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WA ROISA08T | Matonal Assessment Candre Sarvices - Bukt Maran
ENTRY DATE & TIME: 12/072020 16:50
SUBMITTED BY: ROSLI BIN ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease raport corractly the details of the accident to speed wp the claims process.
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver,

3, Information pravided must be as truthful and accuraie as pogssibbe, Ay willul misrepresentation or withalding of material facts may allow insurance companias o
repudiate pokoy liability,

4. The sawe and acceptance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies.
5. Any falze reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Menagement Centre established by the General Insurance Association of Singapore (G1A} for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgament of this report 1o the insurers, you hareby consant to the archiving of this report al the centre and o copies of the report baing mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/07/2020 16:50

Date Of Accidant 13072020 08:25

Exact Location Of Accident WOODLANDS AVE 9 TWRDS WOODLANDS AVE 5(B/F SHELL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJMa8052

Insured/Policyholder

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mole Number
Driver

Marme of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

WAMNG JIANGUD
SHNNI03A

MOEMAIL

(LOCAL) +65-B1020177
OTHERS-81250957

TOYOTA
ESTIMA AERAS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107260396-01

KHO SWEE TIANG
SXXXX092|

2110211985

INDOOR

03/02/2012

8 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-81250957

OTHERS-B1020177
MOEMAIL

Paga‘. aof 15



Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Waeather 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 133 MARSILING ROAD
H09-2036

730138
NO
SPOUSE

COLLISION - CHANGE/CRDSS LANE
CLEAR

DRY

NO

FLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWHNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLZBT33A

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Pags 2 of 15



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

KHO SWEE TIANG

BODY PAIN
SJMBB05Z
YES

NO

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clatms process.
2. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be farwarded by the Insurers of the GI& Records Management Centre established by the General insurance
Association of Singapore {Gia) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to callect, use,
disclase andfor process my persanal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle(s) invohied in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority [such as the palice}, for the purpasels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(1) investigating the accident andfor my claims;
i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing ef correspondence, statements, invoices, reparts orf notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”]

(5) 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 Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to 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 Parsonal Information will slso be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

fg] the information so collected under (d) above may be shared { disclosed:

(1) toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

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

cail %V k2hoo
—_?5‘—"’) I - IF 5 {5‘7 )0
Policyholder's Signature Dri-uef'gl ig"hature eporting Centre Persgonel's igna%
Date & Time: (i drivel is not the policyholder) Wame: ;&\ / ;Eé F‘)

Date & Time: MRIC/FIN Na,:




SKETCH PLAN

Chell
i /7
‘ PQ"‘ i f,'_ﬁ\ .I.r _f |
! 1/ i
| Stdion M Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.{h‘;ﬁ'(.;r_.{;
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(Nefore Shet| fetsn] Sttign

DECLARATION
IfWe declare the foregoing particulars are true in every respadct,

e i
S e

séyéo

Driue:"nﬂigr:nature
(I driver is mot the policyholder]
Date & Time;

Elicv holder's Signature
Cate & Time:

arting Centre Feﬁﬁ@;n ”W

NFFI._.n'I'IN No.:

)



On 13.07.2020 at about 09:25 hours along Woodlands Avenue 9 towards
Woodlands Avenue 5 (Before Shell Petrol Station). I was travelling straight
on lane 1, suddenly vehicle (B) from my left cut into my lane without
checking the traffic condition and collided onto front portion of my vehicle

(A).

Vehicle (A): SJM 98052
Vehicle (B): SLZ 6733A

il




SINGAPORE ACCIDENT STATEMENT

Accident Date:  1%)o3[>02U Time: 19:25 (hh:mm) 24 hr format

Location woudlends Ave aul O[ Fosard S wogdlenelS Auerug §
(Beloe Shell Pefrol (htion)

Vehicle Number " J/V]9E 04 7

Insured Name 1 janyg  Tian AT

NRIC /FIN S8 43¢ 303 A Contact Number S102 G137
Make Touotea Model  EStimva  Peccy 5
Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( v/ ) Third Party  ( ) Reporting

Insurance Company NTU L

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Thefi { )TF Only
Policy Number 510 92L0 %44 -¢ .

Name of Driver #ho Swel Titng ( )Same as Insured
NRIC / FIN SOU506 0937 Contact Number Gi25 c95+
Date of Birth 2rjel | 1abS

Driving Pass Date 9% | 2 [>Ui2

Crcecupation ( o ) Indoor ( ) Dutdoor
Gender { JMale { " )Female
Email Address yy ez 202 # o) oo ( JNOEMAIL
Address of Driver  BLk 134 Masiling Evecd
H 01-2036 Singppoct. 130139
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured

( W% Owner {\/ ) Spouse ( ) Friend { ) Relative | ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? { )Yes ( JNao

If Yes , Vehicle Registiation Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear  ( ) Raining () Others

Road Surface { v )Dry [ Y} Wet({ ) Others

Was any foreign vehicle involved in this accident? { ) Yes {+ )No

Was anybody injured in the accident? (v ) Yes [ i Mo

If ves |, injured detail kol feded Tr:}nq Bocl u Pein ot

Was there any video captured by Car Camera? ( / }&Jes { JNo |
Was the Accident reported to the Police? ( )Y¥es (/) No If yes attach palice report
DETAILS OF 3" party Name / Nrig Contact

Veh B SLZL &34

Veh C

Veh D

Veh E

Veh F

Dyiver {:}mj
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Claim Handling
Aocident MT/ 1006717

Priicy Mz, LLOTIA0NRE-O1 Wihichks ki, SPAansT
LCarfieatn N

Fobcyholder hams ‘ARG TIANGLID

[Preduct Cose PRIVATE CAR [NSURANCE Cover Type drivg CLASSIC
Contact MeHobdie) A1220177 Cantact Ka, [Dficn )

Ewail Address Spucal Ramerk

HFE ha Y TCA Ne Y
WD Pratectian ey KCO Bt ) B

= Accidant Detalle

Papert Date 1072000 L7 AL Apcigen F"Wﬂl‘twmn 4 hrs Yes

Jutm of Acoigant (Rl Tima of Accdent hhomm 09135
Repreting Canire Cirangs Fanss

Arrizark Lozaban
¥ Tolal Excesd Agplioabls

WODDLANDS AVE 9 TanDd WOOSOLANDE BVE S(B/F SHELL}

Excess Type Par Acodent ‘Wingicrean Excess

O Beandard Bxosds BOOGT T Stardand Eacess

YIED OO Encess 00,00 ¥IRD TP Excunn
Addiianal Excans ]

Total OO Excess Agphoatie 1L00.00 Toksl T Bacaas Applieasie

w Basadite
“r QAT Weglieced Infarmation

GET Rapstarad
GET magsteation Ko,

LL]

Clairm Handling{accident reparting Claim Task )

ST Ragislration ha.

Policyhoider HRIC sHalaania
Loaging &
Contac Ne(Home)
aCops b W
eCode Rasaan
Privafie Firm 1]
accident Type Coflinion - Changa / Crass lng
Coustry of Rocdeat Singeoore
ICH M.
1a0.00

Q.0

ooa Detweer is Cowerned? Caverad

0.0

GET Mogistranon Dae
G5T Ghatus Varified

VaE
Modlication Hitery
T Policyhalder Malliag Addrgss
Addresy 1 BLE 21% 4326100 Agdress 1 HARSLING LAHE Addeers 3 SINGARORED TA0IEY
Bepdress & Addeess Typa Snghpsre S05ESS Peat Cosde 305
Unk Ka, nR-15% Relaied Foloy Mumser FIDIIRIRE-31
= @l Briver Infa
Dviwas Mama Unnarmid Daver Bty Type Lnnamied Diriver
Umnamad drver Nama CHO SWEE TIANG Drier KRIC ELE L] Prtver DOA& 210271855
Aeginer [ate of Driver Liceras DD AR Drieer AgE 3E Detuirg Expevience L]
Contact N Hotie) E1I504957 Contact Mo, [Ofce] Coantict Ko.[Ho=a)
Eemdress | BLE 130 #03-3004 Address 1 MARSRING B2a0 Address § FINGAPOIRE 130134
hokiraas 4 Addreen Typs Forgn sdrrsee Poat Coe Tigin
uni ka, a8-303%6
[aes me pan B Sngapore i Drwer [nsurer Cempany i
Rogistensd car? Yan R D Vehicke o EIMIECET pan NTUC
Dezlaration
wm.-:?w“ Do Test omg ANy inpary Tei o Bo
Madfcaton Hispry
Claim 008 Mow
S Tyre + ab-Hz o A TR R -
S — Contach — Corésck
Contacl e H ol 1020177 = K. ML | M
. [Hama) (D)
= al et 1T
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Purrher Humber 5
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Claim Bascription (SPan0sT ¢ SLPSTIA ON 13 Jul 2020 B Frafered |
2. - Werkshis
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£ Serd Ml
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TM3i2020

MAC_BUKIT_MERAH_EMIGTAL RATIONAL SSSESSMENT CENTRE SERVICE
3 (ELSIT HERAN)L an 15 Jul 3020 17116

NAC_BLEIT_MERAK_ADDET6] MATIORAL ASSESSHENT CENTEE SERVWICE
5 (BUKIT MERAH}] on 13 Jul 2020 1718

HAC_BUKIT_MESAH_BOGETS! NATIOMAL ASSESSMENT CINTRE SERVICE
5 {BUKIT MERAWT) on 13 3 2000 17756

HAC_BUKIT_MERAH_BODGTE] MATIONMAL ASSESSMENT CENTRE SERVTCE
= {BUKIT MERAH]) an 13 2l 2020 17: L6

MNAC_BIKIT_MERAH_S00LTE[ KATIOMAL S95ESSHENT CENTRE SERVIEE
S [BLRIT MERAH)| an 13 Jul 2020 17:18

FARC_RLKCIT_MERAH_RODE7H[ MATIONAL ASSERSWINT CEMTRE SERWICE
S (BUKET MERAH] on 33 1ul 2020 L7016

WAL_BUKIT_HESRH_BIGE 76, MATIDNAL ASSESSMENT CENTAE SERVICE
5 |BUKIT HERAH]) on 13 3ad 2000 17:15

MAC_BUKIT_MERAH_BONBTE[ KATIONAL ASSERSMENT CENTRE SERVICE
S (BLMIT MESAH 1) an 13 bl 30320 17115

AT BUKIT_MERAM_S00E7G[ HATIONAL AESESSHENT CERTEE SERVICE
UKIT MERAH}| an 1] Jul 2020 £7:15

WAL BT HMERKH_ADOATH] MATIDNAL ASSESIMENT CEMTSE SERVICE
B (BUKIF MERAHL) on L3 1l 2030 17:14

KAC_BUKIT_MERRA_B306 7 NATIOMAL ASAESSMENT CENTRE SERVICE
SBUKIT MERKH]) on 13 ol 2530 17:15

MAL_BUKIT_MERAH_BOOGTEL WATIONAL ASSESSHENT CENTRE SERVICE
5 (BLAIT MERRH Fon 13 Jul 7520 17:15
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(fIncome

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 (MA LAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2010 [MALAYSIA)

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

Certificate Number: 5107260386-01 Cover ; drive CLASSIC
L Index mark and Registration Number of Vehicle . SIMIBOSZ
Chassis Number : ACR507081064
2. Name of Policyholder D WANG IANGUO
3. Effective Date of Insurance 1 01 Feb 2020
4. Expiry Date of Insurance 131 Jan 2021
5. Persons or Classes of Persons entitled to drivett

[a) The Policyholder.
{8} Any other person who Is driving on the Palicyholder's arder or with hisfher permission.
Pravided that Lthe person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order af a Court of Law or by reason af 2ny
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Use#
(a} Use far social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Pelicy does not cover
{a) Use for hire or reward,
{B) Use for racing, pace-making, reliability trial or speed-testing.
fe} Use for the carriage of goods [other than samples] in cannection with any trade or business.
(d) Use for any purpese in connectian with the Motor Trade,
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Raoad Transport Act, 1987 (Malaysia), are not to be inzluded under these

headings,
EXCESS [SECTION 1) 1 SS600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS ¢ N/
URMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ; YES
NCD PROTECTION : YE5
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NOD
FRIMARY DRIVER : WANG JIANGUO
NAMED DRIVER (1] LN
NAMED DRIVER (2} 1 N/A
HIRE PURCHASE COMPANY : SPEEDO CAPITAL PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Azency : SPEEDO CAPITAL PTE. LTD. [00000615301)
Date of lssue : 30 Jan 2020 20:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




