12-07-18:13:08 From To ;62659941 # 3/

FAPRITEDITAES ¢ Prmy Aute Cums Sereca Phie Ligd - =i
EnTRY DATE & TIME 11072011 k.45
SIJBMITTED By Christy Too Yo En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pease :Eparl correcty ihe delails of the accident (0 $po&d Up Ine glaims process

2 This Fom mus! be corplgled Dy he Polisyhelder andior ihe Auherisec Driver.

1, Infarmation provided must be as indhil and asgurate as poen'ole, Aay willul ridegpeasonlaton o wilhalding of matarial facls may ailow nsurenco companies g
repudiaie policy abiaty,

4 Tha lssus ang pesapiones ol (hig Farm By INSUrInce COMPanies 3 nal an agmigs on af golicy liaeliy an e pan o' the irRuranEs COMEANES

5. Ay falso reparting may bo refurrod 1o the Pollos for investigation.

&, This ‘mpor will o8 forwarded by Ine frsurers of tho Gia Records Managemen| Cenrd @3tahshed by fhe Gongsal Insurance Agsocialion af Singapane (SIA} o
archiving and that eapiac of this roport will, far 0 (g0, Bo mddo ovadnBle uson agplicakan By inlerested paniva

7. By the ladgemont of this fepon o the iNSurers, you Nerely SanGor 19 [hy grghenng ol Ihs repert ot the coning and 16 Samis al the repon being made avedanie

alornsala,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country'State of Loss

Vehicle Registration Number
= sured/Pollcyholder

mMame Of Registered Dwner

Co Reg Mo

Email Address

Maobile Phane No

Allarnative Phone No

Vehicle Particulars

Manufasturer

Madel

ACCIDENT STATEMENT
11/07/2018 16:45
10/07/2018 18:00
NO, 30 MAPLETREE BUSINESS (PASIR PANJANG ROAD)
SINGAPORE
DETAILS OF OWN VEHICLE
SLT4&E94Z

BEET MOTOR LEASING & LIMOUSINE SERVICES PTE. LTD
2015812366
NOEMAIL

CFFICE-B8528870

HONDA
SHUTTLE HYBRID-1.5{A)

Exacl Purpose for which vemcle was being used at

tme of accident

Arg you claiming under your own insurance policy

for repair to your vehicla?

I No, Plaase state action (o be taken

Vehicle Category
isurance Company

™

Name of Insurance Company

Type OFf Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Oriver

KRIC Mo

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

WD
THIRD PARTY
PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

17-MGO00ESE-RO2

LECW KEE SENG
51163321H

0+/07/195E

QUTDOOR

11/08/1875

42 YEARS AND 10 MONTHS
MALE

[LOCAL) +55-982001 87

NOEMAIL
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12.07-18:13:08 From

Address

Postcode

\Was driver an emplovee of the Insured's Company
IF Mo, Relationship of the Drver with the Insured

vehigle Registration Number of Driver's Cwn
Vehigie

Insurance Company of Drver's Cwn Vehicle

General Information of the Accident

Type Of Agcident

Weatner Conditions

Road Surface

Other Information

Was any foreign vehicle involved 1n this accident?
Number of vehicles involved in (he accigent

Was any body injured in the Accident?

as any injured conveyes o naspilal By
~—fTibulanze?

VWas any ather material or groperty damaged?

| have bean approached by unknown person(s)
soliciting/oflering aseident claims assistance

rumper of Passengers (Including Driver)
Passenger |

Details of Police Action

Was the accident reporied 1o the police?
If Yes,Fizase state which Police Station
Polise Siatton Mame

Palice Station Address

Poalice Station Contact
‘ag notice of intended Frosecution given?

TYes.agaanst whaom?

Circumstances of Accident

REFER TO POLICE REFORT T/207180711/2089

Attachment(s)

Are accident pholos availagzle for atlachment?

VWas therg any video captured by Car Camera?

Ramarks! Reasons:

Was there any audio recorded?

To 62659841 g 4/ 10

BLK. 3 DOVER ROAD #05-366 SINGAPORE
130003

NO

OTHER - HIRER

COLLISION - CHANGE/CROES LANE
CLEAR
DRY

NO
2
YES

NAME:
GENDER:

PASSENGER
MALE

YES
ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 . POSTCODE. 140462,
COUNTRY: SINGAPCORE

TEL NO. - FAX NO
NO

YES

YES

FILE SI2E TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Datails Of Properties
Vehicle Category

Wame of Drver
NRIC/Passpor Mumber
Contact Numbier

Addrass

SHE188R

TAX
NG SWEE HEONG
S01038152
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n

Postcode
nsurance Company Name M3 FIRST CAPITAL INSURANCE LTD
Nature Of Damage
Mo, Of Passenger (Ineluding Driver)
hame LEOW KEE SENG
Approximale Age &2

Injuries Sustain

Injured person in which vehicle? SLTagesZ

WWgrg seat belts worn? YES

Was this ini_l..'red conveyed to hospilal by NE)

ambulance?

Address BLK. 3 DOVER ROAD #05-368 SINGAFQORE
Fostcode 130003
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Please repart correctly the details of the accident ta speed up the claims process

2. This Form must be the der or the Authofised Driver.
3, Information provided must be as trutiful and aceurate a< patsible, Any wilful misrepresentation of withhabding of moterial
facts may allow ingurance companies to repudiate policy labllity.

4. The issue and aceeptanee of this Form by Insurante companics is net an admission of pelicy lability on the part of the insurance
companies.

5 falze ma ed to ¥ far jnvestigation,

6, The report will be forwarded by the insurers of the GIA Reeards Management Centre established by the General Insuranee
Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made avallable upon appllcation by

interested parties,

7. By the lodgment of this report to the nsurers, you hereby eansent to the archiving of this repert at the centre @nd to copies of
the report being made available aforasald,

£, Consent under the Personal Data Protection Act [PDPA]
i understand, acknowledge, agree and consent that:

[al My lpsurer, my warkshap and the General Insurance Azsoglation of Singapare ["GIA"] may/are prrmitted to collect, use,
diselase anc/or process my persenal data/personal infarmation sot out in this [form) and any orhoer pgrsonal infgrmation
pravided by me or possessad by my Insurer [callectively the “parsanal Infarmaotion®| and disclose and transfer such
Prrsonal Information to all insurer(s] who have Insurcd vehicle(s] invelved in this aceident [all insurer(s) who have Insured
wehlele(s) involved in this acoident shall be callectively referred to as the "insurers™), the Insuress’ lawyers/law flrms, the
aonetary Authority of Singapare and any relevant gavernment ageney/autharity {such as the palice), for the purposets;
af:

(i) processing, handling and/or dealing with my claims inciuging the setilement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and//or my claims,
{lll) carrying eut and/for dealing with my instructions or responding to any enquifies by me;

() adminlstering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain persanal data about me to bring about delvery of the same as well as on the
paternal caver of eavelopes/mail packages); and/or

(v} complying with appiicable law in administering, processing, naneling and/or dealing with my claims.jcollectively the
“Purpoies”)

(B} all Ingureris) whe have insured vehicle{s] invelved in this accident and the Insurers’ Iawyers/law firms, may/are permired
—r to collect, use, disclose andfor process my Personal Information for one or mare of the above Purpases; and

[c] my Personal Infarmation may/can be disciosed by any of the insurers ang/or GLA [a their thied party service providers ar
agerts{ineluding thelr lowyers/law firms), which may be sited outside of Singapore, far ane ar mere of the abeve Purposes.

{d}) my Personal infarmation will alse be colbected and used to complle clalms history fer the purpose of fraud deteetion,
investigation and management in present and all future chaims.

[e) theinformatian 5o cellected under {d] abeve may Be shared [ disclosed:

il o all insurers anajor any other chird parties that 355t i1 evaluating, investigating, contralling or managing fraud.
regulators, low enfarcement ang government SECneins 35 reaso nably required for the purposes stated, or

[ii} far compiying with requiremoents under any ragulaticns, laws or court crders.

0 s

Vo

(=

Policyhalder's Signature Driver's $'1|r.|nture / L/.r‘ :I,S' prparting Cenfre Personnel’s Signature
Oate & Time: [tf diriver i< not the pelicyholder) 0. ! Narne:!
Date & Time: MNRIC/FIN No.:

Page 4 al 16
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Individual Statement Pg, 1
s L Str k94 z
L] o e | sHemél

DE"..i[-?Il'IIBE uﬁc.uu.‘:im;lcl-s OF ﬁE nﬁmﬁEﬁT
~— ﬁeﬁfr 4 1%11'&' @.A 'irfﬂawﬁ'}'ll fapéq.

SKETCH PLAN

L (pasiR PrnubriG ROPOD

10 30 MAFtETREe . BUSMESS

DECLARATION |
|/We declare the foregoing particulars are true in every respect, g‘

i

o P \ B e o )
g 4 ; e I l.IJ'I v
S P T
Palicynoldckzpgaature . | Driver'd Signature by rg 7¢ mm Aeporting EE::trf persannel’s Signature
Bate & Time: 0751 '_.';,a‘ {if driver is nay the palioyhalder] -I"Ir =20 AT Mame;

Date & Tieme: NRICIFIN M.

Page el 15
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POLICE REPORT Pg. 1

SINGAPURE
POLICE FORCE

Police Station Of Origin
Alexandra NPR

46 Tanglin Halt Road #01-328 SINGAPDORE
140462
Te! Mo, 1800-4735999%

REPORT OF & TRAFFIC ACCI {IIEN'T

To: 62659941

I

# ESf 10

LR

TR0 208s

b1
Repont No, Ti20180711/2088

“Bate/Time Repon Made: “Vige Repor N&.

11/07/2018 14:20

EE e ',"u.r.r +|.|.\pl_'rr‘i|-._t44;' = iy Pl

ad ) Anants : uf ______:j, FIHE
Name of Informant:
LEOW KEE SENG

Station Diary No

AF'T ~T BLK 3 DOVER ROAD #05-366 SINGAPORE 130003

_Mobile. 88200187

L institution / School Name

ID Type /10D Ng ' Contaet Mo

NRIC MO 7 $11683321H i HD'TIE-"D*T- '"E."

Mationality ) " TEmail '

SINGAPORE CITIZEN

Sex | Age | Date of Binh. Type-r:-r"infu'rHaWL

Male 62 C1/07/H1 956 | Driver L

Race: Language

Chinese - | English_ ,
Qccupation Drn.nrg Licence Information
Criver | Class, 3

Date of Expiry

o M I AR Ty

A9 AR E T e :
! " lnjury  Drink
Type of i ok
| Accident . Others : E;"E'
[Tocation: T

l PASIR PANJANG ROAD

Daseﬂ‘ ime uf

' Type of Lacatum ;

Accident I:ir veway
e 107206 1800 )

At No. 30 Mapletree Business at the driveway : L |
Weatner: Raaﬁ Surface | Road Speed Limit: |
| Clear Ory = [ .
Traffic Flow Traffic Control | Traffic Volume: |
LDne Way | Not Controllec Light . |
Type of Collision: | Anyone conveyed by |

| Batween Moving Vehicles - Head Ta Sige | amoulanse
| e | Mo ]

HYUHDAI

| 5LT46942 'Car
N | I

[ HONDA . " Blee

| Damaged | |
[ Seriousiy | 1
Camaged |

‘BB FiRE oM o

it v g 11

Any Pedestrian Involved: Nc—

| No. of Pedestrians Injurec. NIL _—

LR S TR
r.-ﬁ.l’ﬂti‘-ﬂj
A - | R N P RS |

_Use of Pedestrian Crassing: NA

Page Gaf 16
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POLICE REPORT Pg. 1

POLICE FORCE TR

20180711/2069
Pelice Station Of Origin 2els
Alexanagrg NPP Repan Ng. T/20180711/2063
46 Tanglin Halt Road #01-328 SINGAPCRE
1404E2

CONTINUATION OF REPORT
Tei Mo 1800-473908458

PGIEG T AR R AT R R et BOB o I A R
Name NG SWES HEONG ONo 501033151

Related Vehicle | SHE186R (TAXI) S B "Contact No.! NIL |

Haspital/Clinic ] NIL T T Class of Class: 3 |
i ! Driving Date of Expiry; NIL :
' | Licence & ° |
| |___ - o Expiry Date

Date Trealment | NIL | Date Discharge | NIL i

Nccf Da s rantes:l Mw:v;a Leave

| Mame LEOW I'{EE SEN!"" S11E332‘IH

' ! .
‘Relaiad vehicle | SL.T4894Z (Car) | Cortact No. 98200187 Ii
| Hospital/Clinic | MY FAMILY CLINIC (TANGLIN HALT) | Ciassof | Ciass: 3 ._
ll | Driving | Date of Expiry' NIL i

' | Licence & |
| | - | Expiry Date| !
{ Date Treatment | 11/07/2018 i Date Dlsr:harge 107 RME ==
[ No of Days granted Medical Leave o5 ' Degree of Injury | Slight :
Brief Datails,

On the 10/07/2018 @ 71800nrs at a/m location, | was driving past the said area and rioticed the said taxi
slowed down for me to drive pass and thus | ¢ontnued to drive through and suddenly after paseing the
taxi and my rear left side knocked by the said tax

Poga T el 16



12.07-18;13:10 From To 62659941 : # 10/ 10

POLICE REPORT Pg. 1

il BB
I L 1| i |
pquEE FDHEE L TJE:' EG?-! 1‘2“9
Police Station Gf Origin qald
Alexandra NPF Fepon Mo Tr207B071 77088
45 Tanglin Halt Moad #01-328 SINGAPORE
140452 CONTINUATION OF REPORT

Tel No 1B00-4735998

Sketch Plan
Informant is not able to provide skedch 2an

IMPORTANT: Please attach a copy of yaur veh.cle's Insurance Certificate to this repart. If you don'l have
the certficate with you now. please fax & copy tu 65474885 stating the report number as reference

Signature Of Officer Recording TP-F Report: | Sigmature OF Informant; =
D/ e / |
Staff Sgt YIP KUM HOONG ~~ |/

i A /2

Signature Qf Interpreter. Date/Time
Mot applicable | 11107/2018 14:20
Officer In Charge Of Case: | Tiassification Of Case,

TP 1 AEIT / ,
S| ANG YI TING, STEPHANIE -
Cantact No.. 65476414 - ... -

— = | gl -
Authentication S‘.am:?' 5 z
NP158 )
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