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RRLAT 1B0MED ¢ Malional Assessmaont Conire Servioes - Ubi
ENTRY DATE & TIVE: 47012018 12:30
SUBMITTED BY: Rosbnda Bires Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 11:32

SINGAPORE ACCIDENT STATEMENT

1. Please repor :l:lrrE{JIE the dedails of the accident 1o-spesd up the claims process
2, Thia Form must be complated by the Polcyholder andlor the Authorsed Driver

3, Informaton provided mist be as truthful and accurale as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companias ko

repudiate policy habilily

4, The sssee and acceplance of this Form by inswance companies 15 nat an admission of policy liability on the part of the insurance companies.

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

B, Thiz report will be forwarded by ihe nsurers of the GlA Recoras 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 wpon application by interested paies.

7. By thi kndgement of this repor 1o the insurers, you hereby consent ko the archiving of this report al the centre and 1o coples of the repoer Deing made avaiabie

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/01/2019 12:30

05/01/2018 02:45

JUNC OF BRADDELL RD & BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Caontacl Number

EMail Address

SJRBT10T

WHEELS EXPRESS RENTAL & LEASING PTE LTD
201810584C

WHEELEXPRESSRENTAL@GMAIL COM

OFFICE-20603343

HYUNDAI
130 CW

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5100897742

SIEW WEI LIVILLY
58542346

31121985

OUTDOOR

24/08/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94300154

SWWILI@HOTMAIL.COM

Page 1 of 26



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicla

Inzurance Company of Driver's Own Vehicle

General Infarmation of the Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospifal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

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

Circumstances of Accident

BLK B19 TAMPINES ST 81
#06-644

520819
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

YES
YES
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO: 1800-3459999 - FAX NO: 64474181
NO

PLS REFER TQ THE POLICE REPORT:T/20180105/2063

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

Was there any audio recorded?

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category

Name of Driver
MRICPassport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SHCTH0EX

TAXI

Page 2 of 26



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mama SIEW WEI LI VILLY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJRETI0T
Were seat belts worn? YES

Was this Injured conveyed o hospital by YES
ambulance?

Address

Pasteode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

2
1.

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.

- The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

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 Singapeore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

ic)

(d}

(e

_.-'-"'-i_r..r
: T

Facie

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclese and/or process my personal data/personal informatian set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehicle{s} involved 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 agency/autherity (such as the palice), for the purpase(s)
of

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(i) 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on ths
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”|

all insurer(s} whe have insured vehiclels) invalved 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 Purpases; 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.

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.

the information sa collected under (d} above may be shared / disclosed:

(i} 1o all insurers and/or any 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

(it] for complying with requirements under any regulations, laws ar court orders,

— __I'. "

- &t ra L t

/71,;,«_‘7 ai’/t::r /f'}

=/

Policyholder's Signature "

Driver's Signature Repo Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: - s [0 NRIC/FIN Mo.:
T IaN (Y



SKETCH PLAN *
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T T
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

___..,_f/;;;': \I M ’tp%ﬂ -—y /Eq

e —
-
I I-bmrer's Signature Repur‘tiﬁ Centre Personnel’s Signature
— _..--,f‘«?"‘ 4 {If driver is nat the policyholder) Name:

Date & Time: L =1 sy | ™ MNRIC/FIN No.:

Pl
/ I

.’_"-_--:-:"-“.

Policyholder's Signature \,‘ \
Date & Time: ol



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

T/20190105/2063

10f3
Report No. T/20180105/2083

Date/Time Report Made: Vide Report No : Station Diary No.:
05/01/2019 12:58
Infnnﬁ‘iﬁt‘i?a"’-rﬂcu!au T A e S e
Name of Informant; Address:
SIEW WEI LI, VILLY APT BLK 819 TAMPINES STREET 81 #06-644 SINGAPORE
520819
ID Type /1D No.: Contact No.:
NRIC NO/ 58542346J Home/Office: Mobile: 94300154
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |33 31/12/1985 Driver
Race: Language: Institution / School Name:
Chinese o
Occupation: Driving Licence Information:
FRIWATE HIRE DRIVER Class: Date of Expiry:
General Information of the Acciden i e e
Type of Injury Dateﬂ" ime crf Type of Lc:-catl-::ln
Aléci dent: Attended by Police Drive Accident:
: No 05/01/2019 02:45
Location:

ERADDELL ROAD

BISHAN ROAD
JUNCTION OF BRADDELL ROAD AND BISHAN ROAD —
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

|

l

Type of Collision:

Anyone conveyed by
ambulance:
MNo

Dﬂh“ﬁﬂsyﬂh

Vehicle No. | Typ

SHC7508X | Car Seriously | 0
Damaged

SJR8710T | Car Seriously | 0
Damaged




SINGAPORE A RLANTR a0

POLICE FORCE

Police Station Of Origin: 2of3
Joo Chiat NPP Report No. T/20190105/2063
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459899 CONTINUATION OF REPORT

Brief Details.

On 05/01/2018 at about 0245hrs, | was driving along Braddell Road towards CTE. As | was approaching
the traffic light junction of Braddell Road and Bishan Road, | slowed down. As the traffic light was green, |

picked up some speed.

Suddenly, one taxi travelling from Braddell Road below Bishan flyover which was from my right beat the
red light and hit onto my driver's door. Due to the impact, my car landed on the pavement below the
flyover.

As the damage to my driver's door was very bad and could not be open, | came out from my front
passenger door. One motorcyclist came to my aid. | then asked the taxi driver in Hokkien, are you too
tired. The taxi driver then told me that he was trying to avoid one cyclist. The taxi driver was not
apologetic at that point of time even after he had beaten the red light.

A few minutes later, police and ambulance came and attended to us. | was then conveyed to Tan Tock
Seng Hospital. | was then given 3 days Medical Leave.

| wish to state that | do not have any in-car camera in my vehicle.

The motorcyclist told me that he could be my witness for the accident as he saw that the taxi was beating
the red light. The motorcyclist is Wei Liang, 98755641, motorcycle plate number is FBL7428S.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459899

Sketch Plan
Informant is not able to provide sketch plan

ORI

T/20180105/2063

3of3
Report No. T/20190105/2083

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.

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD IDRIS BIN MOHD ISMAIL

Signature Of Informant:

" ,.f"l oy
Signature Of Interpreter: Date/Time:
Not applicable 05/01/2019 12:58

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MOHAMED RIZWAN BIN IBRAHIM
Contact No.: 93265045

Classification Of Case:

Authentication Stamp
MNP 168
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REPUBLIC OF
IDENTITY CARD NO. SB8542346J

SINGAPORE

K h 7

Gauntry!Place ol it

L6 s s .
[ 1 =< oo g, withs T A
Wriver: and saoler Irasweriveiici o T8 Ly ok i

. 5/ Mo, B0000S5855

| npazsa | “liiiiiﬁiﬁﬂi ::

il 5595809

A
72

‘Dt ol mmuw
05-05-2016
B pgren
APT BLK 813 TAMPINES STREET 81
#OB-844

SINGAPORE 520819

“This card is net transferable and is the properly of the Land Transporl
Pusthority (LTA) It must be surrendered h-l.ﬂpnm-t If found, please
ratumn to LTA, 10 Sin Ming Drive, Singapere §75701.

Type  Description Tswae Date
12 TAXI VL 21/11/2017
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eBaolech
Hello, NAC _PAYA_UBI_B00601

My Desktop Policy Query

Motice of Loss
Folicy No

Viehicle No.(For Motor)

Select Palicy No

51008977432

Palicy Search

GeneralClaim

* Change Language

| Date of Accident

Cowver Type

Third Party

|£R.ﬂ? 107 | Certificate Number
.TSI.-.arrh
Certificate Policyholder Policyhakder
Mumber Mame MEIC Prichack
WHEELS
EXPRESS
RENTAL & 201810554C GFT
LEASING PTE
LTD

hitps:fgiclaim.ncome.com.salgoes/icmiaclaim/ICMpolicySearch.do

_Centinue |

* Change Password ¢ Log Out

bsio1/2019 0245

li

Vehicle Insured
No, Cibject

SIRATI0T SIRATIOT

Commence  Expiry
Date Date

28/08/2018

1M1
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“ Policy Information

Palicy No. 5100897742

Certificate
Mo.

Address

Product
MName

Policy

issue
Cate

Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

FLEET INSURAMNCE

22/05/2018

1500

o

L ]

Agent

Co-

insurance No
Flag

Open

Paolicy

Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 61 UBI AVEMUE 2
Address 4
Unit No, 05-04

[* Insured Object: SIRE710T

““ Endorsements

Date of
Endorsement

1 22/05/2018 00:00

Sequence

https-'giclaim.income.com sg/gesiicmieclaim/registrationinit.do? policyMo=5100897 742 & lossdate=05/01/2019%2002:45& produciLine=2&insured|d=2 ...

Policyholder

Name

Plan

Effective
Date

Own
damage
Excess

0s
Premium

Outside
Singapore
TP Excess

BENEFIT AUTO INSURAMNCE AGE Agent Tel.

Address 2

Address
Type
Related
Palicy
MNumber

Endorsement Type

Basic Information

Endorsement

Palicy Information

Policyholder

WHEELS EXPRESS RENTAL & LE: 1

22/05/2018 00:00

419.70

1500

54445313

61 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 408893

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

201810594C

2

21/05/2019 23.59

L=

#05-04 AUTOMOBILE MEGAMAR Address 3

Singapore address

5103793723

Post Code

SINGAPORE 408898

408898

Endorsement
Number

000001286822487

Endorsemeant Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIP2145A 23-05-2018
$1,099.08 In view of this
amendment, an additional
premium of $1,099.08
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment reguest
if you have since made
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 cheqgue in favour of "NTUC
Income"” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

110
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Claim Handling

Tne grerium on this golicy has not been collected.

Accidant MT/ 1026835
Palicy Mo.
Certificate Mo,
Falicyhabkder Name
Froduct Code
Contact MNo.{ Mobile )
Email Agdress
KFK
WCD Pratecticn

W Acchdent Detalls
Report Date
Date of Accident
REeportng Centre
Accident Location

W EXCEesE
Own damage Excess
Linnamed Driver Excess
Third Party Excess

¥ Banafits

5100897742

WHEELS EXPRESS RENTAL & LEASING FTE LTD
FLEET [NSURANCE

L)

« Mo Yes
Ha

08/0172015 12;31

DE/0L2019

JUNC OF BRADDELL RD B BISHAN RD

0.00

Claim Handling{ Claim Task 002 OD-MX)

wehicle Na. SIRET10T GST Reqistration Ne
Policyholder NRIC

Cavar Type Therg Party Lgading
Cantact Mo, Dfice) Contact No{Home)
Special Remark eCode
TCA a No ies elode Reason
MCD Entitlarment[ %) [+] Privata Hirg
Aeeadent Report Within 24 hrs Yeu Accident Tvpe
Tirmee of Accident hhimm 02:45 Country of Accident
Orange Force ICM Mo,
Additional Excess L1} Windscreen Excess
Cutside Singapare 3D Excess 0.00
Outside Singapare TP Excess 1,500.00

1.500.00

% GST Registered Information

G5T Asgistered

GET Registration Date

GST Begistration No, GET Status Yerifed s
Mogification Histary
W Policyholder Mailing Address
Address 1 61 UBL AVENLE 2 Address 2 #05-04 AUTOMOBILE MEGAMAR Address 3
Address 4 Addrass Type Singapore addrass Post Code
Linit Mo, O5-04 Related Policy Mumber S103793723
w  OI Driver Info
Diriwer Mame Uninarmed Driver Driver Type Unnarmed Driver
Unname=d driver Hamea S1EW WEI L1LVILLY Driver HRIC SHASEFI46] Deriver OB
Register Date of Driver License 24,08/ 2006 Driver Aga a3 Driving Experience
Contact Mo, {Mahile) B 00154 Contact No,{Office) Contact No_[Homea]
Address 1 BLK 819 #O6-G44 Address 2 TAMPINES STREET 81 Address 3
Adiress 4 SIMGAFORE 520819 Address Type Singapore address Post Code
LiniT Mo, DE-Add
Dpes he ownoa Singapore 4 N
Reqistarart car? Yes Mo Driver Vehicle Mo, Diver Insurer Com
Declaration
Breathakyser or Blopd Test 5
Reading? 0 mg Ay injury’ Yes o« Mo
Muodificatian History
Claim 002 OD-MX  HNew
Claim Type = | oo-sx v | foured fwHEEL
Contact
Contact Mo, Mobin} Boen3aa3 ] E«lu.
Home |
ol
Ermail Addrass | | venicie  mam
Number
Clasm Description ERE?]DTI SHCYS06% ON 5 Jan 2019
Preferred "
Wiarkshap l pcethrared o[ ot at Fault v ik
Bausd Mo,
Fanalisation |'!'|= b [R.Epulr :-PIWM Warkshap, Name unkaawn '] repart |F|.anahlsd bl | ikt

Date Registarad

Aeport Taken By

Option

DE01/2019 17:26

Joose [

|ROSLINDA

_] Warkshop

Hepairer

hitps-igiclaim income.com sg/gesiicmieclaimiclaimantSave. do7stype=1&saction=40d0rTp=14&isWorkshop=&regCheck=1&taskinstanceld=0&taskid=...  1/3
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= Print AK letter

Attachment

w

Accident Mo,

Last Do, Received

Claim Handling{ Claim Task 002 OD-MX)

Chioose File Mo fde chosen

Choose File Mo file chosen

Choose File  No file chosen

Choose Flle Mo file chasen
Choose File  No fie chosen
Choose File Mo file chosen

Message Head |

¥ Attachment List

Attachment

L

ek T

)

hitps:/giclaim.income.com.sg/ges/icmieclaim/claimantSave. do?stype=1&saction=&od OrTp=1&isWorkshop=&regCheck=18&taskinstanceld=04&taskid=. ..

[Save | 5t |

MT/ 1026825 laim M. aaz
8 ves: ) wo Upload Date 487012015 00:00
Path * Categary ® Confidental
Clear | | Please Salect ] [no :
Cloar | [ Plusse Select v | [mo ,
Clear | | Please Select v [no '
Clear | |Please Select | [no '
Clear | |Please Select v [no '
Clear | | Please Select *||no :
Uploaded By/Date Category ? Urgancy Das:
MAC_PaYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on ’
08 Jan 2019 17:25 WRICY Dirivmg Licanss Warrmal NRIC) Driving
MAC_PatA_ LBl BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an i
08 Jan 2019 17:25 ses Ml ]
MAC_PAYA_LBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 17:24 Fiuokag Mosvrsl P
MAC_PAYA_LIB]_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Jar 2018 17-34 Phatos MNarmal Phatos
MAC _PayaA LIBI_SDDERL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Jan 3019 17-24 Phatos Harrmal Fhatos
MAC_PaYA_URI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
ALIGNAK A5 Eaoh] Phatos Narmal Fhotos
MAC_PAYA_UB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
b e Phatos Horrmal Fhatos
MAC_PAYA_UBI_B0DED| NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Jan 2019 1724 Photos Morral Fhoteos
MNALC PAYS e EDDEDLY HATIOMNAL ASSESSMENT CENTRE SERVICES) an
08 Jan 2019 17:24 Frates Wil Phiijtase
MAC_PAYA_LBI_BOCSD1( NATIONAL ASSESSMENT CENTRE SERVICES) on e B T
08 Jan 2019 17:24
NAC FAYA_UBI_BOOSA1L MATIONAL ASSESSMENT CENTRE SERVICES) on
D lan 2018 17:24 Phatos Hermal Phats
HAC_FAYA.UB]_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
0B Jan 2010 1724 Phatos Mormal Phiatos
HAC Fava_UBL BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Jan 2019 17124 Pholos Mermal PRGLGS
NAC_PAYA_UBI_BIOGOL( NATIONAL ASSESSMENT CENTRE SERVICES] on
0B Jan 2018 17:23 s Hormal Friotog
WAC_FAYA_UBL 800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
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