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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pease repor comectly the detads of the accident bo speed up the claims process.
2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3, Infermation provided rust ba as truthiul and accurale as possible. Any witful misrepresentalion or withobdng of matarial facts may allow inguranca companiss i
repudiate policy abdity

4, The lssue and acceptance of this Form by inswance companies i8 not an admission of policy kabity on the pan of the Insurance cormpanies

5. Any false reporting may be refarred 1o the Police for investigation.

&, This report will bs forwarded by the insurers of the insuTers of tha GIA Records Managament Centrs established by the Ganaral Insurance Association of
Singapare(GIA) for archiving and that copies of this report will for & foe ba made avadable upon application by intarested partes.

7. By the lodgament of this report to the insurers, you hereby consenl 1o 1he aschiving of this report al the centre and 1o coples of the repor being made avakabbs

afgrasaid.

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/Slate of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Mobile Phone Nao

Allernative Phone No
Vehicle Particulars

Manufacturar
Model

Exact Purpose for which vehicle was being used at

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
Type Of Coverage
Fleet Policy

Palicy Mumber

Caver Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT
09/01/2018 16:07
2TM0201T 15:45
LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SLP2931Z

LCP ENTERFPRISE
53345943E
NOEMAIL

QOFFICE-81861234

TOYOTA
ESTIMA

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5092565471

LEW CHEE PANG
S6807114C

03/02/1968

DUTDOOR

1711111987

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +B5-81861234

NOEMAIL
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Address BLK 247 PASIR RIS 5T 21 #13-148
Poztcode 510247

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/affering accident claims assistance.

Mumber of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Puolice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁ}uﬂ;ﬂ';ism RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number TPESTC
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver
MNRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1
S
-

Please rapor eorrgetly tha detade of the accident ta syl up tive clalms jarocuss.
Tite Frm rousst. bie gomglutail by W Polipghalder and/er the Autharkeed Drleer.

fornation pruvided must be as tauthful and accurate g5 possibe. Any wiltul mestepresantation or wellhodeling ¢ raterdal
facts may aliaw Inssrance comaantes to pppudiste pallcy lialllfy.

The [ssne and acepptance of this Earm by lnsuranca companles e nal an atmisshon of podicy labinty on the part of the naurance
rampan]et.

Ay false repoerting gy be relarred to the Polles Jor inuestization.

Thiee risprark wilh be fpreardact by thiee Insurers of the GIA Aecords Managament Centre ostaldlshed by the Genaral insuranee
Assaciation of Strgaporn (G0 lor archiving and that enjies of this repork will Tar 2 foa ba made avallobie wpen applicallsn by
Inborusiad partles,

. By the todgment of this repod Lo the Insurers, you heroby sonsgist o the archiving of 1is roport ot the cenfos and bo eaples ol

Ye repuart buling made avallabio afarosnld,

. Consent unider the Parsonal Dota Profackion Act [POPA]

1 unddarstand, neknowledge, agren and conserd that:

{al  tly Insures; my warkshop and [he General Insursnce Assoointion of Singapore {“GIA") mmygang permitted b eallect, use,
dischose andfar progass my e sonal data/persanal infosmatisn s2toutin this [ferm| and any other parsondl miormation
pravided Ity me or possessad by oy Insirer (callectively the “Parsonal Infarmation”] and disdose and transfer such
pesonal nformation to all isurgr(s] who have Insured vehice(s) inveled I this sccldant [all Inevrorle) wha have Insured
vhlchelsh valved n this accldent shall be collocthuely rafurrad 1o as he Tneurers®), the Insurers' lnwyers/law firmg, the
hManatary Autharly of Singapara aed Any relevant goueriment ageney/authgaty {such ps the pellea), far the purposs(s)
ol:

i procecelng, handing ondfar denking with vy claims eluding the acttlement of the clalnw and sny necessary
Inwastigations reloting oo the clnins]

{1} snvestigating the aceldent wd/or my clalms;

il carrying aut and/ar dealing with my Instristtions o responding 1o hay anaubies by me;

() ntimin staring miy claims (nelucing the raling of correspondonce, slalamonts, nvoloes, feparts or notices ba me,
whigh could invalve disclosura of eertubn personal data about me to hrliyg about delivery of e same os well as on ihe

evtermal covar of ervelopes/mall pockagesl; and/os
v} canplying with spplicable law i sdminlstaring, processing, handling and/or dealing with my clafms. {cotleettvdy the
“Puspoies")
[b)  all Insurer{s) who haeve inswred vehiclole) Invaived In thie azcdont and the Instifers’ Lavarpere/law Lieens, may/are permitlad
i colinct, wse, disclose andfor process my Personal Information [of ene or more af tha abeve Purpases; and

fc) my Persenal Infarmation mayfcan be diiclased by any of hy insurars anefar G 1o thalr third pary seovien providers e
Agents [clnding thelr lvepursfinw fiemal, which may e Hred aulslde of Singapors, tor ona or more of the nhove Pipokes.

td] iy Persanal informalion will elso be collected and wsed tp complle claims hstory for the pupese of fraud detection,
ireastigatlan anyd managament In present and all fulure claims.

(s} tha Information so collected under 4] alove moy ba shared / dislosad:

() o all tnsurars andfor say other tird parties that assist In evakumting, lnvostigating, contralling &r managing (fand,
repulatars, L enforcament und govarnmant agancins as reszonably required for the purposes sloted, o

iy wiiLly recpu rernanis uncer any rpyeia | GRm i ar euurl orders,

palleyholder's Sliznature Oriver's Signaturs meperiing Centra Prrsonnel’s Signature
Data & Time: {3 debour 1s nai tha palicyhaldar) Mama:
Date & Time MRIG/FIN Mo
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

4 Cormpheie and submit this form te the indhvidual Insurance autharised raporting contre.
Please report correctly on the details of the accident ta spaad up the elalm process,

.;_. This form must be filled up by the policy halder and/or authorised driver.
@ Infarmatien provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
nsurance companies to repuediate policy Nabiliey,
& The lssue and acceptance of this form by insurance companles s nat an admission of policy labllity on the part of the Insurance companles.
& pny fakse reporting may be referred to the trafflc police department for investigation.
Accident details
Date and time of accident Date: 2 |- |© - 2017 (DD/MM/YY) Time: |\ S°4<  (HH:MM)
Exact location of accident
LQ“; o l/x)ﬂ*;
. f
Details of vehicle
Vehicle registration number FeF " Apsie - .
Vehicle make and model FBcpete o Hinea . L .
Type of vehicle Saloon o MPVa—  CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privaten  Commercial@”  Motoreycle o
Purpose of using at said time Wuanle -
Are you claiming under your Yes O Nog~  if no, please select:
own insurance company? Third part claimg~"  Reporting only o
Insurance information
Insurance company M T e L
Policy number S012S6S4% T
Type of policy Comprehensive @~ Third party fire & thefto TP anly o
Insured / Policy holder
Name LeP __ Cnfounile Malea—" Female o
NRIC / Fin / Passport number CAIVT PFLE
Contact PA AR S,

Address (iS\(aB.AN Ny PasSir 5 st 41y - (4§ Q*fym gqahﬂ
Driver Same as Insured above o (skip to D.O.B)
Name bewr_ Lee  ras Maleo  Female o
NRIC / Fin / Passport number PEFOFve
Contact FrfE I3y
Address Llock 2y Fafr L1 Seel Ly
Ari-tvf tpove Sto2e
Email address desmpnd w0 §8 & 9macl - (o
Date of birth 03-02- 1968 v
Occupation Indoor o Outdoar p//
Driving date pass \ -1} =148

Poge 1



General information of the accident

Was driver an employee of Yes® No o
the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes O Norf
Weather condition Clear.e’ Raining O Others:
Road surface Drye” Weto
No of passenger ) {Inclusive of driver) |
Passenger 1
Name /-
Gander Male O Female o
Passenger 2
Mame -
Gender Male o Female o
Passenger 3
Name i
Gender Male o Female o
Passenger 4
MName <
Gender iale O Female o
Passenger 5
Name &
Gender Male o Female o
Passenger 6
Name Fl
Gender Male o Female o
Other information
Was anybody injured? Yes O No =
Was other vehicle damaged? Yesd No O
Details of police action
Il
Reported to police? Yes/i  Noo __Ifyes, please state which police station.
Police station name Dok, 281 uBC

Page 2




Third party vehicle 1

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

TPAIS

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlecle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

!ﬂame

Witness 2

| Name

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

L1

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to
hospital by ambulance?

YesO

No O /

Injured person 3

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo /

Was injured conveyed to
hospital by ambulance?

Y¥es O

Nog 7

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o /

Paoge 4



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel Mo: 1800-5852809

REPORT OF A TRAFFIC ACCIDENT

I

MR

T/2017120

1of3
Reparl Mo, T/201712022057

Date/Time Report Made: Vide Report No.: Station Diary No.:
02F12£2G1? 11:16 59 B
Mame of Inf{:rmant .Adﬂress

LEW CHEE PANG APT BLK 247 PASIR RIS STREET 21 #13-149 SINGAPORE

510247 _

ID Type /1D No.: Contact No.:

MRIC NO / S6807114C Home/Office: Mobile: 81861234

Mafionality: Email:

SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:

Male 49 | 03/02/1968 Driver

Race: Language: Institution / School Mame:
Chinese

Occupation: Driving Licence Information:

UBER DRIVER Clags: 2B,3 Date of Expiry:
Genaral Information of the Accident S
Type of Nun Injury Date/Time of Type of Location:
Accident: Government Vehicle Accident:

27/10/2017 15:45 =

Location:

Along Road 1

LOYANG WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo




SIGAPORE B

POLICE FORCE I

2of3

Police Station Of Origin:
Report Mo, TR2017 120202037

PasirRis NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTIMUATION OF REPORT
Tel Mo; 1B0D-5852899

Brief Details.

On 27/10/2017 at about 1545hrs, | was driving in my vehicle (White Toyota Estima bearing license plate
SLP2931Z) along Loyang Way. | was driving Uber and on the way 10 pick up a passenger al the Army
camp at Loyang Way. As | was turning towards the camp, | noticed that there was an ambulance behind
me. As such, | kept to the left side of the lane to allow the ambulance to overtake my vehicle, All of &
sudden, a Traffic Police motorcycle hit onto my vehicle's front left bumper area. The Traffic Police slowed
down about 40 to 50metres ahead and turned around to look at me. The Traffic Police then rode off. | was
unable to see the motorcycle's license plate number. Nobody was injured. My vehicle sustained dents

and scratches at the front left bumper area.

| wish 1o state that | do not have any in-car camera installed in my vehicle. However, | have pictures of the
damages to my vehicle. | am lodging this report as | recelved a letter from Traffic Police instructing me to

lodge & traffic accident report.
Reference: TP/IP/58211/2017

0| DAt Lo AT Ay

i e R T




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Rils N.P.C

1 Pasir Rig Drive 4 #01-01 SINGAFPORE
519457

Tel No: 1800-5852009

Sketch Flan
Informant is not able to provide sketch plan

NIRRT RATAL MRt

TI20171202/2037

3ofd
Report Mo, TF20171202/2037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

G/
Sgt 2 CHAN XIANG DA ){/

Signature Of Informant:

.n_.'_, . A
s
Signature Of Interpreter: Date/Time:
Mot applicable 02/1272017 11:16
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING
Contact No.:

Authentication
NP183

SN

164

YD scnauwe: ,\Z

Singapore Police Force

]




REPUBLIC OF SINGARORE
IGENTITY CARD HO -iun:nm_

e Tk —

Frnn

LEW CHEE PANG

:l_l' E
Garvi s W
W




income

made different

Certificate of Insurance

IR

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] ACT {CHAPTER 183]
* MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1360

ROAD TRANSPORT ACT, 1087 {MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSLAL

Certificate Number: 5052565471 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLP2831Z
Chassis Mumber 1 AHRZ07057390
2. Mame of Palicyholder : LCP ENTERPRISE
3. Effective Date of Insurance + 12 Jul 2017
4, Ewpiry Date of Insurance ; 16 Oct 2013
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted In sccordance with the Heensing or other laws or regulations 10 drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Mater Vehicie.
&, Limitations as to Lise#
la) Use for social domestic and pleasure purposes and In connection with the Polleyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliabllity trial or speed-testing.
{b} Use for the carrlage of goods {other than samples) in connection with any trade or business,
{c} Use for any purpose in connection with the Moter Trade.
# Uimitatlons rendered inoperative by Section 8 of the Motor Wehicle {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) : 552,000
EXMCESS (SECTION 2} : 551,500
WINDSCREEMN EXCESS : 55100
ADDITIOMAL EXCESS : Nf&
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE t YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAINER : NO
PRIMARY DRIVER T NfA
NAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Policy to which this Certificate relates is jssued In accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensatlan} Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {ndalaysia)

Agency : 1 INSURANCE AGENCY {D0DDOST2538)
Date of lssue + 12 Jul 2017 10:35 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive

o e p—— e
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1102018 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/ 0077114
.Pnu-:an. 5052505471 ehiche Mo, SLP293LE GET Registration Ma. 531
Palicyholder Namea LCP ENTERFRISE Folicyholder NRIC 533
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading ]
Contact No.[Mobile) E1861234 Contact Mo [Ofice) Contact Ko, | Home)
Email Address Special Remark eCods E
KFK w No | Yed TEA ® No | Yes eCode Reason
NCD Pratection Yes RCD Entitlemeant(%) 50 Private Hirg e
= Accident Details )
Regort Date L0/01/2018 09:33 Becident Report Within 24 hrs  Yes  Accident Type Sute
[rate of Accident 271072017 Thme of Acodent hhmm 15:45 Courntry of Acocident Sing
Reparting Centre Orange Foroe LEM Mo,
heodent Location LOYANG WAY
= Renafits
. = - - o u i i
aum darmage Excess 2,000.00 Additional Excess 0.00 Windscresn Excess
unramad Driver Excess Outside Singapore 00 Excess 2,000,00
Third Party Excess 1,500.00 Quiskde Singapore TP Excess 1,500.00
7 GST Registered Information
GET Registerad - ves 55T Registrabon Date 14/09/2016 B
GST Registration No. 53345043 GET Status Varified Ha
Medification Histery
= Policyholder Mailing Address
;nré;s; .1- I BLK 247 #13-14% Address 2 PASIR RIS ET-FI.EET 21 Addrass 3 _sm-n
sddrass 4 Addrass Type Singapore address Fost Code 510.
Unit k. 13-149 Related Policy Humber EDSACESATL
% DI Driver Info
Driver Mame Unnama;i Dirfver Diriver T-ﬁ)e Unnamed Driver
Unnarned driver Nama LEW CHEE PANG Diriver NRIC SERN7 1140 Drriver DOB 3/t
Register Date of Driver Licanse  17/11/1987 Driver Age ag Driving Experience >
Centact No.(Mobile] B1AG1234 Contact Mo, [Office) Cortact Mo.(Hama)
Address 1 BLE 247 813-149 Address 2 PASIR RIS STREET 21 fddress 3 SINE
Address & Address Type Singapore sddress Post Code 510,
Unit Mo, 13-149
e e Yes = Na Drwer Vishicle No. Driver Insuras Company
Declaration
s i Blood Test gy Any Injury? Yes u Mo
Wodification History
Clalm 001 M
Claim Type * [ op-mx Bl Insured Name jLce ENTERPRISE | Insured NRIC 3z
Contact No.(Mobie) '™ —] Contact No.(Home) [ —] Eantact No.(Office) —
Email Address [ | 01 Vehicle Number kipasaiz | TP Vehicle Number free:
Claim Deserigtion [5LP29317 / TPS97C ON 27 Ot 2017 "] Name of Prefarred Warkshon [0

Preferred Workshop Contact
Ho.

Requirg Finalisatkan
Date Reglstered
Report Taken By

# Print AK lettar

b =
= ]
1070172018 0941

JLiEw sHan HuL ]

Insured Liabllity =
Preferarad Rapalr Ogtion
Claim Close Date

| Partiatty at Fault

v

[Preferred Workshea, Name unknown 7 |

GlA repart

2llz]

—

Date Received

~ Attachment

-

hupz.ﬂgicbim.inmma,wm.agfg:sﬁmﬂenlaima‘registratlonﬁave.do

12



11002018

Accident Mo,

Last Doc, Recelved

Claim Handling(accident reporting  Claim Task |

Claim P
MT/D3T7114
& ves B Mo Upload Date

Path =

Ghoose Fite | Ma fila thesen

Choose File | Mo fila chosen

.c‘:h?am File: | Mo file chosan

| Choose File | No file chasan

| Choose File | bo file chosen
]

 Choose File | Mo fila chosen

Magsage Read

w Attachment List

ool
10/31/2018 09:43

Catagory * Confidential Urgency *
[ciear | [Please Seiect ]| [no v | [Hormal
'er] mum Saact ¥ | |H0 'I'J mrmal -
[Clear | [Pense Select v [no v | [Hormal

Clear | | Please Select
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