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SHI0BZ116000E | National Assessment Centre Servicas [15972 1
ENTRY DATE & TIME: 06012021 17 21 {8GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/01/2021 1721 {SGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
! Please report Gorrectly the detsils of tha accidont to speed up the claims process
2. This Farm must be ;wmmmmmmmmﬂm

3. Information previded must be as fruthiul and Boturite as possible. Any wiblul mHsTEpresentation or withalzing of material fects may allow (nsursnes campanies to retudiale
ooy liability,
4. The'issue snd acceplance of this Form by insurance companies s notan admiss|or, . I policy liabilty on the par of the insurance comparies

Rarting i Investigation,

7 This.-repc-rr will be ru-rwarujdd by the insurers of the GIA Records Managamant Contre established by thie General Insorance Association of Singapore (GLA] far archiving
and that coples of this report will far a fes, ba mads availabio upen applicatian by inerestad partles.
7. By the lndgement of this fepart to tha instrers, yoau hareby consant o the archiving of this report &t the centr and 1g copies of the repart being made availshie sforesaid

ACCIDENT STATEMENT

Date of Submission 06/01/2021 17:21 (SGT)

Date of Accident 05/01/2021 17:00(5GT

Exact Location of Accident 503 Jurong Wesl Street 32, Singapore 640503
Additional Location Information LOADING BAY

Country/State of Lass Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJD5309M

INSUREDIFOLICYHOLDER

Is company? Mo

Name Of Registered Owner WEE NUI NUI

NRIC No SXXXX8042Z

Email Address vinx@wengfatt.sg
Mobile Phone MNa (Phone) +65-96680892
Alternative Phone No +65-06680992

VEHICLE PARTICULARS

Manufacturer Toyota

Maodel Vios

Variant .

Exact purpose for which vehicle was baing used at time of

accident Employmeant

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Clairming third party
Vehicle Categary Privale car

INSURANCE COMPANY

Name of Insurance Com pany NTUC

Type of Coverage Comprehensive
Fleet Policy MNo

Palicy Number 5116336554

Cover Note Nurmber

DRIVER
Nama of Driver WEE NUI NUI
MNRIC Ma SXXXxaNs7




Date Of Driving Pass

Dxiving experience

Gander

Maobile Number

All. Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholdar?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was-any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknawn person(s)
saliciting/offering accident claims assistance?

DETAILS OF FOLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT
FLEASE REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Daeteada

05/06/1984

36 YEARS AND 7 MONTHS
Female

(Phone) +65-06680992
+~65-06680992
vinx@wengfatt.sg

BLK 450 #(7-58

JURONG WEST STREET 42
540450

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yas

Mo

Nao
Mo

Yas
No
Mo

¥YME315M

Commercial vehlcle

{Phone) +65-85568506



Nature Of Damage

Details of property damaged in accidant
No. Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Form must be by the Id he Au d Dr ;
3. Infarmation provided must be as truthful and agcurate as possible. Any wiiful msrepresentation or w ithheolding of matarial facts may
allow insurance companies to udi icy liabllity.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this repart w i for a fee be made available upon appkcatian by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of (He
report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(8} My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collact, 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 (colleclively the “Personal Information”) and disclose and transfer such Personal Information to &l insurar(s)
who have insured vehicle(s) invalvad In this accident {allinsurer(s) w ha have insured vehicle(s) involved in this accidant shall be

collectively referred to as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevanl
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clains;

(i) Investigating the accident and/or my claims:
{iii) carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;

(v} administering my clains (including the mailing of correspondence, statements, involces, reports or notices o me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of aenvaiopasimall
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or daaling with my claims.
(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersilaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GlA 1o their third party sarvice providers or aganis
(Inchuding their taw yers/law firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

W/ = /7”'1”/5[9( &3/

Policyholder's Signature { Date & Driver's Signature (f driver is not the policyholder) / Data itnassed by Reparting Centra
Time & Tirng Personnal

Sketch Plan

Resor tr Stalergl ot



Describe Circumstances of the Accident

Declaration

l'We declare the foregoing particulars are trua in every respect.

Wee 7t

Folicyholder's Signature / Date & Driver's Signature (F driver i nol the policyholder) / Cate Wltr?és’sa-d by Reporting Centra
Time & Time PE/PémnEI



RE: ACCIDENT INVOLVING __SJD5309M & _YM6315M
ALONG _LOADING BAY OF BLOCK 503 HDB JURONG
WEST AT _05 JAN 2021 / 1700 HRS

vEHICLE A ( SID5309M) DRIVEN BY:  WEE NUI NUI  OF NRIC: 518379047

VEHICLEB ( YM6315M) DRIVEN BY: _ NOTGIVEN __ OF NRIC: ___ NOT GIVEN
MOBILE NUMBER 85568596

FASSENGES INVOLVED: NO PASSENGERS IN BOTH VEHICLES

| was at the loading bay at Blk 503 HDB Jurong West Market in vehicle A reversing my
vehicle into the loading bay. Vehicle B was on my right but was not moving. When | was in
the process of reversing into the lot, vehicle B suddenly started to reverse backwards. |
immediately stopped my vehicle as there was no way Vehicle B could reverse into the |ot
besides me without hitting me and blasted my horn. However, Vehicle B continued
reversing and only stopped when he hit the front right of my stationary vehicle. The whole
incident was witnessed by the driver of Vehicle C (SLU9801B) who also got out of the car to
ask the driver of Vehicle B why he didn’t stop nor hear the horn. The weather was clear and
the road condition was dry. There was no injury at the point of the accident.

-

<MAP / DRAWING>

BLK 503 MARKET =

VEHICLE A (SJD5309M) VEHICLE B (YM6315M) VEHICLE C (SLI9801B)

The above statement is accurate to be best of my recollection and understand that it is an
offence to falsify any information relating to the above events.

Wee ﬂ/ [é/ / )/

WEE NUI NU|



ACCIDENT' STATEMENT: =

ACCIDEMTDATE{M% ;;_tg;l ) OD/MMAYYYY), TIME:( [ 7.0 Q) (HHMM)-
LocATION: LOALING BAY or EK SO3 HoB fﬁﬁgﬂﬁ WEIT

1. DETAILS OF VEHICLE
CIVEHICLE NUMBER___ ST S 09 -
B)INSURANCE COMPANY: N T¢l ;

c]POLICY NUMEE 116336 5%
dJPoLICY me@mm@f THIRD PARTY / THIRD P ARTY FIRE &THEFI]
TOYOTA vIoS | '

KE &
ﬂTYPE*[ﬁ% / COUPE AN/ LORRY / MOTORCYCLE / OTHERS) _
o] VEHICLE CATEGORY: RIVAT GMMEﬂcm f DTDRCYC ‘
h]PURPOSE OF USING AT ACCIDENT TiME: (WVZ pr 4 ?Ezﬁ

ARE YOU CLAIMING WN INSURANCE (YES(NO)
IF NO, PLEASE HﬁWRWG ONLY) i
2.. INSURED / POLICY HO 2
AJNAM Z Uz (MALE @
BINRIC/FIN/PASSFORT: IF __CONTACT: ‘%&aw ?‘} L=
©) ADDRESS: K WES ij ks ?' Pl

- 0L7-%, S(EE
b CONTINUE TO 3 d IF DRIVER ALSO FUUC’T HDLDER
Mo aﬁ pussanggl DRIVER
; . :_[MALE / FEMALE)

fitdlicd <) NAME;
Chnclding chsoe) BINRIC/FIN/P ASSPORT;_ CONTACT;

1> CIADDRESS;

*cl)DATE OF BIRTH; [__. _._,»:___unumwrmj
e]OCCUPATION; [ 3 Rfourur::oﬁ}
NbATE OFDRIVIN r

4. WAS DRIVER AN EMPLOY. S§E OF THE INSURED'S COMPANY? (“{ES 7 %ML

IF NO, RELATIDNEHIF L'JF RIVER WITH INSURED:
5: ﬂ}WEATHEE COoNDITI RAINING / OTHERS

bJROAD SURFAC nm' €T / OTHERS Y e . 1
6. WAS ANYBODY IN (ves ’ '

7. Q)REPORTED TO POUCE (YES ' , ,
IF YES, PLEASE STATE WHICH FOUCE STATION:_ :

8. THIRD PARTY VEHICLE i

W He of pscenger o) VEHICLE NUMBER:_YM B 3(S A MODELLAERY
Clocluding diivee ) DRIVER'S HAME;_&L@;%

" 0 NRIC/IN/PASSPORT, NOT (2IVEN _ Gontact BSSEBSTE.

< THIRG PARTY VEHICLE

MODELL

b oeon, d] VEHICLE NUMBER:
bl o passeager cj DRIVER'S NAME:.

Cladug: i09). by NRIC/FIN/PASSPORT:

C

—

CONTACT:

i .‘. quﬂ vin I@ ME? fdf‘f j
! ‘Jmﬂrﬁ
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POLICE REPORT (NP322)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Report No. J/20210106/7112

Date/Time Report Made Vide Report No. Station Diary No.
D6/01/2021 16:40 '
Name Of Informant Address
WEE MUl NU| 450 JURONG WEST STREET 42 #07-58 SINGAPQORE
. 640450
ID Type / ID No. Contact No. LB
MRIC NO / §1837304Z Home/Office; Mobile;
LI 96680992
MNationality Fmall Address
SINGAPORE CITIZEN Info@wengfatt.sg
Occupation Sex Age Date of Birth  |Race
Female 66 13/11/1654 Chingse
Institution/School Name Language
' English
Date/Time Of Incident Location Of Incident
05/01/2021 00:00 - 06/01/2021 16:00 450 JURONG WEST STREET 42 #07-58 SINGAPORE
) 640450 -
Brief details.

| was involved in an accident on the 5th of Jan 2021. When | wanted to obtain my Driver's license lo

make the report, | realize | do not have it. | am not sure when the Driver's License have gong missing as |
have not used it for some time.

L}

A ST T O A Sl o 5 S AT S T8 5 el |
Signature Of Officer Recording The Report: Signature Of Informant:
. The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 06/01/2021 16:40
Officer In-Charge Of Case: Classification Of Case:
J / Nanyang N.P.C
TOH SHE KIAT
Contact No.: 67929999

Authentication Stamp FUPO hotline number: 68429645

@ *



) SINGAPORE

074 POLICE FORCE

POLICE REPORT (NP322)
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CONTINUATION OF REPORT

Report No. Ji20210106/7112

Signature Of
Not applicable

Officer Recording The Report:

s
Signature Of Interpreter:
Not applicable

Officer In-Char%e Of Case:
6

J/ Nanyang N
TOH SHE KIAT
Contact No, - 67929999

Authentication Stamp

]

[Type .’s:@gg ._.'IMi:;ﬁﬁél .gg:[g[-wa_!-‘:ﬁ_uantit Value  IDeseription
B e e NG ;1

Lost Qualified S$1837904(1 Singapore
Driving Z Driver's ’
Licence

License

Signature Of Informant;
The identity of the Person making this
report has been authenticated by
SingPass. Ng Signature is required,
Date/Time:

06/01/2021 16:40

Classification Of Case:

—

FUPOQO hotline number: 68429645
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Claim Handling
Accidant MT/1116353

Claim Handling(accidant reporting Claim Task }

Paticy Mo, 5116336554 Vahigle Na, SICEI0TM BST Registration Mo,
Certiflcate Mo,
Palicyhaldar Name WEE NI NI Fabcynoker HRIC
Prodisct Code PRIVATE CAR INSURANCE Corwr Type GHva CLASEIC Londing
Contact No,{Matile SEGAG9DT Contact No,{Otfica) Cantact No.[Homa)
Emall Adaress Special Remnari elode
KFE » Mg Yes TEA Ne  Yes elode Raasan
NCD Protaction Hé NED Entiterment] %) 0 Private Hirn
T Accident Datails
;W‘t D; - MUFIH 17:13 Accident Repart Within 24 hre Yed o o o Arcidant Type
Date of Accidenl WS z0a1 Tima of Accident hifimm 17:00 Country of Accidem
Risarting Cantre DOrange Forge LEM Wi,
Acodens Lacation OLE 503 IWRONG WEST LOADING BAY
T Total Excoss Applicabhs S -
;ﬁam ?Mm - == Windscreen Eﬂcﬁs_ N = _HH}F
D Standard Excesy 600,00 T Standard Excass K]
YIED OO Excens .00 ¥IED TV Excess a.00 Driver 5 Cavernd?
Addtional Excess ]
Total O0 Excess Applicabile GO0 G Totad TP Excess Applcabls Jill ]
- Blnﬂ'h
- Eﬂlﬁdlmhm = - o o i — - -
GST Regigtersd T owm o T GITRegsnatknDes
GST Aegistration No, GET Status Verifed Fes
Mudificatian History
@ FPolicyhalder Mailing Address -
Murm i HLe -?nm?-sn o o ﬁr_eu 7 a S _Jmu;wsr_sm&-rz - Address 3
Address 4 Adoress Type Singapore address Fonr Coue
Urilt We. Helatea Poley Numnar 5116336554
= Ol Driver Infa
Bl m === ?E nuL MU o = _l:.:l.nwr'l'_un: — Main Drivel B -
Unrarned driver 8amn DOrover NRLIC S1BITA0AT Oriver D08
Register Date of Drver License 0506/ 1084 Orivor Age [ Griving Expesisnce
Contact Mo, [Mablly) SERI0a97 Chntact Na,{Qffice) COREREE Mo, | Home)
Address 3 LK 450 #07-58 Address 2 JURGNG WEST STREET 42 Adgress 3
Address 4 Addrass Type Singapore sddress Pogt Code
Uit Mg,
E:;;;!r;m & Singapore Yas o N Drienr Yehicis fy, SHI5I0RM Perter feurer Comp:
Dincharation
m‘;"" o o T tmg Any infury? o5 - No
Modifeston Histary
‘Claim 0ol H
Clazim Type = ]En""" _J Imumr j
Cantmet Mo Moblis) l_ _|' ;Z‘:r.::r
t!-lumu =
Ernall Address [ —————— 'Hhu:ft IS5
Claim Daseription [s105308m ) vwp3iem on s Jan 2021 =5
Workshop | i Lsdlly . Fos at Faux vl'
P Mo, [as v Repair [Pretorred Warkshop, Name arlana . raprt, | Becived v
Date Registersg fptien [osym1/2a31 17037 I} EE [

hitps/igiclalm.income.com. -sg/gesficmiectaim/icmmy TaskForward., n‘o‘?taskinslanmld=2?39?3849Masu!d‘z?ﬁizmmsk]d =501&objectid=8actionTyp... 12




1/6/2021 Claim Handling(aceident reporling Claim Task |}

spart T, B
lepart Taken Ry {HOSLI Waran 1
Print AK latter
-?I“B - EuunF
Attachmant
-
Actident Mo, MT L5353 Clasm Mo, oo
Les2 Doc, Aeceivied ® ves Oy Uglgad Dutg OR/0LI2071 17533
Pathy = Latagory « Confidental
[ Ghoose Fila | Mo fila crosen [Clear | [Pecse Setect | we ~
Chocse File | No fée ehosan “Clade [ — w| [no -
| Cnooua Fils | Ma file chasan [cwar|  [Fease seiec v| g -
No file chogen T.‘h: E‘ielu Select bl AL b
[ Cnosse File | o file chosan [Crear]  [Fosse seiee «| ‘uo -
Choase File | Mo fa chasan Ceur | [Plense Solect v| [no v
T
 Attachment List
Aftachmeng UniGeded By/Duta Catrgory ? Urgancy D
MAC_PAYA_UBL_BOOB01] NATIONAL ASSESSMENT CENTRE SERVICES) o -
E n D Jan 2021 17:3] Fhatos Mairemat Paitos 3
WAL _PAYA_URT_S0DEDL) NATIONAL ASSESEMENT CENTRE SERVICES) o N
‘ e A b6 2an 2031 17113 fhesat Nt Phican 2
NAC_PAYA_LIBT_BODSO1{ NATIONAL ASSESSMENT CEMTRE SERVICES) o 3
n n i Jan 2031 1733 Phatns Mormal| Photog 7
"
: NAC_PaYA_IFSE_BODGO1( NATIONAL ASSESEMENT CENTRE SEAVIEES) o
a n UG Jan 2021 17:33 PRal i Phitos .
] NAC_PAYA_USL BOOSOL[ NATIONAL ASSESSHENT CENTRE SERVICGS) a i
' = 1 08 Tan 2021 17,33 Friotes Mormal Fhot 3
HAC_PATA_UST_BI960LI NATTOMAL ASSESSMENT CENTIE SERVICES) g .
H n 08 Jan 202 {733 Bhotas Narma Photog
MAC_PAYA_LBI_BOOE01] NATIONAL ASSESSMENT CENTHE SERVICES) o .
I 006 Jan 3021 17132 Photis Narmat Fhatos 2
WAC_PAYA_LIBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) o =
i A8 Jan 2021 1743 Phatog MNorrmal Motos
e
- NAC_PAYA_UBI_RODGDL gmiﬁ ;:Eisfﬁh;rm CENTRE SERVICES) o NEIE/ Driving License e Nistrel NRIE Dirivinig L
HAC_FHLU'!!I_BDMH m?m‘t&?fﬁgm LENTHE SERVICES) ¢ RAILS Oriving License h Normal WRICY Do i
MAC_PAYA_\IL_BOOR 1| rﬂ??:ﬁ;islsﬁfm CENTRE SEAVICES) o NRECY Briving Licsnse - e NRIZ) Driving L
NAC_PAYA_UBI_ISI60L] NATIONAL ASSESSMENT CENTRE SERVICES) g
w n 06 Tan 2020 17:33 i anE Narma| SAS
T
¥ Video List
Uplsaced By/anme Faide Date File Narmp '

https:.f.-'gl_nraim.mmm.cnm.sg!gnsﬁmﬂactalmﬂm'nmyTaskani.'aru.du‘?%m;klnuianmhﬁ2?39?E&qﬂ&m-ldﬂ?ﬁi:?umsuldﬂnMubje:tid%actlmwp... 22




(/Income

ITacte o Mgt

Certificate of Insurance

e

I MOTOR VERICLES [THIRE PARTY RISKS AND F.‘EIMPENSMIGN} ALT (CHAPTER 184)
MOTOR VEHICLES (THIRD PagTY RISKS ANDtoMPENSATmNJ RULES, 1060
ADAL TRANSPGAT-ACT 1987 {MALAYSIA)

| ROAD TRANSPORT (AMENDMENT) ACT. 2015 (MALAYSIA |

MUOTOR VEHICLES (THIRD PAHTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number; 5116336558 Cover : drivo CLASSIC
1 indews mark angd Reglstranion Numiber of Vehigle SID5309Mm
J Chissis Numbiar MRUSIHYGI0S05 2673
| 2 Nameof Policyhaider WEE NUI LI
3 tHective Date al Isurance 30 Mar 2020
4. Expiry Date ol Insurance 28 Mar 2021
5. Persont or Clasees of Pey SONS eNEted to drived

Al The Policyhoider,
fbl Any other person wha s drlvinig on the Policyhoider's order or with his/her permission,
Frovided that the periap driving ls permitted in acoardance with the licensing or other liws o regutations (o drlve
the Motar Vehicle ar hae beer 4o permitted and is not disqualified by order af 3 Court of Law or by reason of any
wnactmentar regulation in that behalf from driving the Mator Vehicle,
6. Lmitations a5 to Usew
fal Use for social domestic ang pleasure purgoses and In connection with the Policyholder's tusiness or profession,
This Polley dees not covar
(81 Usedor hire or reward
[B] Lse for FALING, pACe-making, reliability trigl or speed-testing.
(B} Lise for the carrisge of goods (other than samples| in cannection with any trade or busingss.
o] Use for any purpose in cannectian with tha Motor Trade.
# Limirations renderad Naperative by Sectian § of tha Matar Vehicle (Third Party Risis and Cam pensatian)
Act (Chapter 189} and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not 1o be included undar thiese

Biadings
EXCESS (SECTION 1 SSE00
EALFSS |SECTION 29 ;NfA
WINDSCHEEN EXCESS 55100
ADDIMONAL EXCESS CNSA
UNNAMED DRIVER EXCESS . PLEASE REFER CVERLEAF
REPAIR AT OWNERS PREFERRED WORKSHOP - NO
INSURE WITH COE : ¥ES
MNED PROTECTION i [e]
TRANSPORT ALLOWANCE DY
EXCENS WAIVER ND
PRINARY DRIVER WEE NUI Nui
NAMED DRIVER |1 ONSA
NAMED DRIVER (2) ©ONAA
HIRE PURCHASE COMPANY : NfA
LM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates i issusd in accordance with the provisions of the Mot
Velvrles (Thind Party Risks ang Cumpensat-aﬂ! Act [Chagter 188) and Patt IV af the Road Transport Act, 1887 (Malaysia;
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