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MMAIRDOCANTE | Mnliohad Axsesamaen| Cantra Sarvices - Bl Morsh
ENTRY DATE & TIME: (0D1/2020 16:25
SUEMITTED BY! BCSLI SN ABDUL WAHNE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2020 15:52

SINGAPORE ACCIDENT STATEMENT

1. Plrase repor cormactly the detalls of the accident 1o spesd up the claims process

2. This Form must be complated by the Palicyhalder andlor the

Authorised Driver

3. Information provided must be as truthful and accurate as possibie. Any withsl misreprossraton o witho kiing ol malerial facts may allow insurance comoinies lg

repudists palicy Habilily

4. The lasue and accoptance of this Form by insusance compariles is not as admisalon of pedicy liatslity on the par of the insurance companies

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

. This repon will be forwarded by the insurers of the GIA Records Managemant Canire estabishad by the Genesal Insurance Assogislion of Singapora (G4A4) fur
archiving and that copies of thia report will, for @ fee, be made available upon application by mierested partiog

7. By the ledpement of this rapar (o the ingurers, you heraby consant to-the srehiving of (his repor &t the cantin and io capies of the repor beng made availshis

iforesad

Dats Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/01/2020 15:25

2411212018 1510

HOUGANG STREET 21 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFKE535M
Insured/Policyholder
Mame Of Registered Owner WEE HWEE JOON
MNRIC No SXXEXTATD

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

It No, Plaase stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Number

Cover Mote Mumber

Driver

Mame of Oriver

NRIC Ma

Data OF Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maoblle Number

Fax Mumber

Contact Number

EMall Address

GWEEZ74T@GMAIL.COM
(LOCAL) +85-31288158
OTHERS-91288158

HONDA
ODYSSEY-2.4 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101631578-01

WEE HWEE JOON
SHAXKTATD

03/08/15961

INDOQOR

15/04/19892

27 YEARS ANDO B MONTHS
MALE

(LOCAL) +B5-81288158

OTHERS-91288158
GWEEZ74TREGMAIL.COM

Page 1 of 16



Address

Posicode
Was driver an employee of the Insured's Company
Il No, Retationship of the Driver with tha Insured

Vehlcle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acaident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accldent?

Number of vehicles (including own vehicle)
invalved In the accident

Was any bady Injured In tha Accident?

Was-any Injured conveyed 1o haspital by
ambulance?

Was any olher material or property damagad?

| hava bean approached by unknown personis)
soliciting/offering accldent claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported Lo the police?

If Yes Please state which Police Stalion
Was notice of intandad Presecutlon ghven?
If Yes against whom?

Circumstances of Accident

21 KOVAN ROAD
#16-18

548152
MO
OWNER

NO-COLLISION
CLEAR

DRY

NO
2
NO
NO
YES
NO

NC

MO

PLEASE REFER TO POLICE REPORT T/20200105/2069

Attachment(s)

Are accident photos available for attachment?
Was lhere any video caplured by Car Camera?
Remarks! Reasans:

Was there any audio regorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Postoode

Inzurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YES

YES

WITH OWNER
NO

UNKMNOWN

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as ful and accurate as possible. Any wiltul misrepresentation ar withholding of material

facts may allow insurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy iability en the part of the insurance
companies.

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

B The report will be farwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this repart will for a fee be made avaitable upon application by
interestad parties.

7. By the lodgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of
therepart being made available aforesald.

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent that:

fa)

{b)

{e)

(d)

(e}

\ . L

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to eollect, use,
disclose and/or process my persanal data/personal information set aut in this [form| and any other personal infarmatian
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 vehiclels] involved in this accident {all Insurer{s} who have insured
wehicle|s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ fawyers/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,

{il} investigating the aceident and/or my claims;
(ill] earrying out and/er dealing with my Instructions or responding to any engquiries 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 dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} cemplying with applicable law In administering, processing, handling and/or dealing with my claims.(callectivaly the
“Purposes”|

all insurerls) whe have insured vehicle(s) involvad in this sccident and the Insurars lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one of maore of the ahove Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta their third perty sarvice providers ar
agentsiincluding their lawyers/law firms), which may be sited aurside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims Ristary for the purpose of fraud detection,
Investigation and management in present and all future claims,

the infarmation so collected under {d) above may be shared / disclosed:

(it toall 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

(i} for complying with requirements under any regulations, laws or court orders.

y

;

V)9 ek Mf‘?/f?! 220

Polikyholder's Signature Driyer's Signature arting Centra Parsgnnel’s S 1)
SR
Date @‘;[/ﬂ'l/'}vfw {If driver is nat the policyhalder) arTE; %

Date & Tirme: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

4
“ fWe de are the foregoing particulars are trug In Evary respect, /
»% ﬁﬁ?[wmv
. i f
Ful icyhpider's Sighature Driver's Signature Eﬂ{rc-r'tl'rrg Centre Pereghnal’y Signafyne
Date & ol /?ﬁ?'ﬂ {tf driver is not the palicyholder} Mame: J ﬂ

(
114 1(,5-f\ v Date & Time: NRIC/FIN No.:




ACCIDENT’SFATEMEHT
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' [ITYPESALOON / COUFE

" o VEHICLE CATEGORY (PN

| "‘Di'r‘.MI:H.CMmMDT“H"‘YCLE:I
NJPURPOSE OF USING AT ACCIDENT TIHE: %

IJARE YOU SLAIMING UNDER TOUR OWH INSURANTE {YES ]
[F NG, PLEASE BT TATE [THIRT FARTY CLAIM / REPOR onLY]
% INSURED / POL| Y HOLDER
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"o DATE OF BIRTH [‘i_[‘_ (S0 ) [DDIMMYYYY)
]F‘CC' IFATIDN! ‘*DGO} OUIDOOR]
NBi1E SFDRIVING —Pse 199

4, "NF\E DRIVER AM EMP OY:E OF THE INSURED'S COMPANY? WEE

F NO, RELATIONSHIF OF THE DRIVER WITH INSURED! '8 :
") & ::,!WEA‘FHEH CONDMIQRUSLEAR / RAKIMG J DTHERS,
»:erawumm_.,c-é}fwm'g HERS vl _ |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

AR

10572089

10f3
Report No. Ti20200105/2069

Date/Time Report Made:
06/01/2020 15:45

' Vide Report No.: | Station Diary No.

| | 24
Informant's Particulars
Name of Informant: Address,
WEE HWEE JOON 21 KOVAN ROAD #16-16 SINGAPORE 548192 B
ID Type / ID No.: Contact No.:
NRIC NO /514897470 Home/Gffice: Mobile: 91288153_
Mationality. Emall:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Infarmant’ -
Male 58 03/09/1961 Driver
Race. Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_DIRECTOR Class: 3 Date of Expiry
General Information of the Accident
Toneof | injury Drink .| Date/Time of Type of Location:
Artidarit Others Orive: Accident: Open car park
| No 24/12/20189 15:10
Location:
Along Road 1
HOUGANG STREET 21
Open car park
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; | Traffic Vslume
Not Controlled .
Type of Collision: | Anyona conveyed by
Unsure | ambulxace.
' No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFK5595M | Car HONDA ODYSSEY | Purple ‘ 0
[ - 24 A
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Evpiry Date
| SFK5595M | NTUC Income Insurance Co-Operative | 5101631579-01 02/07/2019 | 01/07/2020 |
Limited |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Faya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28995999

(T

10

2cf3
Report No. T/20200105/2080

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No.of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA

_ Driver

-

Name [ WEE HWEE JOON

1D No. | 81499747D

Related Vehicle | SFK5595M (Can

Contact No.| 91288158

Hospital/Clinic NIL

Class of Class: 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 05/01/2020, | discovered that | received an letter from traffic police ref number TP/IP/T8841/2019
Informing me that | was involved in a traffic accident along Hougang Street 24

On 24/12/2019 at about 1510hrs, | was driving my car vehicle number SFK5585M along Hougang Strest

21 at the open car park.

| was at driving near the junction of the Car park exit and Hougang Street 21 when | noticed this yellow

coloured car(unknown vehicle number) coming out from my

right and came very near to my car and as

such | made an emergency brake to avoid colliding into to it. In my knowledge. there was not collision

then between me and the said yellow coloured car.

Upper Serangoon Road,

I then proceeded on to exit the said car park tcwards

| am unable to confirm if there is any damages done on my car due to the said Incident as there is already
existing damages on it due to wear and tear and the car is shared between me and my san,

| have an In car CCTV installed on both front and rear oi m

y car, however | will need to go back to the

workshop to see if | can retrieve the CCTV footages on that day.




SLTCE FORCE A

Tr20200105/2069

Police Station Of Origin: 30of3
Paya Lebar NPP Report No. T/20200°05 169
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114

CONTINUATION OF REPORT
Tel No: 1800-2858999

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:
Fi

Sgt 2 KOH PEI QI ){’Q .

il
Signature Of Interpfeter: Date/Time,
Not applicable 05/01/2020 15:45
Officer in Charge Of Case- Classification Of Case: a o
TP [ AEIT/

S5 2 YEOQO GEAK ENG CECILIA
Contact Mo.: 65476404

Authentication Stamp [
NF188

5

A\
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VR 0 O T T 1 MO

10, Ubk Avenue 3
POLICE FORCE Singapore 408865

Tel : 8547 0000

Fax - 6547 6259

- - I ratfie Polica
g 4 ' 5 ING A pDR E Singapore Police Foree
NN

Date - 28 Dac 2019 Your Ref
Our Ref TPARITOB4 172018
000066
WEE HWEE JOON
21 KOVAN ROAD
#16-15
SINGAPORE 548192

IHIII.II-|,hllhl.|.||I‘I[I|
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SFK5595M ALONG HOUGANG STREET 21 ON 24 DEC
Z019.@ 310 P

Flease be informed that Traffic Palice is investigating Into the above matter and will update you
the status in due course

2 IF you have not lodged & Police Report ol a Traffic Agcident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Meighbourhood Palice Centre (NPC), Neighbourhood Police Paost (NPP) ‘or online via
Singapore Police Force Electronic Police Centre (http:/ .nolice.gov. sqiepc).

3 Please note that the Infarmation given by you in the Police Report of a Traffic Accident {NP188)
will be carefully considered. You may not be called upon for an interview If the Information in the Poiica
Report Is sufficient for our investigation. However, f you have any further information or other evidence
jsuch as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Invesligation Cfficer within 2 weeke of this letter 1o arrange for
an appointmeant.

4 You may contact the |nvestigation Officer GOH GEOK LYE PAMELA at his | her office number:
65476148 or the supervisor TAN CHIN YONG at 85478178 if you have any further queries,

5 Thank you,

Yours faithfully,

FUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MATION



(7 Income

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR YVEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
ROTOR VEHIELES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Mumber: 510163157801

1. Index mark and Registration Number of Vehicle
Chagsis Mumber

Mame of Palleyholder

Effactive Date of Insurance

Expiry Date of Insurance

Persars or Classes of Persons entitled to drives
12} The Policyhalder

Ll

Provided that the person driving

&, Limitations as 1o Uses

This Policy does not cover
(@) Usefor hire or reweard.

Cover : ‘drive CLASSIC

: SFKS535M

T JHMRBIBS0BCINIRGES
¢ WEE HWEE JODN

: G2 Julzmg

¢ 01 Jul 2020

it} Any.other person who is driving an the Policyholder's ardar or with hisfher permission,

ls permitted In accordance with the licemsing or ather laws or regulations to drive
the Mator Vehicle or has been o permitted and |s not disqualified by order of 3 Court of Law ar by reason of any
Enactment or regulation in that behalf fram driving the Motor Vehicle.

{a] Use for soclal domestlc and pleasure purposes and In connection with the Palicyhelder's business oy profession,

(b} Use for racing, pace-making, rellability trial or speed-tasting.
(c) Usefer the carrlage of goods {other than samples) In eannection with any trade or business.
(d) Use for any purpese in connection with the Motor Trade.

# Limitations rendsred Inoperative by Section 8 of the Maotor Vehlcle (Third Party Risks and Comperisation)

Act (Chapter 185} and Section 95 of the Road Transpert Act, 1987 (Malaysia), =re not to be included under these
headings,
EXCESS [SECTION 1) : Nf&
EXCESS [SECTION 2) 2 NfA
WINDSCREEN EXCESS * 85100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT DWNER'S PREFERRED WORKSHO® 1 ND
INSURE WITH COE ¢ YES
NCD FROTECTION tYES
TRANSPORT ALLOWANCE : NO
ENCESS WAIVER : YES
PRIMARY DRIVER ¢ WEE HWEE JOON
MNAMED DRIVER (1} + WEE KENG LIV, RYAN
MAMED DRIVER {2 : NSA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED

- MARKET VALUE OF INSURED VEHICLE AT TINE OF Loss

Agency

Diate of lssue 1 07 Jun 3018 21:25 hrs

A=

Countersigned By:

I/We hareby Cartify that the Policy ta which this Certificate relates (s ssued in aceordanca with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chaptar 189) and Part IV of the Boag Transport Act, 1987 (Malaysia)

+ SPEEDD CAPITAL PTE: LTD. (0GODOG15301)

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Authorized Officer

Chief Exaeutiva




