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MikAL 13111480 | Matoral Asseasment Centre Dervices - Bukl Massh
EMNTRY DATE & TiME: ZB2018 1553
FUBMITTED BY: ROSL] Bik ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 16:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corradlly the detslls of the acoidant to spaed up the ciaims process

2, This Form must be complated by the Policyboldar andlor the Authonsed Driver.

3, Information provided must be as truthiul and accurale as possibie. Any wilful misrepresantation or wilhoiding of malerial facts may allow Insurance compankes 1o

repudiate policy ability

4. The Issue and acoeptanca of this Form by ssurance companies i not an admiasion of palicy lability on the par of the nsurance companies.

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

. This repor will be Torwarded by the insusers of the GlA Records Management Cenire establishad by the General Insurance Assocliation of Singapore (GLA) for
archiving and that coples of this report will, for 8 fee. be made avaiilable upon application by imwrested porties

7. By tha lodgemeant of this report to the meurers, you hermby consent 1o the archiving of his repon at he centie end 10 copies of the report being made evaliable

aloraeaid.

ACCIDENT STATEMENT

Data Of Report
Date Of Accidant
Exact Logation Of Accident

Country/State of Loss

28/08/2018 1553

03/07/2018 00:00

ALONG EU TONG STREET TOWARDS HILL STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Rag Na

Email Address

Maobile Pnone No

Alternative Phane Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please stats action 1o ba taken
Vehicle Categary

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Mumber

Driver

MName of Oriver

MRIC Mo

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

S.Qe012Z

AR.T OF TRANSPORT & SERVICES
5332624 7TW
ASHTYLER1423@GMAIL COM
(LOCAL) +65-87777077
OFFICE-87777077

KA
CERATO FORTE-2,0.3X (A)

WORKING PURPOSES

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100785354

ASHTON SEE YEOW LIN (XIE YAMNGLIN)
S8004991|

14/02/1980

OUTROOR

16/06/2003

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-B777T077

OTHERS-BTTT707T
ASHTYLER1423@GMAIL.COM

F'u“n 1al 18



Addrass

Postoode
Was driver an employee of the Insured's Company
Il No, Relallanship of the Driver with the |nsured

Vehicle Reglstration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other materal or property damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Polioe Station

Police Station Name
Polica Station Addrass

Police Station Contact
Was notice of intended Prosecution glven?
If ¥es,against whom?

Circumstances of Accident

BLK 106 BOON TIONG ROAD
#08-535

164010
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

[

NO
NO
YES
NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAPORE

TEL NO: 1800-2789993 - FAX NO: 62786427

8]

PLEASE REFER TO POLICE REPORT T/20180827/2187

Attachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properies
Vahicle Category

Mame of Driver
MRICPasspart Number
Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage

SMATSTIL
TOYOTA NOAH

FRIVATE CAR
LAM WAI LEK
575253058
4844872

Page 2 af 18



Mo. Of Passenger (Including Driver) 1
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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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of miterial:
facts may allow Insurance companies to repudiate policy labllity.

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

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

6. The report will be farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intergsted 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 repart being made avallable aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singspore (“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 (eolloctively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe 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/|aw firms, the
Monetary Authority of Singapore and any relevant government 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 necessary
investigations relating to the claims;

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

(iv) administering my clalms {including the mailing of correspondence, statements, Invoices, reparts or natices 1o me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on'the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claime. (callectively TJTE
"Purposes”)

(b} all insurer{s} who have insured vehicle{s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agentsiincluding thelr lawyears/faw 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 histary for the purpose of fraud detaction,
investigation and management in presant and all future claims: |

(&) theinformation so collected under {d) above may be shared { disclosed:

(i} to allinsurers and/orany 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

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

(B

& ?

Sl al?
{*DASV"? s

Puflwhn'ld?z?‘?i'lﬁature Driver's Signatura --‘li.:’pnrﬂﬂg Centre P
Date & Time: {IF driver s not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:
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Driver's Signature
{If driver s not the policyholder)
Date & Time;

Date & Time:
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MRIC/FIN No.:



POLICE FORCE DAL

Tr2018082
Police Station Of Origin: Vs
River Valley NPP Report No. T/20180827/2187
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789993
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.; Station Diary No.:
27/08/2018 21:39 52
Informant's Particulars -

Name of Informant: Address:

ASHTON SEE YEOW LIN APT BLK 10B BOON TIONG ROAD #08-535 SINGAPORE
164010

ID Type / 1D No.. Contact No.;

NRIC NO / SB00498911 Home/Office: Mobile: 87777077

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 14/02/1980 Driver _

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES CONSULTANT Class: 3 Date of Expiry:

General Information of the Accident . | I
Type of Non-Injury Dr_inl-: Date/Time of Type of Location:
Arcidant Others Drive: Accident: Straight Road

i No 03/07/2018 00:00
Location:
Along Road 1 Traveling Toward Road 2
EU TONG SEN STREET
HILL STREET
Eu Tong Sen Street towards Hill Street
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

, No
Details of Vehicle Imrulved 3Ly o bl T T |
Vehicle No. | Type : Maké ~ |Model  |Color | Condition | No of Passenger
$JQg012Z | Car Slightly |0

Damaged
SMA7973L | Car | Slightly |0
| Damaged

'Details of Person Involved ﬁ |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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Ti20180827/2187
Police Station Of Origin: 03
River Valley NPP Report No. T/20180827/2187
4 Delta Avenue #01-02 SINGAPCORE 161004
Tel No: 1800-2789998 CONTINUATION OF REPORT
| Driver N ; ' '. |
Name ASHTON SEE YEOW LIN ID No. | 58004981
Related Vehicle | SJQ8012Z (Car) Contact No.| 87777077
Hospital/Clinic NIL Class of Class: 3
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
Driver | e e | L L [EENE [ ;
Name Lam Wai Lek Kelvin 1D No. S75253058
Related Vehicle | SMATA73L (Car) Contact No.| 84844872
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 03/07/2018 at about 11.46pm | was driving along Havelock road towards Eu Tong Sen road when |
noticed a vehicle - SMAT973L driving in front and it was change from lanes to lanes without signaling. |
was trying to over take the vehicle to make my left turn to Eu Tong Seng road and the vehicle sped up

upon noticing it and was driving near to my vehicle to prevent me from ov&rtaking and almost caused me
to collide into another vehicle.

| honked and signaled the driver to stop at the front to have a talk and | came to a stop at Eu Tong Seng
an-:d. the vehicle - SMAT973L came to a stop behind me however it collided into my rear bumper slightly.

We confronted and the driver admitted that it was wrong of him for driving from lanes to lanes without
signaling. We came to a private settiement without any payment and agreed to |et the matter go.

| wish to state that | have the in car camera recordings that recorded the incident of the driver of
SMAT7973L driving along Havelock Road.

However on 12/08/2018 | received a letter from my insurance company - Income. That the said driver was
claiming from me regarding the accident as stated above. | am lodging this report as advised by the
insurance company and wish for traffic police to look into this matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2789998

Sketch Plan
Informant is not able to provide sketch plan

NN VIR A

T/20180827/2187 |

Jaf3
Report No, T/20180827/2187

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.

r”“u
Signature Of Officer Recording Th Rybn:

Ef
Sgt 3 TEQC TECK CHUAN
H’fl L_,/"

Signature Of Informant:

ﬁ‘ﬁ/

Signature Of Interpreter: /
Not applicable

Date/Time:
27/08/2018 21:39

Officer In Charge Of Case:
TPIGIAT

Staff Sgt TANG SIEW PING —
Contact No.: 85476430 Il

Classification Of Case:

Authentication Stamp
NP168
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&

‘ AGCIDENT STATEMENT
| ACCIDENT DATE;] 03/ nt; 2ol8 HDD!MMHYWI.TIME:{M_:m)'{H!-L:MM]
. LOCATION;__t| » S U “"‘Inﬁi Sen S

1. DETAILS OF VEHICLE :
a) VEHICLE NUMBER__ S IGA011 2
b)INSURANCE COMPANY:____HTUC Anlare
c)POLICY NUMBER:_S100XTS25H
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL,___Fio (#vate Fpete 2-0R SH
f{TYPE: [SATOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE { COMMERCIALY MOTORCYCLE]

) PURPOSE OF USING AT ACCIDENT TIME: PHv
{J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE [THIRD PARTY CLAM { REPORTING ONLY)

2, INSURED / POLICY HOLDER =
AINAME:_ -} oF —EﬁﬁﬂiﬂnmQEEQU'L!IIMALEIFE@_ALE]_
b) NRIC/FIN/PASSPORT;_S3 2 L6347 W CONTACT:_£337% ™A

c)ADDRESS:__\D® Goon “mn:j foad oSS

= CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER
KMo uﬂ quwnﬂgf,, DRIVER

Choeluding dw }G}""’-ME Belton St Yesw Lin (MALE / FEMALE)
ing chivar) )\ oo FIN/PASSPORT:,__ S €po%Aq L cONTACT: E33% Ao
G cJADDRESS_\0R Eoon \iong Foad Tro€-S2s clhwolod

*c)DATE OF BIRTH: (_L% /02 7 L4%0 ) (DD/MM/YYYY)
o) OCCUPATION: (INDOOR ;@uiwcéﬁl >
| OF DRIVING  pAdL . . .1 blob(03 ' 1
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S DDMPANY@ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: fCLEARY RAINING / OTHER )
b)ROAD SURFACE:([DRYY WET / OTHERS P
6. WAS ANYBODY INJURED (YES )
7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
Fve f psovger o) VEHICLENUMBER:__SMABIAFIL  vopel: Tayeda ok

Afiviers  B) DRIVER'S NAME___LAM WA\ TR

Clinalud
(\ 3 * €] NRIC/FIN/PASSPORT:_SAS2S20SG CONTACT:_RaR'y YE 32
9. THIRD PARTY VEHICLE

i _ d) VEHICLE NUMBER: MODEL:
P of PIMEE ) o uras NAME
( h(ifjiﬁﬂgt*ﬁ*’“.. f) NRIC/FIN/PASSPORT: CONTACT:

éiﬂdﬂ = 0..'5.11"\%11‘?.1" %13 @51‘“&;‘]{0“
| VIDEC-
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number; 5100785354 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ 8100122
Chassis Number : KNAFHZ22395064019
2. Mame of Palicyholder ¢ ART OF TRANSPORT & SERVICES
3. Effectlve Date of insurance : 21 May 2018
4, Expiry Date of Insurance ;20 May 2015

5. Persons or Classes of Persons entitled to driveg
{a) The Policyholder.
b} Any ather person whe is driving on the Palicybolder's arder of with higfher permission,
Provided that the person driving s permitted in accordance with the licansing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court af Law or by reason of any
enactment or regulation n that behalf from driving the Motor Vehicle
&, Limitations as 1o Usag
{a) Use forsocial domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.
This Policy does not cover
[a) Usefor racing, pace-making, rallabllity trial or speed-testing.
{b} Use far the carriage of goods (other than samplas) in connaction with any trade or busingss.
(] Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inopérative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chaptier 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are notto be Included under these

headings.
EXCESS {SECTION 1) : §52,000
EXCESS (SECTION 2] 1 851,500
WINDSCREEN EXCESS 55100
ADDHTIONAL EXCESS LNJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : MO
INSLIRE WITH COE :YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER ' NO
PRIMARY DRIVER . ASHTON SEE YEOW LIN
MAMED DRIVER (1) :NJA
MAMED DRIVER (2) LONJA
HIRE PURCHASE COMPANY - KENSO LEASING PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Certity that the Policy to which this Certificate relates is issued in accordance with the grovisions of the Mator

H Vehicles [Third Party Ricks and Compensation) Act {Chaprer 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency + ALFA CREDIT PTE LTD {000006135015)
Date of issue : 21 May 2018 12:59 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




