1. DETAILS OF VEHIoLE
alVERICLE Numan SWMD ARGY €
OJINSURANCE COMPANY. 1 T4 &
CIPOLICY NUMEER: S 19 7 Tot S40
<P OLICY 1Y PEI[COMPREHENSIVE / THIRD PARTY / THIRD B ARTY FIRE aTHer)
9IMARE & MODE COWPRT: WEoRiun — Hedbaf FiT

| f JTTPE'@Q—%@ [ COUPE / MPV VAN | LORRY /| MOTORGYELE,/ OTHERS]

‘ g|VEHICT ATEGQHGDMMERCIALKMDTOF{CYGLEA Lo
NIPURPQSE OF USING AT ETTIDENT TiME: 1o~ |SCETING
NARE YOU CLAIMING UNDER YOUR OWN INSUHAN%-.

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPO NLY) i
2.. INSURED / pOLICY HOLDER

MNAMEF__'\’JEE— EE\‘MF;E. \iE"‘ﬂ [MA%EQ&

BINRIS/FinN/P ASSPORN SIMTONST T CONTACT: Ixio—1

CMDDRESS‘-HMMW

" CONTINVE TO 3.4 IF DRIVER ALSD POLICY HOLDER

T
TNOBF pintn sl DRIVER | _
L'-*'wln—&ju-x.ﬁ i y SINAME hs Moove, (MALZ [ FEMALE)
T B NRIC/FINP ASSRORT, SONTACT
‘c—P =}ADDRESS; .

-/ A\ ' (DO Y YY)
NBATE OFDRIVING PAR wsa (AN g

4. WAS DRIVER AN EMPLOVER OF THE INSURED'S COMPANY? (YES 0
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: © WNER

"clJDATE OF BIRTH: (@7
&) OCCUPATION; (INDOO

i i Q)WEATHER CONDITION! [CLEAR / RAINING / oTHERS, C\#GY -~
PIROAD SURFACE! (DRYAWET { OTHERS ey . : -'
8 WAS ANYBODY INJUREL /NOD] ﬂDF
70 OiREPORTED TO POUQE [YEE / NO) L 23 ,
IF YES, PLEASE STATE WHIRH POUCE STATIGN | Q\ok- %\““;'-]“L :
B, THIRD PARTY VEHICLE "
Mol psrager o) VEHICLE NUMBER: EOESTRI AN MODELL
[ ||I. ]rlfj.:-hﬂ.:rml ‘:II'!VI.P.L“\} b} DRIVER'S N A ME!
( ‘j €] NRIC/FIN/PASSPORT: CONTACT!
o 7. THIRD PARTY VEHICLE
AT S o) VEHICLE NUMBER) ; MODEL!
N‘““I‘*" PR S ORivER'S NAME: f S
Clndudiog. debsr NRICFIN/P ASSPORTY CONTACTIL
[l)
|
Ciatl =

' \IDED Fﬂ"-.lﬁ’: {]/WK 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2728998

REPORT OF A TRAFFIC ACCIDENT

T

Ti20200108/2107

10f3
Report No. T/20200108/2107

Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/01/2020 15:39 G/20200108/0104 | 8

Informant's Particulars

Name of Infermant: Address:

WEE CHWEE YENG

| APT BLK 47 TELOK BLANGAH DRIVE #02-103 SINGAPORE

Limited

100047 o
ID Type/ ID No.: Contact No.;
NRIC NO / S1410451H Home/Office: Mobile: 88134818
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant
Female 58 | 28/12/1960 Driver :

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

SALES EXECUTIVE Class: 3 Date of Expiry:

neral Information of the Accident L =gis i
Type:of Injury ‘ Drink Date/Time of | Type of Location: |
Accidsiit Pedestrian / Cyclist Drive! Accident: Piqkupf Drop off

| | No 08/01/2
Location:

Along Road 1
EAST COAST ROAD

-46 East Coast Road. 'East Gate'. Pickup/ Drop off area _‘

Weather: | Road Surface: Road Speed Limit.
Clear | Dry
Traffic Flow: | Traffic Control Traffic Valume:
One Way | Not Controlled No Traffic _l
Type of Collision: | Anyane conveyed by
Maving Vehicle Against - Pedestrian ambulance:
| | Yes
ake  |Model Color Condition | No of Passenaer
‘ HONDA FIT1.3GF | White No 0
CVT | Damage | |

; . | Insurgnce Company TS | |lpsurance No | Effective 'Expiry Date

SMAMQEG NTUC Incume Insurance Co-Operative | 5100308540 ‘ 08/06/2019

07/06/2020
| |




TR ICE PiRCE LT

Tr20200108:2107
Palice Station Of Origin: 2ok
Telok Blangah NPP Repart Ne. T/20200108/2107
51 Telok Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Details of Person Involved T DX e 1
Any Pedestrian Involved: Yes

No. of Pedesirians Injured: 1 | Use of Pedestrian Crossing: Not Availabie
DiverERt s B T 51
Name WEE CHWEE YENG ‘ 1D No. S1410451H
| Related Vehicle | SMA4482C (Car) "Contact No,| 88134818
|
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL _Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 08/01/2020 at about 1200hrs, | was driving my car to sent deliveries at Brooke Road and | want to
pass by 46 East Coast Road, 'EastGate’, to tum into Brooke Road. | was turning into the pickup/drop off
point of 'EastGate'. | went over the small hump before the pickup/ drop off point when a guy in a distance
in front of my vehicle was signaling and gesturing me to stopped my vehicle. | immediately stopped and
came out of my vehicle. | heard a little girl which was about 3 years old. was crying in the arms of her
father | immediately went over to see if the little girl was alright and that | called for the ambulance and
police on the spot without delay, | saw some bruises on the little giri's left stomach area and there were no
bleeding from anywhere.

The ambulance came and conveyed her to KKH | wish to state that | did nat felt any impact or heard
any knocking sound while | approaching the pick up/ drop off point. | wish to add that before the accident
| did notice that the little girl and her family were at the waiting area pavement on the right side, walking
inwards towards the building entrance. My vehicle had installed camera facing the front and the In-Charge
case had taken the memery card for investigation. | did not know how it happen or where exactly did my
vehicle had hit onto the little girl. | make a check on my vehicle thoroughly and there were no damages at
all hence | do not know where could the impact of the accident be at That Is all



PULLE FobcE T

T720200108/2107
Police Station Of Origin: Jor3
Telok Blangah NPP Report No. T/20200108/2107
91 Telok Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-272900g

Sketch Plan
et AR
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.

_Signaiure Of Officer Recording The Report: |r_Signah..-nE} Of Informant:
> |
Sgt 2 TAN HWA TIONG _’_#(' | U\u] ]'Ul ) /'1
: | AL
. H -
Signature Of Interpreter: | Date/Time:

Not applicable | | 08/01/2020 15:39
Officer In Charge Of Case:

I
TR/ AEIT / |
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED |
MOHD SAID |

Contact No.: 654761 72

| Classification Of Case:

|
L

Authentication Stamp
NE16g
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made differart

THE SCHEDULE

GST Reg No. M4-000303

Private Car Insurance Policy

are to be read together as orp document.

This Policy sets out the tarms of @ contract hetwaen NTUC Income Insurance Co-aperative Limited [INCOME} and you {the

Policyhoider named in the schadule 1o this Poficy),

The statements, Infarmatian and declaration provided Bl you at the time af prapasal shall form the basis of this contract

We |INCOME] will pravide the insurance set aut in this Policy In respect af events orcurring during the Period of Insurance

shown in the Schedula and any further period for which we may accept a renewal premium

The orovision of this insurance is subject to-

L ary Endorsemant Spacified as operative in the Schedule

2 the Conditions and General Evelusions af this Policy, and

3. the payment of the premium ipecified in the Schedyls,

This Palicy, the Schedule and the Certificate of Insurancs
0-8

mm,- Number
The Palicyhoider

5103508540

WEE CHWEE YENG

BLK 47 a02-103

TELOK BLANGAH DRIVE
SINGAPGRE 100047

Periad of Insurance
Sum Insured
Premium (inclusive GST)

Interest insured

Cover Type !
Primary Griver :
Mamed Driver 1)

MNamed Driver (2]

Make/Maodel

Registration Numbar

Chasses Number ]
Repair 2t Qwner's Prefarred Workshop -
Excess (Section 1) t
Encess (Sectinn 2)

Windscreen Exgass :
Additional Excess i
Unnamed Driver Exceds .
Hire Purchase Company

Optlenal Cover

Transpart Allowance

Excoss Wajvar

Engine Capacity : 1317 e¢
Endorsement Operative ; M4

08 Jun 2018 To 07 Jun 2020
Market valua of insured Wehlcle at Time of Lass
SS7T1.67

drlvo CLASSIC

WEE CHWEE YENG

CHUA WEILUN

/&

HONDA/FIT Capacity
ShAd4930 Registration Year
GK31316590 Off-peak Car

Nog Insure with COE
55600 NCD Entitiement
HiA NCD Pratection
£5100 Loyalty Discount
N

Please refar to Terms and Conditions
GENIE FINANCIAL SERVICES PTE LT

Mo
hie

Meme A Vehicle Madal : FIT LAGFCVT

1300¢c
2018

Na

Yios

S0%
YesiFrea)
5%

Agency
Date of jssus

DUTY OF DISCLOSURE

We woeuld remind vou thar voumust discinse ta us,

TELESALES-DIRECT MARKETING [D:ENJEJI:IEI}IEEII
28 May 2019 10:24 hrs

may not racelve any benelit from your Palicy.

Signed in Singapore by arder of the Board of Directors

Chief Executive

Fully and faithfully, the Facts ¥ou know or aught to know, ortherwise Yo




