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MRALIAOZAOE] | Madional Assessmant Cerine Services « Buiil eean
ENTRY DATE & TIME: 100272018 1748
SUBMITTED BY: ROSLI By ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegse report cormeclly the cetalls of the accident (o spaed up the claims process
2, This Form must be pcomplated by the Palcyholder andion the Authorised Driver.

3. Infoemafion peovided must be as fruthlul and accurats s poseible. Any wilful misrepresantation or wilholding of material facls may allow inaurance companies 19

repudiate policy abdlity.

4. Tha issUe and acceplance of this Form by Insurance companies is nat an admissien of policy Lisbility en tha par of the nsurance companiss

&, Any false reporting may be referred to the Police far investigation,

6. This report will be forwarded by the nsurers of the GIA Racotds Management Centre astablished by the General Insuranca Assocation of Singapora (GI4) for

archiving and that oogies of this report will, for a fee, be made available upon application by interested parties,

7, By the lodgamant of this repart 1o the msurers, you hareby consent to the archiving of this repor al tho centro and to coples of the repon being made availabie

alorasald

Date Of Report

Date Of Accidant

Exact Locatlon Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC No

Emall Address

Maobile Phone Mo

Allemative Phona Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repalr ta your vehicle?

If Mo, Please state action to ba taken

Vehicla Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Flaet Pollcy

Policy Mumber
Cover Nate Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Numbaer
Contact Number
EMail Address

ACCIDENT STATEMENT

19/02/2018 17:48
18/02/20168 05:40

WOODLANDS AVE 12 TOWARDS WOODLANDS AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

SLKEBTTH

YAP SHIA HUI

S83264112
CARISLEEBBB@GMAIL.COM
(LOCAL) +65-B4B88113
QOTHERS-E1888113

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
N
S50B87540275-01

LEE CHING YEE (LI JINGYT)
581213731

210711881

INDOOR

01/03/2002

158 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +B5-B1888113

OTHERS-84888113
CARISLEESBS@GMAIL.COM

Page 1 ot 18



BLK 950 JURONG WEST STREET 81
#03-8349

Postcode 6400850

Address

Was dniver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - GIRL FRIEND

Vehicle Registration Mumber of Oriver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Waes any foreign vehicle invalved in this accldent? NO

Mumber of vehicles involved in the accident 2

Was any body Injured in the Accident? YES

Was any Injured conveyed o hospital by NO

ambulanca?

Was any ather material or property damaged? YES

| ha_w_e_ been appruachﬂd by unknown _persnn(s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) |

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Polica Station Mame WOODLANDS EAST MN.P.C
Police Station Address ;ﬁ%[:ﬁo‘-gélﬂbmwﬂs DRIVE 63 , POSTCODE: 7378430 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20180218/2034
Attachmant(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SENB319K
Vahicle Make/Modal/Colaur TOYOTA ALTIS
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver SHUM JIAN ZHI
NRIC/Passport Mumber 59714735C
Contact Mumber 93271300
Address

Postcode

Insuranca Company Namea
Mature Of Damage
Fage 2 of 18



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
MName LEE CHING YEE (LI JINGYT)
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLKBETTH
Were seal bells worn? YES
Was this Injured conveyed lo hospllal by YES
ambulance?
Address
Posicode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder a e Authorise I
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is net an admission of policy llabllity on the part af the insurance
companies.

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

6. The report will be forwardesd by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for 2 fee be made avallable 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 coples of
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA|

i understand, acknowledge, agree and consent that

{8l 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 information set out in this [form] and any other persanal information
nrovided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all Insurerls] who have insured vehicle{s) invalved In this acodent [all insureris) who have insured
vehiciels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating tothe claims;

[li) investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my instructions or responding te any angulries by me;

[iv} administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law in edministering, processing, handling and/or dealing with my ciaims. {collectively the
“Purpases”)

{b] all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Infarmation for one or mare af the above Purposes; and

(] my Personal Information may/can be disclosed by any af the Insurers and{or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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.

{g} theinfarmation so collectad under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
 regulators, law enforcement and govesnment agencies as reasonably required for the purposes stated, or

|:|i1l for complying with requirements under any regulations, laws or court orders.

= P
| "\
i »0lf
U il / ? /
Palicyholder's Signature Drwer'slﬁri:g'i'm;ﬁre e r':",ﬁ,m[‘ "-_Jkl.j;_ ~ Reporting Centre Pessonngl’s Signature
Date & Times 'f"/‘:{j/- 2 (If driveris ngt the palicyholder| - Name: WW
Vi &5 rries 1&].51_1(‘143'% MRIC/FIN No.; [ :

i1k

Wi B5 am



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
l
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DECLARATION

|/\We declare the foregaing particulars are True in every respe { /
N %1} 12/ b

Palieyhal ﬂrs Slgnature

/, Driver's Slgnalure ." - '{epurhng Centre Per, é '!./i'gnat re
Date & Ti i fé edd g (If driver is not the pl:]]h‘.l{hﬂmi!r' Mame: W _
:“/ =7 Date & Tirme: / Gl ﬂl] 10\§

MRIC/FIN No
[f F%‘L !
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S OLICE FORCE MR A

T/201B0218/2034

Police Station Of Qrigin: 1of3
Woodlands East N.P.C. Report No. Tf201802168/2034

3 Woodlands Drive 63 SINGAPORE 737890
Tel No. 1800-76799399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/02/2018 13:01

Vide Report No..
JI20180218/0068

Station Diary No.
87

Name of Informant: Address:

LEE CHING YEE APT BLK 950 JURONG WEST STREET 91 #03-639
SINGAPORE 640950

ID Type / ID No.: Contact No.:

NRIC NO / 8121373 Home/Office: Mobile: 81888113

Nationality. Email:

SINGAPORE CITIZEN

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

Female 36 21/07/1981 Driver

Race: Language: [ Institution / School Name:

Chinese I

Occupation: Driving Licence Infarmation:

Real estate agent Class: Date of Expiry:

Injury Date/Time of

Type of : Type of Location:
Ascidants Conveyed By Ambulance Accident: Straight Road
‘ | No | 18/02/2018 05:40

Location:

Along Road 1

WOODLANDS AVENUE 12

ALONG WOODLANDS AVENUE 12 TOWARDS WOODLANDS AVENUE 1

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: I Traffic Control: Traffic Volume:

One Way | Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo

SGNB3I19K | Seriously
. | Damanged |
SLKEB77H | Car | | || Slightly |0 ‘
. Damaged

. Any Pedestrian Involved: No

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




BOLICE FORCE MAANTRAIM RO -

T/20180218/2034
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No: TI20180218/2034
3 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT
Name | LEE CHING YEE ID No. $8121373l
Related Vehicle | SLK6677H (Car) Contact No.| 81888113
HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 18/02/2018 Date Discharge | 18/02/2018
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name SHUM JIAN ZHI ID Na. S8714735C
Related Vehicle | NIL ‘Contact No.| 93271900
Hospital/Clinic | NIL Class of Class: NIL
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
i
Brief Details. QLE LEFFH ‘;J:r. Vo

On the above mentioned date, time and location, | was driving my vehicle, S81242%34 aldng Woodlands
Ave 12 towards Woodlands Ave 1 after SLE Exit on the first lane when suddenly a vehicle SGNB319K, hit
my vehicle from the rear.

My vehicle suffered damages at the rear of the vehicle, while the other vehicle had damages on the front
bonnet.

| managed to exchange particulars with the driver and | was conveyed to the Khoo Teck Puat Hospital by
the ambulance as | suffered baelepains. mulfplt porns

| was given 3 days MC by the doctor, %2+

Traffic Police was at scene ref to J/20180218/0068. Ambulance was at scene, No government property
involved.

| am lodging this report for insurance and reporting purposes.



SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:
Woodlands East N.P.C,

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679989

Sketch Plan
Informant is not able to provide sketch plan

AR UM O

Ti20180218/2034

Jofd
Report No. T/20180218/2034

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:
Ji/
Sgt 2 TENGKU MUHAMMAD HA N BIN

TENGKU AZMI r /.{;;;_ s

Signature Of Informant

Signature Of Interpreter: L/
Not applicable

Date/Time:
18/02/2018 13:

Officer In Charge Of Case!
TPIGIT/
Staff Sgt MORAMED SUFIAN BIN‘EUD]N

Cﬂnlﬂ:;; N:ﬂ ?54?636? i
FAY

Classification Of Case:

Authe_{uth-atfun Stamp U |
L

-..r- &
NR16a: Fip s 1 e

..”., e - ¥ ___4...-_ e —

SIBEADOTE iL"r:-'EH’ e Force |



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

Claim Handling
Accident MT/O09EITEL
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Eivali addrrss
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“r Accident Detaila
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Dt ol Aggadent
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- i!ﬂl--
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Thind Party Exiass
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GET Engintann
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2@ Ol Oriver Infe

[eiuar Rame
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1Pyt AK letter

Attachmant

Arcdent M.

Liw Due. Receved
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Cluim Handling(accident reporting Claim Task 001 OD-MX)
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