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MMALZODBAGAL | Mafionnd Assessman] Canire Serddes - Bulit Marwh
ENTRY DATE & TiME; 29087020 16:30
BUBMITTED BY: ROSLI BN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa raporl C{JI’“I'BCHE 1ha dotails of the nocsdent io-spead up the clamms process

-

Z This Form must he completed by the Policyholdar and/or the Authorised Drlver.

3. Infermation provided must be as ruthful and Bccurate as poasible . Any wWilul misreprasentation or witholding of materal facis may allow insurancs companies to

repudiate policy liahility

4 The lssus and acceptance of this Form by insurance companies |s not an admissian of palicy labilty on the part of the Insurance companies
5. Any false reporting may be referred to the Pollce {or investigation.

6. This report will be forwarded by the insurers of the GiA Records Monagement Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made availabla upon application by Interesled paries

7. By the lodgement of this report to tha insurers, you hersby cansent 1o the aschiving of this repari at the centre and 1o copies of tha report being mada avallabla

aloremasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/08/2020 16:30

28/08/2020 16:05

PIE TOWARDS TUAS (BEFORE ENG NEO EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyhalder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phona No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Modeal

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 No, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Numbaer

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabille Number

Fax Numbear

Contact Number

EMail Address

SJWEB253H

WOoO KWAN HOW DESMOND
SEXKKETEA
INFO@CARSMITH.BIZ
(LOCAL) +65-06544148
OFFICE-96544148

HOMNDA
ciiIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D20MPCOOG1T00

WOO KWAN HOW DESMOND
SXAXNETEA

03/05/1992

INDOOR

09/04/2015

SYEARS AND 5 MONTHS
MALE

(LOCAL) +65-96544 148

OFFICE-96544148
INFO@CARSMITH.BIZ

Page 1of 17



Addréss Eé_: ;If;lANG MO KIO AVENUE 3

Postcode 560102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicle)

Invalvad in the accident 2
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_a'-r_a_ baan apprﬂacljed by unhnnwn_perscn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? YES

If Yes,Please state which Police Station
Palice Station Name KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 | POSTCODE: 580111

Paolice Station Address COUNTRY: SINGAFORE

Palice Station Contact TEL NO: 18004589804 - FAX NO: 64574454
Was notice of intended Prosecution given? NO

If Yes;against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200828/2111

Attachment(s)

Ara accident photas available for attachment? YES

Was there any video captured by Car Camera? WO

VWas there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SKP4382G

Vehicie Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Numbear

Address

Postcode

Insurance Company Name

Page 2ol 17



Mature Of Damage
Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

VWas this Injured conveyed 1o hospital by
ambulance?

Address

Faostcode

DETAILS OF INJURED PERSON 1
WOO KWAN HOW DESMOND

SLIGHT INJURY
SJWB253H
YES

NO

Page 3 of 17



IMPORTANT NOTICE

SKETCH PLAN

1

1/ Pless= repont gorreetly the detailsof the actident to ipeéd vpithe tisimg process,
2. This Form must be b alleyholdor and/or the d Orivar,
3. Information provided must be as truthful and accurate as possible, any wilful milsrepresentation or withholding of imsteris!

Palicgholda®s Sgnatirs Drivar's Signatyre Al rtlig Centie Pefyantells Sipnatly
Dravie & Tl (Ferivir b rict the polloyhicider (T

facts may allow insursnce companies 1o diat lity.

The wsue and acceprande of this Formn by inpurance companies is notan admission of paliey Rability on the-park ot (e nsiiance
corpanies,

Any lalse raporting may ba refarred to the Pallee far Investigation,

The repait will b farweidad by the Insuretsof the GIA Records Management Cepire establishad by the Geners! Insurance
Assoriation ol Singapore (31aY for sichiving and that coples =f thlg regort will B a fee be made svaillablz upon apptication by
intarzated paitiay

By the todgment of this repoit 1o the ihsurels, you lergby cansant o (he archiving af this capart ot 1ho ceatre and (o cepies of
thir repart being hads svallable iforesald. |

Consent ynder the Personal Data Protection Act [PORAY
Fundwstand, achnowledgs, agoe nivd consent thar

fal My s, iy wotkshog and the General Insurance Association of Slngaporo (“GIA") mayfire permiteed 1o eallocr, use,
ﬂ15’§|ﬂ!{! and/er process my personal data/pecetal information set out in this [form | and any other presanal iforenatinn
previded by me o passessed by iy suiern (collectively the “Pedsonal informatian™) and disclose and tansfer such
Fevganal Information Lo all insurers) who have e valilcle(s) imasheed in this aceident [l s (s} who lave sl
wichieli|s] Tivvalved T this sccident shall becollectively referred to o Lhe “Inairers”), e lsuress’ lavscersdlaw finvs, the
Manetary Authorty of Siegapore and sy relevant goverament agency/authorlty [such as thie pelies), for this pirposels|
ol 1

Hh processing, handling and/or dealingwith my caims including the settement of e clnims abd iy G
irneatigations relating to the chilims;

11} Tenestigating the acchdent anddar niy clain,
ﬁii}um,i'inﬁ il arbfer desling wiil my insiructions of responding 1o any enmpores by e,

(s} kbbb iy ehaline fnelbisg thismailing of corrsspondence, sttements, ivaloes, repars or noficas 1o me,
which coull invalvee disclosire of eertaln persanal data about e te bring about delivery of the sime vl 2oon the
eitiernal cover ol eavélopesdmall packages|, and for

ek counpaiying wilt appiicatile lw n administering, pneessing, handling sodfon dealing with iy ialing. i erllei b dy thae
“Purposes” |

B) sl insuret(s) who hae insuted vehicefs) invplved (0 1his accidentand the Inareey’ fawyersfaw s may/one permitted
(o gollent, bee, dieluse andfor process oy Personal [nformation for one or mare of the flbave Purposeds anil

(€] nivy Porsanal ifanaation sy /oat be diselosod by any of Hae fosarers andfoo G4 ta their thind paree sevios pemsdees or
sgritilinghuding svel laveers fhaw firnis), which imiyg ba sited sutside of Sngepare, for one or mace of the v Popone

(i) iy Persanal ldoumation il ilse by collected aod s Lo complls Oaims Do for the pilpots of I deteciion,
investigation and managsmignt n present and ol futurs claime

(2] tha inlermation wo ediletied under [d) abow tzg 15 sliaegd £ iisdloked:

(b toall insurers andfon any other third parties that sssist in evaluating, Investigating: contralling e maragins frad
reghlaTors, liw aohorcsment and government aguncies as ressonabiy raquired far the piriaves stated, ai

(it Ve complying wiils remqubrerments dider ang regulations, tuws & cowt arders,

/s

Date & Tl BTN M.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

111 Ang Mo Kie Avenue 4 SINGAPORE

560111
Tel No: 1800-4589995

REPORT OF A TRAFFIC ACCIDENT

LA

Ti20200628/2111

10f3
Repart No. T/20200828/2111

Date/Time Report Made:
28/08/2020 20:21

Vide Report No.: Station Diary No.:

20

Name of Inﬁ::rma nt;
WCoO KWAN HOW, DEEMOND

Address,

APT BLK 102 ANG MO KIO AVENUE 3 #04-1421

SINGAPORE 560102
1D Type / |D No.. Contact No.:
NRIC NO / S8214575A Home/Office; Mobile: 96544148
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 03/05/1992 Driver
Race: Language:; Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
Businessman Class: 3 Date of Expiry:

= e |

Type f l:n:

Date/Time of

PAN-ISLAND EXFRESSWAY

Type of

, Accident: Straight Road
o 28/09/2020 16:05
Location:

Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow:! Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na

SJWB253H | C

. Shg_y
SAT Damaged

SKP4382G | Car

Slightly |0
Damaged

' SJWB253H

PTELTD




SINGAPORE
POLICE FORCE

(LD AW

r20200028/2111

2af3
Repor Ne. T/20200528/2111

Police Station OF Crigin;

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAFORE
560111

Tel No: 1800-4589999

CONTINUATION OF REPORT

?p:nn*" ::q-—-'m:m,—"fn‘. R T T

on Involved
Any Fedestrlan Invalved: No
_No. of Pedestrians Injured: NIL

g e

LUse ot Pedestrian Crossing: NA

| WOO KWAN HOW, DESMOND

Name [IDNo. | S9214575A
"Related Vehicle | SJWB253H (Car) Contact No.| 08544148
HospitallClinic. | JJ CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 28/09/2020 Date Discharge | NIL

ranted Mad!cal Leaua Daraa n!l‘ inju SHt i

GUNASEKARAN BALAMURUGAN TIDNo. | 57663559€
Related Vehicle | SKP4382G (Car) Contact No.| 81186313
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

| NIL

Brief Details.

On 28/09/2020 at about 1605hrs, | was driving my vehicle bearing registration no: SJWB253H along PIE
towards Tuas, before Eng Neo exit. At that point of time, it was heavy traffic. While | was nearing the
merging lane, | slowed down and stopped as there were at least 2 vehicles merge onto my lane.
Subsequently, there was an impact from the rear side of my vehicla. | then realized that the vehicle
behind me, bearing registration no: SKP4382G had hit onto the rear side of my vehicle. | alighted from my
vehicle and | discovered that my rear bumper came off due to the collision. | then asked him what
happened, the said driver told me that he was actually looking at the merging traffic and did not realized
that | had stopped. That was the cause of him, hitting onto my vehicle, Both of us then exchanged
particular and | went to seek medical attenition. | was then granted 3 days medical leave from J J Clinic &
Surgery, No traffic police or ambulance were at the said accident location.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-45899589

Sketch Plan
Informant is not able to provide sketch plan

R

821

3of3
Report Na_ T/202008282111

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.

F{
Staff Sgt SHAHRUL SOPHIAN BIN JUMAA

=

Signature Of Officer Recording The Report: ;!‘
-

Signature Of Informant:

/ _

f”
i

Signature Of Interpreter:
Mot applicable

Date/Time:
2B/09/2020 20:21

Officer In Charge Of Case:
TP IAEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp

NPiBE /
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|noia INDIA INTERNATIONAL INSUBANCE PTE LTD

™ [ ] | NTERRATIONAL Cius, Blargs, Wi, 1BTONTIOR | BT Rieg, Nu, M2 007I0301-X
| fed | ol Strwet | M09 | 00 | 002 § IO Building | Sogapiore 849711
I’i’yﬁ?ﬂ el (Hice [GE] &34T6700 Emall  insursE@icomsg
Seruing tha regon s [T Fax  [65] G2244174  Webidle wwiwlillconsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD=FARTY RISKS AND COMPENSATION | ACT [CHAITER 189
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPINEATION| RULES, | 06l ROAD TRANSPORT ACT, 1967 IMALATYSIA)
ST VEHICLES s THERD-PARTY RISKEF RULES 1959 (MALAYSEIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a cluim,

CERTIFICATE NO.: DZOMPCO001700 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle ¢ SJWalsiH
Chussis No : JHMFD462095200519
2. Name of Policyholder f WO KWAN HOW DESMOND
3 Effective dute of Insurnnee ¢ 16 Mar 2020
4, Expiry dote of Insurance 05 Apr 2021
5 Persons or Classes af Persons entitled to drive*

ia) The Policyhalder
The Policyholder may also drive a Motor Car not belonging 1o or hired (unider s hire purchise agreemen! or clherwized tp himher or his'her
erployer or his'her partner.

(b} Any other person who is driving on the Polieyholder's order or with histher permission.
Provided that the person driving is permiited im accontance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of 8 Court of Law or by reason of any ensctiment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as f0 use®
Use unly for social, domestic and pleasure purposes and fof the Palieyholder's business
The Policy does not cover

@y Use for hire pr rewand,

b Use for mcing, pace-making, relinbility trial, speed-testing.

¢} Use for the carringe of goods other than samples in connection with any trade. or business;
dy Lise for any purpose in connegtion with e Motor Trade,

*Lumiteions rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189 and Section 95 of the Roud
Trunspont Act, 1987 (Malaysia), are not o be mcluded under these headings,

Instired and Named Drivers Excess Sect 12 SGOAO0 00

Unnumed Drivers Excess Sect | L SO 10000
Windscreen Execess L SGDT OO0
Hire Purchase Compuny o TORYDCENTURY LEASTNG (SINGAPORE) FTELTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADIITIONAL EXCESS OF S2500/- ON SECTION | WILL BE APPLICABLE,

I"'We HEREBY CERTIFY thut the Policy to which this Certificute relates is issved in aecordance with the provisiens-af the Motor Vehicles (Third-Puarty
Risks and Compenzation) Act (Chapter 189) and Pan 1Y of the Road Transport Act, 1987 (Malaysia)

Agent/Broker  CADDODS /P & © INSURANCE AGENCY For India International Insurance Pte Lid
[dete oof Braee 1 BAORZ020 14 142
MX1-Private Car (Inasred Doving) “L

qi-""'f

Authorzed Signatosy

berimpy TOADE 200 10k 1044 Pagel ol 16/03:2020 10:13:11



