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TED BY: Jackson He Zaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapor cof n-:|_'|.|r e dutasts of the accident to speed up the claims process.

2 This Farm must be complated by the Policyhelder anddor the Authorised Driver.

3. Infarmalion provided must be as truthful and accurate as peasible. Any wilful misrepresentation or witholding of material facls may allow insurance coMpanas o
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is ol an admissien of policy lability on the pan of e insurance compani=s.

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

B. This repart will be forwarded by the inaurers of the GLA Records Managamant Centre astablished by the Genaral Insurance Asseciation of Singaporg {GLa] for
archaving and thal coples of this report Wi, for a fee, be mage available upon application by inferosied parlias,

7. By the lodgament of this report 1o the ingurers, you herety congent to the archiving of this repor al the centre and to copies of the repart being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 24/04/2018 16:40
Date Of Accident 23/04/2018 17:20
Exact Location Of Accident UPP CHANGI RD EAST BESIDE CASCADALE CONDO
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Wehicle Registration Mumber SLU3GAY
Insured/Policyholder
Mame Of Registerad Owner RELIABLE RIDES PTE LTD

Co Reg No

Email Address
Maobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumbsar

Cawver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Oriving Experience
Gender

Muobile Numbear

Fax Number

Caontact Mumber
EMail Address

201611527TN
MOEMAIL

OFFICE-89999990

TOYOTA
PRIUS HYBRID 1.85 A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
5095599022

LEE JONG HSING (LI YONGXING)

58410537E

12/07/1984

QUTDOOR

28/07/2011

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97601099

OFFICE-97601099
NOEMAIL



Address

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

Vehicle Registration Mumber of Driver's Own
Wahicle

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 involved in this accident?
Fareign Vehicle Registration Mumber

Mumber of vehicles invelvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
I ¥es, Please stale which Police Station

Police Station Mame
Palice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180424/2084.
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camara?

Was there any audio recorded?

BLK 667 WOODLANDS RING ROAD
#O5-339

730667
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JMIMES02 (COMMERCIAL VEHICLE)
2

YES
NO
YES
NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: ELK 623 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470628 , COUNTRY: SINGAFORE
TEL NO: 1B00-4435999 - FAX NO: 62444378
NO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Maodel!/Colour
Details Of Properties
Vehicle Category

Mame aof Driver
MRIC/Passport Mumber
Contact Number

Address

Paostoode

Insurance Company Name

JMMBB02

COMMERCIAL VEHICLE

Page I of 21



Mature Of Damage

Ma. OF Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame LEE JOMG HSING (LI YONGXING)
Approximate Age
Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLU3s4Y
Weare seal balts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode

Page 3o 21



SKETCH PLAN

IMPORTANT NOTICE

Flease 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 providec must be as truthful and accurate as possible. Any wilful misrepresantation 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.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 2p plication by
interested parties.

8y 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 Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer {collectively the “personal Infarmation”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure ris}) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), far 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 {ineluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or

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

by allinsurer(s) wha have Iinsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

lc) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d] my Personal 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) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{iil for camplying with requirements under any regulations, laws or court orders.

B T

Palicyholder's Signature Driver's Signature Reporting Centre Fersﬁqrﬂ&?‘s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
(If driver is not the pelicyholder)
Date & Time:

Policyholder’s Signature
Date & Time:

Reporting Centre Pe;ébﬁ'nel's Signature

Marme;
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAFPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AT

TI20180424/2084

1of3
Report No. Tf201BEI42-1!2ﬂa4

‘Date/Time Report Made:
24/04/2018 16:13

Vide Report No.:

| Station Diary No.:
32

Informant's Particulars

Name of Informant: | Address:

LEE JONG HSING

APT BLK 667 WOODLANDS RING ROAD #05-338

e S SINGAPORE 730667 -
ID Type / 1D No.: Contact No.:
MNRIC NO / S8419537E Home/Office: Mobile: 97601099
Mationality: . Email:
SINGAPORE CITIZEN ;
Sex: Age. Date of Birth: Type of Informant:
Male 33 12/07/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident R, . .
Tyoeof Non-Injury | Drink Date/Time of Type of Location!
A gt Foreign Vehicle Crive: Accident: Straight Road
N S | No 23/04/2018 17:20
Location:
Along Road 1
UPPER CHANGI ROAD EAST
beside Cascadale Condo - |
Weather: | Road Surface: Road Speed Limit: |
Clear Dry 50 Km/'h _
Traffic Flow: Traffic Control: Traffic Volume:
Two Way *Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Detaiisdiisiicioivones i i e
Vehicle No. | Type Make | Model Color | Condition |
JMMSE802 Lorry Slightly
i ] Damaged
SLU3B4Y | Car  TOYOTA Blue Seriously | 0
- | | Damaged .
Details of Vehicle Insurance B e e
Vehicle No. | Insurance Company ] ~ |InsuranceNo | Effec i f!f Dﬂtﬂ
SLU364Y | NTUC Income Insurance Co-Operative | 3095939022 214’11:’2{}1? | 20/11/2018
Limited |




SINGAPORE AR SR A

POLICE FORCE O TEAAAA
Police Station Of Origin: 200
Eunos NPP Report No. T/20180424/2084
629 Bedok Reservoir Road #01-1620 '
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439959

Brief Details.
On 23/04/2018 at about 5:20pm, | was driving along Upper Changi Road East and at the junction beside
Cascadale Condo | came to a stop as the traffic light turned red. There were pedestrians already crossing
the traffic. A few seconds |ater one Malaysian lorry suddenly collided onto my car from the rear. Seconds
later | felt another bump from behind. | was not injured at that point of time and thus | got off my car to
make a check. | noticed my car was badly damaged. The Malaysian lorry was slightly damaged. | was not
sure why the driver did not stop on time. We took photos and left the vicinity. Later in the day | felt unwell

and thus | went to see the doctor who gave me 3 days of MC.

| would like to state that TP and ambulance did came down to scene. However no one was conveyed. |
do have in built car camera in my car.



SINGAPORE MR AMRRA

pUUCE FDREE Ti20180424/2084

Police Station Of Origin: 30f3
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Report Mo, T/20160424/2084

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 Of Informant:
Glll X I_.II"
Staff Sgt IMTIAZ P.HKNéD BIN HAMID MAJA ?:2
" | g
Date/Time:. o

Signature Of Interpreter:

Mot applicable 24/04/2018 16:13

"Classification Of Case:

Officer In Charge Of Case:

TP/AEIT/ |
=, 85| 2 SITIMARSITA BINTE BOHARI

Contact No.- 65476219 , i
i

Authentication Stam

NP16GA -
A
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Policy Search

Hello, NAC_PAYA_UBI_BD0ED1
My Deskiop Policy Query
Matice of Loss

Policy Na

Wahicle No. [For Motor)

Salect Palicy No

O SORSHER0E

Page | of |

+ Change Language

Date of Accident

ELuasar ]
Search
Palicyholdar Policyholder _ vehicle Insurad Commence
Name NRIC Product - Cover Tyoe = Object Date
REEIABLE 16115770 GPC drivo CLASSIC  SLUBBAY  SLUSEAY 214112007

RIES PTE LTD

Continue

http:.-"x'gicEaim.a’ncome.cnm.sgfgcsficmfeu:laimHCMpol icySearch.do

* Change Password

23/04/2018 1720 _

¢ Lxg Dut

]

Expiry Date

20142018

24/4/2018



Policy Information Page 1 of |

7 Policy Information

Policy No. 5095999022 Policyhelder o) 1Rl E RIDES PTE LTD Policyhalder 5516115270
MName MRIC
Address & KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGARORE 415875
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
issue 17/11/2017 Diate 2171172017 00:00 Expiry Date 20/11/2018 23:59
Date
Third Qwn :
Party 1500 damage 100D onaees 100
2 XCESS
Excess Excess
Additional o 0s a
Excess Premium
S.UIS;UZ Outside
O'Eg P 30p0 Singapore 3000
TP Excess
ExcCess
Agent TAM INSURAMCE BROKERS PTE Agent Tel. NIL GST Flag T
Co-
Insurance Mo
Flag
Cpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI Address 3 SINGAPCRE 415875
Address 4 ?33;55‘5 Singapore address Post Code 415875
Related
unit No. 05-30 Palicy 5100030130
Number
» Insured Object: SLU3GAY
¢ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
ppportunity to serve you. We
Basic Informati confirm that from 21 Nov
1 21/11/2017 00:00 £ 3;“ il el Endorsement Take Effective 2017, the Vehicle Number is
fl amended as follows: VEHICLE
REGISTRATION NUMBER:
SLU3G4Y

e — e

 Contnue | Cancel

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5095999022&1... 24/4/2018



Claim Handling(accident reporting Claim Task )

Claim Handiing
Acgident BT/ SF¥IT1E
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Btrcpholder ke
BFAOGET Cnas
Conia Ko{Hooie|
Empl Sddrmss
EFH
KD Prateciisn

o Akcckdent Detalls
Repart Date
it o Aoisei
Asparmng Cankre
Szcaent Location

¥ Banefts

W Hccmss
AT damige Eeless
imnamad Drivir Eacest

Trird Parky Feiiss

7 GAT Reglaiared Informatian

GHT Hagsleid
5T dagisiratinn ha

wMediCaton Himary

SOREETAIE engie Ma: BT
RELIABLE RIDES PTE LTD
P JVATE CAS MSUAANCE Ciratr Typs Srive CLASSIC
o Coneact by, [OMee) a
Special Remare
® Mol ] ves TCA E e Dives
P MCT Eretiement] %) o
4/TAI038 1535 Aoadent Beaoet WiErn 1 hel Vs
FERRFL TS Tima of Aearda s WeCmim 17
Drangs Fare
LPe CHANGE RO SAST BESIDE CASCADALE CONDD
100000 Adribocal Excess 053
s Singapare 00 Exonss 200000
L.500.00 Tutuita Sngapore TR Euress 3,000,050
L] GET Regntrancn Dete

= Polayhakier Halling Address

Anoreax |
Adgresd 4
it R
¢ of Briver Tnfa
Orvar M
LD dreer Mama
Kegorer Dete of Dnver Liléiee
Cromiact Ria. [MaOE e
Afgress |
Addrras 4

el Rl

Dt et gt 8 Bingapsre
Rageiered it

D claration

Breathaiveer or Biood Tast
Epaming

PR fanion History

Tl 034 LT

i Tyae *
Comact Ye.(Mabie]
Email Addresd

AT G RO
Frefemad Workshop Colall
Ho.

GET Sranus Wenfed

B HAKI SULIT SVENIE 4 Egdress 7 w0550 PREMIEA @ RAK] BLET
Aodreas Trge Singapare A00METE

- Relased Poacy Mamer BLO0030 2

Landimed Dnver Cortarwe Ty ot Unrarmd Drives

LEE JONG HEING (L] TONGHmL Binwer KA SRALBEITE

IR0 Dnwer dge 13

SPEL 1M St Ho| e} a

s EET Rarireia 1 ADCOLANGS RINMG ROAT
Aadrens Trze Singazome addness

m=-350

1 ves (Mo Drvear Wahictn N,
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| - PP

| = Conbart Ko, (HomE] =t

=== 01 Venicie Mumbar [T
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i ot Faudl -
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Policyhaider KRID
Laamng

Gk Mo.[Hame]
aCode

wCon beassn

Frraate Hrne

Accigert Type
Couniry of Atodeed
ICH He

Winasorean Excesd

LLH]

adgress 3
Poat Coda

Drveer DOS

Grreng Exparience
Contart M. [Home)
adraes 3

Post Cnde

Diiwar Ergairer Camgany

Trayred MEIC
Commect Mo | Do

TP 'Wareiie Mamitar

| Mame of Prefarred WerkshEn

Page 1 of 2

MLELIEIT
a
o

-
Yed

Solkgan - Hedd 10 Baar

Singapars

100040

SINGRFORE 415675
415875

1F/1sas

L]

L]

SINGAFDRE 70657

Tanag?

e £
[ECTTHE  I—

EEREREEY i

Browss... | [Bkar] [Feize sekn

Raquirs Firaksanon ves - Fraferered Repai Cation [Preferren warksrap, Mame uninsen  w| G mgot Receremd =
Dot A GEEtETES [aeasR0aE 17 M Cwm Ciose Dale e Gt Asceivad T TR T
Hepor Taken By [wcmem
= Prot Ak ke
S| s |

Agtachment

o
ALCRIENE ha, WG Clam hia, oo
[ S —_ T Lphad Buti a0 173

Patr Categoey * Cantuete Urguecy ® Dearnpen =

I Browae... | [ [Fease 5o & = ~ [rame [x]
| e > CE—C T - —=
I Browan... | [Eiear] [Fuase Seen I [+ Pl e —:
— _Beowsn,.| [GaE] [Fase seme = [ el e =
[= Beowsn [Fease saear ) e
I

= Amschmant Lisi

http://giclaim.income.com.sg/ges/icm/eclaim/regi

rationSave.do

[ —

24/4/2018



-
e

E
=
=
9
i
@
g7
&
S
=
&
%
%

T Wideo Lt

im Handling(accident reporting Claim Task )

uptpaged Bpiee Category 1

MR B E] BCOS01E MATIONAL ASSESSHENT CEMTRE SERVICES) an 24 Ap KRICS Diraing Licartss
| 30E 17:38

WAL _Bdva_ LRI BODGOL] MATICNAL AS2ESSHENT CONTRE SERVICES) o0 14 Ap BAE
rIelELR38

WAL PAYA_ LI BOGGDE] MATIDMAL AESESSRENT OFNTRE SEAVICES) o0 4 4p Pt

ZHE R 20iB37:4
WAE PAvE ST aDCa0I; KATIONAL AGGESSMENT CENTRE SEEVICES) on 24 A Photios
5 v 2018 1738

mar PEVA_LINI_ADDSNT; NETIORAL ASSESSMINT CENTRE SERVICES) an 34 Ap thees
F 0B 17:30

MAD FavA UR] BOODSOL] MATIIMAL ASSESEMINT CERTRE SERVICES) an T4 Ap Prades
i iR LTIE

wal_FavA_yRl ROCGON[ MATIONEL ASSESSMENT CENTRE SERVICES) o 34 Ap Bhetmk
F Z0LA 17-34

MAC, PAYVA_LE] ADGH01] WATIONAL ASSESSMENT CEMTRE SERVICES] on 16 &3 Fhatos
2078 17:38
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¢ MR TR
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FarE 1700
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* 2008 1738
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r 3012 17:38

WA FkwA_UNT_BOOBTL] METEIMAL ARSESSHENT CENTRE SERVICER) on 14 &p Rt
r201E %08

WAC_PAYA_ LB BOCKDI[ KATIDMAL ASSESSMENT CENTRE SERWICES) on 24 Ap Photas
2048 175

Uipioddet By/Dane *piner Dene Fila ha=a

aim.income.com.sg/ges/icm/eclaim/registrationSave.do
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NRICY Briving Licenms 3018424
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