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SMOSIICIN00D [ Natonal Assessment Conioe Seniices [40ER3F]
ENTRY DATE & TIME: 101212020 15:10 [BGT)

SUBMITTED AY: Chew Huiaa Tong

VERSION: 1 (181252020 16:10 (BGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily ihe details of (he oocide o spoed up the clalms process.
der andie the Authorised Drives

2. This Foam maust be K

3. Irormation provided mst b as futhful &nd accurate &s posséia. Any wilful misrepressnlbbion or wilhalding of matenal facis may aliow insurance companies 1o repudiate

poscy lisbilny

4. The ssus and accepianes of this Form by insunince companieg is tol an sdmission of polcy labillty on the partof the NSURNCH compenies

i

& Thig regor will be fonwarded by the msurers ol ihe Ti1A Records Managemant Cantne established by the Gessral neurance Assaciston of Singapars |GIA} for archwving
mred that copies of this tepon will, for a les; be made avsilable upon application by interasted parties, )
7. By the lodpsmant ol this ispod 1o ihe (nsurens, you heraby consent 10 the archiving of this repa af the centrs and to coples of the report being made svailable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accldant

Exact Location of Accident
Additional Location Informaticn
Country/State of Loss

DETAILS

19/12/2020 15:10 (SGT)
18/12/2020 18:00 (SGT)
Telok Blangah Rd, Singapore

JUNCTION OD HARBOURFRONT AVENLUIE

Singapore

OF OWN VEHICLE

Vehicle Registration Mumbar
INSUREDVPOLICYHOLDER

Is company 7

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Wodal

Variant

Exact purpose for which vehicle was baing used at time of
accidant

Are you claiming under your own insurance policy for reépair to
your vehicla?

Wehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Typa of Coveraga

Fleel Policy

Policy Numbear

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Crecupation

@& Accident report SNO920GJ000D

SJT1159%

Yes

MUMNCHI LEASING PTE. LTD
U NGOEK
woh2003Fhoymail.com
{Phona} +65-83139873
+65-83138873

Tovota
Vios

Employment

Mo - Claiming third party
Commercial vahicia

NTUC
ThirdParty

Yes
5112974558-01

TOH JEFFREY
SH X XB04B
14/01119859
Outdoor

Pege 1ol 19



Date O Driving Pass

Driving experience

Gender

Maobile Number

Al Phore Mumber

Email Address

Address

Address complement

Postcode

I5 the driver the policyholder?

it Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Reglstration Number of Other Vohicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Acaident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicke involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damagad?

Mumber of Passengers (Inciuding Driver)

Has the driver been approached by unknown parson(s)
solicifing/offering acciden! claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Mame

Police Station Phona No

All, Police Statlon Phane Nao

Police Station Address

Was notice of Intended Presecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE NOTICE OF REPORTING
ATTACHMENTIS)

Are accldent photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

121172012

8 YEARS AND 1 MOMWTH
Male

(Phona} +65-83139873

toh2003@hoymail.com

BLK 238 BUKIT BATOK EAST AVEMNUE 5
#OB-205

BS0238

Mo

Hirer

Mo

Collision - MajorMinor Bd
Clear
Dry

Mo

Yes
Mo
Yes

(i

Yes

Bukit Batok Neighbourhood Police Centre
{Phone) +65-18006659553

(Fax) +65-84252661

21 Bukil Batok Eas! Ave 4 Singapore 659840
Mo

Yeas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Numbet

@Acm:ﬁenl report SN0S20CJ000D

SME4347T

Private car
DANIEL WONG JIA ZHENG
(Phone) +65-97540865
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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EHICLE NO: 23T 1SY X.|makeamober: Toyofe Ve . (. T&_:ul_;j)mmum. I
DATE OF ACCIDENT: (&) 14 | dose - cc: /4"

IME OF ACCIDENT; [&6© Hrs
lLocaTion oF AccipenT: Telotc  Rlonsah Roael Jurnedton _I/ﬂéaur%ff Ave

EXACT PURPOSE USED AT TIME OF ACCIDENT:

EMPLOYMENT / PRIVATE USE APRIVATE HIRE

(

NAME OF OWNER: Munchi Jeaxrwsy Pl Lid .

TEL NO: ue: £/€3 3239 orrick. HOME:

NRIC: darf3 2994 K .

ADDRESS: AL1 Tanere [ndutizad doe Hoi w2 |, Tagewe & 818 T80T
EMAIL: — J

CLAIM TYPE: 0D /<[HIRD PARTY REPORTING ONLY

FLEET POLICY: fND?

INSURANCE COMPANY: Nfu €

TYPE OF COVERAGE Comprehensive @)hird Party Fire & Theft

POLICY NO: S TT é:g -&f — am::j*.l
NAME OF DRIVER: AS ABOVE / IF NO: ol Je ﬁ@z of
NRIC: g & ?d&i’at; &  ANYPASSENGER: ! A,
DATE OF BIRTH M| o1] 19875, UCENCEPASSEDDATE: /3 | ¢! | Dord.,
[OCCUPATION: ‘:Q_UTD{]_DBJ,-' INDOOR
GENDER: C|MALE DFEmALE
CONTACT NO- Hipe: £313 J873 - orrice: HOME
DDRESS: Bew 9RE Buket Satek Spat Pve X Fog -005 U)GS‘O 1Y
EMAIL : toh 2008 @ fotfmatd corm-

DOES DRIVER OWNED ANY VEHICLE: ¢ [NODIF vES, REG NO:
RELATIONSI SHIP: INSURER / OTHER Yhoer
" 7
WEATHER CONDITION N: TLEAR /JRAINING / OTHERS
L
ROAD SURFACE: (orY DWET / OTHER: ‘]
2
fany injURiES NO ((IE VES, WHO:
NAME & CONTACT: ToH ch;gq rf/a": £33 7£71%.
NAME & CONTACT: J i'..
POLICE REPORT: / |F YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? ([NO /)F YES, WHO?
F e —mm——————
VEHICLE B REG NO: SME 4347 T. ANY PASSENGERS: @2 (I F) {'.;IM) -
NAME OF DRIVER: Danje! wbny Jra Zhee®  CONTACTND: G044 6868
EHICLE C REG NO: v J ANY PASSENGERS:
EHICLE D REG NO: ANY PASSENGERS:
EHICLE E REG NO: ANY PASSENGERS:
EHICLE F REG NO: ANY PASSENGERS:
EHICLE G REG NO: ANY PASSENGERS:
NY WITNESS? IF YES, NAME; WITNESS CONTACT:
WAS THERE ANY VIDED CAPTURE? VES /(O D)
WAS THERE ANY AUDIO RECORDED? YES j(NO )
ACCIDENT SCENE PHOTOS TAKEN? q¥es ) no
CCIDENT PORTION:! frwnd  porfn .
——— ey
ORKSHOP PARTICULAR: PYE .
CONTACT NO- 58420051 / 67440510
CONTACT PERSON 23'::.!#”/ TON
FAX NO 67410510

ORKSHOP EMAIL:

sales@ngl com.sg




Annex D
NOTICE OF REPORTING

Ihis is to confirm that Toh Jeffrev NRIC/FIN: S8900804B has reported to the Police a
traffic accident, which happened on 18/12/2020 between 1800 hrs to 1810hrs, Accident
occurred along X-Junetion of Harbourfront Ave and Telok Blangah Rd. below West

Coast Highway bridge.

The traffic accident does not consist of the below following criteria:

i} Involvement with foreign vehicle

i) Involvement with Pedestrian/Cyclist

1ii) Involving parties obtained more then 3 days of Medical Leave
iv) Government property damage

v) Hit and Run Accident

Involving the following vehicles:
V11 8JT1159X driven by _Toh Jeffrev, NRIC/FIN: S8900804B, HP’: 83139873.

V2) SME4347T driven by Daniel Wong Jia Zheng, NRIC/FIN: S8370376H. HP:
97540865,

Briel Facts:

On 18/12/2020 between 1800hrs to1810hrs, V1 was travelling straight along
Telok Blangah Rd when V2 without signalling came out from the slip road of
Harbourfront Ave. | honked to alert V2 and immediately apply brake. Tried to swerve
V1 to avoid collision however the front of V1 still collided to the right rear portion of V2
near the tyre area. V2's driver claimed that he did not see V| coming therefore came out
I rom the slip road of Harbourfront Ave to merge to the main road of Telok Blangah Rd.

I am injured thus seck medical attention at Ng Teng Fong Hospital and was issued
with Twao (02) days MC (ref: 1117897385).

3 If this accident was reported to the Police within 24 hours of its occurrénce. then
he/she has complied with Sec 84(2) of the Road Traffic Act. Cap 276.

Rank/Name of Issuing Officer: 81 Shaniza Binte Sital

Date: 19/12/2020 Time: 0057hes Al eic

S/D Ref: 16 BLJ,K%I TOR NP
Police Post/Unit: Bukit Batok NPC 21 BUKI7BA) gk T AVENUE 4
SINGAPORE 659840

TEL: 1BOR-66S a0
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(7 Income

moade diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 15560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5112574558-01-000032 Cover : Third Party
1. Index mark and Registration Number of Vehicle SiT1159X%

Chassis Number i MROS3IHY2205130795
2. Name of Policyhalder . MUNCH! LEASING PTE. LTD.
i Effective Date of Insurance 03 Oct 2020
4. Expiry Date of insurance 02 Ot 2021
5 Persons or Classes of Parsons entitled to drivet

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission
Prowided that the 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 disqualified by order of a Court of Law or try reason of any
enactment or regulation in that behalfl from driving the Mator Vehicla
6. Limitations as to Usel
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
fal Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods |other than samples) in connection with any trade or business
(g} Use for any purpose in cannection with the Motor Trade
# Limitations rendered Incperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) NfA
EXCESS (SECTION ) ;551,500
ADDITIONAL EXCESS L NSA
UNMAMED DRIVER EXCESS ©NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE CNJA
NCD PROTECTION : ND
PRIMARY DRIVER N/
NAMED DRIVER {1) L ONAA
MAMED DRIVER (2) P NAA
HIRE PURCHASE COMPANY N/
SUKA INSURED L NAA

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Maotor
Vehicles (Third Farty Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy CITY INSURANCE AGENCY PTE LTD. [D0000573566)
Date of lssue 08 Oct 2020 10:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




