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LHAT1807E608 | Habonal Assossmant Cantre Sardces - UDe
ENTRY DATE & TIME: 11062018 15:25
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2018 15:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart currf:clll ihe detalls of the accident 10 speed up the clasms process.

2. This Form mast be complated by the Policyhalder andior the Aulhorised Driver

5, Information provided must be as truthful and accurale as possithe. Any witful misrepresentation o witholding of material facts may allow nsurance companies o
repudiate policy abilty

4 The issue and acceplance of this Form Dy msUrance comganias & nt an admission of pokcy liability on the part of the Insurance companies.

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

5. This report will B Torwardad by 1he msurers of the GIA Records Management Cenire estabished
archiving and that copies of this report will, for a fée, be made available upan
7. By the lodgement of this report 12 the insurers, you hereby consand ko I archiving of

by the General Insurance Association of Singapora (GIA) for
applicasion by intenested partes.
this repart at the canire and Lo coples of the report being made available

aforasaid.
ACCIDENT STATEMENT

Date Of Report 110672018 15:25
Date Of Accident O7I06/2018 23:00
Exact Locafion Of Accident MACPHERSON RD BEFORE TURNING TO PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLM5B17S
Insured/Policyholder
Mame Of Registered Owner 23 VEHICLE RENTAL PRIVATE LIMITED
Co Reg No 201136198R

Email Address
Mobila Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state actlion fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

HNOEMAIL

OFFICE-97318460

NISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101129823

LEE CHOON SENG
S1500837G

3170111961

OUTDDOR

17/09/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98582797

NOEMAIL

Page 1 of 20



Address BLK 114 POTONG PASIR AVE 1 #13-866
Postoode 350114

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured In the Accident? YES

Was any injured conveyed to hospital by

ambulance? NE)
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger | NAME: . LIM KOK HONG
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? YES

If Yes,Please state which Police Station

Police Station Mama TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194  COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749
Was notice of intended Prosecution glven? NO

Police Station Addrass

Il ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available lor attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? le]

Vahicle Registration Mumber UNKNOWN

Yehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Page 2 of 20




Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame LEE CHOON SENG
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SLMEENTS
Were seal belts wormn? YES

Was this injured conveyed to hospital by NO
ambulanca®?

Address

Postoode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

L it

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

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 a fee be made available 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) 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 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) involved 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
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :

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

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

[iv) administering my claims {including the mailing of eorrespondence, statements, invoices, reports or notices o 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) invelved 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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

{e) the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

lying with reguirements under any regulations, laws or court orders.

" <k, J:L‘h \_

Pl e

T

Palicyhalder's Signature Driver's Signature ||[ Reporting Ce nfre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple ase. Refer +a Palice Ptf_ar?"'
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DECLARATION '

L\

Driver's SignaturE z QL
{If driver is not the policyholder)
Date & Time:

Date B Time:

Reporting Ce'ntre Personn el;s Signature
Name:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

AR R

10of3
Report No. T/20180608/2000

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-25199588
REPORT OF A TRAFFIC ACCIDENT

"Date/Time Report Made:
08/06/2018 00:54

Vide Report No.: Station Diary No.:

7

Informant's Particulars

L

Name of Informant:

Address:

LEE CHOON SENG APT BLK 114 POTONG PASIR AVENUE 1 #13-866
SINGAPORE 350114
ID Type /1D No.: Contact No.:
NRIC NO / S1500837G Home/Office: Mobile: 98582797
Nationality: Email: R
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 31/01/1961 Driver
Race: Language: Institution / School Name:
Chinese _
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry
General Information of the Accident i R T
Type of Non-Injury Dr'!nk Datefr ime -::~f Type of Location:
Aecidant Hit and Run Drive Accident: Straight Road
] No 07/06/2018 23:00
Location:
Along Road 1
MACPHERSON ROAD
Macpherson road before turning to PIE
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No

""" Type it s : Condition | No ger
SLM581 ?S Car NISSAN GRAB Brown Slightly 1
DRIVER Damaged

Details of Person Involved

T —ml@riﬂ' .||r|r._ || #‘Hﬁ = it '_-

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE I
HTTTTITIIN

Police Station Of Origin: eofa
Toa Payoh N.P.C Report No, T/20180608/2000
93 Toa Payoh Central #01-02 Toa Payoh

Ccmmunity Euilding SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Driver A e e e S T R R
Name LEE CHOON SENG S1500837G
Related Vehicle | SLM5817S (Car) Contact No.| 98582797
Hospital/Clinic | NIL - Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 07/06/2018 at about 2300hrs, | was traveling on the most right lane along Macpherson Road. My car
plate number SLM5817S and there was one passenger in my vehicle at that point of time.

| slowed down my vehicle as | was making a right turn towards upper serangoon road at the junction.
However, suddenly there was a lorry drive at a very fast speed cut through the junction which | was

making a right turn. As such the lorry hit the left front part of my vehicle. Both my passenger and myself
did not sustain any injuries.

| wish to state that the lorry travelled at very fast speed and even after he hit my vehicle, he did not stop
his lorry and drive past. | did not manage to see the lorry car plate number since he did not slow down or
stop to make a check.| have a passenger name Lim Kok Hong (HP:86112166) who also witness the

process. | have installed a front camera in my vehicle. However | am unsure if the camera captures the
incident.



SINGAPORE A AN AR

% POLICE FORCE T/20180608/2000

Jof3

Police Station Of Origin:
Report No. T/20180808/2000

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

CUF‘I’ITI'IUI'Iity‘ BU“C“FIQ SlNGHPDRE 2191684 CONTINUATION OF REPORT
Tel No: 1800-2519999

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:
E/

Sgt 2 XIA XUE %/ ST e
Signature Of Interpreter: Date/Time:

Not applicable 08/06/2018 00:54

Officer In Charge Of Case:

TP /HRT/ | oS pOLICE FORCE
SSI GOH GEOK LYE | | SeEz T
Contact No.: 65476148 !

I —

Authentication Stamp L
NP168 j SIGNATURE

i i
1 SINGART

ClassifjcationOf Case:
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Folicy Search

61172018

EBEDTQF hn

Hello, NAC_PAYA_UBI_800601

¢ Change Language ¢ Change Password + Log Out

My Desktop Policy Query
Mt ku Policy Mo ( Date of Accident O7/06/2018 15:12

vahicle Ma. {For Mobar) sl MEHI?S__ _-

Se;n-ch
Selact  Policy Mo pﬂ“;;::;"” p"‘":‘"'g'l?:'d'" Product  Cower Type ""“r';'l':"e ‘SE‘I;;’ ':':"'g';“;"“ Expiry Date
SG VEHICLE
5101128823 Lz ia] 301136198  GPC  drvo CLASSIC SLMSBITS SLMSSI?S  01/06/2018  31/05/201%
LIMITED

httpaigiclaim.income. com. sg/ges/iemleclaim/ ICMpolicySearch.do




6/11/2018

Claim Handling
The premigm on thic policy has far besn collecteo.
Accident MT/ 0998221

Palicy Mo 5101129823

Policynalder Mame S VEMICLE RENTAL PRIVATE LIMITED

Froduet Code PRIVATE CAR INSURANCE
Contact Mo,(Mobie) S73lRaed

Ernail Addrass

KFK # Noo  Yes

HCD Protection Ho

w Accident Details
Report Date 11/06/2010 1%: 08
Date of Acoident
Haparting Cantre
Accidant Lomation

= anaflts

07/0h{ 1018
MACPHERSON R BEFORE TURNING TO FIE

¥ Excess

Own damage Excess 2,000,040
Unmamed Drver Excoid

Third Party Excess 1,500,00

G5T Registration Mo

Modificatin Hstory

@ Policyhalder Mailing Addross
Address .1 170 UPPER BT TIMAH ROMD
Agddress 4
Lirit B,

= 0Ol Driver Info
Drieer Name unnamed Driver
unnamed driver Nams LEE CHOON SENG
Ragster Date of Dnver Lcense

Caontact No.{Hahila)

17/00 LIRS
AREEITYT

Address 1 BiK 114 #13-868
Adress 4
it No. 1 E-REE

Dpes he own a Singapore

Regestored car? b L

Declaration

Breathalyser or Blood Test
Reading?

Mo iREalsn HELony

Cinim 001 Mew

Ciaim Type * | oo-mx

Contact b, (Makile) [

vl
T

Email Address

Claim Handling(accident reporting Claim Task )

\enice o,

Corear Type arve CLASSIC
Contact Mo | Office]

Spacial Remark

TCA = No . Tes
HCD Entitlemant(%) 1]

Azcident Report Wihun 24 ki Yes

Time of Rocigent bni mm 2300

ﬂr@ﬂgl‘ Farce

Aditinnal Excess o

Dutsde Singapore OO Exokis 2,000.00
Qigsude Singapore TP Excess 1,500,030

G5T Registration No.

Palcyhaldar HR1C 201136196R
Loadifn a
Comadt No.[Home]

elode Ng 7

elode Reason

Private Hire ik

actidenit Type Collision - Change / Cross
Caunery of Bocident Slirgapore

1£M Wa.

‘Wirdscreen Excess 100,00

GET Rugistration Date

GST Status verified Mo
Address 2 #03-29 BUKIT TIMAH SrOPeiR Apdress 3 SINGAPORE SRE179
Addeeag Typa Singapore sddress Past Code SHE17S
Related Pakey Mumber S1ILSTEE
|:.|nvar. Typa unhumd_urwer
Orivar MRIC 515008376 Drwver DOB IL/0471961
Dvisnir Agw LT Driving Expenence k)
Cormact No.[Dffice) Contact Mo {Hoama)
hddress 7 POTONG PASTR ANVENUE 1 Address 3 SINGAPDRE 350114
Aadrnes Type Singapore addness Post Code 180114
Driver Vehick No, Dviwver [nsurer Company
Ay Infury? = Ve Mo
Inpdred Mams Er.. YEHICLE REMTAL PRIVATE d Insured NRIC Enus&nen

Cantac Mo {Mame) [ 1

[sLmsm1rs

] vebicle Mumber

Elaen Deseription [SLmsn17% N 7 bun 2018

Baivse of Preferred Workshop

Froferrsd Workshap Contact ,‘u'
Mo L

e 7]

Requere Finghsatan

Date Registared 2008 19004 0 0

Rapsort Taken By

# Print AK, letber

Attachment

-
Aegdent Mo, MT/Ca%E221
Laat Dac, Received = Yeg L

Fath #
| Choosa Fila Mo ik chasen

_Choose File | No file chasen
f Fila Mo file chosan

http:ﬂgi::lairn.lrnmma.m.Eg.fgcs.fhcnﬂacialnﬂreglstratinnSava.dn

Traured Liability = [ at at Fault ']

Preferered Repair Oation

| Pratarrad workshop, Neme unknown | GlA repont

Cortact No.[Office)

TP Wahiche Musmbser

Claim Ciosn Date [ Date Recaived
Claim Ho. - 0 R

Upiaad Date 11/06/2018 1908
Category * Cordidertial irgency * Diesor
“Clear I__.lﬁdlﬂ "HHD "”"‘“' o ,:“ -
Ciear | [ Piease Select | [no v | [ Hormal vl z
[‘caoar | | Please Select ] [me | [Hormal o] 5
12



&i11/2018
Choosa Filg Mo He chosen
Choose File Mo fia chosen
Choose Filn Mo file chosen
Mastage nead |

= Attachmant List

Claim Handling{accident reporting Claim Task |

ARtachmnt

T
g e

WUploaded By/Date

Uploaded By/Date

MAC_ PAYA_UBI_BOOB0LE NATIONAL ASSESSHENT CENTRE SERVICES] on 11
Jur 2018 19:06

WAC_PASA_UBI_BO0A01] NATEINAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2018 15:06

WAL PAYA LIB]_BOOBD1[ NATIONAL ASSCSSMENT CENTRE SERVICES| on 13
i i J01E 19:05

HAE PAYA UBI_BO0S01] HATIONAL ASEESSMENT CEWTRE SERVICES) on 11
- ) bun 2018 19:05

MAC_PEYA_UBI_BOOGO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Jum 2018 19:05

NAC PAYA_LIBI_BO0GOL; MATIONAL ASSESSMENT CEMTRE SERVICES) on 11
lun 018 19:05

MAL_PAYA_USI_SOCHD1| MATIGNAL ASSESSMENT CENTRE SERVICES) on 11
o Jun 2018 19:05

HAC_PAYA_URI_BOOEDL[ NATIONAL ASSESSMENT CENTRE SERVICES} on 11
Jum X018 19705

MAC_Pavs_UsE_BONG0E] NATIONAL ASSESSMENT CENTRE SERVICES) en 21
Bun 2010 1%:04

MAC PAYA LB BOOG01) NATIONAL ASSESSHMENT CENTRE SERVICES) on 11
= = Jur 018 19:04

WAC PAY&_UBI_BO0GO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2018 19:04

MAC. PAYA_ UEL_SO0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) oan 11
Jum 2018 19:04

MAE PAYA_UBI_BDOBOLE NATIONAL ASSESSMENT CENTRE SERVICES] on 11
Jun 018 19:04

HAC_PaYa_UGE_BODG0Y] NATIONAL ASSESSMENT CENTRE SERVICES) an 11
Iun 2018 1%:04

Foidar Date
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