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MAALIOOTAYIT  MaSanal Asssssmant Contre Services - Buit Morah

EMNTRY DATE & TIME: 02022020 15:53

SUBMITTED BY; ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2020 17:14

SINGAPORE ACCIDENT STATEMENT

1, Please report corectly the details of the accident o spead up the claims process,
7. This Form must ba completed by the Policyholder andfor the Authorised Driver,

3. Informalion provided must be as truthful and accurale as possibla. Any willul misrepresentation of withalding of material facls may aliow nsurance companics 10

repudiate policy lakility.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the Insurance companies.

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

&. This repart will be forwarded by tha msurers of the GIA Records Managemant Centre establishad by the General

archiving and that copies of this repart will, for a fee, be made avaliable upon application by interesled partes.

7. By tha lodgement of this report to th

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typae Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

Naime of Driver

MRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

09/09/2020 16:53

07/09/2020 16:50

IRWELL BANK, ROAD TOWARDS KIM SENG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMG4641H

WONG YAT SUNG
SHNNX125)
ALVYNWONG@GMAIL.COM
(LOCAL) +65-97722722
OTHERS-87722722

HONDA
FREED HYBRID-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113312356

WONG YAT SUNG
SHXHX125.

30M10/M1871

OUTDOCR

14/05/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97722722

OTHERS-97722722
ALVYNWONGEGMAIL.COM

Insurance Association of Singapore (GIA) for

@ insurers, you hareby consent to the archiving of this report at the centra and 10 Copies of the raport being made available

Page 1 of 21



Address

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver})
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

20 KAY POH ROAD
#07-01

248969
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

PLEASE REFER TO POLICE REPORT T/20200908/2123

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme

YES
YES
MO

GBBB173Y
REMALULT

COMMERCIAL VEHICLE

HUANG

96308102

WONG YAT SUNG

Page 2 of 21



Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SMG4641H
YES

MO

Fage 3 of 21



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/er 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, The issue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report 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 aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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) invalved in this accident (all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/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;

(i} investigating the accident and/or my claims;
(i) 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, inveoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

{b) 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 Information far one or mare of the above Purposes; and

{c) my Parsonal Information may/can 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 Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared [ disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

F g { = |"r e
oV 109000
Pnkicvholdeﬂfi{g natu rﬁ Driver's Signature _Reporting Centre Personngl's Si{natu r;if)c"r__.

Date & Time: {If driver is not the policyholder) Mame: £—-—|:- 'Dzl |II|I_'.I.I. ] /
Date & Time: MRIC/FIN No.: . S




SKETCH PLAN -Qizﬁ
g5
@l S
IBWELL ___ = S 0
Al O 75 — — — — ¥aMm SENG RoAp
PaAT T‘-'%" = ;g ol e A
—~ & =] .
EiEac “TI ! SYETRULY

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ON  1/9/2020 ( WAS DRIWING Aled G (Bwel RANI Cod
M THe JudC]loN oF (PWELL BANKE RoAp MID Pived VAUEY
Poay 1 HEARD 5 (oup NG MNP peel MY OE T,
1 SopPep & MMeD'MELN RYP WENT DOwH T SEC
T & \AH HAD W ME X1 MY RENZ T AN BAGC
AND M, |

Voluk  [uiol]  T[20200%08/ 203 ——

/
/

DECLARATF@IN
|/We declarethe foregoing particulars are true in every respect.

Policyhalder'’sSignature Driver's Signature Re jpo/rting Centre Per_yfn I's Signgt ] 7
Date & Time: \5 (If driver is nat the policyhalder) Name: i | b F J :
Date & Time: NRIC/FIM MNo.: oLy [ /



ACCIDENT STATEMENT:

ACCIDENT J;'A.m'“{ 0]; ﬁﬁ-f'?:ﬂ%ﬂ{DDfMMﬁ‘fW_]. TIME:( /6 A0 J{HH:MM)- :
tocation, [RWELL  RANE XM'D Rp TOUADS Kim SEM; P

1. DETAILS OF VEHICLE
* c)VEHICLE NUMBER: M q 46 WH :
BlINSURANCE COMPANY: NTu .

cIPOLICY NUMBER:__ SV /3% /5 36
dIPOLICY TYPE: @E@MPR EHENSIVE J s ¥-FIRE LTHEFT).
ELT HINDA, £ED HYBPR)D

8]MAKE & MOD
(ITYPE:(SALOON / COUPE /MPVIV AN / LORRY / MOTORGYCLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ~ -
RIPURPOSE OF USING AT ACCIDENT TIME:__*_ FE1 IV Tk 19
'JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥€
IF NO. PLEASE STATE [THIRD PARJY CLAIM / RERORTING ON
2., INSURED / POLICY HQLDER

ANAME_ WONA  YAT S'uhl*ﬁ (MALE / FEMATE)
BINRIC/FIN/PASSPORT: _ STI3@12ST  contacT: 917 2272
c]ADDRESS: 20 CAY Poy BpAD HO]-0 |

- - S(24¢969) i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L]
KMo of agganad,  DRIVER _ :
Chnelud -1L 1 2 'A} o) NAME__ g5 Frlrsvin (MALE / FEMALE)
S et B)NRIC/FIN/P ASSPORT: CONTACT:
el c) ADDRESS: ;

“d)DATE OF BIRTH: (_30 /L0 /19 1| ) (oo/mmpvyyy]

€] OCCUPATION: (NBOOR [ OUTDOOR) - _ '

Mb41E OForviNg PAce (M MAY 14G¢ ) ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Ne o

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: \OUNGR
5. Q]WEATHER CONDMIQN:([CLEARY RAINING / OTHERS |

b)ROAD SURFACEY{DRY)/ WET 7 OTHERS A J
6. WAS ANYBODY INJURED (YEs)/ me)

7. ©)REPORTED TO POUCE(YEY/ @) Bukl] Meear WGST N;DO

IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEMICLE
% Mo of [esseager @) VEHICLE NUMEEE;_@EQJL&‘T MODEL: R&Nﬂl’tq W-—l?j!
Coweuding deivery B) DRIVER'S NAME: YA . "
( ;; e c) NRIC/FIN/PASSPORT: { CONTACT: ‘;féB?Jé’M?fl
" i 9, THIRD PARTY VEHICLE

X by ol T~ cl] VEHICLE MUMMBER: FMODTEL:
i iy FiESE g -
FU I PR o DRIVER'S NAME: —
CONTACT:..

Cla "'“4:”3-- 35"5"’3":? f}  NRIC/FIN/PASSFORT;

C

—

Cmatl. = QLUYNN’Q nﬂ @C"M‘M{ Eﬁ!"u;t

! ETH!"??E@ = \1@5



SINGAPORE ' |
| 2 R AR R

T/20200908/2123
Police Station Of Origin: 10f3
Bukit Merah West N.F.C Report No. T/20200808/2123
500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
08/08/2020 23:30 | 75

iinformants Particulers S RSl B o e el
Name of Informant: Address:

WONG YAT SUNG 20 KAY POH ROAD #07-01 SINGAPORE 248869
ID Type / 1D No.: Contact No.:

NRIC NO / 871381254 Home/Office: Mobile: 87722722
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 48 30/10/1971 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

FULL TIME GRAB DRIVER- | Class: & Date of Expiry:

General Information of the Accident B A T R e s e el
Type of Injury Drink Datgﬂ' ime of | Type uf_anatiun:
Bidant: Others Drive: Accident: | X-Junction

No 07/09/2020 16:50 |

Location:

IRWELL BANK ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume: _
| One Way Not Controlled Moderate |

Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance:

MNo

EEaITEY | 'RENAULT Blue | 1
SMG4641H | Car HONDA Freed Biue | Seriously | 0

| Damaged
-:Datalmdnmlh&h"lmﬂranm s:_:iﬂ-r"' ,m”,“ Rl W e e S
. ok ~r~s sl 5 ﬁﬁ%* i iEﬁﬂmh«ﬁﬁ;: iry

SMG454’1H NTUG lnmme lnsuranoe Co- Dperatwe
Limited




SINCAPORE W B

T2 /2
Police Station OFf Origin: 20f3
Bukit Merah West N.P.C Report No. T/20200008/2123
500 Bukit Merah View #01-01 SINGAPORE
156682 CONTINUATION OF REPORT

Tel No: 1800-377999%

Detaiis of Person involved
' Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
T BT e mr S s L, B SR TR TR (s s
Name | Huang ID No. NIL
Related Vehicle | GBBB173Y (Van) Contact No.| 86308102
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
A ehicle CWne e st eren wss s el Sl s el b el e T ol e
Name WONG YAT SUNG ID No. | §7138125J
Related Vehicle | SMG4641H (Car) Contact No.| 97722722

Hospital/Clinic ICARE MEDICAL AND WELLNESS CLINIC | Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 08/09/2020 Date Discharge | 08/09/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

I am the vehicle owner of vehicle registration number SMG4641H. On 07/09/2020 at about 4.50pm, |
was driving along lane 4 at Irwell Bank Road, going towards the junction of River Valley Road. Suddenly, |
heard a loud bang and discovered that a Renault Blue colour van, registration number GEB8173Y had hit
onto my vehicle's right rear bumper and right rear rim. We then exchanged handphone numbers and the
driver informed that he will call me. However, till date, he did not call me.

| wish to inform that | had gone to iCare Medical and Weliness Clinic on 08/09/2020 and was given 3
days MC as | felt pain on my back and my neck.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAFPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

T

120200908/2123

Jof3
Report No. T/20200908/2123

CONTINUATION OF REPORT

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: |
D/ | 2
Sr Staff Sgt SURAIDAH BINTE EALIM////“ i

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
08/09/2020 23:30

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP168
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Claim Handling(accident reporting Claim Task )

Claim Handling
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9/9/2020 Claim Handling{accident reporting Claim Task )
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(7 Income

mode differant

Certificate of insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATICH = ~T CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] SULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1050 [MALAYSA

Certificate Mumber: 5113312356 Cower @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle SMG441H
Chassis Number GETIO73TS5
2. Marme of Policyholder NONG YAT SUNG
1. Effective Date of Insurance 17 Oct 2019
4, Expiry Date of Insurance 150ct 7020
5. Persons or Classes of Persons entitled to drive®
[a) The Policyholder.
(b} Any other person whao is driving on the Policyholder s order orwith his/her permission.
provided that the persan driving is permitted in accordancs w th tha licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and s not oS auzlified by order of a Court of Law or by reasan of any

enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#f
{a) Use for social domestic and pleasure purpasas and = oor r=ctlan with the Policyholder's or Hirer's business.
This Policy does not cmrér
{a) Use for racing, pace-making, reliability trial or spesd-testng
{b) Use for the carriage of goods (other than samples] in conne:
{c) Use for any purpose in connection with the Motor Trage

~twon with any trade or business.

# Limitations rendered inoperative by Section & of the Motor Vehicie [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpor: &, 1287 [Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS ;
ADDITIONAL EXCESS N/A

UNNAMED DRIVER EXCESS »_CASE AEFER QOVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP NO

INSURE WITH COE YES

MCD PROTECTION : NO

TRANSPORT ALLOWAMNCE NO

EXCESS WAIVER : NQ

PRIMARY DRIVER ¢ WONG YAT SUNG
MAMED DRIVER (1) : N/A

NMAMED DRIVER (2) ¢ NSA

HIRE PURCHASE COMPANY . ESPRIT MOTOR TRADING
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we hareby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation] Act (Chapter 158] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ L0 INSURAMNCE AGENCY PTELTD (DD000E13125)
Date of Issue : 17 Oct 2019 14:33 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




