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W1 1ADETTHZ ) Mational Assassmant Cenine Services - Lini
ENTREY DATE & TIME: DSXIT1E Olkds
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Fleasa report corrgctly the detads of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Deiver.

3, Informatien provided musl be as iruthful and accurale as possiole. Any wilful misrepreseniation or withodding of materkal Tacts may allow insurance companes o

repudiale policy ability.

4. The issue and acceplance of thes Form by insurance companies is nol an admission of policy Fab#ty an the part of the insurance comganes
5, Any false reporting may be referred o the Police for investigation.

. This repart will bie forwarded by the insurers of the GlA Records Managermant Centre establishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested partes.

7. By the lodgament of ihis report to the insuners. you haraby consant bo the archiving of this report at the centre and to copes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

OG/0FI2018 09:46
06/07/2018 14:30
QUEENSWAY SLIP RD INTO COMMONWEALTH AVE

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJGO4E3A

Insured/Policyholder

Mame OFf Registerad Owner CAPITAL CAR LEASING FTE LTD
Co Reg No 201629008R

Email Address NOEMAIL

Maobile Phone No
Aliernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose far 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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caoverage

Flaat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-91012322

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

5086613242-01

LIM JOHNSON (LIN JOHNSOM)
S7918460H

28/06/1979

INDOOR

1140542001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91012322

NOEMAIL

Page 10l 22



Addrass BLK 138C LOR 1A TOA PAYOH #17-36
Postoode 313138

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involeed in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

| h:_avF,: he_en auproacﬁad by m_-tkr-.uwn_persnn{s} NO

solicitingfoffering accident claims assistance.

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Mame BOOMN TECK NEIGHBOURHOOD POLICE POST
Police Station Address gﬂﬂﬁp%géﬂ?’ TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO:; 1800-2549999 - FAX NO: 63554310
Was notice of intended Prosecution given? N

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number ¥MI529T

Wehicle Make/Model/Colour

Details OF Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pagsport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Pape 2 of 22



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marne LIM JOHNSON (LIN JOHNSON)
Approximate Age

Injuries Sustain NECK & SHOULDER

Injurad persan in which vehicla? SJGI4E3A

Were seat baliz worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Paostoode

Page 3 of 22



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 and/or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies,

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

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repart at the centre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :

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

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

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain persenal 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) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will alse 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 calliected under {d) above may be shared / disclosed:

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

(if] for complying with requirements er any regulations, laws or court orders.

Capital Car Leasing Pte Ltd

ROC No: 201629008R
Tel: 86859393/ 9101 2322

Policyholder's Signature Driver’s Signature Reparting Cehtre Persannel's Signature
Date & Time: [If driver is not the palicyhalder) Mame:
Date & Time:; MRIC/FIN Mo.:




SKETCH PLAN

C.0WT Wy ovT wr"ﬂl‘}‘l-, nuf_'.z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az 536 9433 A
B= ¥YM 95297

Glypaws 'r”':/

Please Refer %o Police Rtrﬁ'dr‘f‘
£

DECLARATION

Ca'ﬂgmaﬂ H‘F I’trgganiniﬁarticulars are true Ery respect.
5
'T'DE No: 2016290088 © ri¢ Lt
el: 86859393/ 91012322 o~ )
Palicyholder's Signature Drriver's S'rgl'l\ﬂ‘ute r Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

MNRIC/FIN No.:




Police Station Of Origin:
Boon Teck NPP

SINGAPORE
POLICE FORCE

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

T

N ATA R

TR2O1BOTOE2134

10f3
Report Mo. T/20180706/2134

Date/Time Report Made: Vide Report No. Station Diary No.:
06/07/2018 20:51 40
Informant's Particulars
Mame of Informant: Address:
LIM, JOHNSON APT BLK 138C LORONG 1A TOA PAYOH #17-36
SINGAPORE 313138
ID Type /1D No.: Contact No.:
NRIC NO / S7918460H Home/Office: Mobile: 91012322
Nationality: Email:
_SINGAPORE CITIZEN
Sex. ‘ Age: ‘ Date of Birth: | Type of Informant:
Male 39 28/06/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,3 Date of Expiry:
General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Filter Lane
No 06/07/2018 14.30
Location:
Along Road 1
QUEENSWAY
COMMONWEALTH AVENUE
On the filter lane along Queensway turning left to Commonwealth Ave.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved TR T e T
Vehicle No. | Type Make  [Model | Color Condition | No of Passenger
SJGO483A | Car MITSUBISHI |Lancer Silver Slightly |0
Damaged
YM9529T | Lomry MITSUBISHI White Slightly 0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207

Tel No: 1800-2549999

O ERCREINE TR,

T/20180706/2134

2of3
Report Mo, T/20180706/2134

Driver - ik} :
Name LIM, JOHNSON ID No. S57918460H
Related Vehicle | SJG9483A (Car) Contact No.| 91012322
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/07/2018 Date Discharge | 06/07/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver ik i
| Name HU MING ID No. 588577740
Related Vehicle | YM9529T (Lorry) Contact No.| 97601918
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

Brief Details.

On 06/07/2018 at about 1430hrs, | was driving my vehicle bearing registration no. SJG9483A along
Queensway. | met with a filter lane to turn left to Commonwealth Ave. After the zebra crossing, | came to
a stop to wait for the traffic from my right side to clear before moving off. Suddenly, | felt an impact from
the rear of my vehicle. | alighted my vehicle to make a check and discovered that one lorry bearing
registration no.YM9529T had collided with my vehicle. | took the driver's particulars and subsequently
both parties left the area. My vehicle sustained damages to the rear portion. | felt pain on my neck and
shoulder area as such | went to Mt Alvernia Hospital to seek treatment. | was given 7 days of MC. | do not
have any in-vehicle camera installed in my vehicle.




AR AU o

T/20180706/2134
Police Station Of Origin: #0023
Boon Teck NPP Report No. T/20180706/2134
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT
Tel No: 1800-2549999 .

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 1I‘he Report: . [ Signature Of tnformant?tx

E/ . fo

Staff Sgt MUHAMMAD AFIQ BIN SAIFUL // ok
BAHRY NN
Signature Of Interpreter: Date/Time:

MNot applicable 06/07/2018 20:51

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/ O, WA

S| DZUL HAIRIE Bl Y E FORCE _ SN 062

Contact No.: 65476 ' } ,-’I

Authentication Stafnp &

NP1G8

SIGNATURE







TI92018

eBaolech
Hello, NAC_PAYA_LBI_BOD0601
My Desktop Policy Query

Motice of Loss Policy No.

wehicie Mo {For Motor)

Salact Policy Mo,

S0Be613242-
01

hitp:/igiclaim.income.com sg/gesiicm/eclaim/ICMpolicy Search.do

Paolicy Search

GeneralClaim

__

[s159463a

Policyhalder
Narmea
CAPITAL CAR
LEASING FTE
LTD

Policy holder
NRIC

201629008R

]

Date of Accident

[ search |

Product  Cowver Type

GFT

Third Party

[ Continge |

* Change Language * Change Password

[06/07/2018 09:45
Viehicle Insured Commeance
Na, Object Date

SIGO483A SIGR483A

07/11/2017

* Log Qut

Expiry Date

i/al



To2018
% Policy Information

Policy Mo, S0B6613242-01

Address

Product

MName FLEET INSURANCE

Policy issue
Crake

Third Party
Excess

additicnal
Excess

Cutside
Singapare 0.00
0D Excess

08/11/2017

1500.00

Agent SGP BUSINESS CONSULTANCY F

Co-

insurance MNo
Flag

Open Policy

Infao

Certificate

Infa

%7 Policyholder Mailing Address

Address 1 1 KAKI BUKIT ROAD 1
Address 4
Unit MNa. 03-33

[* Insured Object: SIG9483A

# Endorsements

Sequence Date of Endorsement
1 13/11/2017 00:00
2 157112017 00:00
3 2771172017 0DO:00

Endorsement Type

Basic Information

Ende ariars 0o0001286691686
Basic Infarmation 000001286632774
Endorsement

Basic Infarmation CODODL2ZBETO0TES

Palicy Information

Policyholder
MName

1 KAKI BUKIT ROAD 1 #03-33 ENTERPRISE ONE SINGAPORE 415934

Flan

Effective Date 07/11/2017 00:00

Own damage

Excess Ll

Q5 Premium ]

Qutside

Singapore TR 1500.00

Excess

Agent Tel. 62810777

Address 2 #03-33 ENTERPRISE ONE

Address Type Singapore address

Related Policy

Number 5085872747-01

CAP[TAL CAR LEASING PTE LTD

Policyholder
NRIC

Group Policy
Flag

Expiry Date

Windscreen
Excess

G5T Flag

Address 3
Post Code

201629008R

N

06/11/2018 23:59

0.00

SINGAPORE 415534

415934

Endorsement

Endorsement Number Endorsement Status

Endorsement Undo

Endorsement Take
Effective

Endorsement Undo

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that from 13 Nov 2017,
the following amendment(s)
isfare made to thic policy for
SKGY780T: PERIOD OF
INSURANCE: 07/11/2017 TO
13/11/2018

Thank you for giving us the
opportunity to serve you, We
confirm that from 15 Nov 2017,
the following amendment{s}
isf/are made to this policy for
vehicle no SKG77B0T: PERIOD OF
INSURANCE : O7/11/2017 TO
13/11/2018 In view of this
amendment, an additional
premivm of $1,200.60 (inclusive
of G5T) is payable under your
present policy, Please ignore this
premiurn payment request if you
have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. Far chegue
payment, please issue the
chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: CHASSIS

hitp:digiclaim.income.com sa/ges/icmieciaimiregistrationInit. do?policyNo=5086613242-018lossdate=06/07/2018%2009:45&productL ine=2&insurad|d=...  1/4



Tra2014

Claim Handling
Acgidant MT/ 1002233
Falicy No..
Fudicy hiphger Name
Product Code
Contact fo,(Mokie)
Email Addrass
KFi
HED Pratection

o Accident Datails
Heport Date
Craftiz of Accrdent
Reporting Cantri
Accident Locklon

w Benefits

w Excess
Own damage Cuoess
Unramed Driver Excess

Thergl Party Excess

W GST Registerad Informaltion

GST Regnlornd
G5T Registration Mo,
Modfication Hislary

 Policyholder Mailing Addrass

Address L
Address 4
LUrd W,
w O Driver Info
Driver Name
nnamed driver Haima
Register Cate of Drivar License
Contact Mo.{Mobile)
Address 1
Address 4

Unit No,

Dioas Fe own B Singapord
Registerad car?

Declaration

Breathalyser or Bhood Test
Raading?

Medfication History

Ciaim 001 Mew

Clawn Type =
Contact Mo.[Mabile]
Ernail Address
Claim Descrgtion
Preferred Wirksihap Contact
Baa,
Beguirg Finalsation
biote Registensd
Hegart Taken By
# Print AK letter

Attachment

w

Apcident No.

Last Doc. Receiyed

_ Chaose File Mo file chosan
haase Flle Mo file chosan

Claim Handling{accident reporting Claim Task )

SOEER3342-01 ehicks No. SIE54HIA GET Reglstration No
CAPITAL CAR LEASING PTE LTD Palicyholder MRIC H1EIHO0ER
FLEET [NSURANCE Cower Typs Third Farty Loading i)
51042322 Cantart ka.{0ffice] Contact No.{Homa)
Spucisl Remark =T IE;_-_—I
= Mo Yes TCA w Moo Yes eCnoe Reasan
Mo NCIF EntiLbement{ %) 0 Private Hire wos
0%/07/2018 17: 14 Accigent F.;:purt '..l'rﬂ'un Fanr  Wes R Arcidant Type a Colisian ~:lad to Rear
fs/0 2018 Time of Accadent Rh-mm 1430 Courdry af Accident Singapore
Qrangs Force 1M No.
QUEENSWAY SLIP RD INTO COMMONWEALTH AVE
.00 Additional Excess ] Windscreen Excess 0.00
Cutside Swigapsn 00 Exiess {00
1,500.00 Cutsige Smgapare TR Excecs 1,500.00
Ha GST Registration Dat
GET Status Verified Yes
1 EAK] MUKIT ROAD 1 Address 2 #13-13 ENTERFRISE ONE Agdress ¥ S[NGAPORE 415934
Address Type Singapore address Post Code 415534
0313 Bulated Palcy Number SOBSETZTATOL
Wnnamud Drivar Brivar Typa ) {jnmmwﬂ Drivar - - N B
LLM JOedlS0ON [LIN IOHKNSON] Driver NRIC STI1HSA0H Driver DO# 2H06/197%
1170502001 Driver &ge 30 Drivirg Expariance 17
Conkact Ho.{Office] Cortact No.[Homa]
BLE 1IN #L7-36 Address 2 LORONG 14 TOA PAYOH Adcress § THE PEAK @ TOA PAYOH
SINGAPORE 3131338 Addregs Tyone Singapare address Fest Coda 313138
136
Tes w Mo Devwer Vighiche Me, Drrvar Insurer Comaany
0w Arvg Infury? - Yeg WO
[o0-px 7] Tnsucad Name ICaPITAL CaR LEASING PTEATD] Tnauired WAIC Boiszsnosk
F= = — =3} Cortact Mo.[Home) [ | Contact pea.{Offce] oo
[ I Venicie Number EIGsanL | TP Wehicke Number fussaer
EIGo4R3A / TMI5IST ON & jul 2018 | Marme of praturred wiorksnoe o
b e Tngured Liabity * [at at Fawe v]

[ves ’]
Pzl s |
ST TR

W7 1002233
L Mo

http-ifgiclaim income. com sg/ges/icmieclaimiregistrationSave do

Preferared Repair Option | Praferred Workshop, Mame unkngwn ﬂ GIA report Received
Ciim Close Dabe [ | Daze Received lban7iz01a 0000
save | | Submit
Claim b, oat
Upload Data 09,/07/2018 17:21
Category = Conlidantal Urgency ® Crescr
Clear |Iihu5‘|d M, |HD 'lm'l'l\l‘l "i:-
[ Ciear | [Please Selec v | [me * | [ Hormal -]
[Cimar | [ Ploase Salact *|[we *][Normal "]
172
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Claim Handling(accident reporting Claim Task )

Ghoose File Mo file choasen Chaar ] iquuse Select L | | [ Te] L | I_Nnrmul r ] 1
Choasa File - Mo file chosen Chear I_Hu!q Salect __f_] |_N_|§_ f_l | Hormial L | =
Chooss File Mo file chosan Cnar | | Plesse Select v [no v | [Hormal L
Magesge Read San
W Attachmant List
Attachmant Uplesdos By/Data Category Urgarcy Description
7.-1‘:.;: HAT_PAYA_LBI_DOOGD L, NATIONAL ARSERSMENT CONTRE SERVICES) on 09 MRIC Driving License Hormal MRIC! Driving Lipense 2018-7-3
- ul 2018 17:21 " i
NAC_PAYA_LIBI BODS0L] NATIONAL ASSESSMENT CEMTRE SERVICES) or D9 i Hiss R
Jul W18 17:21
HAC_PaYA_LGI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Photos Narmal Photos 3014-7-3
Jul 2048 17:21
HAC_Pavs_LEI_B00601] WATIORAL ASSESSMENT CENTRE SERVICES) on 09 Phatos Hormal Photas 3018-7-5
Jul 2018 17:21
h NAG_PAYA_USIBOOSU1{ HATIGMAL ASSESSMENT CENTRE SERVIGES) ti 03 E e Phited 201870
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