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MMALPOOREING | Mullong Alnrssmign Cetie Sarvawg - Bukll Karsh

ENTRY DATE & TIME YMR00 1411

SUBMTTED BY HUSL BIN ABOUL WAHAS

IMPORTAMNT NOTICE

Your NCD will be affected due to late roporting
Actual e-Filling Submission Date & Time: 24/06/2020 14:58

SINGAPORE ACCIDENT STATEMENT

1. Pizasa ropor gcomecily the defils of the accidént lo spead up the claima procsss
2 This Farm mus! ba completed by tho Policyholder andier tha Authariaed Driver,

3, Informaton provided must be as truthful and accurate s poasibsy. Any wilful msreprosaniEtion or withn wding of malerial facts may allow insurance companies io
—

rapudiate pobicy labifity.

4. The kssiie and acceplance of this Farm by insurance COmBAnies s not an sdnission of palicy liabilily on the port of e insurance companins

5 Any fatse reporting may bo referred to the Police for investigation.

G, This repor will be forwarded by the inaurers of

the GlA Records Management Centre established by the Ganersl Insurance Assnciation of Singapore (3IA) for

arahiving snd that copies of this raport will, far 5 fee be madn aviilable wpon applicaban by inlorested parves

7. By thar lodgemant of this report 1o th insures you hanab

afarasala

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniny/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
MName Of Registerad Owner
NRIC No

Email Addrass

Mobile Phone Mo

Allarnative Phena No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpase for which vehicle was being used at

time of accident

Aro you claiming under your own insurance policy

for rapal o vour vehicle?

It Nao, Please state action to be taken

Vehicle Categary
Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbar
Driver

Mame of Drivor

NRIC No

Date Of Birth
Cocupaltion

Date Of Driving Pass
Criving Expenencea
Gandar

Mobile Number

Fax Number

Contact Number
EMail Address

¥ congent o he archiving of his regort at the cantre and 1o conios of the repor being made evallable

ACCIDENT STATEMENT
18/06/2020 14:11
08/06/2020 1715
JUNCTION OF ANG MD KIO AVE 3/ANG MO KIO AVE 1
SINGARORE
DETAILS OF OWN VEHICLE
5JL39648

WONG ZHI CHAD, MINIT
SKXKKA18A

NOEMAIL

(LOCAL) +685-85181358
OTHERS-B5181356

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSN1830541801

WONG ZH| CHAD, MINIT
SHAXEA18A

24/05/1978

INDOOR

O7i06/1959

21 YEARS AND D MONTHS
MALE

(LOCAL) +65-85181358

OTHERS-B5181356
NOEMAIL
Page 1 ol 22



Address

Postocode
Was driver an employes of ihe Insurad's Comparty
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Qwn
Vohicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foraign vehicie invalved in this accident?

Number of vehicles (including awn viehicle)
Invalved in the accidant

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal o properly damaged?

| have been approached by unknown person(s)
solictingioffering accident claims assistance

Mumber of Passengers (Including Drivar)
Passenger 1

Details of Police Action
Was the accidant reported to the polica?

If Yes Please state which Police Station

Police Station Name
Police Station Addraas

Police Station Contag

Was nolice of intended Proseaution ghvan?
If Yes.against whom?

Circumstances of Accident

BLK 181 ANG MO KIO AVENUE 5
#08-2928

580181
NGO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR

CRY

NO
3
YES
YES
YES
MO
2

MAME:
GENDER:

¢ GOH JOON ENG (MOTHER)
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 6470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20200809/2047

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camarg?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viashicle Make/Model/Colour
Catails Of Properties

Vahicls Category

Mame of Oriver
NRIC/Passport Mumber
Contact Number

SLEGT225
HONDA ODESSEY

PRIVATE CAR

Page 2 of 22



Address

Postcode

Insizranca Company Name
Mature Of Damaga

Mo, Of Passenger {(Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehlcle Registration Mumber GBEKZ631.
Vehicle Make/Model/Colaur NISSAN NV200
Datails Of Properies
Vihicle Calagory COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Mumbar
Aldress
Postocode
Insurance Company Mamea
Mature Of Damaga

Ma. Of Passenger (Including Driver)

Mamie WONG ZHI CHAC, MINIT
Approximate Age

Injurias Sustain SLIGHT INJURY

Injured persan in which vehicle? SJL3%645

Were seal belts worn? YES

l:‘:ll:|:._11|r::;s;r_-|:!—.:1md comveyed to hospital by YES

Adddrass

Postcode

DETAILS OF INJURED PERSON 2

MNama GOH JOON ENG (MOTHER)
Approsimale Age

|Mjuries Sustain SLIGHT INJURY
Injured person in which vahicle? SJL38645
Were geat belts worn? YES
Was this injured conveyed to hospilal by
; i YES
ambulance?
Address
Pastcode

Page 3 ol 22



IMPORTAN ICE

e

Lar fud

n

+ Plzase report correctly the details of the acddent to spead up the dalms 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 milsrepresentation or withholding of mzterial

Facts may allow Insurance companles to repudiate polley ligbilisy,

. The issue and acceptance of this Form by insurance companies is not an admisslan of polley liahllity an the part of the Insursnce

Companies.

be rafarr r lon.

The repart will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made avallzbls upon apolication by
interesied parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplies of
the report belng made avallable eforesald,

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

(a)

(b)

(e}

(d)

i)

1y insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
dieclace and/or process my persona| dats/persanal Information set out In this {form] and any other personal nformation
provided by me o possessed by my insurer [collectively the "Personal Information®) and disclosa and transter such
Fersonal Information to all Insurer(s) who have insured vehicle(s) involved in this sccident {all insurer(s) who have Insured
vehicle(s} Involved In this sccldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agancy/suthority (such as the police], for the purpose(s)
of:

[} processing, handling and/or dealing with my claims Induding the serdement of the claims and any nacessary
Investigations relating to the clalms: .

{11} Investigating the accident and/or my claims;
11T} earrying eut and/cr deallng with my Instructions or responding to any enguiries by ma;

{iv} sdministering my claims (including the malling of correspandancs, statements, Inveices, reports or notices to me,
which could Invalve distlosura of certain perscnal data sbout me ta bring about delivery of the sama as well 35 an the
external cover of envelopes/mell packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Furposes”)

all Insurer(s) who have insured vehicia(s) Involved in this sccident and the Insurers’ lswyers/law firms, may/are permitted
to collect; use, disciose andfor process my Personal Information for one or more of the abeve Purposes; and

my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GLA te thelr third party service providers or
sgents(Including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Infarmation will alse be collected and used to camplle daims history for the purpose of fraud detection,
investigation and management In present and all future claims,

the information so collected under {d) abiove may ba shared / gisclosed:

{i] toallinsurers and/ar any other third parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

b & ﬂ%ﬁé@?})

Pulu.','hulder's\umi';we Urrvur's Mﬂmﬁaru

CIung Cielilre Perdetied's Bighial j
Date & Time: (If driveris not tha policyholder) Wame;
Dats & Tima: HRIC/FIN No.:
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Policyholder's Signeturs Driver's Signature rﬂng Centrs Perygnne sain
Date & Time; |IF lriver 15 not the policyholder) arr.l ﬁ

Date & Time: WRICSFIN o



: 08/ut 1o ln Accident Time; |3 ITHF? (24.4R-FORMAT)
Awnk Al Fncflay Amk AL T .

Date of Accident

Accident Place

Vehicle Reg, No (CarplateNa)  : 3T7& 96y T

Vehicle Make/Model L Rty with

Insurance Company ”ﬂ”k Tm.ﬁnm Policy No, /MPCIN 18204,
Owner or Company Names /IC NO: Wm«w\ Thi C hm s / 121 £y 1P A

Owner or Company Contact No, : E'IIE "-‘HE Owner's HP Company Tel
DRIVER'S Name & IC no. ;M am Th {hﬂ'ﬁ 'ﬂ“'livd /f?'ﬁy SCISH

DRIVER’S Date of Birth i 1"/- S/18%8 DRIVER'S License Pass Date. 03 Ttj, (1 19

Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ Others: ”‘”ﬂ

B 181 Ano v io AR S Fol-2939 (1542

DRIVER'S Address

DRIVER'S Contact No/ AltNo, ;1) ¥Si1g135% 2)

DRIVER'S Occupation :@DUTDDDR (eg. working inside or outside of an ofc)
Email Address : )

Weather & Road Surface RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Ins

l J*ﬂ&[t ;
Number of Passengers (including Driver): [Fema R

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of acoident: Private use | Work purpose

er ! culars (ifan =\
®cie 63 G 24
Vehicle Reg Mo SLE Zu‘_’ Vehicle Reg No: G'Ek 67T
Vehicle Make\Model: Mo 20 0d YT i Vehicle Make\Modet: N 1JJ04 NV L%
Name DRIVER: Neme DRIVER:
IC No. DRIVER: IC NO. DRIVER:

DRIVER'S Cantact & add: DRIVER'S Contsct & add:



-;:'/ _“‘:.5.5 SINGAPORE
(\~/9 POLICE FORCE

Police Station Of Qrigin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

120200608/2037

1of4

Report No. T/20200608/2037

Date/Time Report Made:
08/06/2020 14:25

[Vide Report No.:

Station Diary No:

Informant's Particulars

Name of Informant: Address:
WONG ZHI CHAO APT BLK 181 ANG MO KIO AVENUE 5 #08-2928 KEBUN
BARU LINK 2 SINGAPORE 560181
10 Type / 1D No.: Contact No.:
NRIC NO /578144184 Home/Office; Mobile; 85181356
Nationality: Email;
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 24/05/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: 3 4A Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Date/Time of Type of Location:
Acidant Conveyed By Ambulance | Drive: Accident: :
A No | 0B/OGI2020 17:15
Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 1
ANG MO KIO AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Naot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
l Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBK2631J | Van Slightly |0
Damaged
SJL3964S | Car TOYOTA WISH 1.8 Silver Slightly | 1
AUTO Damaged|
SLEB7225 |Car Slightly |0
l ] | Damaged
| Details of Vehicle Insurance
f_Vathie No. f insurance Company [ Insurance No | Effective | Expiry Date




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

IR

CONTINUATION OF REPORT

LI

T/20200608/2037

Zota

Report No. T/202006068/2037

Details of Vehicle Insurance

Vehicle Mo,

Insurance Company

Insurance No

Effective

Expiry Date

SJL38645

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMPCSN18305419
011

26/11/2018

25/11/2020

Details of Person Involved

Any Pedsstrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name WONG ZHI CHAO ID Ne. 578144184
Related Vehicle | SJL3964S (Car) Contact No.| B5181356
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2020 Date Discharge | 08/06/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger ;
Name GOH JOON ENG ID No. 81241778J
Relaled Vehicle | SJL38648 (Car) Contact No,| 85181356
Haospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 0B/06/2020 Date Discharge | 09/06/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver
Name Unknown Driver ID Mo. NIL
Related Vehicle | NIL Contact No.| NIL
| Vs
| 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




SINCRPORE AR '

POLICE FORCE T /2020060872037
Police Station Of Origin: Mg
Traffic Police Report No. T/120200809/2037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame Unknown Driver 1D Mo. MNIL
Related Vehicle | NIL \( Contacl Ne.| NIL
Hospital/Clinic | NIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Daie Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS TRAVELLING ON THE EXTREME
RIGHT GOING STRAIGHT TOWARDS MARYMOUNT ALONG ANG MO KIO AVE 1. | WAS
APPROACHING THE T JUNCTION WITH THE TRAFFIC LIGHT GREEN TOWARDS MY FAVOUR
WHEN THE CAR (SLE6722S) MADE A RIGHT TURN FROM THE OPPOSITE DIRECTION AND HIT MY
FRONT RIGHT PORTICN. | WAS CONVEYED TO THE HOSPITAL TOGETHER WITH MY MOTHER,
THATS ALL

IO IN CHARGE, DAVID



- —

I\IIIMII\HIHHIIHI\IHMWMIWI\HH\h\IIHII\

TI2020060%/2057

) Shoeone i

Police Station Of Origin:
Traffic Police Report No. TI20200809/2037

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

4.of 4

Sketch Plan
Infarmant 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 referance.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/ -

MUHAMMAD DANIAL BIN KHAIRILAMRI @

Signature Of Interpreter; | Date/Time:

Not applicable 09/06/2020 14:25

Cfficer In Charge Of Case: Classification Of Case-———— r

TP GIT/ | f,::'\-'?-.l c”r:'l. NOE |

Sgt 3 MUHAMMAD FARHAN BIN SAIR : WSy {CE EoRtE !

Contact No.: 65476224 ; R s POLICE FORCE |
e =

Authentication Stamp :
NP 168 =
Shnanie: =




DATED 13" DAY OF THIS DECEMBER 2019

DEED POLL
OF WONG ZHI CHAO, MINIT (i #)
FORMERLY KNOWN AS

WONG KOK LIANG, MINITJACKY (¥EH)

MR ALLISTER Lim
ALLISTER LIM & THRUMURGAN

| Coleman Street

#05-01 The Adelphi
Singapore 179803
Tel : 6438 1303
Fax: 6438 1211

(File Ref: AL/2005.02313/WongZhiChao)



DEED POLL

THIS DEED is made on the 13" day of December 2019 by me the undersigned
WONG ZHI CHAO, MINIT (3 #) (Singapore NRIC No, §7814418A) of Apt Blk
|81 Ang Mo Kio Avenue 5 #08-2928 Singapore 560181, formerly known as WONG

KOK LIANG, MINITIACKY (3% [E H).

WITNESSES AND DECLARES as follows:

1. I renpunce and abandon the use of my original name WONG KOK LIANG,

MINITJACKY (¥ E K ) and as from this date henceforth, adopt and assume in

licu thereof the name WONG ZHI CHAO, MINIT (258,

2. | declare that from the date hereof, I will at all times from now on in all records,
deeds and instruments in writing and in all actions and proceedings and in all

dealings and transactions and on all occasions use and sign my name WONG

ZHI CHAO, MINIT (BE).

3 1 furthér declare that all records, deeds, receipts and instruments in writing and
all actions, proceedings, dealings and transactions wherein | have used the said

name known WONG KOK LIANG, MINITJACKY (#[E i) prior to the date

of this Deed shall be treated as good and valid.



4, I authorise and request all persons to designate and address me by my name

WONG ZHI CHAO, MINIT (R4 #).

IN WITNESS of which | have signed my name on the day and vear first abovewritten.

SIGNED SEALED and DELIVERED

by the abovenamed

WONG ZHI CHAOQ, MINIT (5 4#) ' %
_ \
formerly known as

WONG KOK LIANG, MINITJACKY (#[E &)

e ol e M B e i N i Tt s

in the presence of:

j’ "

MUIE RALIING
Advogels & Soligiror
Singapare




€) PEAm A RR N RAS _ sines s

- A Bl ) Cov,Type:
MOTCR PRIVATE CRR CHINA TAIPING INSURANCE (SINGAPORE] PTE.LTD n

. AUTGSAFE n _»
CERTIFICATE OF INSURANCE R
Motor Vehicles (Third-Party Risks and Compensation) Acf (Ghaptei 189) o A _
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1980 4, s ATl e
Road Transport Act, 1987 (Malaysia) SO A * wt
Mator Vehicles (Third-Party Risks) Rules. 1855 (Malayeia} : " o - = g

.
1 Index Mark and Regisiration i

B) ANY OTHEF PERSCN WHD 1S DEIVING ON THE POLICTHOLDER'S ORDER OR WITH HIS FERMISSION,

fROVIDED THAT THE PERSON DRIVING 13 PERAMITTED IN ACCORUANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TO ORIVE THE MOTOR VEMICLE OR HAS HEEN SO BERMITTED AMD IS ROT DISQUALIFIED BY CRODER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT CR EEGULATION TN THAT BEHALF FROM DRIVING THE MOTOR WEHICLE

& Limitations as to use: * 1
USE FOR EOCIAL, DOHESTIC AMD PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'E BUSTNESS i
THE BOLICY DOES NOT COVER USE FOR HIRE OR AEWARD TUITION DEIVING TEST BACING BACE-MANING, HELIABILITY
TRIAL, SEEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES TN COMNECTION WITH ANY TRADE OR BUSINESR
OF USE FOR ANY PURPCEE IN CONMECTION WITH 'THE MOTOR TAADE. '

4

EXCESS WHICHEVER IS APPLICABLE FCR LOSSES OCCURRING OUTEIDE SINGAPORE (CONBTRUCTIVE TOTAL LDSS WILL BE ¥
DOOBLZEDI . A FLAT £35,000 EXCESS SHALL APPLY FOR THEFT [OSSES OCCURRING OUTSICE SINGRPORE, A
ONE TIME WAIVER OF EXCESS FOR THE FIRST 35500 WILL AFPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT *
OF QWH DAMAGE CLRIM AT CUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR, J

HIRE PUHCHASE CO. : EFIZET0 CREDIT PTE LTD AS HP OMNER
* Limitatiang rendered inogeralive by Section 8 of the Molor Vehicies [ Third-Party Risks and Compensation) Act {Chapter 183)
and Sserion 95 of the Road Transpont Act, 1587 (Malaysia), are nol fo be included under the s hesdings

-4.-”~-
Engine Ho 11223181364

CERTIFIGATE Mg, PMPCEN1830542300 Chassis No:JTDER1ZIW1G3001191 »

"
Number of Vahicie =ILIBAS
. J.
2. Narme of Policy Holder MR WOHG KOK LIANG MINITIACKY
3 Effective date of the Commencement of Insutance for 26 NOVEMBER 2015 MAMED PRIVERS EX SECT. I ...... A S§5750, 00
the purposes of the Regulations, Ordinance or Enactmant AUDITIONAL EX OTHER THAW MAMED DRIVERS: !
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