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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report oo ”DCHI th dtadls of the accident to spead up thea claims process.

2. Tmis Form ruest be complated by the Palic;.-h&lclar andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matarial facts may allow insurance compansas bo
repudiate policy Labiity

4. The Esue and acceplance of this Form by SUrance companses is nol an admission of policy liability on the part of the insurance companies.

5. Any falge reporling may be referred to the Palice for investigation.

&. I'hig report will be forwanded by the insurers of the Gla Records Managemant Centre estabshed by the Ganaral Insurance Asscciabion of Singapore {GlA) for
archiving and thal copies of this repan will, tor a Teg, be made available upan application by inlerested parbas

T, By the lodgerment of this repart to the Insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SLX3T08B
Insured/Peolicyholder

Mame Of Registered Cwner SHANE LEE

MNRIC Mo 517035161

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-B 1000881
Allernative Phone Mo OTHERS-81000881

Vehicle Particulars

Manufacturer LAND ROVER

Model FREELANDER 2 16 AUTO HSE

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage

17/12/2018 14:15
15/12/2018 2115

CHOA CHU KANG AVE1(BLKS1TKEATHONGLIMKMSCP/SOLACRES

SINGAPORE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

Fleet Palicy WO

Policy Number 5100713287

Cover Note Mumber

Driver

Marme of Driver SHAME LEE

MRIC No S17035161

Date Of Birth 31101965
Creoupation OUTDOOR

Date Of Driving Pass 09/03/2009

Driving Experience 9 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B1000881

Fax Number
Contac! Number
EMail Address

OTHERS-81000881
NOEMAIL

Page 1 of 29



Address

Postcode

Was dnver an employoa of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
‘Was the accident reporied fo the police?
If Yes, Please state which Folice Station

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLEK 438 ANG MO KIO AVENUE 10
#02-1331

SE0438
MO
OWHNER

COLLIDED INTO PARKED WEHICLE
DRIZZLING
WET

NO

YES

NO

YES

NO

2

MAME: HA THI MY HIEN
GENDER: : FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
0]

PLS REFER TO THE POLICE REPORT : T/20181216/2114

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

Was there any auvdio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properies
Wahicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

SKJ1859A

FRIVATE CAR
TEQ CATHAY
STB302324
08241412

Page 2 af 28



Postocode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approdimale Age

Injuries Sustain

Imjured persan in which vehiclke?
Weare seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
SHANE LEE

NECK PAIN

SLX3ITORB
YES

Page 3 of 26



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 on the part of the insurance
companies.

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

£. 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 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,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("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 infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persenal Information ta all insurer]s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/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
Inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) 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, reperts 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/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{¢] 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 so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Siﬁur& Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:

\
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J\ SINGAPORE

\&@ POLICE FORCE

Police Station Of Origin

Choa Chu Kang NP .C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

REPORT OF A TRAFFIC ACCIDENT

N

T/i20181216/2114

1of4
Report Mo T/20181216/2114

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/12/2018 21:48 116
Informant's Particulars
Name of Informant: Address:
SHANE LEE APT BLK 438 ANG MO KIO AVENUE 10 #02-1331
SINGAPCRE 560438
ID Type / 1D No. Contact No.:
MNRIC NO / S1703516I Home/Office: Maobile: 81000881
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male |53 31/10/1965 Driver
Race: Language: Institution / School Name:
Chinese N
Occupation: Driving Licence Information:
CONSTRUCTION Class: 3 Date of Expiry:
General Information of the Accident i :
Type of | Non-Injury Dr!nk Dah?fT ime of Type of Location:
Accident Drive: Accident:
B | No 16/12/2018 21:15
Location:
Along Road 1

CHOA CHU KANG AVENUE 1

small road in between Blk 817 Keat Ho

ng Link MSCP and Sol Acres.

Weather:

Road Surface:

Road Speed Limit:

Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
" . Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SKJ1859A | Car - Slightly |0
Damaged
SLX3709B | Car LAND ROVER |FREELAND | Black Slightly | 1
ER Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

T

CONTINUATION OF REPORT

T/20181216/2114

2of4

Report No. T/20181216/2114

| Driver
Name TEO CATHAY ID No. $7830232A
 Related Vehicle | SKJ1859A (Car) Contact No.| 98241412
HospitaliClinic | 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
Driver ci i
Name SHANE LEE ID Mo. 51703516l
| Related Vehicle | SLX3709B (Car) Contact No.| 81000881
| 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
Passenger :
Name HA THI MY HIEN ID No. | S8365221G
|
'Related Vehicle | SLX37098 (Car) Contact No.| 88777012 |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatrment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/12/2018 at about 2115hrs, my car bearing SLX3709B was parked at the road in between Blk 817
Keat Hong Link and a condominium, Sol Acres. My wife and | was having a discussion in the car when a
car bearing SKJ1859A came reversing and collided onto my vehicle. The collision was quite an impact.

After our car had collided, | got down from my car to speak to the driver. The driver namely, TEO
CATHAY, §7830232A, Tel: 98241412 came down to check on us. He informed that he is not injured and

do not need any ambulance.

My vehicle suffered damages on the rear where the bumper's inner layer is protruding out on the left side
and the left rear light is broken. The car reverse guiding system is faulty. My rear left tyre is not smooth
while driving. | will be sending my car for servicing to check for other damages. The other party's vehicle



\) SINGAPORE
|, POLICE FORCE \\||ml|\|H|ﬂ|“|\|\|ﬂ\ﬂﬂ\|H|\|\||I|\||||H|\HH||\ﬂ|||H|\U||||||

I 18121612114

Police Station Of Crigin: Sof 4
Choa Chu Kang N.P.C Report No. T/20181216/21 14
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

suffered damages on the rear left bumper and the bonnet is protruding out.

We exchanged particulars and we will be claiming insurances on other own.

| did not suffer any injuries. However, | feel that my back sore and my wife feels giddy from the impact. |
have not yet to see a doctor, but | have booked an appointment for myself and my wife on 17/12/2018 to
have a check-up.

| am ledging this report for record purposes and for insurance claims.



Police Station Of Origin-

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

AT

1/20181216/2114

4af 4
Report No. T/20181216/2114

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.

P

Signature Of Officer Recording The Report:
J/
Sgt 2 FELICIA GOH MIN EN

 Signature Of Informant:

£

Signature Of Interpreter:
Mot applicable

z =
Ahang ———
"Date/Time:

16/12/2018 21:48

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI [’\
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

Accipentpare (S /12— 2§ ) (DD /MM/YYYY), TIME: [~ L. LS J[HHMM)

LOCATION;

1

i

Chon clu_lcarg ﬁmernunf[_(ia)tkﬂ?jﬁ*fﬂwj Linle
M P and Gl theres ;)

DETAILS OF VEHICLE
D i
QlVEHICLE NUMBER: SLx 209 R

() INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LGREY { MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD F@}MM { REFORTING OMLY)

INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT; COMNTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

a)NAME: (MALE / FEMALE)

b NRIC /FIN/P ASSPORT: CONTACT: [0cO8E |
) ADDRESS: e

*d)DATE OF BIRTH: | / J e} {DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIE '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) ¢ WiE&—
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
QI WEATHER CONDITION: [CLEAR / RAINING fq’ﬁﬁﬂs e Wl-‘\f—r ]
B)ROAD SURFACE: (DRY /, Ew OTHERS |
WAS ANYBODY INJURED SNO) Vet it
C)REPORTED TO POLICE #TESY NO)

IF YES, PLEASE STATE WMICH POLICE STATION:

THIRD PARTY VEHICLE
a) vedctEnumeer_ S ESIES T A MODEL:
b) DRIVER'S NAME: Tee  CATHRY

c) NRIC/AN/PASSPORT:__-S7] &30232A" contact:_9 S2MI¢(2
THIRD PARTY VEHICLE

. d) VEHICLE NUMBER; MODEL:
. e DRIVER'S NAME:
) MRIC/FIN/PASSPORT: CONTACT:
o ey
;ﬂ[eﬂj e
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SHANE LEE

¥ &
Hace
CHINESE
bt 4 i
31-10-1968
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SINGAPORE




(7 Income

mode different

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189}
SOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5100713287 Cover ; drivo CLASSIC
1 Index mark and Registration Number of Vehicle ;. SL¥37098

Chassis Mumber . SALFAZIATEHOG95430
Z. Mame of Policyholder . SHANE LEE
3. Effective Date of Insurance 15 May 2018
4. Expiry Date of Insurance : 31 May 2019
5. Personc or Classes of Persons entitled to drived

(a] The Policyholder.
(k) Any other person who is driving on the Policyholder's arder or with his/her permission,
pravided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Use#
[a) Use far social domestic and pleasure purposes and in cannection with the Palicyholder's business or prafession.

This Policy does not cover
{a} Use for hire or reward.
[b} Use for racing, pace-making, reliability trial or speed-testing.
(c} Use for the carriage of goods (other than samples) in cannection with any trade or business.
(d] Use far any purpase in connaction with the Motor Trade.
& Limitations rendered inoperative by Section & of the Motor wehicle [Third Party Risks and Compensation)
Act {Chapter 188) and Seclion 95 of the Road Transpart Act, 1987 {Malaysial, are not to be included under these

headings,

EXCESS [SECTION 1) . 5%600

EXCESS [SECTION 2) © N/A

WINDSCREEN EXCESS © 55100

ADDITIONAL EXCESS - NfA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP . NO

INSURE WITH COE . YES 5k A # R E
NCD PROTECTICIN : NO % | {j:ra CREDIT PTE LTD
TRANSPORT ALLOWANCE ¢ ND TECKGUL Reg. No. zﬂusuﬁﬂﬂrﬁmn a
EXCESS WAIVER : NO 210 Turl Club ﬁ““d-;:zggags,
PRIMARY DRIVER ; SHANE LEE - '.'.“.;“.4%% é‘é’%  Foxi 6485 0017
NAMED DRIVER (1) L N/A ' ail: Info@tecikwel.com:sd
NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY . TECK WEI CREDIT PTE LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act [Chapter 189) znd Part I of the Road Transport Act, 1987 [Malaysia)

hpency . TECK WEI CREDIT FTE. LTD. (0000057 2455)
Date of lssue 17 May 2018 09:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

Certificate of Insurance % g&.62




1211712018 Policy Search

eBaolech = GeneralClaim
Hallo, NAC_PAYA_UBI_A00601 . * Change Language * Change Password ' Log Out
1y Dealitop Policy Query ’
e Palicy MNe. ? B __j '_ ] Date of Accident 1 5!12‘221_5_21 1?}- 5
vehicle Ma,[For Motar) SLEITO0E | Certificate Mumber .

| Search

Certifcats Policyholder Policyholder Wehicle Insured Commence
Select  Palicy Na, Kiiibar P ikl HRIC Product  Cowver Typa No. Disject Date Expiry Date
5100713267 SHAME LEE 517035161 GPC Arivo SLXI709B SLK3IV098  15/05/2018 31/05/2019

CLASSIC
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hittos dgiclam ncome com. sgigeshicmieclaim/ICMpolicySearch.do MM



121072018 Policy Informaticn

Policy Information

Policyholder

Policyholder SHANE LEE

Policy No. 5100713287 Name NRIC 51703516L
Certificate
]
Address BLE 438 #02-1331 ANG MO KIO AVENUE 10 SINGAPORE 560438
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag M
Palif Effective 8 .
issue 17/05/2018 Date 154/05/2018 D0:00 Expiry Date 31/05/2019 23:59
Dawe
Third Own Wi
) indscreen

Faty 0 damage 600 Excess 100
Fxoess Excess
Additional 0 05 0
Excess Premium
DUGIcH Outside
'_'& SEPOTE ‘ean Singapore 0
[.‘ TP Excess
ExCess
fgant TECK WEI CREDIT PTE. LTD. Agent Tel, 64650020 null G5T Flag Y
Co
nsdurance  No
Flag
Open
Foiicy
Inta
Certificate
Infa

¢ Policyholder Mailing Address
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Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD
OF INSURANCE: 15 May 2018
TO 31 May 2019 In view of
this amendment, an additional
premium of $88.62 (inclusive
of GST) is payable under your
policy, Flease ignore this
premium payment request if
you have since made

19/11/2018 00:00 POl Extension/Shorten Endorsement Take Effective 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
policy number indicated on
the reverse of the chegue.
Alternatively, yvou could also
make payment at any of our
branches by cash, credit card
or NETS.
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