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FRIATIB083311 [/ National Assessment Canire Services - Uk
ENTEY DATE & TIME: 1072018 1878
SUEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detais of fhe accident to speed up the claims process,

2. This Farm musi be complaled by the Policyholder andf/or the Authorised Driver,

3, Informaticn provided mast be as truthful and accurats as possile. Any witful misrepresentation or witholding of material facts may allow nsurance companies lo
repudaale palicy abildy

4. The msue and acceplance of thes Farm by insurance companies is not an admission of policy liabidity on the part of the insurance companies

3. Any false reporting may be referrad 1o the Police for investigation.

6. This report will be forwarded by the inswrers of the GlA Records Managemen Centre established by the General Insurance Assoczation of Singapors (GIA) for
archiving and thaf copies of this report will, for & fee, be made available upon application by interested parties,

7. By the lodgament of this report 1o Ihe inswrers, you hereby consent o the archiving of this report &t the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/07/2018 15:28
Date Of Accident 18/07/2018 18:50
Exact Localion Of Accident MERDEKA BRIDGE TWDS KPE TUNNEL
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SKEQ46TX
Insured/Policyholder

Name Of Registered Owner KEM AUTO

Co Reg No 533092114

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-91884325
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodal C180

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

PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? No

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-DPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber
Cavar Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

S0TB004893-02

LI JIA JIE MALCOLM
592487250

26/12/M1992

INDOOR

16/11/2011

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98564238

NOEMAIL

Page 1 of 17



Address BLK 5 MARSILING DR #09-51
Postcode 730005

Was driver an employes of the Insured's Company NGO

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 Infermation of the Accident

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

Other Infarmation

Was any foreign vehicle involvaed in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NG

ambulance?

Was any other material or propery damaged? ¥ES

| h;\r_e_ been approached by urjknnwn_perscbn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fagsenger 1 NAME: . LIJIA JUN LESTER
GEMNDER: - MALE

Details of Police Action

Was the accident reparted to the police? YES

If Yes.Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HC

Biiloo Stabibn Addres gﬁqﬁ:sgé_l;l AVENLUE 3 , POSTCODE: 408865 , COUNTRY:

Faolice Station Contact TEL NO: 63470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?y

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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JJa4T6L

ehicle Make/Model!/Colaur
Details Of Propafias
Vehicle Category PRIVATE CAR
Mame of Driver SHOJ AMANE
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Page 2 of 17



Insurance Company Name
Mature Of Damage
Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI JIA JIE MALCOLM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKES467TX

Waere seat belis wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Mame LI JIA JUN LESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKEQ4BTX

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue 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 fes 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:

lal My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insureris) 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 Singapare 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;
(i} 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, 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/ar dealing with my claims.(callectively the
"Purposes”)

(B)  allinsurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one ar mare of the above Purposes: and

{c)  my Personal Information 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 ahove 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.

ie) theinformation so collected under (d) above may be shared / disclosed:

[i} toall insurers and/ar 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

M

Policyholder's Signature Driver's Signature Reporting Cenlre Personnel’s Signature
Date & Time: (If driver is ot the policyholder) MName:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AATRETA TR

T/20180719/70049

1of2
Report Mo, T/ 201807187000

Date/Time Report Made:
19/07/2018 15:03

Vide Report No.: Station Diary No.:

Informant's Particulars : E
Name of Informant: Address:
LI JIA JIE MALCOLM APT E‘-I:.K 5 MARSILING DRIVE #09-51 SINGAPORE 730005
IDType /IDNo.: Contact No.:
NRIC NO / 89248725C Home/Office: Mobile: 98564238 _ =
Nationality: Email:
SINGAPORE CITIZEN _ malcolmlijiajie@gmail. com o
Sex: Age: | Date of Birth: | Type of Informant:
Male 25 26/12/1992 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_SAF REGULAR Class: 3 Date of Expiry:

General Information of the Accident

Type of ] Injury Drink Date/Time of Type of Location:
Accidant ‘ Others Drive: | Accident: Bridge
' No 118/07/2018 18:50 '
Location:
MNICOLL HIGHWAY
Along Merdeka Bridge towards KPE Tunnel
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Maoderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No ]
Details of Vehicle Involved ) !
Vehicle No. | Type Make _|Model Color Condition | No of Passenger
5JJ8476L | Car TOYOTA Altis Grey 0
SKEQ467X | Car MERCEDES |C180 Black 2
| BENZ o J
Details of Person Involved |
_Any Pedestrian Involved: No |

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT T

T/20180719/7004

20f3
Report No. T/20180719/7008

CONTINUATION OF REPORT
Passenger
Name LI JIA JUN LESTER ID No. S9712210E
'Related Vehicle | SKE9467X (Car) ‘Contact No.| 91016408
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date | ]
_Date Treatment | 19/07/2018 Date Discharge | 19/07/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Serious
Driver _ e - ' e
Name LI JIA JIE MALCOLM ID No. S9248725C
Related Vehicle | SKE9467X (Car) Contact No.| 98564238 ]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
o _ | Expiry Date
Date Treatment | 19/07/2018 Date Discharge | 19/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
MName Shaji Amane ID Mo. G3234582X
 Related Vehicle | NIL Contact No.| NIL
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,

| was dniving my vehicle SKE9467X along Merdeka Bridge towards KPE Tunnel. As | slowed down to a

stop, suddenly | felt a big impact from the

has collided onto the rear of my vehicla,

back. | alighted from my car and realised that vehicle SJJ8476L



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 COMNTINU

Sketch Plan
Informant is not able to provide sketch plan

LT T

TI20180719/7008

dof3
Report No. T/20180715/7009

ATION OF REPORT

Signature Of Officer Recording The Report.
Not applicable

Signature Of Interpreter:
Not applicable

| Signature Of Informant.
The identity of the person making this report has

been authenticated by SingPass. No signature is
required,

Date/Time:
19/07/2018 15:03

Officer In Charge Of Case-
TP /TPIB {

DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Classification Of Case:

A_uihenticatian Slamp
MNP16AR
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THW2018 Policy Search

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_B0D601 * Change Language + Change Password * Log Out
My Desktop Pg"cv Querv
Motice of Loss _— P ————
Palicy No —— | Date of Accident 18/07/2018 15.22
Vahicke No.(For Motor) |5 KEQ4ETH |

Search

Policyhider Policyhaider Produwct Cover Type

Mame MRIC

Vahicie Insured Commance
Mo Object Date T Dk

KEM AUTC 53308211) GFT  grivo CLASSIC SKES467X  SKED4E7X 15/05/2018

Select Policy Mo,

SO7H0048%3-
02

Continue |

httpigiclaim. incoma.com sg/gesficmieclaim/ICMpolicySearch.do M




F12018

% Policy Infarmation

Policy Infarmation

Policyholder Policyholder
Folicy No. 5076004893-02 Name KEM AUTC MRIC 53309211)
Address BLK 3014 #01-278 UBl ROAD 1 KAMPONG UBI INDUSTRIAL ESTATE SINGAPORE 408702
Product Group Policy
Name FLEET INSURAMNCE Plan Flag M
PDc;rli:E,r issue 18/07/2017 Effective Date 23/07/2017 00:00 Expiry Date 22/07/2018 23:59
Third Party Own damage Windscreen
Excess 1300 Excess G000 Excess 110
Additional i
g i 0 0S Premium D
Cutside Qutside
Singapare BO0G Singapore TP 1500
0D Excess Ewcase
Agent TONG HIN INSURANCE AGENCY Agent Tel. B5155333 GST Flag ¥
Ca-
insurance Mo
Flag
Open Policy
Info
Certificate
Infa
 Policyholder Mailing Address
Addrass 1 BLK 3014 #01-278 Address 2 UBI ROAD 1 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAFORE 408702 Address Type Singapore address Post Code 408702
| Related Policy
Unit Na. 05-148 NLMBER 5072912152-02
[* Insured Object: SKE9467X
“# Endorsements
Sequence Date of Endeorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
; Basic Information Endorsement Take
1 01/08/2017 00:00 s aranE 000001286611300 Effective mema update
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehlcie as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
S5GZ2276M 01-08-2017
$1,467.89 In view of this
amendment, an additional
premium of $1,467 .89 (inclusive
of GST) is payable under your
) ) policy, Please ignore this
2 01/08/2017 00:00 E:Z';é';ﬁg:f“”“ 000001286611293 E;‘;‘:Tﬁme“t Toke remirn payrrent request if yai
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. For cheque
payment, please issue the
cheque in favour of "NTUC
Income™ with your name and
palicy number indicated an the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
3 23/08/2017 00:00 Basic Infarmation null Entry Rejected Thank you for giving us the
Endorsement opportunity to serve you. We

confirm that from 23 Aug 2017,
the following amendment(s)
isfare made to this policy: In
view of this amendment, a refund
of $27,578.27 (inclusive of G5T)
will be adjusted against the
cutstanding premium. Hence, the
balance refund chegue of

hitp:digiclaim.income.com.sg/gesficmiecialmiregistrationinit do?policyNo=50760048593-02 &lossdate="18/07/2018%2015:22&produciLine=2&insuredid=...  1/7



7192018

Claim Handling
Accident MT/ 1003732

Palicy No.

Folicyhoider Namn

Proouct Code
Contact Mo.[Hahile)
Emmail Address
KFK
HCD Pratection

= Accident Details
Heport Date
Drate of Acoidont
Reportng Centre
HAccident LoCatics

. Benefits

v ENCESS
Own dampge Eucess
unramEd Deuer Exceis

Thirg Party Exceas

Claim Handling{accident reporting Claim Task

S076004891-02
HEM ALTD
FLEET [MSLIRANCE

Bia04325

# No ek

1G0RMiE 170

1B/07/ 3018

HMERDERA BRICGE TWDRS KPE TUMNEL

6,000.00

1,500,040

“ GAT Registered Information

GET Registered
GET Registration Mo,
Mudfication Hislary

7 Puolicyholdar Mailing Addrass

Agdress 1
Agdeis 4
wnit N

w01 Driver Info
Drivar Name
Unnamed driver hame
Register. Date of Driver Lioenss
Contact fo.[Mobie)
Address 1
Fdcineas 4
Uit Wo,
DCoes he awn & Sngapore

Rogistensd car?
Declaration

Braathalyser or Bisod Test
Reading?

Modfication Higtory

Claim 001 - Hew
Clan Type. *
Contact Mo.{Mobie)
Ermail Address
Chairn Ceescription
Breferred Weoricshop Contact
Ma,
EBaguire Finalsation
Date Hegistered
Report Taker By

# Prink AK jekter

Attachment

4
Acchdent Bo,

Last Dac, Receiven

| Choosa Fila Mo fia chosan
Cl'miﬁll Mo fle chosan
3 Ghu-u_u_ l_’lla Mo file chogan

)

Werhicke M. SREQSETE

Cover Types drivo CLASSIC

Coract Mo {0Mee)

Special Remark

TCA = Mo ek

NCD Erdithmant| %) 0

Accidant Heport Within 24 hrs - Yes

Time of Acgident b e 1850

Orange Foce

Additianad Excess o

Caitgide Sicgipere 00 Excess 6.000.00
Duitgide Siegapore TP Excess 1,500.00

GST Registration Date

G5T Registration No.

Podacy Pxddir MRIC 53309211]
Loading 4]

Contact Mo, (Homa)

wcon

eCode Raasan

Private Hing ho

Accident Type Collision - Fesd (o Rear
Country of Accident Singapore

1CM Ko,

Windscreen Bxcess 10000

GET Status Werifisd Yes
BLK 3014 #01-378 Address 2 Ua1 AoAD | Address 3 KAMPOMG LB INDUSTRIS
SINGAPCRE 408702 Address Type Smjapore address Post Code A087032
O5-148 Reiatad Policy Numpber s0TaREz152-02
Unnamed Drivar Driver Type Unramed DI-'IM'I:_ - |
LI 1A JIE MALCCLM Driver NRIC SHRAETISC Driver DOS 26712/1592
L&f1112011 Drivar Age 15 Driving Experiance &
5a564238 Contact K, (COMMce) Contact No.{Home)
BLX 5 #03-51 Audrass 2 MARSILING DRIVE Address 3 MARSILING SPRING
SINGARIKE 730005 Acdress Type Singapore address st Codn 730005
0%-51
¥es « No Dirrver Vehiche No. Dirtver Insurer Campany

0 ma Any inpary? = Yea . Wo
| oo-Mx - G Insured Mame [Em auTo ] Insured NRIC Eaansain
laariaees . Contact Mo {Home) [ ] Coraaet Mo, [CHice)

e — ] 01 Vehicke Number [sKERaBTx ] TR Nehicle Humbar S118476L
EKESAGTE ¢ S1B4T0L 0N l.ﬂ.ﬂ-!""!“.lh | Hame of Preferred wWorkstop  [D
b Insured Liadilty * [nwuﬂut "|

[re v
nTanae 17 |
LIEW SHam sl |

MTFI003732
= ey Mo

Path =

Preferared Repair Option

[ Pratemea warksnap, Mama unknown

v]  Glaregort

Cxim Close Date [ | Date Recelved 190772018 00-00
[ Save | Subma
Claim No. o1 B i
Upioad Date 15/07/2008 17138
Categary = Confidentsl Urgency = Dhesir
_Coar | [ Presse Seiect | [no v|[Mormal ]
[Ciear | | Please Swiect v | (o v | [ Morme v
[Ciear | [Piease Seect v | [no * | [Harmai [
112

hitp:giclaim.income.com salges/icmiaclaimiragistration Save.do




TMaei2018

Chaage File - Mo file chosan
_'-?miﬂ Flb_! Mo file chosan
Choase File Mo file chosan

"Massaga Aead

F Attschment List

Aftachiment Uploaded By/Date

Claim Handling{accident reporting Claim Task )

[Ciear | [Pisase Setect v [oemal v
[Ciear | [ mease Seea | [wormal ]|

[Ciear | [Piease Satect

¥ | [mormal ]|

Categery ?

NaC_ PAYA_UEI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) an 1%
hil 2018 t7:38

MERIC! Driving Licenss

Ungency

Bormal

Waorma|

Harmmal

Marmal

Marmal

Harmal

Harma|

Marmal

Description

NRICS Driving Leerae F0E8-7-19

SAS J016-7=1%

Fhotos 2018-7+19

Photos 2018-7+19

Photos 2018-7-19

Fhotos 2008-7-09

Phoited 2048-7-19

Prates 2048-7-19

Fholos 2018-7-19

Fhotas 2008-7-19

Prabes 200R-7-10

= HAC_Pava_UBI_BOOGAT] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 545
3 . hal 2018 17:38
N
NAl_PAYA LRI _BOOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 1% Phatos
Ml 2018 17:38
MAC_RaYA_LUE[_BOD&DL; NATIONAL ACSESSMENT CEMTRE SERVICES) on 19 Phakog
Wil F01& 17:38
Has_PaYA LRI BO0&01L NATIONAL ASSESSMENT CENTRE SERVICESS on 19 Photns
Jul B1% 17134
H&C_PaYA UGBTI AOOGDE] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Photos
Rl P01E §7:37
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