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MMA1 20096395 / Mationad Assessment Cenlre Services - Libl

ENTRY DATE & TIME: 021112020 15:39
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the aceident to spead up the claims 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 willul misrepresantation or witholding of material facle may allow Insurance companies io

repudiate policy liability

4, The issue and acceptance of this Form by insurance companias i3 not an admission of policy Bability on the part of the Insurance companies.

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

&, This report will be farwarded by the insurers of the GIA Recerds Management Centre established by the General insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon apphcation by interested parties.

7. By the lodgemant of this report 1o the insurers, you heraby consent to the archiving of this report al the cenire and ta copies of the report being made avaiable

aforesax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

02/11/2020 15:59
31/M10/2020 10:10
TAMPINES AVE 1
SINGAPCRE

DETAILS OF OWN VEHICLE

SGGAS35E

88 MOTOR TRADING
SXHHHXE1ED
NOEMAIL

OFFICE-63339441

TOYOTA
ESTIMA

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5040107636-10

WONG JIAN FA
SHAXBIAA

10/02/1985

CUTDOOR

05/07/2012

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93505858

OFFICE-93505858
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201102/2001.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 915 TAMPINES STREET 91
#05-45

520915
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-587 1999 - FAX NO: 65871699
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJC5816X

PRIVATE CAR

Page 2 of 19



MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WONG JIAN FA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGGA535B
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMP N E

1. Flease report correctly the details of the accident to speed up the dlaims process.

2. This Farm must be compl the P the orl :

3, Information provided must be as yruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admisslon 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 (GIA) 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 aforesald.

2. Consent under the Personal Data Protection Act [POPA}
| 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 infarmation set out in this [farm] 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 ingurer{s) who have insured
vehicleis) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Maonetary Authority of Singapare 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;

{1} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

v} administering my claims {including the mailing of correspondence, staterments, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on 1he
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”

|t} all insurerls] who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Fersonal information will 2lso be collected and used to complle claims history 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:

(i} to allinsurers and/or any other third parties that assist In evaluating, investigating, contralling 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 arders,

R TRADING
ROC : 531435160
200 Jalan Sultan #?:'3 25018 ¥ @r .
Textile Centre Singapo 2418
d 5 Signature DOriver's Sigrnature Reporting Centre Personnd!'s Signature
Date & Time: {if driver Is not the palicyhalder) Marme: /ﬁ

Date & Time: NRIC/FIN MO, :



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.
88 MOTOR TRADING
ROC :53143516D :
T!fﬂrfh %’S.‘%‘ﬂ!ﬂ #02-38 Erﬁcr'i Signature E Reporting Centre Personndl's Signature -
.Péieéim tre Singapore 199018t driver is mot 1he policyhalder) Name:
39441 Fax 68832418 Dt & Time: NRIC/EIN No



|Vehicle No. 56635358 Model / Make Toyba  Celot |
Date of Accident .?'._,I[.I:[&[,'J.'.;

_'[ime of Accident ' 1C A\ C e v HRS -
Location of Accident T e A N
Exact purpose use during accident Waie

Name of Owner T8 et ok =
Telephone No. H/P : Home : Office : lo22 25| |
NRIC B ]
Address W0 T alke. A DI4

Claim type oD THIRD PARTY  REPORTING ONLY =
Insurance Company WTu L ]
| Type of Coverage Comprehensive kThirq_[’a_rpf Third Party / Fire /Theft |
Policy No. 5o\ 0TIk~ Vo

Name of Driver

As Above If No,

wWona Jian

NRIC Canouhh f "hny Passengers: - :_
Date of birth wlr (35 N
Occupation Daﬁfﬁnr / Indoor

Driving License Pass Date ~, . 5| TR0

Gender ' Male) / Female

Contact No. H/P: aL5¢535 § Home: Office : "
Address ‘C‘-l:_k-:; Tnm.la-t.e 5 c:'lk ‘:;'ll }Ek' Dy

»
Driver have any own vehicle (No,

if yes, Reg No.

Relationship Employee, If no, state &
Weather condition Clear) Raining Other )

Road Surface

|

Dry

Wet  Other

Any Injuries

(if Yes, Who?

—
No,

Name And Contact Mo.

..
. 1
wina Tievs ey
|

Mame And Contact No.

(SXOSeRs

Police Report

WoH @;} Where? Tpwpiras NS

Vehicle B No. <AL S b Any Passengers :

MName of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D Mo. Any Passengers :

Vehicle E no. Any Passengers . -
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Ecident Portion

|kt oo

N

Camera Recorder

Yes /(No

Email Address

PARTICULAR WORKSHOP NS\ Puaomedye T X\
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON E(tvde—,

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS | <alds @ n5(- om - 33




) PoLice Force UERTAMAMAR T RmAr

T/20201102/2001

Police Station Of Origin: 10f3
Tampines NP.C Report No. T/20201102/2001

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/11/2020 00:27
B s Dl L ol oA G TR s SrEl

Name of Informant: Acidress

WONG JIAN FA APT BLK 915 TAMPINES STREET 91 #05-45 SINGAPORE
520915

ID Type / ID No.. Contact No.:

NRIC NO / S8504834A Home/Office: Mobile: 93505858

Mationality: Email:

SINGAPORE CITIZEN

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

Male 35 10/02/1985 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Retail/Shop sales manager Class: Date of Expiry:

Date/Time of Type of Location:
: : Accident: Straight Road
pak 31/10/2020 10:10
Location:
TAMPINES AVENUE 1
Weather: Road Surface: | Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

WISH 1.8 A | Grey Slightly

'SGG85358 |Car | TOYOTA.

Damaged
SJC5816X |Car TOYOTA ESTIMA Black Slightly |0
AERAS 2.4 Damaged
A

n F'edtrialum: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE A A

Police Station Of Origin: 2013
Tampines N.P.C Report No. T/20201102/2001
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871869 CONTINUATION OF REPORT

—
L R L P E i T TN e
b Ry o) £ _..__.-_.....-\I.\_-_:._,:.I -'-.'-=b’“.;:!‘f=ljfi%1§" s

e e s e e i e S b
Name | WONG JIAN F ID No. | S8504834A
Related Vehicle | SGG8535B (Car) Contact No. | 93505858
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
| Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 01/11/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.
On the 31st of October 2020 at about 1011hrs, | was travelling along Tampines Avenue 1, in my vehicle
bearing plate number SGG8535B. | was travelling on the centre lane, near the bus stop of The Tropica

condominium when suddenly a vehicle bearing plate number SJC5816X from the extreme left lane tried
to overtake into my lane and collided into the right portion of my vehicle.

My vehicle had some dents near the left front tyre and some scratches on the left portion of the vehicle.
The other party also had some dents and scratches on its right portion of its vehicle.

The driver of SJC5816X is namely Wong Tze Wen, S7582734B hp no: 98227632.
| do not have any in-car camera installed however the other party does.

On the 1st of November 2020, | went to Mount Alvernia Hospital as | had dizziness. left neck pain, right
wrist pain and right chest pain. | was given 5 days MC (M20000051112) from 1/11/2020 to 5/11/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

NIRRTV U WM

T/20201102/2001

Jof3
Report No. T/20201102/2001

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: i
G/ "
Sgt 3 SITI NUR SYAFIQAH BINTE AZMF'.N;)I‘?'/I

/
!

Signature Of Informant:

“Signature Of Interpreter: I
Mot applicable |

Date/Time:
| 02/11/2020 00:27

Officer In Charge Of Case:
TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact No.; 65476219

Classification Of Case:;

Authentication Stamp
MP16E




(7income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number @ 5040107636-10 Cover : Third Party
1. Index mark and Registration Number of Vehicle : NJA
Any Motor Vehicle the property of the Policyhalder or in their custody or control, All steam-driven vehicles are excluded,
2. Mame of Policyholder ;o BEMOTOR TRADING
3, Effective Date of Insurance ;14 Jan 2020
4, Expiry Date of Insurance : 13 Jan 2021
5. Persons or Classes of Persons entitled to drive®

Refer to List Attached
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use*
[a) Use enly for Motor Trade purposes.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use solely for 'Breakdown' purposes is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1287 (Malaysia), are not to be included under these

headings.
POLICY TYPE ¢ MOTOR-TRADE INSURAMNCE
TYPE OF TRADE/BUSINESS . CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) = B
DETAILS OF AUTHORISED DRIVER(S) : REFER TO LIST ATTACHED
EXCESS (SECTION 1) o ON/A
EXCESS (SECTION I1) o NJA
SUM INSURED : NSA

I/ We hereby Certify that the Policy to which this Certificate relates is issued 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)

Agency : GOLDEM PRIME INSURANCE AGENCY (00000613B08)
Date of Issue 09 Jan 2020 10:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




