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WARA 1 1AGEE 106§ Maliona Asseasment Cenlre Sannoos - Lk
ENTHY DATE & TIME: 13022015 14.48
SUBMITTED BY: Rirsbrda Binks Abaul Wanab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2013 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod cnrractlr thi details of the accident to speed up 1he claims procéss.,

2. This Eorm must be completed by the Policyholder andior ihe Auinarisad Driver

A Infermaton provided must be as rulhful and accurale as pogaible, Any wilful migregrasentation of
repudiate policy ability.

4 The issue and acceptanca of this Form by inswrance companies i not an admission o pokcy liability on tha parl of e insurance companies

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

&. This repart will o2 forwarded by the insurers of the Gla Records Management Centro estabishad by the General Insurance Associstion of Singapore (GLA) for
archiving and that copss of this rapon will for a fea, he made avaiable upon application by interested partes.

witholding of material facts may allow insurance companies 1o

7. By the lndgement & this rapord b the insurars, you heraby consent 1o the archiving of this report at the

afaresaid

Date O Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Nao

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

anira and 10 coples of the report being made availatie

ACCIDENT STATEMENT
13/02/2018 14:48
10/02/20118 00:10
TIONG BAHRU RD TWDS KENG LEE RD
SINGAPORE
DETAILS OF OWN VEHICLE
BLJ7524F

H & H CAR RENTAL & LEASING
53331980C
TEOROMNIEEYMAIL COM

OFFICE-97941542

TOYOTA
SIENTA

UBER HITCH

NO

THIRD PARTY
FRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES
507B818293-01

LEE JEE NGIAP
S69206030
05/06/1969
OUTDOOR
014021987

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97941542

NOEMAIL

Page 104 18



Address

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

Vehicle Registration Number of Driver's Crainy
Vehicls

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 invelvad in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 28 NEW UPPER CHANGI ROAD

#14-744
460028
MO

OTHER - HIRER

COLLISION - CHANGE/ICROSS LANE

CLEAR
DRY

NO

MO

ND

YES

NO

L2

MAME:

GENDER:

MNAME:

GENDER:

NAME:

GENDER:

MAME:

GENDER:

YES

: UNKNOWN
: FEMALE

: UNENOWN
: FEMALE

© UNKNOWRN
© MALE

. UNKENOWN

MALE

MARINA BAY N.P.C
ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO-
NO

PLS REFER TQ THE POLICE REPORT:T/20180210/2011

Attachment(s)

Are aceident photos available for attachment?
Was {here any video captured by Car Camera?
Femarks Reasons:

Was thera any audio recorded?

YES
YES

SD CARD PASSED TO TRAFFIC POLICE

NO

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CLO34780D
Vehicle Make/Model/Colour

Dietails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIG/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the Insurance
COmpanies.
Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA 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.

By the ladgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and cansent that:

{a] My insurer, my workshap and the General Insurance association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to ali insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/autharity [such as the police), far the purpose(s)
af:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

exterral 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”)

(b} all insurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Furposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

(A)m | v #foxfis

i R Y M-ﬂ' I o
Policynalder's Signature Drive ture Reparing Centre Fersannel s Signature

Date & Time: [If drivgf is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

FroNG BAHRL £

A= ST 75247

A-Ce@ay7ED ET. = i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/0//5' “:% VG P% fﬁdéﬁ:t ""W‘:’"ﬁ T/Jﬂ/;a;/b /20

DECLARATION

I/\We declare the foregoing particulars are trugjn every respect.

- S 1fos/ s

ignature Rep-urf'ﬁ;g Centre Personnel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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POLICE FORCE

Police Station Of Origin:
Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

RN A AR

T/20180210/2011

10of3
Report No. T/20180210/2011

“Date/Time Report Made:
10/0

5

2/2018 03:

Ink 'H.HIIEEI::"._.:ETP% ; I-..Efﬁi!ﬂ_ =

Vide Report No.:
AJ20180210/0005

==k

Mkl

Name D 'mfnrmat:
LEE JEE NGIAP

L
Address:

Station Diary No.:
11

APT BLK 28 NEW UPPER CHANGI ROAD #14-744

— SINGAPORE 460028
ID Type / 1D No.. Contact No.:
NRIC NO / $6920603D Home/Office: Mobile: 97941542
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male .| 48 05/06/1869 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
UBER DRIVER Class: 2B,2A,3 Date of Expiry:

Typeol Drink & Drive

D

ate/Tim
Accident:

Type of Lumtiérn:

Straight Road

=il
e of

Aceioenk 10/02/2018 00:10 b
Location:
Along Road 1
TIONG BAHRU ROAD
Tiong Bahru Road towards Keng Lee Road before Seng Poh Road.
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: il
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by ]
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |

SLJ7524P

SIENTA

Slightly

Damaged
SLQ3478D | Car HONDA VEZEL Silver Slightly | 0 |

Damaged

. .. ......

st

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




DOLICE FORCE L

20f3
ice Station Of Origin:
Police Station 9 Report No. T/20180210/2011

Marina Bay N.P.C
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT

IEﬂua[s:..:.____,._ i i T ST i v e A T
Name LEE JEE NGIAP ID No. S6920603
"Related Vehicle | SLJ7524P (Car) Contact No.| 97941542
Hospital/Clinic | NIL Class of | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I am working as a full-time Uber driver. On 10/02/2018 at 0010hrs, | was driving my car bearing
registration number S|J7524P along Tiong Bahru Road with 4 passengers in my car. | was at the traffic
light along Tiong Bahru Road before Seng Poh Road and the traffic light was red, as such | stopped my
car on lane 2 of 4 lanes. While | was waiting the traffic light on my favour, suddenly another 'Honda' Vezel
bearing registration number 5. Q3478D driving on lane 3 and swipe on my left side front passenger door
and left side mirror. However the said driver did not stopped and continue driving till 50 metres away
before | managed to stopped the said driver. | had a conversations with the female driver who believe 1o
be intoxicated of alcohol and agreed to settle the matter privately by paying the damages of $$200. As
such | accompany her to the nearest ATM to draw cash, however later the female driver refused to pay
the damages. As such | called for police. The female driver had failed the BA test and was arrested. My
car had scratches on my front left passenger door and left side mirror. | wish to state that there are no
government property damage, nobody was injured and no pedestrian involved. That's all.




JInuAarvne
POLICE FORCE 1 A A

3of3

Police Station Of Origin:
Marina Bay N.P.C Report No. T/20180210/2011
20 Marina.View SINGAPORE 018962

Tel No: 1800-2229989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: /] Signature ®f Informant:
Al
Staff Sgt MOHAMMAD FIRDAUS BIN HASSAN ) _ Q?NJ\

- .-/J

Signature Of Interpreter: Date/Time*
Not applicable 10/02/2018 03:54

Officer In Charge Of Case: Classification Of Case:
TP / DDGVT/

88| TAY CHUN KEEM
Contact No.: 65476229

Authentication Stamp
NP168
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(1income

rmode different

"ertificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MEALAYSIA)

MUTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
RAOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

EE.‘ITCIH WEHICLES (THIRD PARTY RISKS) HULEri:__].QSS [WALAYSIA)

Certificate Number; 507581899301

1. Index mark and Registration Number of 4 ahicle
Chassis Number

name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance
Parsons or Classes of Persons entitled to drives
la)] The Palicyholder,

W os W

@, Limitations as to Used

This Policy does not cover

Cover : drivo CLASSIC

- SLIFs24p

: NSP1707059206

© H & H CAR RENTAL & LEASING
- 2B Mar 2017

¢ 27 Mar 2018

(b) Anycther person whao is driving on £ e Policyhaolder's order or with hisfher permission,
Pravidad that the parson deiving is permitied n accordante it e licensing o other faws or regulations 1o drive
{he Mator Vehicle or has been so per mitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulatian in that behalf from driving the Motar Vehitle,

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's busingss.

{a} Use for racing, pace-making, reliability trlal or speed-testing.,
(b} Use for the carriage of goods {other than samples) in connection with any trade or business
{c] Use for any purpose in connection wit h the Motor Trade.

# Limitations rendared inoperative by Saction & of the Motor Vehicle (Third Party Risks and Compensatian]
Act (Chapter 189) and Section 95 af t'e Road Transport Act, 1987 (Malaysia), are nat to be included under these

sUM INSURED

headings. ||I
EXCF5S (SECTION 1] . 552,000 [
FACESS [SECTION Z) . 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EMCESS D NSA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERKEA
REPAIR AT OWNER'S PREFERRED WORKSHO * . NO
INSURE WITH COF . YES
HED PROTECTION L WD |
TRANSPORT ALLOWANCE : NO /
EXCESS WAIVER : NO _
PRIMARY DRIVER : NJA
NAMED DRIVER (1] T NfA
MAMED DRIVER (2] D SR
HIRE PLRCHASE COMPANY © MAAYBAME

- MARKET WALUE OF INSURED VEHICLE AT TIME OF LOS5

Agency

Date of 1ssue 24 Mar 2017 14:19 hrs

1
=

Countersigned By

| e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
vhicles (Third Party Risks and Compensatic n) Act {Chapter 184) and Part IV of the Road Transport Act, 1987 [Malaysia)

< 5 & A ALLIANCE PTE | TD {00000514373)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Autho rised Officer

Chief Executive
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Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

The gremium on this policy has fet been colkected

Accident MT/ 09822912

Policy No. SQ7E8E1ESS3-D1 Vehiche Na. SLI75247 GST Reqgistration ha.,
Pokoyhelger Mame H & H CAR RENTAL & LEASING Policyhocdder NRIC 533
Product Code FLEET INSURANCE Cover Type drive CLASSIC Leading o
Contact fo. Mobile 97441542 Contact No.(Office) fi Comact Na.[Heme) i
Email Address special Remark eCode E
KFK « Noo ves oA = Mo  Yes alode Reason
MCD Protection ha MNED Entitlament] Vo) & Private Hire Fen
= Accident Details d
Report Date 13022018 14:31 AQCldE;'i:t 'P?:pvrt Within 24 hrs  Yas Accident Type Calli
Rate af Accitent 10/0272013 Tieme of Acodent hhamim 0o:1a Country of Accigant Sing
Reparting Centre Orange Force 1M Mo,
Accident Location TIONG BAHRU RD TWDS KENG LEE RD
+ Benefits
w EXCess » - -
Dwn damage Excess 2,000.00 Additional Excess 0.00 ‘Windscreen Excess
Unnamed Driver Excess Outside Singppore 00 Excoss 2,000,00
Third Party Excess 1,500.00 Qutside Singapoare TP Excess 1,500.00
7 GST Registerad Information =
G5T Regstered L Mo - i GST Registration Date
GST Regastration Ma. GET Sratus Werified Yies
Modification History
w Policyholder Mailing Address
Address 1 61 UBT AVEMUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Acdress 3 SIM
Addrass 4 Address Type Singapone address Fost Code A
Iinit Mo, 04-12 Kelated Polcy Number SOBOLA 198901
w OI Driver Info
Eﬂ-.-er MName Unnamed Driver - Drivar Type Lnnamed Drver B
Unnamed deiver Nams LEE JEE NGlAP Driwer NRIC SERIBS03D Driver DOB a5
Raglster Date of Driver License  01/02/1997 Oriver Age A Drwing Eeperienoe 21
Contact No.(Mobike) 67941542 Contact No.[Offsce} o Contact Mo.{Harme) 0
Aggrass 1 BLK 28 Addrass 2 NEW LPFPER CHANGE ROAD Address 3 SIM
Address 4 Agdress Type Singapore address Post Code A0
Linit Mo, #14-T44
E:;;::&w:a:flnnunnre vor = Na Birlwar Vehicl Mo, Driver Insurér Company
Declaratian
mﬁ;l;nar or Blood Tast amag Ay infury? Vi i NG
Madificatian History
Claim 001 OD-MX  Now
Claim Type [op-wx —E] Insured Kame [ & H CAR RENTAL b LEASING Insured KRIC @
Contaet Mo, Mabile) E— === = ] Contact Mo, Homa] [ | Cantact Mo.(Office) E
Ermail Address [ 7] 01 Vehiche Murmber k75290 | TP Veficle Nurmber kg
Claam Descrgton lSL17524P / SLG34730 ON 10 Feb 2018 | siame of Prefarmed workshap ==
Srcfemet Warkehee Cone [ B i i Tnsured Liability = [ 1ot at Fauit ]
Require Finafisation [ves v Preferered Repeir Gatian [ Preferrad Workshop (refar below) v| GIA regort [Rec

Date Registered
Repart Taken By

# Print AK |ethar

Attachment

-

=
il

[3/02/2018 18:37

fosLnos

ht‘lp:Hgic'lairn.incnm.m.ﬁgIgcsficmfeclalnﬂclairnantﬁaw.du

Claim Close Date
Warkshop Repairer

Date Received

Total Loxs but Repaired

[Save | [ Submit

12



2/13/2018

Accident Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)

Ghoose File | Mo file chosen

Choose File | Mo file chosen

Choose Fila Mo fie chosen

Chonsa Fll_vr M file chosen

Choosa Filke  Wofile chosen

| Choose File Mo file chosan

fmssage Read I

' Abtachment List

Attachment

—

"

e

P
k"

ol L
}

ﬁ

| 3

i

= Video List

MT/0582292 Claim Na. 0ot
o Ves 0 Ho Uphaad Date 13/02/2018 00:00
Path * Category = Confidential urgancy

Ciear | [ Pleaze Sewet v][no ] [Normal

| Clear ',Tlearsc Seleet % | lFJ 'F] [!nlnrm-al '

Ciear | [Please Saloct v | [vo v | | Horma 1

[Ciear | [Piease Sewect =] [me * | [Marmal R

Clear | v v K

[clear | [rease Sesect | [vo | [vormai

[Cwear | [ Preese seiec v | [no v [worman

L8]

Uplaaded By/Date Capegory Urgency Descrg

MAC_PAYA_LIR]_AODRD1{ NM!E::;.;{?E:?QENT CENTHE SERVICES) on 13 MRIC/ Driving Licanse Marmal NRIC Drving Lice
MALC_PRYA_LBL BOGGOLEL MAT IFD:;.Ii;isssiEﬁ:ENT CEMTRE SERVICES) on 13 SAS Normal SAS 2018
MAC_PaYA_LIEI_BODEOLE unrl%ﬁ;ﬁﬁ?j:im CENTRE SERVICES) on 13 Phatas Normat Photes 20
RAC_PAYA_LBI_BOO0&ON[ NA'I'IE::;{:.JSBSEE-:S;;ENT CEMTRE SERVICES) on 13 Photos Mormal Phatas 207
WAL PAYA_UBI_BODGDLE Natl::x;tﬂs:.:_s;;&m CENTAE SERVICES) an 13 Photas Narmal PHELos 20
NAC_PaYA_UBI_BUOS0T] mng:;stﬂsssfﬁngfm CENTRE SERVICES) on 13 Photoe e Ehatas 20°
MAC_PAYA_LIBE BODGELE Nang;m;ﬁfé;]:m? CENTRE SERVICES) an 13 Photos Narmal Photos 20-
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