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MRATIEY4 1846 | Natonal Asseasment Cendre Services - Lk
EMTRY DATE & TIME: (MM 12018 15:25
EUBMITTED BY: Lsaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper corractly the details of the accident to speed up the claims process
2, Thiz Form must be compbeted by the Policyhelder and/or the Authorised Driver.

3, Infermation provided must be as fruthful and accurale as possinke. Any willul misraprasentation or witholding of material facts may allow inswance companies fo

repudiale policy liability

4. The issue and accaptance of thes Farm by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Managerent Genire established by

archiving and that copies of this report will, 1or a fee, be made available upon applicatian by interastad partias,
7. By tha lodgement of this report to tha iInsurers, you heraby consent 1o the afchiving of this repar # the centre and to copies of the repod being made available

aloresadd.

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
01/11/2018 15:25
31/10/2018 15:55

JUNC OF TUAS SOUTH AVE 5 & TUAS SOUTH 8T S

Country/State of Lozs SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PCT138K

Insured/Policyholder
WName Of Registered Ownar
Co Rag No

Email Address

Mabile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action 1o be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cooupation

DCate Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

WEL TRANSPORT SERVICES LP
T17LPO0235G
NOEMAIL

OFFICE-83837799

MERCEDES-BENZ
WVITO115E EL4

COMMERCIAL

M

THIRD PARTY
BUS

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103699855

WEE LOO YOU LEONARD
S9217835H

21/05/11992

QUTDOOR

297082017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-83837799

NOEMAIL

the General Insurance Association of Singapone (GEA} for

Page 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering aceident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Palice Station Address

Police Station Contact

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

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

Was there any audio recorded?

BLKE 60 STRATHMORE AVE #21-75

141060
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES
MO

YES

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 549482 , COUNTRY:

SINGAPORE

TEL NO: 1800-792999% - FAX NO: 67912972

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MRIC/Passport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SJZ8223R

PRIVATE CAR

Page 2 af 1%



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WEE LOO YOU LEONARD
Approximate Age

Injurias Susiain MNECK & MIDDLE BACK
Injured person in which vehicle? PCT138K

Were seat belts waern? YES

Was this injured conveyed to hospital by

ambulance? ND)

Address

Fostoode

Fage 3od 19




SKETCH PLAN
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1

IMPORTANT NOTIC

Plegse report gorrgctly the details of the accidant e speed up the claims process,
. This Farm must be completed by the Pellcyhalder and/or the Authorsed Driver.

Informatlan provided must be as Lruthful and aecurats g3 possible, Any wilfyl misreprasentation or withholding of material
f facts may aliow [nsurance companias to repudiate polfzy liability,

4. Thelssue and acceptance of this Form by insurance mpanles is not an admission af policy lability an the part of the insurance
- e chesti iinl

5. alse reporti be refarred Palica for investigation.

6. The report will be farwarded by the Insurers of the GIA Reeards Management Centre astablishad by the General instrance
Assaciation of Singapore (GIA) for archiving and that copies of this repert will for a fea be made avalizbls ipon applicatian by
fnterested partias.

7. By the lodgment of this report to the insurers, wou hereby consant ta the archiving of this repodt at the centre and to copies of
tha report balng made available aforasald.

[

oo

8. Consant under the Personal Oata Protectlan Act (POPA)
| understand, acknowledgs, agree and consent that:

x {al My Insurer, my workshop and the Ganeral Insurance Assoelation of Singapare (GIA™) may/are permitted to collect, use,
disclose and/ar pracass my personal dete/persanal infarmation set out In this [farm] and any other perssnal infermation
provided by ma or possessed by my insurer [collectivaly the “Personal Information®) and disclose 2ng transfar such
Persanal Information to all Insurer(s| wha have insured vehicle(s} involved In this accident {all Insurer(s) who have Insurad

vehlclels) lvalved ih this accldent shall he coflectively referred ta as the “Insurers”), the Insurers’ lawyersfaw firms, the
Monetary Autharity of Singapere and any reievant government agency/avthority (such as the paollca), far the purposafs)

of :
(I} processing, handling and/or dealing with oy elaims incfuding the ssttlament of the claims snd any necassary
Investigations relating to the dalms:

(I} Investigating the accldent and/or my clalims;
(ili) carrying aut and/ar dealing with my Instructions or responding to any anguires by me;

(iv} administering my clalms (including the maliing of correspondence, statements, Invalees, reports or naticas to me,
wihich could Invelve disclasure of cartaln parsanal data about me ta bring about dellvery of the same ae well 35 on the

extarnal cover of envelopes/mall packages); and/ar
{v) comalying with appficabla law fa administering, processing,
“Purpoges”)
{B)  all nsurer(s) wha have Insured vehicle(s) invalved [n this sccident and the Insurers’ tawyers/law firms, may/are permitted
to coflect, use, disclase and/or pracess my Personal Information for ana ar mora of the above Purposes; and

fch  my Persanal Information may/can be disclosad by any of the Insurers and/or GIA ta thelr thisd party service providers or
agents{including their iawyers/law firms), which may be stted outsida of Singapere, for ane ar mare of the ahave Purposes.

(d)  my Parsonal Information wil also be collected and used to complle clalms history for the purpose of fraud d&tmlumfl '
Investigation and managamant In present and all future claime,
(e} theinformation so enllected undar (d] above may be shared / disclosad:

(Il toallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforcamant and governmant agencles as reasonably required for the purposes stated, or

handling and/ar dealing with my claims, (collectively the

(i} far compiylng with requirements uncder amy regulations, laws or court ordars.

la

i)
¥ -.-'h k] T - P"
Pofcyhal Er. SW QW. Raparting Cantre Parsennal's Signature
Dhte & Tima; {H driver is nat ghé poijeyialder) Hame:
T Date & Time MRIC/FIN Mo.:

GIEARKAT Sleachsanfomm, %1
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929989

REPORT OF A TRAFFIC ACCIDENT

MR TR

T/20181101/2045

10f3
Report No. T/20181101/2045

Date/Time Report Made: Vide Report No.: | Station Diary No.:
01/11/2018 11:36 | 47
Informant's Particulars
Name of Informant: | Address:
WEE LOO YOU LEONARD APT BLK 60 STRATHMORE AVENUE #21-75 SINGAPORE
141060
D Type ! ID No.; Contact Mo
NRIC NG / 59217835H Home/Office: N Mobile: 83837799 )
Mationality: Email:
SINGAPORE CITIZEN ) . .
Sex: Age: Date of Birth: Type of Informant:
Male 26 21/05/1992 Driver _
Race: Language: Institution / School Name:
Chinese _
Occupation: Driving Licence Information:
_OPERATION MANAGER Class: 3 Date of Expiry:
General Information of the Accident =
r T Injury Drink Date/Time of Type of Location:
Accident: Hit and Run | Drive: Accident: X-Junction
' - | No 31/10/2018 15:55
Location:
Along Road 1
TUAS SOUTH STREET 5
Junction of Tuas South Ave 5 :
| Weather: Road Surface: Road Speed Limit:
Drizzling B Wet _
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
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
PC7138K | Bus/Coach/Mi Slightly |0
nibus Damaged
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:
Nanyang NP.C
2 Jurong West Avenue 5 SINGAPORE

R D TR

T20181101/2045

Jof3
Report No. T/20181101/2045

6549482 CONTINUATION OF REPORT

Tel No: 1800-7829388

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 'ﬁecﬂrdirig The ﬁépor_t': -
'_d_.l"_ - o~
IrspTAN-YU-TING -
W il

T Sy b <

/_‘,-d- 1

Signature Of Info

Signature Of Interpreter:
Mot applicable

. R ]
Date/Time: 4 /
01M11/2018 11:36 4

Officer In Charge Of Case:

TP /HRT/

S1 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

| Classification Of Case:

Authentication Stamp
MNP168 - k.

b



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9217835H

MHame

WEE LOO YOU

% A
X
CHINESE
Date of birth Bax
21-05-1892 M
Country af birth
SINGAPORE

FREPUBLIC OF SINGAPORE

T g
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1112018 Palicy Search

eBaolech b GeneralClaim
Hello, HAC_PAYA_UBI_800601 " Change Language * Change Password " Log Out
My Daskiop P“‘"w QI;IEI'V ¥
Motice of Loss — r——
Palicy Na, [ Date of Accident ANN02018 1518
Vehicle Mo.(For Motor) |F-N::-‘1E( i ] Certificate Number [ . - J

Search

" Certificate Pl:lllf'f'hﬂ'lljer Policy hakder Yehicle Insured Commence ¥
Sedact: Pofici Ho Number Hame NRIC Product’Covar-Tvpe: v, Onject Dete Expany Dabe
WL Third Party,
S103699955 TRANSPORT  TI17LPOD23G GBS Fire & Th ﬂr PCT138K PRCT13BK 14/09/2018 13/09/2019

SERVICES LP

[ continue

hitps:/fgiclaim.income.com.sg'gesficmieclaim/ICMpolicySearch.do i1



1152018

Claim Handling
Accident MT/ 1018089

Falicy Ne. 5103599055
Cermficate No.

Policymblder Mamna WEL TRANSPIRT SESVICLS LP

Praduct Code BLIS [NGURANCE
Cantact Mo [ Mabile) RIRITION

Email Address

KFE # Mo e
NCD Frotection W

v Acchdent Details

Hapod Date DAL 2058 16:09

Dt of Accidont S H P LTk DT

RRpOATing Cendre

Accident Location HC OF TUAS SDUTH AVE 5 B TIRS SOUTH ST S
¥ ExCoss

Cram damags Fegeds .60

Urnamed Ditear Exdazy
Thard Farty Exoess
= Benefits
wr GET Registersd Information

3,000,040

GET Registered Ha
GET Registration No
Mok ication Histary

7 Paolicyholder Mailing Addrags

Agedrarss 1 25 DUSTT BATOR CRESCENT
Address 4
Unit o 03

' OI Driver Infa
Driwer Hame
Urnamed driver Mame

Linnamed Dnver
WEE LOO vaU LEONARD

Aagister Date of Driver Licerse 19/05/2017

Contact No.fMabile] E3RI7T99

Addrass 1 BiK &G 221-75

Address 4

Unit N, 21-73

Dngs P own a Sirgapore

Aegstered cae® Ll

Declaation

-] i &l X —=
reathadeser o Blood Teat &mg

Reasng?

Modfieation History

Clalm 001 Hew

Claim Type *
Contact Mo,{Hahila)

Erraed Addrcss

Claims Descrgtsan

Preterred

Claim Handling{accident reporting Clalm Task )

Vehicle No.

Cowes Type

Contact Mo, (Olfice )
Sp=cial Bemark

TCA

RCD Enditlemant| ¥}

Accident Report Wiahin 24 hrs

Tirng of Actident hhomm
Cwange Frce

Additional Excess

himide Singepore 00 Excess

Dside Singapore TP Exceas

Adirane 3
Adoress Type

Related Polcy Mumber

Driver Type

Orivar MRIC

Driver &Age
Contact Mo.(Office)
Agddreis 2

Address Type

[Driwsr Wenihe Na,

PCT138K

Third Party, Fire & Thaft

Fes

15:5%

GST Regetration Date
GET Status Yerdfied

¥32-06 THE ELITIST
Singapore address
5102685855

Unmamed Driver
S92178I5H
Z6

STRATHMORE AVENUE
Singapare acdress

Any @njury?

GET Registration Na.

Polcyholder NRIC TLTLA

Loading a

Corfact No.[Home)

elinde No ¥

BCnde Hesson

Private Hire L

Arcidant Typa Colimio

Courdry of Accident Sirgaps

FCH Ko,

Windsoraan Excess 0.0
P

Adgress 3 SIRGA

Fost Code LA

Brver OB 21,05

Driving Experience 1

Comtact Mo, [Heme)

Address 3 SIMGA

Pt Code laloed

Driver Insurer Commpany

Insures |
| op-p T | Name  WWEL TRANSEORT SERVICES LP
-  Contacy
EI_L_ | Mo, [
[Home) = -

] Vascle fpo713ex

Kumber

PC7136x ; S1ZHZITA 0N 31 Dcr 2016

mshm - b Irsuned Labibty  [Lo e v
Fir “m.' |'|"!| ¥ | Repair Prefermed Workshop, Mame urinown v :E.L:wt J.“.lDIh"d

aptlan
Date Regstered

Report Taken By

Prant AK lgtier

attachment

-

Azcident Mo, MT/ 1018089

v

Claim Mo,

bitps:igiclaim.income.com.sglges/icmieclaim/registrationSave do

Claim

loti11z008 16:21

Closs

[rate : o

JLEw sHAaN puT

kLo

112



11172018

Last Do, Racpived

Choosa Fig - Mo fig
Choase File Mo fle
Choaga File e fle
Choasa File Mo file
Choosa File Mo fe
Choasa File Mo fle
Misage e |

»  Attachmant List

Artachreng

P

#

n
-

N e s R Dl i

e

7 Wideo List

Claim Handling{accident reparing Claim Task )

chosEN
chisen
chigen
chosen
chosen

chosen

Uplaaded By/Date

WAC_PaYa UBI_B00&01] MaTIONEL ASSESSMENT CENTRE SERVICES) o
01 Now 2018 16:13

NAC_Pava_LIRI_BOD&DL| MATIOMAL ASSEELMEMT CENTRE SEEVICES) o
01 N JO18 16:313

HAC_PAYA_UBI_BOODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) &
01 Mow 2018 162

HAC Pava_LIEBI_BOOG0N| NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mo JO1E 16:23

NAC Pays UBL_BOODSDE| MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Mov 2018 36:2F

WAC_ PaYa_LIBI_BO0G0 L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mow 2018 16:22

NAC_PiYs_LIEL_BO0S0E] NATHONAL ASSESSMENT CENTRE SERVICES) o
01 Mo 2OLE 1637

HAD PAYA_UBT_BOCSDE| NATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Mow 2018 16:22

HAC_Paya_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Meore 2018 16:21

WAaC Pava UBI_BO0G0LE NATIONAL ASSESSMENT CENTRE SERYICES) 0
(11 Moy 2018 16:21

MAC_PAYA_LIET_BO0E0T] NATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Mow 2018 16:21

WAC_ PAYA_ URI_BOORDL1] NATIONAL AESESSMENT CENTRE SERVICES) o
11 Now 2018 16:21

WAC, PavA_UR|_B00G01{ NATIONAL AESESSMENT CENTRE SERVICES) o
1 How 2018 16:21

WAC_PaYA_LBI_BCOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Mo 2018 16:21

Uploaded ByfDate Folger Crake

hitpsigiclaim.income.com.sgfges/icmfeclaim/registrationSave.do

Lipdoad Dhata

Categary

WRIC/ Driving Licensa

NAIC Drremy License

SA5

Photos

Photos

Phitos

Phelos

Phetos

Photos

Photos

Photos

Photos

Bhotos

Phatas

01/11/2018 16:23

¥l

uif

B

i

AgE

Category * Canfidential Legency #
Ciear | |[Plense Select v | [no * | [normal
(cear|  |Peasesees v][wo * | [Wormal
] [pe sene ] Comm— | r—0(
[Cear | [Piease Selec ] [no * | [Hormal
Ccimar | [ Plesse Select *|[ma * | [ Hormal
(Cex]  [Plesse Select *[va * | [Normal
,7 Urgency Deseription
Hormal NRIC/ Driving License 2018-11-1
Narmal MRIC/ Driving License 2018-15-1
Hormal SA5 2018-18-1
Narmal Photos 2016115
Hormal Phesos 2018-31-3
Horrmal Photos 2018-11-1
Hormal Photns 201E-11-1
Normal Photos 2018-11-1
harmal PiucAgs 201H11-1
Hormal Photos F18-11-1
Narmal Photos 2018-11-1
Hormal Phetos 2018-11-1
Normal Phebas 2016-11-1
Normal Photos 2018-11-1

Fiie Name

| Digglay in Mow Weidow | | Scan and uploading |

-3
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22



