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MIBATTEIE3EIT { Natonal Asaeasment Cenlre Sarvicas - Uk
ENTRY DATE & TIME: 1812018 1343
SUBMTTED BY: Roslinda Binte Agul Wakab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Perase repor correetly the details of the accident to speed up the claims process,
£, This Form mus! be completed by the Policyholder andior thi Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow INsurance companies o
repudiate policy liability

4. The sswe and scceplance of this Form by insurance companies is nol an admission of policy kabity on the part of the msurance companies

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

B, This report will be tarwarded by the insurers of the GIA Records Managament Centre established by tha General Insurance Assoceation of Smgapose (G} for
archiving and that coplos of this report will, 1or a fee, be made available upon application by interested partios.

7. By the kndgement of the repan 1o the insurers, you hereby consent ko the archving of this report at the cenre and o copies of the repa being made available
algrasad

ACCIDENT STATEMENT

Date Of Report 1H12/2018 13:43

Crane OF Accident 18/12/2018 2120

Exact Location Of Accident SHEARES AVE TWDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK238D
Insured/Palicyholder

Mame Of Registered Owner H & H CAR RENTAL & LEASING
Co Reg Mo 53331980C

Email Address NOEMAIL

Mabile Phone No

Alternative Phane No OFFICE-97234411

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy NO

for rapair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Iype OF Coverage COMPREHENSIVE

Fleel Policy YES

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date OFf Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
Ehail Addrass

S078818993-02

SEET BOON LEONG,ADRIAN{XUE WENLIANG ADRIAN)
STRO1957C

180111978

OUTDOOR

18/03/2014

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92229938

ARENTITE@HOTMAIL.COM

Page 1.of 27



BLK 3424 YISHUN RING RD
#08-1500

Postoode 761342
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Addrass

Yehicle Registration Mumber of Driver's Own
Vahicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumbser of vehicles (including own vahicla) 5
involved in the accident
Was any body injurad in the Accident? YES

Was any injured conveyed fo hospital by

ambulance? NO

Was any other material or properly damaged? YES

| have_ been appmau:.r_'leu by unknown _pﬂrsun{s} NO)

solicitingfoflering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENMDER: | MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yos,Please stale which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address :ﬁﬂpﬁgg I:_vlﬁRINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

Police Station Contact TEL NO: - FAX NO;

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accidant

PLS REFER TO THE POLICE REPORT:T/20181219/2034
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks Reasons: HAVENT RETRIEVE
Was there any audio recarded? NO
Yehicle Registration Mumber SJW53030

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver LIM CHNG KLAN
MRIC/Passport Mumbar STGE24556H

Page 2 of 27



Contact Mumbar SE8E9354
Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEET BOON LECONG ADRIAN{XUE WENLIANG ADRIAN)

Appraximate Age

Injuries Sustain SLIGHT
Ijjured person in which vehicle? SLK239D
Waere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Addrass

Postocode

P



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 and/for 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. Theissue 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
interasted parties,

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[a)

]!

fc)

MWy insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to coliect, use,
disclose and/ar pracess my personal data/persanal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persenal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

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

{ii) investigating the accident and/ar 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, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/for dealing with my claims, (collectively the
"Purposes”)

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 Persanal Information for ane or more of the above Purposes: and

my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d])  my Persanal Infarmation 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} the information so collected under [d) above may be shared / disclosed:
i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or
[ii} for complying with requirements under any regulations, laws or court orders.
7 :
Palicyhalder's Signature Driver's Signature Reporting rﬂntre Personnel’s Signature
Date & Time (I driver is not the policyhalder) Mame:

Date & Time: i‘{;.z,j 1B NRIC/FIN No.:



SKETCH PLAN
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Peolicyholder's Driver's Signature chnrting:j?‘é ntre Personmel’s Signature
Date & Time; (If driver is not the policyholder) Name:

Date & Time: 7 [,2f 1 NRIC/EIN No.:
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Police Station Of Ongin:

Marine Parade N.F.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

LRI AP TR

Tr20181219/2034

1of3
Report No. T/20181219/2034

Date/Time Report Made: Vide Report No.. Station Diary No..
19/12/2018 11:44 40

Informant's Particulars

MName of Informant: Address:

SEET BOON LEONG, ADRIAN

APT BLK 342A YISHUN RING ROAD #08-1900 SINGAPORE

1751342
ID Type /1D Nao.: Contact No.:
NRIC NO / S7801957C Home/Office: Mobile: 92229938
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 40 | 18/01/1978 Driver

Race: Language: Institution / School Name:
Chinese - English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Injury
Type of
Accident: Others
" Location -
| Along Road 1
EAST COAST EXPRESSWAY

SHEARES AVE TOWARDS ECP
Weather:

Date/Time of

Type of Location:

Drink
Drive: Accident: T-Junction
Mo 18/12/2018 21:20 L

T Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Moderate |
' Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
'__ - By No |
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SJW53030 | Car BMW 3201 AT ABS| Black | Slightly 0
D/AB 2WD Damaged
4DR GAS/D |
| |- i I .
SLK238D Car TOYOTA WISH 1.8X A Maroon | Slightly 1
. | Damaged




SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Marine Parade N.P.C

300 Marnne Parade Road SINGAPORE
449296

Tel No: 1800-4428999

LTI

CONTINUATION OF REPORT

JULTI

T20181219/2034

2of3
Report No. T/20181219/2034

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

| Name | SEET BOON LEONG, ADRIAN ID No. S7801957C
Related Vehicle | SLK239D (Car) | Contact No.| 92229938
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Classof | Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 19/12/2018 Date Discharge | 19/12/2018
| No. of Days granted Medical Leave Degree of Injury | Slight

Brief Details.

On 18/12/2018 at about 2120hrs | was driving my vehicle SLK239D along Sheares Ave. | have a
passenger with me at that point of time. | came to a traffic junction when the traffic light turned red and |
came to a stop. When the light turned green | was about to move off, | head a loud bang from behind and
realized that another vehicle with the plate number SJW5303D has hit onto my vehicle. After which |
alighted from my vehicle and exchanged particulars with the driver and took some photos of the accident.

Subsequently we left the location. On 19/12/2018 when | woke up | felt some discomfort and went to seek
medical attention. | was given 5 days of medical leave.




SINGAPORE RN

POLICE FORCE T/20181219/2034

Police Station Of Origin: dot3
Marine Parade N.F.C Report No. T/20181219/2034
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel Mo 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPDF&TANT: P_Iaase 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 Report: Signature Of Informant:
G/ =
Sgt 2 MAK YIK MENG, E & / /s

g UGENE g{?w /8
Signature Of Interpreter: Date/Time:
Mot applicable 19/12/2018 11:44
Officer In Charge Of Case: . Classification Of Case:
TP/ AEIT /
S| ANG Y| TING, STEPHANIE
Contact No.: 65476414
=i |

Authentication Stamp
NP188
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mada diffgrant .
Certificate of Insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MDTOH VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSLA)

PACHTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

B

Cartificate Mumber: SO7EE1E993-02 Cover : drivo CLASSIC
1. Index mark and Registration tlumber of Vehicle i SLKZ2380
Chassis Number t ZGE206033062
2. Mame of Policyholder ¢ H &% HCAR RENTAL & LEASING
3. EHective Date of Insurance . 28 Mar 2018
4. Expiry Date of Insurance - 27 Mar 2019
5. Persons or Classes of Persons entitled to drivel

la] The Policyhokder,

b &ny other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar vegulation in that behalfl from doving the Motor Vishicle,

Limitations as to Used
{a) Use for social domastic and pleasure purposes and in connaction with the Policyholder's or Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-1asting.
(L} Lse dfor the carriage of goods (other than samples) in connection with any trade or businass,
[c] Use for any purpose in connection with the Motor Trade.
I Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)

Act iChapter 1891 and Section 95 of the Road Transport Act, 1937 (Malaysia), arg not to be included under these
headings.

EXCESS {SECTION 1 . 542,000

EXCESS (SECTION 2) : 551,500 |
WINDSCREEN EXCESS 1 85100

ADDITIDMNAL EXCESS i NYA e
UMNAMED DRIVER EXCESS : PLEASE REFER OVHREEA
REPAIR AT OWRHNER'S PREFERRED WORKSHOP ;MO

INSLIRE WITH COE : YES

MED PROTECTION : ND

TRANSPORT ALLOWARNCE WO

EXCESS WAIVER ;MO

PREARY DRIVER C SR

MAMED DRIVER {1) T

MARMED DRIVER |2) N

HIRE PURCHASE COMPANY . MAYEANK

SUIM IRSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/ e bhereby Certify that the Policy to which this Certificate relates is issued in accordance with the provizions of the Motor
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apenoy 5 & M ALLIANCE PTE LTD (00000614373)
Date of 1ssue 26 Mar 2018 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authosised Officer Chief Executive

Countersigned By:
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Claim Handling
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Accident MT/IDT449R
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NCG Protection
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unnamed Driver Excess

rirg Paaly Exopss

© Banaefits
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5078916953-02
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FLEET INSURANTE

G733aall
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Na

1912/2018 17,35
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2,000,000

1,500.00

s GST Aegistered Information

GET Repgistered
T Registration Na

Moddication Histary

N

#  Policyholder Mailing Address

ACgress 1
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Limiit Mo,

# OI Driver Infoe
(Friwer Name
Unnamed driver Name
Kigister Date of Driver License
Contact Mo.(Mobile)
Modress 1
ACoress 4
unit Mg,
Fnes he ownea Singapore
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Mod fication History

Claim 001 OD-MX Mew
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Email Address

Clairn Description

Fraforred

workshop - B

L

&1 UB] AVEMLE 2

{4-12

Linnamed Oriver

SEET BOON LEONG ADRIAN] XU
18/03/201a

S2229938

BLE 3474

SINGAPDRE TR1342

Vehicla Ho.

Cover Type

Contect Mo Office)
Specinl Remark

TCA

NCD Entitiernent( %)

Acoadent Report Within 24 hrs
Time of Accident nh:mem
Orange Force

Additional Excess
Cutside Singapare 00 Excess
Cutside Singapore TP Excess

Claim Handlinglaccident reporting Claim Task 001 OD-MX)
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drivia CLASSIC
o

21:20

2,000,080
1,500.00
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Driver NRIC

Diriver Age
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GST Reqistration Mt

Pehevhokdar HRIC
Loading

Cantact Mo, Home)
aCode

eCode Reasan
Private Hira
Accident Type

Country of Accident
CM Mo,

windscrean EXcess

GET Status Verified e
204:12 AUTOMOBILE MEGAMAR Address 3
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5106190675
Unnamead Orver
STEDL957C Drover DO8
a0 Driving Expanance
[ Contact Moo Home)

YISHUM RING ROAD
Singapaore address

Address 3
Post Code

Drever Insurer Cam

[ op-mxt

v I Insured
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Mo,

{Hame)
a1

i1

| veemicse LKZ

Mumbsar

ISLK23'FD { SIW53030 ON 18 Dec 2018

Fing lisatan
2ake Roglstored

Regart Taken By

hiips figiclaim.ncome.com sgiges/icmiaclaim/claimantSave.do

#06-1900
Tes = No Driver Vehicl No.
o mg Any injury? = Yoz Mo
Irsured Liability [ rp o v]
E— 5
* [Repair | Preferred Workshop, Name unknown 7 | E"'um | Received v

Ciptaon

Claim

[19/12/2018 17:48

| Close |

Date e

ROSLINDA

—l Workshop

Rapairgs

173



12118/2018

“rint Ak better

Attachment

[Save] [Subr

Acident Ma. MT/ 1074458

us - Dps, Receswyed LI [

Chooee File Mo file shasen
Crpope File Mo file chosen
Choose File  No file chosen
Chooee File  No file chosen
Choose File Mo file chosen
Choose File  Ne file chosan

© Attachment List

AL R Ughoaded By/Date
i _ RAC_PAYA_UBIL_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
= 19 Dec 2018 17:48
L f.. N RAL _FAYA_URI _B-ﬂl'.'lﬁl'.'lll. MNATIONAL ASSESSMENT CENTRE SERVICES) on
} 19 Dec 2018 17:48

HAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 20418 17:47

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dac 2018 17:47

MNAC_PAYA_UB1_B00601{ NKATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dec 2018 17:47

MNAC_PAYA_UBI BO0GH]] HATIONAL ASSESSMENT CENTRE SERVICES) an
I3 Dec 2006 1747

MALC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Dec 2018 17247

FAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Doc 2018 17:47

NAC_PAYA_UBL_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 17:44

NAC_PRYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Dac 2018 17:44

HAC_PATA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dec 2018 17:44

MAC_PAYA_LBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Dec 2010 17:44

NAC_PAYA_LBI_BODG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Dec 2018 17:44
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