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NMAAEHIDE [ Mational Sesngsimai Canlis Sosdobn - Bukil Werah
ENTRY DATE & TWIE: Z24M0EF020 14714
FUBMITTED BY. ROEL] BIN ABDUL 'WAMAR

Your NCD will be affected due Lo late reporting
Actual a-Filling Submission Date & Time: 24/06/2020 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Phdse tepor t‘Dﬂ'ﬂ'ﬂEE the dataiis of the accdan o speed Up the cllms process.
2 Thig Form must bo complolad by the Polleyholdar andior the - Authonsed Drivar,

3, informabion provided must be as ruthful and accurale as posaible. Any willul marepresentatian ar wihalding of misteral facts may allew Insurance companios 1o

repudiale policy labllity

4. The izsue and acceptance of this Form by insurence campanios s ol dn admission of policy Eabiity o the part of the ssurance compamnoes:

& Amy false reporting may be referred to the Police for investigation.

B Thus repan will bis lorwisrded by the insurors of the Gl& Reconds Management Cenire established by he Genaral inaurancs dssociation of Smgapare (S04 tor
drchomng and that copees of ims repor will, for @ foee. be mado ovaildbie wpon agalicaban by norasied portios

7. By tho iodgermant of this repart o he ingurers, you hiraby consont 1o e archiving of this report st the centre and 1o copies of he repon being made availatie

goregaid

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

24/06/2020 14:14

16/06/2020 14:40

ALONG TANJONG PAGAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regislration Numbar
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was being used at
time of accidant

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

I Mo, Please stale action lo be laken
Vahicle Category

Insurance Company

WName of Insurance Company
Type Of Covergge

Fleat Pollcy

Palicy Number

Cover Mote Numbar

Diriver

Mama of Driver

MRIC Mo

Date OF Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gendar

Mablle Mumber

Fax Mumbar

Gontact Number

EMail Address

SKT9408M

LM GAY KWOON

SAXXNBOIF
JACQUELYNSAMEGMAIL COM
[LOCAL) +65-83811938
OTHERS-81118187

VOLVO
560

COLLECT FOQD

NO

REFORTING OMLY
PRIVATE CAR

NTUC |INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081517932-03

SAM JACQUELYN
SEEXHOIEB

261211989

INDOOR

Da/04/2009

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-83811938

OTHERS-#11181867
JACQUELYNSAMEGMAIL.COM

Paga 1ol 153



Address
Postoote

Was dnver an employas of the Insured's Company
It Mo, Relalionship of the Drivar wilk the Insured
Vehicle Registration Number of Driver's Own

WVehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Aceidant
Weather Conditions
Road Sudace
Other Information

Was any foreign vehicle involved In this acodent?
Number of vahicles (including own vehiclz)

Involved in the acoident

Was any bady injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengars (Including Drivar)

Details of Police Action

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

Police Station Name
Police Station Address

Police Station Cantact

Was notica of intended Prosecution glven?

It ¥es against whom?

Circumstances of Accident

7 WEST COAST ROAD
127205

NO

CHILOREN

NO COLLISION
CLEAR
CRY

NO
1

MO
MO
NO
ND
1

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE
ROAD: NO, 20 CLEMENTI AVENUE 5 + POSTCODE:

SINGAPORE

TEL NO: 1800-8729998 - FAX NO: 67748630

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200622/2100

Attachment(s)

Are accident photos available for attachmont®
Was \here any video captured by Car Camera?

Remarks! Reasons:

Was thers any audio recorded?

YES

YES

MOT CAPTURED
NO

126858  COUNTRY:

Page 2ol 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy hability an the part of the insurance
companies,

5. Any false reparting may be referred to the Poiice for Investigation.

B. The repart will be forwarded by the insurers.of the GLA Records Management Centre established by the General Insurance
Assutiation ol Singapore (GIA) for archiving and that coples of this report will far a fee be made avallable upon application by
Interestod parties,

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agrée and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, wss,
disclose and/or process my personal data/personal infarmation set out inthis [form| and any other persenal information
pravided by meor possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Information teall insurer(s) who have insured vehicie(s) involved in this 2ccident (&l Insurar(s) who have insured
vehiclels) involvad in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lnwysrs/law firms, the
Maonetary Autharity 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 setthement of the claims and any necessary
Inwestigations relating to the claims;

(] Investigating the accident-and/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Involve disclosure of certain personal dats about me ta bring about dellvery of the same as well 22 an the
external cover of envelopes/mall packages); and/ar

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my clajmes {collectively the
“Purposes”]

(b} all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

[c]  my Personal Intormation may/can be disclosed by any of the Imsurers and/or GIA ta thejr third party service droviders or
agantsiincluding their lawyers/law firms), which may besited outside of Singapore, for one or more of the above Purpaies.

(d)  my Personal Information will also be callected and used to compile claims history far the purpose of fraoud deteetion,
investigation and management in present and all future elaims.

te] the information:so collected under (d) above may beshared / disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasenably required far the purposes stated, ar

(i1} for complying with reguirements under any regulations, laws or court orders

[ R/ Ta

Polleyhalder’s Signature Crrver's S-gnauﬂ: artlng Centre P mne’s Sigriature
Drate-& Time -,IP\\'J‘ ~ (If drivaris not the palieyholder} n J
Diate & Tim RIC FI M
knﬂ_’f_)p i ime ‘l_uq W M f" N No.:

'n,'u'j(.,nrﬁ'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 ey d‘*!‘”“} Frum oy home  ( Fovert comd mond ) h Tecklimfoed at
honk  MRobe do (Med Seed . T dnec alens #«-,GM paga- read
ponch 205 rrpa-led -c...- & "I“V"#“[L ﬁﬂﬁitﬂﬂ}. -...L-;_L‘ G e -

—g

. / /
lick BN T 30Ry gw;/ 100

DECLARATION
I/We declare the foregoing particulars are true in guery respect.
it atuco., }‘/ ,, }(/%/?0
Policyholter's Sifnature Diriver's Signaturg Rgdriing Centre Pergdnnels Signat
Date & Time ’Lf-kﬁﬁ (If driver |s not the policyhalder) e |.
A Date & Time: i MNRIC/FIN Mo,
W L)

o



ACCIDENT STATEMENT
accmenroarg_|b, 0k , I0s JOD/MMAYYY), TIME VS 2 (M)
wocanion;_ AENy “fnﬁ_;q.;j P4 4ac :

1. DETAILS OF VEHICLE
\ o]VEHICLE MUMBER: QT 9427 M -
B INSURANCE COMPAMY: WTul,
CIFOLUCY NUMBER:______ sogi¢i3431L-03
d|POLICY TYPE: {qw@; THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
b vava ivo

a)MAKE & E .
fJT'fPE:{S@ODHS COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVA ICGMMERCMUMGLOTYGLE] -
hITURPOSE OF USING AT ACCIDENT TIME:. *© L-\leck don

[JARE YOU CLAIMING UNDER YOUR OWN INSURAS (ES/NO)
= MO, PLEASE ST;I&.TE [TJ_-HRFJ PARTY CLAIM
: !NSUI{EDIFOLICYI-IQL ER

kA

AINAME: - 1 [y g [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: [0 NYOLE CONTACT:__B3%\ \A%F
c|ADDRESS: }oied camdl 4 (13245

| 'i” * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER ‘

SrMo of pasead g, DRIVER ' ;

Cinedudy, L,.j,} i NAME: S Icgwel {MALE;@

LR~ \"ﬂ"ﬂ MR BINRIC/FIN/P ASSFORT, S8A% 1388 CONTACT:  Guis AW

() clADDRESS,__ TG Gl en® TS AAs

*cl) DATE OF BIRTH: [_] & _ifﬂl_nﬂwmmmwl
e OCCUPATION; NRDOOR / QUIDOOR)

NOAE OFDRIVING Piigc : 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

alWEATHER CONDIMION: [ g/ RAIMING / OTHERS

n

BIRCAD SURFACE: (DR W OTHERS
3, WAS ANYBODY INJURED [YES / KO
/. a)REFORTED YO POUCE (§E3Y NO) i ,
IF YES, PLEASE STATE WHICT FOLICE STATION:  ( \hawl:
B, THIRD PARTY VEHICLE

A He ol Jestmaes o) WEHICLE NUMBER: __ MODEL:
L Weludiog defvary ] DRIVER'S NAME
( \ " el NRIC/FN/PASSPORT: CONTACT:
Ve P, THIRDPARTY WEHICLE
= TR | Sy of) VEHICLE MUNBER: - MODEL:
Wopdl Wy th‘:i_'rll’.]}_l-"
'ip . 2 @] DRIVER'S NAME:
wnelustion diver) B Jpic/FiN/P ASSPORT: COMTACT::
I
L.
——
'Ehlﬂ‘fh =

J nctud w\-,;lqma A “”‘-L =

‘ VIRED



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87299a9

REPORT OF A TRAFFIC ACCIDENT

AR

0200622/2100

1o0f3

Report No. T/202006822/2100

Date/Time Report Made:
22/06/2020 22:31

Vide Report No..

Station
180

Diary No.:

Informant’s Particulars

Name of Infarmant:
_SAM JACQUELYN

Address:

7 WEST COAST ROAD SINGAPORE 127295

ID Type / ID No. Contact No.:
NRIC NO / S8947038E Heme/Office: Mobile: 81118187
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant: -
Female | 30 | 26/12/1989 Driver
Race: Language: Institution / School Name:
Chinese
Ceecupation: Criving Licence Information
Froperty Agent Class: 3 Date of Expiry:
General Information of the Accident
Typesf | Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road
No 1 18/06/2020 14:40 I
l.ocation;
Along Road 1 Traveling Toward Road 2
TANJONG PAGAR ROAD
TECK LIM ROAD
Weather Road Surface: ' Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Cantrolled Moderate )
Type of Collision: Anyone conveyed by
Unknown collision ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKT9408M | Car VOLVO S60 TS5 AT | Red No 0
ABS Damage
DIAIRBAG
_12WD
]_etaiis of Vehicle Insurance =
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKTE408M | NTUC Income Insurance Co-Operative | 5081517932-03 | 268/068/2019 | 25/06/2020
Limited




DOLICE FORCE AIRBVMTA AR

T/20200822/2400
Palice Station Of Origin: aiy
Clementi N.P.C Report No. Tr20200622/2100
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-872999¢ CONTINUATION OF REPORT
[Details of Person Involved =]
_Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver: .
Name SAM JACQUELYN ID No. 589470388
Related Vehicle | SKT9408M (Car) o Contact No_| 91119187
Hospital/Clinic | NIL Classof | 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 16/06/2020 at about 1420hrs, | was driving my mother vehicle red coloured Volvo bearing license
plate number SKT9408M from home at No. 7 West Coast Road to Teck Lim Road.

When | reached at Teck Lim Road, there was nothing amiss.

| wish to state that according to the letter from Traffic Police that | received with reference number
TPNPI26228/2020 under TP 10 Nor Affendy Bin Jaffar stating that the vehicle that | was driving involved
in traffic accident at along Tanjong Pagar Road which | was not aware. | wish to state when | at the
mentioned traffic accident location, there was no collision oceurred and no one approached me. | did
made a check on my mother vehicle there was also no damage to the said vehicle

There are camaras installed at the front and rear but its not recorded because the SD card is spoiled.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

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 naw, please fax a copy to 65474885 stating the report number as reference.

R RARMERR

T/20200622/2100

Report No. T/20200622/2100

CONTINUATION OF REPORT

Signature OFf Officer Recording This Report: I|
or f

Sat 3 ZAMBREE BIN SA'AT J,-"

Signature OF Info rmant:

i

Signature Of Interpreter:
Not applicable

J’\' y

Date/Time:
22/106/2020 2231

Officer In Charge Of Case:
TR/ GlA /S

Staff Sgt WONG SIEU
Contact No.: 65476151
{

Classification Of Case:

Authentication Stamp |
NP188
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MO 0

u‘f’@‘%}, SINGAPORE 10,08 Ay
NN~ POLICE FORCE S s

Fax ;6547 6250

Date : 18 Jun 2020 Yaur Ref
Cur Ref - TF‘FIP.’EEEEBIEDZU

BBOES
LIM GAYKWoON

7 WEST COAST ROAD
SINGAPORE 127295

B gl gyt

Dear sir ) Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SKT9408M ALONG TANJONG PAGAR ROAD ON 16 JUN
W@ 1.7 P

Piease be infarmed that Trafic Police is Investigating into the aboye matter and will update you
the status |n due course

2 F_you have ng lodged a Palice Repor of a Traffic_Accident (NE16B} in respect of the said
accident which is now required far police investigation, please do sg 85 soon as possible at the nearest

Police  stafian, Neighbourhood Paljee Centre (NPC), Neighbourhood  Polica Post (NPP) or onfine via

Singapore Palice Foree Electranic Police Centre mrm.#ww:nnhg.ggv stlepe),

3 Please nota that the information given by you In tha Police Report of g Traffic Accident (NP16B)
will bea carefully considerad. You may not be called Upen far an interview if the information in the Police
Repart is sufficiant for our investigation Howsaver, If you have any further information or other evidence
(such as CoTV foolages) which You have nol stated in Your report and which ¥ou think will assist in thie

Investigation, ¥ou are advised to contact the Investigation Oficar within 2 weeks of this letter to arrangs for
an appoiniment,

4 You may contact the Investigation Officer NOR AFFENDY BIN JAFFAR at his [/ her office
number: 5478368 ar the Supervisor TAN CHIN YONG at 65476425 if you have any further queries

Yours faithfully,

PUTEH BTE SHARIFE iDsP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This Is eomputer generated and does nat reguire a signature,
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{(fIncome

mode diffesnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS ANL COMP ENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD BARTY RISKS AND COMPENSATION) RULES. 1964

ROAD TRANSPORT ACT, 1987 IMALAYEIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1953 (MALAYSIA)

Certificate Number: 5081 51793203 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle ¢ SKT9408M
Chassis Number YVIFS40LDFZIE63ET
2, Name of Palicyholder LM GAY KWODN
3. Effective Date of Insurance 26 lun 2019
4. Expiry Date of Insurance ¢ d5dun 2020
5 Persons or Classes of Persans entltled 1o drives
{a) The Palicyhalder, .

ib) Any other person wha s driving on the Policyholder's srdar or with his/her permission,
Provided that the person driving is permitted in accordance with the llcensing ar other lawe ar regulaticns to drjve
the Motor Vehicle ar has been 5o permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation In that behalf from driving the Maoter Vehicle.
B Umitations as 1a Uses
(8] Use for sacial domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover
(a8} Use for hire or feward,
Bl Use for racing, pace-making, reliabillty trial or speed-testing:
le} Use far the carriage of poods {other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trada,
# Limitations rendered Inoperative by Section & of the Motar Yehicle | Third Party Risks and Campensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), 2r2 not to be Included under these

headings
EXCESS {SECTION 1) : Z5B00
EXCESS (SECTION 2§ : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P N/A
LINNAMED DRIVER EXCESS : PLEASE RETER OVERLEAF
REPAIR AT OWNER'S PREFERHED WORKSHOP i YES
INSLYRE WITH COE : YES
MCD PROTECTION ¢ YES (FREE)
TRANEPORT ALLOWANCE 1 NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER T LIMGAY KWOON
NAMED DRIVER (1) EOSAM JACQUELYN
NAMED DRIVER {2) ©SAM MIN WING
HIRE PURCHASE COMPANY YNSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hersby Certify that the Policy to which this Certificate relases is issued In accordance with the provisions of the Metor
Vehictes [Third Pzrty Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Aganey * TELESALES-DIRECT MARKETING (00000801661)
Date of |ssue ¢ 12 Jun 2019 12:24 hrs

For NTUC INCOME INSURANCE CO-0 PERATIVE LIMITED

|

Countersigned By:

Authorised Officer - Chief Executive




