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ENTRY DATE & TIME: 1711272018 14:18
SUEMITTED BY: Krshnasamy 5o Ganrdasanry

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa report cormeclly the defails of the accident io speed up the claims process,
2. This Farm must be completed Dy e Policynoider andlor the Authonsed Driver.
3. tormation provided musl be as truthful and accurale as possible, Any willul misregresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy ability.

4. Tra issus and acceptance of this Form by INsurance companies is not an admission of policy liability on the par of the Msurance companies
G, Any false reporting may be referred to the Police for investigation,

6. This report will ba forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and lhal copées of this report will, for a fee, be made available upon application by interesied paries.
7. By the lodgement of This report o the insurers. you hereby consen to the anchiving of this nepod al the centre and 1o copies of the mpor being made available

aloresad

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

171212018 14:15

151272018 2115

CHOA CHU KANG AVE1(BLKB1TKEATHONGLINKMSCP/SOLACRES
SINGAFORE

Vehicle Registration Number SLX3T09B
Insured/Policyholder

Mame Of Registered Owner SHAME LEE
NRIC Mo 517035161
Email Address NOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Palicy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Deoupation

Date OFf Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81000881
OTHERS-81000881

LAND ROVER
FREELAMNDER 2 16 AUTO HSE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100713267

SHANE LEE

517035161

31101965

OUTDOOR

08/03/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81000881

OTHERS-81000881
NOEMAIL

Page 1 of 29



BLK 438 ANG MO KIO AVENUE 10
#02-1331

Postcode 560438
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Regisfration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditians DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Waz any body injured in the Accident? YES

Was any injured conveyed to haspital by ND

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown Pperson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

raasenger ! NAME: - HA THI MY HIEN
GENDER;: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station
Police Station Name CHOA CHU KANG NPC

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

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT : T/20181216/2114
Attachment(s)

Are accident photos available for attachment? YES

Palice Station Addrass

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ18504

Vehicle Make/Model!Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver TEQ CATHAY
MNRIC/Passport Mumber STE302324
Contact Mumber 98241412
Address

Page 2 of 20



Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHANE LEE
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SLX3IT05E
Were seat belts worn? YES

Was this imjured conveyed to hospital by
ambulance?

Addrass

Fostcode

Peage 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 net an admission of policy liability on the part of the insurance
companies,

L

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

b. 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 avallable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:

{al 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/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s)] invalved 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
Menatary Autharity of Singapore and any relevant government agency/autharity [such as the police], far the purposa(s)
af

{i] processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the malling 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 35 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.[callectively the
"Purposes”)

{B)  allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Pu rposes,

id}  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,

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

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
= e e
3 P

L smmagiey -"]1012{30l8

Policyhalder's Signature Drriver's Signature Reporting Centre Fers&n nel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Tirme: NRIC/FiN Mo,

\



SKETCH PLAN A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I cla the foregoing particulars are true |
v i

- liefraf

\Oriver's Sigfature

Wr's Signature
ate & Time

Date & Time:

(If driver is not the policyhalder)

Reporting Centre Persofpel’s Signature
Name:
NRIC/FIN No.:



Paolice Station Of Origin

Choa Chu Kang N.P.C

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

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

O

T/20181216/2114

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

: = SINGAPORE 560438

ID Type / 1D No. Contact No.:

NRIC NO / 31703518l Home/Office: Mobile: 81000881
Nationality: Email:

SINGAPORE CITIZEN

Sex Age. Date of Birth: Type of Informant:

Male 53 31/110/1965 Driver

Race: Language: | Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

CONSTRUCTION ) Class: 3 Date of Expiry:
General Information of the Accident ]

T Non-Injury Drink Date/Time of Type of Location:

ype of ; :
Acident Drive: Accident:
. Mo 15/12/2018 21:15
Location:
Along Road 1

CHOA CHU KANG AVENUE 1

small road in between Blk 817 Keat Hong Link MSCP and Sol Acres.

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by ;
Moving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved : : 2]
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

T

181216/2114

2of4
Report No. T/20181216/2114

Police Station Of Origin:

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

| Driver 4
Name TEQ CATHAY ID No. S7830232A
| Related Vehicle | SKJ1859A (Car) Contact No. | 98241412
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
Driver
Name ' SHANE LEE ID No. S1703516l
Related Vehicle | SLX3709B (Car) Contact No.| 81000881
Hospital/Clinic | NIL Classof | Class: 3 |
Driving Date of Expiry: NIL
Licence &
| - Expiry Date i
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. 58365221G
Related Vehicle | SLX3709B (Car) Contact No.| 88777012
| 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 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, TEQ

CATHAY, S7830232A, Tel:98241412 came down to check on us. He informed that he is not injured and
do not need any ambtulance.

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



e AR O

T20181216/2114
Police Station Of QOrigin: S04
Choa Chu Kang N.P.C Report No. T/20181216/2114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659959

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.

I 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

I'am lodging this report for record purposes and for insurance claims.



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

Sketch Plan
Informant is not able to provide sketch plan

R

T120181216/2114

4of4
Report No. T/20181216/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

i

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

ort;

Signature Of Informant:

( Pz

Signature Of Interpreter: =
Not applicable

Dateﬁ" ime:
16/12/2018 21-48

Officer In Charge Of Case:

TP/GIA/ /
Staff Sgt WONG SIEU LUI r\
Contact No.: 65476 151 -

Classification Of Case-

Authentication Stamp
NP168
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ACCIDENT STATEMENT

AcCIDENTDATE( LS / 12 8 yoommerrry, ime 2 1S jHRMM)

LOCATION: Choq  (lu [‘L‘W"} Aenpe 1 (IQLHJ"I? [‘fﬂﬂ"'ﬁhj Link

: ) o :
1. DETAILS OF VEHICLE 2709 o “Ec}{iq“r”).
Al VEHICLE NUMBER: SLX >
b)INSURANCE COMPANY: !
C)POLICY NUMBER:
d|POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:____ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PA LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER '

AJNAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FHe of paseen 4% DRIVER

' : ; E]
Cbnclodimn dorg) QINAME (MALE / EEMALE]
veluding diiver) b} NRIC/FIN/P ASSPORT: CONTACT: [ocOsE |
(2 ) ADDRESS:
JmO% CIDATEOFBRTA(___/___/____ |(DD/MM/YYYY)
[ ce 2] OCCUPATION: (INDOOR / O YIDOOR)

f)YEARS OF DRIVING EXPRERIENESET
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOy © Wi

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; ey
5. a)WEATHER CONDITION: (CLEAR / RAINING / QTHERS D e livg b
b5)ROAD SURFACE: (DRY J/WEP / OTHERS - )
4. WAS ANYBODY INJURED /NO)  INedt Pad
7. @JREPORTED TO POLICE NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE .
s % Passreate a) VEHICLE NUMBER: S.F{Il?ﬁ A MODEL:
; b) DRIVER'S NAME____ "TE®  CATHIYY
. ¢l NRIC/FIN/PASSPORT: S §30232A" conract_9 S2M (4 (2
M 7. THIRD FARTY VEHICLE

., d] VEHICLE NUMBER: MODEL:
777 e) DRIVER'S NAME:
bty St p NRIC/FIM/P ASSPORT: CONTACT:

i gl 20P?
Oma ﬂ ;ﬂ,la‘{ir.r;{:aj'Zjﬂfﬂ?ji é f
.?ax = EB}‘"HéD*?) K"(‘-'M‘Ln

\lpke =
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SHANE LEE

.

F x

Fanen

CHINESE

e e i ey
31-10-1965 M
Crurtry ol b
SINGAPDRE

m mmmmmam mm-mt
 SINGAPORE 560138
m.ilmlﬁiﬁ Datet mtzm'ft

NP 4258
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Policy Search

GeneralClaim

" Change Language

* Change FPassword * Log Qut

1y Dasktop pn"w QUEW v
vtice of Loss 7 = 7=
PR R Paliey Me, | Date of Aceident (1611272018 21:15
Vahicle Na.{For Motgr) _.SI. X3IT0ehR B Certificate Number | -l
§ear;h
i . Cartilicate Policyholder  Policyholder WVehicke Insured Commence
Select Poficy Mo NRIMBAT Ty NRIC Product Cover Type No. Object Dats Expiry Date
5100713287 SHAME LEE  51703516L  GPC cf:;s?]c SLX3709B SLX37098  15/05/2018 31/05/2019
| Continue

hitps digiclaim.income. com.sg/gesficm/ieciaim/ICMpolicySearch. do



12712018 Palicy Information

i’ulicv Information

Palicyholder

Policyholder
SHAME LEE NRIC 51703516L

ey c
Folicy No. 5100713287 Name
Certificate
Mo
fddress BLK 438 #02-1331 ANG MO KIO AVENUE 10 SINGAPORE 560438
Froduct 8 Group

P
Naine PRIVATE CAR INSURANCE lan Policy Flag M
Falicy :
; Effect
issue 17/05/2018 Date © 15/05/2018 00:00 Expiry Date 31/05/2019 23:59
Cate
Thrd Own
Winds

Facty 0 damage 600 T
Fxcess Excess
Agditional 0 05 0
Fxcess Premium
Cutside
= Outside
S PO 600 Singapore 0

: TP Excess
Lxcess
fgont TECK WEI CREDIT PTE. LTD. Agent Tel, 54650020 null GST Flag ¥
Co-
insurance Mo
Flirg
Open
Poiicy
Info
Certificate
Info

- Policyholder Mailing Address
hddress 1 BLK 438 #02-1331 Address 2 ANG MO KIO AVENUE 10 Address 3 SINGAPORE 560438
nddress 4 #:Sf“ Singapore address Post Code 560438

Related
Urit No, N2-1331 Policy 5100713287
Number
Insured Object: SLX3709B
+ Endorsements
Sequence Date of Endorserment Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 15 May 2018
TO 31 May 2012 In view of
thiz amendment, an additional
premium of $88.62 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 19/11/2018 00:00 POI 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 cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

'1!l;-s..f.fgir;iaim.mcume.c:nrn.sg.‘gcs.ficm.'ecIaim.fragistralionlmt.dn'?policyNuﬂ1{!IDT1323?&lussdate=15!12."21)13%2021'15&prﬂductf_|m=2&insuredld=&p.. 112



1202112018

Claim Handling

© oAccident MTS 1024140

Py Wo
Certificate Me.
Fallcyhaldar Mame
Froduct Coog
Contact Mo Mobda)
Pl Address
KPR
YID Protection
© Accident Details

Repart Drate
Crate of Accident
Keporting Centre
Accigent Lotatan

Excess

Crwn damade Excess

Urnamad Drivar Excass

Third arty Ewoess

© Benefits

E1007 L3337

SHANE LEE

PRINATE CAR TNSURANCE

81000841

L

1322018 17:47

1571252018

HATIONAL ASSESSMENT CENTR

CHOA CHU RANG AVELIBLKEL FKEATHONGLINKMS O/ SOLACRES

G000

© GST Registered Information

GST Registercd
GET Hegistration Mo,

Muodifrcatsan H IR0y

i

Policyholder Mailing Address

Acoress.]
hogress 4
Ll e

© 01 Briver Info
Crever Mame
drnarmind driver Narme

Register Date of Driver
Lxprise

Lontact Mot Mabile)
Address 1

Aodress 4

Uit Ma.

Does he gwn @
Fingapore Registered
car?

¢ Declaration

Brzathalyser or Blood
lest Reading?

HModification History

< Investigation
Clalm 001 OD-MX
© Ciaim

Cluim Type

Contacl No.[Mohile)
Ernail Address

Clhilrn Deschption

BLH 434 #02-1331

02-1331

SHANE LEE

0%/03,/2009

1000881
Blk 438 &

¥es « Mo

o mg

New

Case Officer

.00

relerred

Workshop Prifarred INSured  Partially
g Profarared Warkskop, HEIALY 8l Fault
i5'|'|".1|=-s.5|,|g|-. i gﬁ;‘; Mame report Ruscaliy
[Jale Registered unknown

Report Taken By

Frint AK letter
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