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BRI T 1803 TA4E § Malicnal Assessmont Contre Soraces - Uity
ENTRY DATE & TIME: 1B002018 1747
SUBMITTED BY: Rasbinda Biree Abdul Wahab

Your NCD will be affected due to late reporting
MAetual e-Filling Submission Date & Time: 19/03/2018 18:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Pleage report comectly the details of the accident o speed up the claims procass.

2. Trvs Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts rmay allow insurance comganies o
repudiate pedicy ahbility.

4, The issue and acceplance of this Form by iNsurance comganies is nod an admission of policy kat-ly on the pan af the inswrance companias,

5 MAny false reporting may be referred bo the Police for investigation.

6. This report will be forwarded by the ingurers of the G Records Managemen! Cenire establishad by the General Insurance Associalaon of Singapore {GLA) for
archiving and that copies of this repord will, for a fes, be made avaiable upon application by interested parties.

7. By tha lodgemant of this report o the insurers, you hereby consent 1o the anchiving of this report at the centre and 1o coples of the repon being mace avallable
alormsaid,

ACCIDENT STATEMENT

Date Of Report 19/03/2018 17:17
Date Of Accident 10/03/2018 18:00
Exact Location OFf Accidant £2 UBI RD 1CARPARK EXIT GANTRY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
WVehicle Registration Number SJD9193C
Insured/Policyholder
Mame Of Registered Owner SUNSHINE CAR RENTAL AND SERVICES
Co Reqg No 53318074X
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81122218
Vehicle Particulars
Manufacturer HONDA
Madel FIT

Exacl Purpose for which vehicle was being used at

time of accidant WORKING

Are yoll claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
leat Palicy WO
Policy Number 5093374018
Cover Note Mumber
Driver
Mame of Driver LEE WEI SHENG ALSON
MRIC No 282430488
Date Of Birth 20/1211982
Occupation QUTDOOR
Date Of Driving Pass 28/03/2006

Driving Experience
Gender

Mobile Number
Fax Mumber

Contact Number
EMail Address

11 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-06814103

NOEMAIL

Page 1 ol 16



Address

Pastcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

‘Was the accident reported to the police?
If ¥es, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact
‘Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 3308 ANCHORVALE ST
#08-535 KANGKAR

542330
N
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
N

PLS REFER TO THE POLICE REPORT.T/20180311/2003

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mamea of Driver
MRIC/Passport Number
Conlact Number

Addross

Fastcode

Insurance Company Name

Mature Of Damage

SLH3008A

PRIVATE CAR
TAMN TAlI POH
514068690
93878457
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

ANT NOTICE ¢
Please report correctly the details of the accident to speed up the claims process.
. This Form must be comple
Information provided must be a< truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

An referred to for in

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby 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)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{r) my Personal Infarmation may/can be disclosed by any of 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Y 4 A A lo2 /5

Drriver's Signature Repotﬁé Centre Personnel’s Signature
(If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I,I’We_d_;ei:l_are the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

|
TR AR R R
T/20180311/2003

10of3
Aeport No. T/20180311/2003

Date/Time Report Made:
11/03/2018 00:27

Vide Report No.:

Station Diary No.:

rl

informant's Particulars

Name of Informant:
LEE WEI SHENG ALSON

| Address:

330B ANCHORVALE ST #08-535 HDB-KANGKAR

| SINGAPORE 542330

ID Type / ID No.: Contact No.:
NRIC NO / S8243048B Home/Office: Mobile: 96814103
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 35 | 20/12/1982 Driver .
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 2B,2A,3 Date of Expiry:

General Information of the Accident
Type of Non-Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: ] Accident: Car Park

— ! 2018 18:00 |
Location:
Along Road 1
UBI ROAD 1
62 UBI ROAD 1, CARPARK EXIT GANTRY
Weather: | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJD9193C | Car 0
SLH3008A | Car | 0

! !
Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA .




POLICE FORCE UM

T/20180311/2003

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180311/2003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver 1

Name LEE WEI SHENG ALSON | 1D No. S8243048B

Related Vehicle | SJD9193C (Car) Contact No.| 96814103

1
Hospital/Clinic | NIL N Class of | Class: 2B,2A,3
| Driving Date of Expiry: NIL
5 | Licence &
o Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Name | TAN TAI POH ID No. $1406869D

Related Vehicle | SLH3008A (Car) Contact No.| 93878451

Hospital/Clinic | NIL " | Classof | 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

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS THE 3RD CAR IN QUEUING TO EXIT AT THE CAR PARK IN OXLEY BIZHUB 2, SUDDENLY,
THE VEHICLE INFRONT OF ME, REVERSED AND THE REAR BUMPER OF HIS CAR COLLIDED
WITH THE FRONT BUMPER OF MINE. | THEN ALIGHTED FROM MY CAR. | THEN EXCHANGED
PARTICULARS WITH HIM AND TOOK PICTURES OF BOTH CARS. NO INJURIES ON BOTH
PARTIES AND | AM LODGING THIS REPORT FOR RECORD PURPOSES.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

J0 RNV Tm W

T/20180311/2003

3of3
Report No. T/20180311/2003

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:
TP/ :
ZENG Z| CONG

Signature Of Interpreter:
Not applicable

Signature Of Informant:

i,

Date/Time:
11/03/2018 00:27

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stﬂmp
NP168



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vemicteno: SJ D 41943C MAKE/MODEL: HodDn FIT

DATE OF ACCIDENT 0 / b 2018 TIME ( 3 HR Qo MIN febety BV
LOCATION OF ACCIDENT fg 3 bl KD 1 CARMRE ExiT GﬁﬁﬂF’LT

EXACT PURPOSE USE DURING ACCIDENT WG G

CAR OWNER

NAME OF car owNer _ 20/ eISHINE QAL RITAC & SErViCE ©
CONTACT NO LUl A 5218
NRIC R‘Q\C_, 533 l%’bﬁ-fq“ %

CLAIM TYPE oD \./ THIRD PARTY REPORTING ONLY
INSURANCE COMPANY N’N 'C I'M Cﬂ"'ﬂE_

TYPE OF COVERAGE COMPREHENSIVE \/ |rHiro paRTY THIRD PARTY FIRE & THEFT
POLICY NO ﬁﬁqg%_fdfﬁ {g

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER LRE. B SHENC Ao

NRIC S § = 4’ ?Jﬁd' S} 6 NO OF PASSENGER/S

DATE OF BIRTH 0. 13.(Y02

OCCUPATION QUTDOOR INDOOR

DATE OF DRIVING Pass | =870 .3 /<Dook

GENDER MALE FEMALE

CONTACT NO 9 6% | 4103

A Are. 330k ANGORVALE IT £08-5% KWGKAR (ELo30

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: Heed—

WEATHER CONDITION /. Jeear RAINING OTHER:
ROAD SURFALCE \// DRY WET OTHER:
ANY INJURIES NO/HHES Tttt

CONTACT NO

POLICE REPORT weo/ Fves-Location: T UA|

VIDEQ FOOTAGE NOJ/ YES

JRD PARTY INFO

VEMICLE B NO SLH 5%'{}9"5? NO OF PASSENGER/S
— T Thi (O S o68EYD  HP 92xTE4S|

CONTACT NO
VEHICLE € NOD NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSEMGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITHESS CONTACT NO
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PASSPORT ﬁ REPUBLIC OF SINGAPORE

Type Country Code Passport Neo

PA SGP ESDB9369N

Name

LEE WE ENG ON o
1 SH ALS Em

Sex  Nationality

M SINGAPORE CITIZEN

Date of birth Place of birth o

20 DEC 1982  SINGAPORE |

Date of issue Date g T 25

Dy Ni016  OsocTaber L oh T & A

Modifications Authority by "

SEE PAGE 2  MINISTRY OF M@@rﬁq ’

Na 1D No iy

$824 R

5 e i -

PAsGPLEE<<uE1<snENG<AL30N<<<<<<<<<<<<<{i<<<<
E6089369N4SGP8212203M211003158243048B<<<<<28




(7 Income

made differont

' Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
"ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Number: 5093374018 Cover : Third Party
1. Index rlgark and Registration Number of Vehicle : 5ID9193C
Chassis Number ! GE61D43595
2. Name ol Policyholder : SUNSHINE CAR RENTAL AND SERVICES
1. Eftective Date of Insurance + 11 Aug 2017
4, Expiry Date of Insurance . 08 Apr 2018
5. Persons gr Classes of Persons entitled to drives

(a} The Policyholder.
(b} Any other person whao is driving on the Policyholder's order or with hisfher permissian
Provided 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 by reason of any
enactment or regulation in lhlat behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a} Use for sockal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover '
(2]l Use for racing, pace-making, refiability trial or speed.testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[} Use for any purpose in connection with the Motor Trade.
R Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not (o be incleded under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2 : 551,500 '
ADDITIONAL EXCESS t NJA
UNNAMED DRIVER EXCESS : NjA ) |
REPAIR AT OWNER'S PREFERRED WORKSHOP - ND |
INSURE WITH COE : N/A
NCD PROTECTION : NO ' .
PRIMARY DRIVER . N/A
MAMED DRIVER (1) ' : N/A |
NAMED DRIVER (2) : NfA |
HIRE PURCHASE COMPANY ' : N/A
SUM INSURED 0 © NJA

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) .

-Agency ¢ INXURE NETWORK SERVICES (DO000614975)
Date of ssue i+ 11 Aug 2017 11:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

.

Authorised Otficer Chief Executive _

Scanned by CamScanner
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Driver Mame
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o
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Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Choose File Mo like chasen
Choots File Mo file chosan
Ghaose File Mo file chagan

Message Rrad |

W Attachment List

ALLachimEnt

Uploaded By/Cate

NAC_PAYA_LBI_SO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) an 18
Mar 2018 1B:2%

WAC_PATA_URI_B0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Mar 2018 1629
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