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RAMAT 1RO 56 | Malional Asssasmant Canlra Senices - U
ENTRY DATE & TIME O1/D&2018 15 43
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2018 16:04

SINGAPORE ACCIDENT STATEMENT

1. Please report commecily the details of the accident to speed up the claims process.
2. This Form musl be completed by the Pobeyholder andfor the Authorised Driver,

3, Information provided must be as Uruthiul and accurate as possible. Any wilful misrepresentation o witholding of material facts miry allow insurance comganies 1o

repudiale pobcy abdity

4 Thir igsue and acceptance of this Form by insurance companies s nol an admission of palicy liabilily on the parl of he insurance companes.

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

i This repor will be forwarded by the mgurers of the GlA Records Management Centre established by the General Insurance Assocason of Singapara (GLA] 1or
archiving and that copies of this report will, for a fee, be made available upon application by interesied parias,
7. By the lodgeman: of this report 10 1he inswrers, you haraby consand ko the archiving of this repon al the centre and fo copees of the report being made available

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/08/2018 15:43

30072018 12:35

JUNC MOULMEIN RD & SHREWEBURY RD
SINGAFORE

ACCIDENT STATEMENT J2 s ]

DETAILS OF OWN VEHICLE _

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registerad Cwner
Co Reg Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLC32855

FORTE AUTO LEASING PTELTD
201631486C
MOEMAIL

OFFICE-89999999

TOYOTA
WIOS E GRADE 1.5 AT

COMMERCIAL USE

M

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTI
COMPREHENSIVE

YES

5097558305

LIM HWEE LEE (LIM HLILI)
578196192

DB/OTI1978

INDOOR

25/04/2014

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87495502

OFFICE-874585502
MOEMAIL

Page 1ol 27



Address

Pastoode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20180731/2181.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

144 BUTTERFLY AVENUE
349777

MO

OTHER - HIRER

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO
2
YES

NO
YES

NO

YES

HOUGANG MEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAFORE

TEL NO: 1800-4890999 - FAX NO: 63128389
NO

YES

MO
HNO

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJM5B45.

PRIVATE CAR

SEENIAR THAMBU KASINATHAN
52205881

81251926

Page 2 of 27



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1 [ | ]

Mame LIM HWEE LEE {LIN HUILI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLC32BSS

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postocode

Pape 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report coreectly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of materizl
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 o 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 repart 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:
la} My insurer, my workshop and the General Insurance Association of Singapere {*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

pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Fersonal Informaticn to all insurer({s) who have insured vehicle(s) invelved 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

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)

of ;

(i} processing, handling and/or dealing with rmy 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/or dealing with my claims.{collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

ich  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 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.

le) theinformation se collected under (d) above may be shared / disclosed:

[i} toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

</
5. Mo,
';u_ 2016314850 (k\}} E A =
{5-4 =y I: I S I'
= r +
Palicyhalder's S'rl’?‘l!‘!‘tl‘rff Driver's S‘igﬁature Reporting Centljr! I’lé;fﬁnel's Signature
Date & Time: {If driver is not the policyholder) MName: f

|
Date & Time: MNRIC/FIN Na.: ¥




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declarﬁ_th-q._!ﬁpe{?mg particulars are true- In every respect.

Py .-"'_"‘-\-\./"'_\"‘

WA \ e

Palicyhald W Driver's 5$gnature
Date & Time: {If u:irwe}ii not the policyholder)
Date & Time:

Reporting Centre r'ersohrﬂel’s Slgnature

MName:

MRIC/FIN No.:

\
\




SINGAPORE
POLICE FORCE DUTTAR AT

T/20180731/2181

Police Station Of Origin: 153
Hougang N.P.C Report No. T/20180731/2181
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/07/2018 22:46 176

Informant's Particulars R T e S e s e e
Name of Informant: Address:

LIM HWEE LEE '14ﬁ BUTTERFLY AVENUE SINGAPCRE 349777

ID Type / ID No.: Contact No.:

NMRIC NG / S78196192 Home/Office: Mobilz: 87495502
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 40 08/07/1978 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Interior designer Class: 3 Date of Expiry:

General Information of the Accident

g i el e Lt ot

Type of Injury Drink Datea’T ime Df Type uf anatlon
Acsidani: Others Drive: Accident: T-Junction

i Mo 30/07/2018 12:35
Location:

Junction of Road 1 and Road 2
MOULMEIN ROAD
SHREWSBURY ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling N Wet _
Traffic Flow: i Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Imrnhmd s e,
VEhIdB No-u-* '_ : - | Canc
SJM5845) Slightly
Dzmaged
SLC32858 |Car Slightly |0
{ Dzmaged

S e S R s i

Details of Person Involved 4,_1,1_,.-..._1,'|,1.|-J,‘L;F_,‘_.4;--;,

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Cross ng: NA




SINGAPORE _ RATHIRAAGATRTIAI

T/20180731/2181
Police Station Of Origin: e
Hougang N.P.C Report No. T/20180731/2181
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver : BRI o D I A R e =T
Name Seeniar Thambu Kasinathan ID No. 52205881I
Related Vehicle | SIM5845J (Car} Contact No.| 31251926
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 D NIL

Driver =~ R R TR e REREEELE
Name LIM HWEE LEE ID No. 5781961927
Related Vehicle | SLC32855 (Car) Contact No.| 37485502
Hospital/Clinic G.ILF.T MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/07/2018 Date Discharge | 30/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30/07/2018 at about 1235hrs, | was driving my vehicle SLC3285S along Moulmein Road towards
Thomson road. | was on the second lane of the three lanes road. When | was naaring the junction of
Moulmein Road and Shrewsbury Road, there was a vehicle SIM5845J who was travelling on Moulmein
towards Moulmein Rise, wanted to turn in to Shrewsbury Road.

The driver then straight away turn out. | did not manage to stop in time and hit ¢nto his vehicle. Both of us
had then came down to exchange particulars and left the scene. After resuming, | did not feel well and
went to see a doctor. | was given a 3 days of MC. There is no in built CCTV inslalled in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

TAERNCAATRIR T

Ti20180731/2

3of3
Report No. T/20180731/2181

CONTINUATION OF REPORT

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 Repuqt
F/
Sgt 3 LOW CAl XING e z

ot
i

z"f'_--'

Signature Of Informant:
b

f\ﬁr&&

Signature Of Interpreter:
Not applicable

Date/Time'
31/07/2018 22:46

Officer In Charge Of Case:

TP /AEIT/

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
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Policy Search Page 1 of 1

eBaolech i p il GeneralClaim
Hello, NAC_PAYA_UBI_BOOGD1 * Change Language + Change Password * Log Out
My Desktop Policy Query :
o _=— — : = -
it b Palicy N | | Date of Accident BUo7Z018 1235 4|
Vehice Mo, {For Mator} [sLcazass | Certificate Mumber I |
i j‘-
. Certificats Policyholder  Polacyhoddar Vehicle  Insured  Commence  Expiry
Soiact Poticy Mo, Mumbes Mame MRIC Product  Cover Type Mo, Dbpect Date Ciate
i FORTE AUTO
O  S04755830% LEASING FTE  201631486C  GFT  drivo CLASSIC SLC328535 SLC32855  DG/DE/2018
LTD

| cantinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/8/2018



Policy Information

=7 Policy Information

Page 1 of 4

Palicyhalder

Policyholder
Policy No. 5097558305 o FORTE ALTO LEASING PTELTD .. 2016314860
Certificate
Mo,
Address 53 UBL AVENUE 1 £05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Name FLEET INSLIRANCE Plan Policy Flag N
Policy :
Is5we 19/01/2018 E:?me 19/01/2018 00:00 Expiry Date 11/09/2018 23:59
Date "
Excess All Claims
Type Excess
Third Omwen i
Party 1500 damage 2000 :ﬂndstreen 100
Excess Excess Lis
Additional o5
Excess d Premium 3413.73
Cutside .
Singapore Catiside
oo 2000 Singapore 1500
Excess TP Excess
Apgent ANIKA THNS BROKERS & CONSUL Agent Tel. BETI9988 GST Flag ¥
Co-
insurance Mo
Flag
Cpan
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #05-44 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
3 Related Palicy
Unit No. 01-62 Mumbies 5097558305
[¥ Insured Object: SLC32855
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

Basic Information

19/01/2018 00:00 Endorsarisnt

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097558305&lo...

D00O01286771604

Thank you for giving us the
opportunity bo serve you. We
corfirm that this policy is extended
to rover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM [INCL
GETY 1. ZVWE16062412 09-03-
20118 $720.16 2. ZVW516062061
09-03-2018 $720.16 In view of this
amendment, an additional premium
of 51,440.32(inclusive of G5T) is
p2yable under your policy. Please
ignare this premium payment
refquest If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment b us within 14 days from
thi date of this letter. For cheque
payment, please msue the chegue in
Favour of "NTUC Income® with your
name and policy number Indicared
or the reverse of the chegue.
Alernatively, you could also make
payment Bt any of our branches by
cash or NETS,

Endorsement Take
Effective

Thenk you for giving us the
opportunity to serve you. We
canfirm that this policy is extended
to cover the following vehicle(s) as
follows! VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [IMCL
G&T) 1. SLFSO96L 22-03-2018
$612.40 2. SLF5241P 22-03-2018
$512.40 In view of this amendment,
an additional premium of §1,224, 80
(Inciusive of GST) is payable under

1/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling

Tra [RRfMAST &N TG [bey B nee taan collacted
Accidans HT/ 1005568
Falicy Ma S0F7EER5
Lerificate Mo,

Py b Cuthod e Pl FORTE AUTD LEASING PTE LTD

Froducs Cods FLEET IhauRaklE
Contan k. |Mosing [
Email Address
oy i g W
ML Eraisan [
w  Actident Dntails
g Date /08 18 1800
Dae of Ascan BOTECLE
Aapyrting Cantr
AT LECa e ANE HOULMETN BT & SHREWSBLRY RD:
W Emnaiits
" Eacesy
Chwr damage Faceos 2,000.00
Lnnarmed [rver Bregn
Trird Pamy Escess 150000

= GET Ragistared Informetion
GET Rugisered 5o
GET Mejrnien Mo

Hoditeaton Hatary

¥ Feletysalder Halling Addreas

Address 1 53 UDI AVENLE 1
andress &
e Mo o1-83
W Ol Briver Infe
Drreer Hirta Urnamed Drever

unnamed dnver Mame LIH HWEE LEE {LIN MUILI}
Rigeter Date of Orivir Licenss 2542004

Contai ko |Mosie) BP495507
Agdress | L4A BLTTERFALY AVENLE
Aodran 4

Ut Me

Deas he own 4 Singapore

R ElE D cart Crves i Mo

L cairaten

Bewainabyser or Bosd Tes

Amadng? omg

Madfication Hsmsy

Clames  New |

Claim Type *

Cortact hio.[Mabil}

i

Emal Bgdrens

Clament Type Claimant Tyge *  [Fiease Selert ~

Vel WO

Cirte Typa

Concact Mo, [Ofice)
Special Bemark

-

KCD Entitamam )

ACCEIEE ARG WRN 14 Nrs

Tirne of Acadert hecmm

Trange Force

Asaeonal Dacess

Duliide Sngapam 00 Looess
Dutsege Singapone TP Excess

Adoress 1
Agdress Type
A e Py Mumber

Driwer Tyt
L
Dinwer g
Cankact Mo, [OMcx)
Aritrags 3

Andress Type

Ay iy

Trepurad Hame
Cantact Me.(Homa)
QF Wehichs Humber
Type of Banafy &

Page | of 2

SLCIIASE GST R g annn Mo
EBriicyheidar MIC ICETARRS
Srwo CLASSEC Laaging L]
] Contact o |Home) 4]
elode
1 hoCives aCode Heason
a Private Hre L]
T Accipan: Ty Calbiian - Creds Jonetan
12:38 Country of SLoadenst ‘Sngapars
IEM Mo
] Wirddscrean Excesn 10000
2.000.00
1.500.00
GET Aagetration Cate ’ .
GET Satun Verfied i
#Ir-44 PATR URI INCAISTREAL | Aogress 3 SIMGARDRE 08T
Segapare iddnna Fom Coge Lk
S097ESHI05
Unnamad Criver
EELR AL -3 Drivar DD OO 1978
Lo Diriving Fapersnos |
] Camact Mo {Hama) a
SENMETT ESTATE Address 1 BINGAPORE 343777
FNpApOTE AUdress Poat Coas MuT
Ditemr lnsurer Compen
0 e () e
4
[PaRTE AUTS LEAZING FTELTD Ingured KA1 FEFLEIEC TS

Cpnvan o, (e

TP wahicle Numbsr

e |

comanama — T P et
Claim Dascnpoon SLC12885 ¢ SIMSS45] OM 30 Ju 3008 ' o | Mame of Prafurred Worhen
:ruﬂvm o Cortan Ml Loty | — |
Ragune Firdnsalion Peefanenel Resir Cption [Frafirras Werkancp, Wama inknown 2] GlA repan Feeend =
Date Reginterad Claim Cloge Date Itl Custe Recewed [BaznEce0n
Aapart Taken Oy . [ o

B pewt Ak ratear

Saen | S |

Attacheeas

-
Aczizart 8o MTFL0SEED Cuamm ba, Dot 1 I -
LaRt Dac. Hecasad e O N Upinad Data DE/DE/ZOLE 1612

Fath Categary = Conhaantul Lrpancy * Tesorgtion

| Erowse.., | [EF] [Mease Saes 1] mo | [airaa Y T
l _Browne_ | [gi] [Fvee s 15 | e . =
I Browse_ | [EHG [Feaw Sonce = [ v [Fma = | = ——=
| Browse_ | [EWAr] [Fiease Seiect = = w [wara D) |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

1/8/2018



Claim Handhing(accident reporting Claim Task )

W Aitechmeni Lisst

AR EShman

e

S W - .

Mo kel @

= Wider List

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

wpteased ByTare

WAL PAYA_LB1 A00R01] RATIOMAL ASBESERENT CENTRE SERY)
CES] om 03 A 2B 26112

WAL _PAVA_LR1 ANGROL] RATIOME | AQCESSMENT CEMTRE SE0V)
CF%] om 07 Aug HAE BB:12

WAL_RAVA_LBI_BOOB0I] KATIDNAL ASEISSMENT CENTRE SERYT
CES1 o 01 Aug TS 16111

WAL PAVA LB B00601( KATIDMAL ASSISSMENT CENTRE SERYT
CES) 0a 01 Aug JO1E 5611

WAL Pave LB] B00S01[ RATIOMAL ASSESSMENT CINTRE SIRV
CESY oo 07 dis 70E 16111

KAL_ PaVA_UBI_BOOGIL[ NATIDNAL ASRISSMENT CENTRE SERY]
CES) on 02 Aug JIE 18111

AL =hve BI BOCOOL] HATIDNAL ASSESSHENT CENTRE SERVI
CEF) o0 Oy Aug 2018 16111

HAL Fiva_UBL_BOOGOLT MATIDNAL AESESIHENT CENTRE SERVI
2 en 0L Aug 20718 18:11

HAL Bava UBL BOOHOL] MATIONAL ASSESSHENT CENTRE SERUT
CES) an 01 Aug J018 14:11

MEL_PATA_LBL_BODED]| MATIONAL ASSERSMENT CERTRE SERVI
CEE) an 01 Aug 2008 1611

MAC_PATA_UBI_BGOS01] NATIONAL ASSESSMENT CENTER SEEV]
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