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MMATTHI06383 | Matonal Asseasmerd Cenlig Sorvices - Uk
ENTRY DATE & TIME: 1487/20178 1758
SUBMITTED BY: Roslinda Birle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report WF"BII-UE Ihe delails of the accident o speed up the clhims process

2. This Farm must be compleled by the Policyholdar andfor the Authorised Driver

3. Iinformation provided must be as truthful and accurate as possible, Any willul misrepressnialion or withodding of matarial facts may allow INSUTANCE COMEMEE i0
repudiate policy liability.

4. The issue and acceptance of (his Form by insurance comgpanies is nol an sdmission of pobey lability on the part of the insurance companses.

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

f. This repar will be forwarded by the insurers of the GiA Records Managemant Centre esfablished by the Gonaral Insurance Asseciation of Singapore (GLA) for
archivireg and thal copies of this report will, for a fee, be made avalale upon apglication by nleresied pardies,

7. By the lodgement of this report o the ingurers, you hereby consant o the archiving of this report at the centre and 1o copies of the report being made availabile
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/01/2019 17:56

Date Of Accident 13012019 11:20

Exact Location Of Accident BAYFRONT AVE B4 RAFFLES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL5500J
Insured/Paolicyholder

MName Of Regislered Owner LEE WEE JAY

MRIC Mo 583408122

Email Address ZEKELEER3I@GMAIL.COM
Mobile Phone No [LOCAL) +65-84845582
Alternative Phonea No OTHERS-84845582

Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exacl Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Calegory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number 5106665100

Caover Note Number

Driver

Mame of Driver LEE WEE JAY

MNRIC No 583408122

[Date OFf Birth 171121983

Occupation QUTDOOR

Date Of Driving Pass 171092008

Driving Experience 10 YEARS AND 3 MONTHS
Gendear MALE

Mobile Number (LOCAL)Y +65-84845582
Fax Mumber

Contact Number OTHERS-B4845582

EMail Addrass ZEKELEES3@MGMAIL.COM

Page 1aof 9



BLK 615 WOODLANDS AVE 4
#11-513

Pastcoda 730815
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle =

Ganeral Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been ar_:uproacijuen by upknawh_persnnts] NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? WO
Was there any audio recorded? MO
Vehicle Registration Numbar SHAJB92Y
Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

o

)

- Planseropor: correethy the datade of she azeident 1o speed yp the claims prazms.

. Thus Ferm miust be completed by the Policyhiolder andfor the Auvtherited Driver,

Informztion piovided must be g5 truthful ang 2CcUrate 25 passible, Any wilflul misrapresentohicn o withhalding of material

Taots may allow Insurance companies e repudipte salicy Bability,

- Theissse ans sceptance of this Form by incuranee companics is ngt an admissan of policy llabiioy on the =2t of e insurasco

COmaantss,

Ay false reporting maoy be rafarrad to the Police for investipation.

The report will b2 forwarded by the Insurers of the Gla Records Management Cenira estadlighed by the General Insursnes
#ssociation of Singapore {GIA) for 2rchiving sad that copies of this raport will far 2 fpe ha saade svailabia cpon applieation by
irteresied parties,

- By the lodgment of this r=port 12 e nsurase, you hareby zopsant 1o the archiving of this reparr 3t 2 cartre and ta teping af

tha report being moda available aforess)d,
Consent undar the Persanal Date Pratection Act (POPA)
funderstanc, acknowlsdge, agree snd consent that:

{a} Wy insurer, ray workshop snd the General Insuranss Associzsien oi Singapara {“GIA®) mey/ore permitied 1o coliees, ugs,
disclose and/or process my personal data/personal information sat outin this {form] and any ather personal informatian
provided by me or possessed by my Insurer {ellzczively the "Persanal Information”) and disclose 2nd transfer such
Personal Information to all insurer(s) who have insured vehicla(s) invelved [n this accident (all insurer(s) whe have insured
wahicle(s) imvalved In this aceidont shall ba tallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapare and any relevant governmant gency/authority {such as the palice), for tha purpose(s}
of

{8} precessing, hendling andfor dealing with my claies including the setemant of the claims and any necessany
ireestigations relating to the elaims;

fii} investizating the secident andfor my claims:
{iif) carrying out and/for dealisg with my instructions or resgonding to any anguiries by me;

(iv) atministering my claims {meheding the miiling of correspondenca, “taterments, invoices, reporis ar notices to me,
which tould involve disclosure of certaln personal dara shout me to bring about delivery of the sams 2s wall 35 on the
exiernal cover of envelopesfmail poceages) andfos

v} complyirg with appticaite [aw int administering, pracezsh: 3. handing andfor deating with oy clalms. [onllestively the
“Purposes”)

L
(B} elisvresiy) wha bave imsured vehichets) invelved 1 this aczisens ang the Insurers’ lawyers/izw irms, mavfsre parmosas
bar collacr, use, 2leclase and/as sraziss my Personalinfamaetion far ane o miore of the 0have Furpaces; an

21 my Personal Infarmation may/ean e diszlozed By sy of the insurers and for @4 1o thalr thied pErty sorvics providecs or

agEntsirniud ng ot lawpneaw fiome), which TEfhe e culzide of Singonera, o ome or rore oFthe chava Surposes.

@)y Perzonal infoemesian wall also Ba coffeci=d 20 LSEC 12 e2mpils cheims Ristary fo- tha paifpeie of fraud detection,
iesstigation e saragamentin presens 2= all Tuture clalms,

18] theinfermatios so callanisg wadar fo) sove mEy be rared § i lasne:

{i} :oaliinewrers end/or any other third paries that asslst in evaluzdng, investigating, contralling or managing fraud,
rogulazars, e enforsemant and governmont agencies s reasanably required for the purposes statad, or

[i:} for eomplying wish requircments undar any regulations, faws ar coure arders,

r~ rcfﬂﬂ‘f /{ 1
Solevhaloey s dignEiuse o . Srbver't Sigrature g I:qn*.rn'F;r.-.:rmer; Sganiure

Ciata & Times: (I driver I3 no: the policyhoide:) MName:

Date & Time: MRIC/FIN Mo
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UESCRISE CIRCUMSTANCES OF THE ACCIDINT

bl i S

[ on fl./'-‘-l/iﬂn“? o abod 1120 ha of o.fasj &jﬁbmﬁt Ar |

L%j’m ggqﬁ/“ Ave o £ oon: 4mu¢,£{$7 oh_the -@xfreme ch%

4o ond - vihen U ‘_fmpd redids S/m..q Lot maf_,_r{a;d

hem e J’ fre '-‘_P{t: \yl”nrh_l} Suit éw’l‘ el /n Laln s
U ) i’

tR) 8Tl SSoo J
CRY SHA 38%92Y

Mote: Plazss nots that your insurer may have 14 days tima frama for you to submit an Own Damage Clain
Lnder your own comprahansive palicy. Pisase chack your palicy for mors information,
DECLARATION

W declara the forezoing particu'srs 2os trua By resTec,

i %@w 74 for [

Palicyhoidar's Slgnziure Driver's Signature Repmé;{ Canre Personnal’s Signasure
Date 2 T {If deiwar iz not tha pelicyheleer) Mamea:

Date & Thne: MRIC/FIN Mg,
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 12|C )\ [ r_c! Time: 1130 larg (hh:mm) 24 hr format

Location %}fﬂﬂj /‘]m; Esfntt Qﬂﬁ/ﬁi l"]u*'c_

Vehicle Number ST SECL T

Insured Name | EE WEgL JAY
NRICFIN SU2«cfi22 Contact Number 2434 CE1>-
Make TuY5if Model WISH 10H
Are you claiming under your own insurance policy for repair to your vehicle?
| { )} Yes If No,Pls select: ( ) Third Party | ) Reporting
| Insurance Company  NTu( |[N(owAE
Type of Policy (_~" ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number B10OLLLSIT0
Name of Driver LEE wttT J4Y (_~)Same as Insured
NRIC/FIN S 13404122 Contact Number 34 ¥2f ¢ 72
Date of Birth 13 [12[{48 2

Driving Pass Date ' (09 [> 0o %
Oceupation () Indoor( -~ ) Outdoor

Gender { ~)Male | } Female
Email Address Zpke |ce 23@) gmail @ (_ )NOEMAIL

Address of Driver BLK (1§ WobDIANDS AVEouT £

Bll-512 SINGAPIEE 750 (1€

Was driver an employee of the Insured's Company? () Yes (JNo

If No, Relationship of the Driver with the Insured

(< )Owner (  )Spouse { ) Friend ( ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 { JYes ( -)No

 If Yes , Vehicle Registration Number of Driver's Own Véhicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear { )Raining( ) Others

Foad Surface { ~)Dry ( ) Wet{ ) Others
Was any foreign vehicle involved in this accident? { )Yes { _~)No
Was anybody injured in the accident? { )Yes (") No

If yes , mjured detail
| Was there any video captured by Car Camera? ( ) Yes () No

Was the Accident reported to the Police? ( }Yes (. INoIf ves attach police report

DETATLS OF 3" party Name ( Nric Cantact

| Veh B SHA -:‘.\-}{‘f.}“f

Veh C

Veh D

Yeh E

| Veh F ]
inclde duver | porgen




REPUBLIC OF SINGAPORE
IDENTITY carp v S83408127

Hose

LEE WEE JAY

Y

EHINEBE

Sare ol iwrth S ERIARRTEY
17-12-1382 W iy
Cpundry Smes of butn

SINGAFORE

£ L5800 F

O ANER 4 DRIVER

53ieaad

L

i - S83408122

Il

I

Daiz 3* apas
= : L%  QE-07-2014
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SINEAPORE 730615
=2 oo SE3408 12T s DI
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¥ I

SJL 55007
e E DRWER

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

08 kkar 2004

{lass 2B Mr%
Class 3 Ihlu pdmu'ﬂm-ﬂwiﬂmm 17 Bap 2003
tha driver; and other molor e wehschies =4 250000

lluum Mo: smxn“
A A

WP 284
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{é Income

M dittaont

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 159
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1880

ROAD TRANSPORT ACT, 1587 [MaLAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS} RULES, 1959 {MALAYSIA]

Certificate Mumber: 5106665100 Cover : driva CLASGIC
L, Index mark and Regisiration Number of Vabicie 1 SILE500)0

Chassis Number ¢ ITDERLIWAD30013563
2. MName of Policyhoddar 1 LEE WEE JaY
Z. Effecihe Data of Insurance : 27 Dec 2013
4, Esplry Bate of Insurance : 20 Dec 2019
3. Persans or Classes of Peraons entitled to drivelt

{g} The Policyholder,
i2f Any other person who is deving on the Policyhalder's order or with his/her permission,
Proviced that the person driving is permitied in accordance with the licensing or other lews or reguiations to driva
the Metor Vehicle or has beea so permitted and is nat disqualified by order of 2 Court of Law ar by reasen of amy
engctment or regulation in that behalf from driving the Mater Vehicle,
B Limitations as to Used
{) LUsefor social domastic and pleacure purposas and in connection with the Felicyhalder's or Hirer's business.
This Policy does not cover
la) Uze for racing, pace-making, raliabiity trizl or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or businass.
{c] Uszdar any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Seetion 8 of the Maorar Vehiele [Third Party Risks and Compensatian)
Act [Chapter 183) and Section 95 of the Read Transport Act, 1387 [Malaysia), are not to be induded vnder these

headings.
ENCESS (SECTIOMN 1) ¢ 552,000
EXCESS (SECTION 2) + 551,500
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP : KO
IMSURE WITH COE : ¥ES
HWCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER : LEE WEE JAY
WAMED DRIVER 1) s HiA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : LIEM CHOMG ENTERPRISES PTE LTD
SUK INSURED : MARKET VALUE OF INSURED VEHICLE AT TIRME OF LOSS

If\Wa hereby Certify that the Pelicy 1o which this Certificata relates is issued in accordance with the provisions of the Mator
Wahiclas {Third Farty Risks and Compensation] Act (Chapter 185) and Part IV of the Road Transpeor Act, 1087 (Malaysia)

Agency : INSURE LINE PTE LTD {00000614836)
Data g fssue ¢ A7 Dec 2018 15:28 hrs

For NTUC INCORAE INSURANCE CO-OPERATIVE LIMITED

Authorisad Officer Chief Executive




1714/2018

Claim Handling

Accident MT/1027765

Claim Handling(accident reporting Claim Task 001 OD-MX)

S1DEGE5100

Folicy Mo, Vehicle Mo, 5IL5500] GST Reqistration Mo
Certificate Mo,
Falicy hakler Name LEE WEE MY Falicyhaoldes MRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Cantact Mo Makile) B4545582 Contact No.{Ofice) o Contact Ko Home)
Email Address Special Remark eCode
KFK « Mo Yes TCA a Mo Yes eCode Regsan
RCD Pratectisn Ha NCD Entitlermsant[%) i Privale Hire
¥ Accident Detalls —
Repart Date 147012019 19:53 Acchdent Report Within 24 hes Yes . o Accidert Type
Date of ACcident 13012019 Time of Accigent nh:mm 11:20 Country of Accdent
Reporting Centrg Orarge Forpe 1CHM Mo,
Accident Location BAYFRONT AVE B4 RAFFLES AVE
W Excess
Crwn damage Excess 2,000 Additienal Excess o - - Windseraen Exoess
Unnamed Driver Excess 0.00 Dutside Singapore 0D Excess 2,000.00
Third Party Exceds 1,500.00 Dutside Singapore TP Excess 1,504.00
7 Benefits
“  GST Reglstered Information
GST Registered Ha -  GST Registration Date .
G5T Regisiration No. G5T Stabus Verilied Yes
Modification History
= Policyhalder Mailing Address
Agdreds 1 BLK 515 211-513 Address 2 WOODLANDS AVENUE 4 Address 3
Agdress 4 Address Type Sengapore address Post Code
unit Mg, Related Policy Kumber E10EEEST 00
W OT Driver Tnfo
Detver Narne LEE WEE Ia¥ Driver Type Main Driver
Urinamed driver Name Driwer NRIC SREI4O81ZET Driver DOB
Hegister Date of Driver License 12004 2008 Drver Age 35 Drving Experience
Contact Na.(Mebika) A4B455R2 Contact ha.(Office) a Cirtact Me.Hama)
Agddress 1 BLK 615 Adreds 2 WOODLANDS AVENUE 4 Address 3
Addrass 4 Address Type Singapore address Fost Code
Limt Na. ¥11-513
E?ﬂ::ﬁ%‘l\';;ﬁmgwnm ¥es « Mo Driver Vehicle Mo, Driver [nswrer Coam
Declaration
Breathalyser or Blood Tost 0 mg = -;;1;;_1_'.;5(;_ o Yes & Na =
Keading?®
Modification History
Claim 001 OD-MX Maw
Ciaim Type | QO-MX :q:::lr:d B WE
Contact
Contact Mo Mobile) |pagassaz | M. 60062
[Hame)
o1
Email Address Iz:h:lu.mﬂyﬂmal.mm | vemicie @
Rurniber
Claam Description I!ﬂl.‘iﬁﬂﬂ.'l 4 SHAZBR2ZY ON 13 Jan 2019
f&fr:;fui | rmLL“fé‘a”" Lisbsility [ ily at Fault e E
e e v]Resar |[preersd Workshop (rfer beow) ruport | Received 7] _—
Date Registerad P 14012019 19:57 Im |
fepart Taken By ROSLINDA | :';“;'f‘,:‘r’“

“ Print AK lefter

hitps:/fgiclaim.income,com.sa/gesficm/eclaim/claimantSave.do

112



11142018

Attachment

.__:_,

Accident Mo,

Last Doc. Recaived

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/IQR7 755
* Yeq Mo

Path =

Chocse File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Chooga Fila  Ma file chosen
Cnoose File N fil chasen
Choosge File Mo file chosen

Massage Read |

@ Attachment List

Atachmant

W Wideo List

Upleaded By/Date

MAC_PAYA UB1_300601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
14 Jan 2019 19:57

MAC_PAYA_LIB1_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 }an 2019 19:57

MAC_PAYA_UB]_S00601{ NATIONAL ASSESSHMENT CENTRE SERVICES) on
14 Jan 2019 16:57

MAC_PAYA_UDBI_BORGH] HATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 19:57

RAC_FAYA_LBI_ROOG01[ MATIONAL ASSESSMEMT CENTRE SERVICES) on
14 Jan 2019 19:57

WAC_Pavh_UBL_S00605] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 19;57

HAC_PaYa_UBI_9006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 3019 19:57

NAC_PAYA_LUBI_BODGD1{ NATIONAL AGSESSMENT CENTRE SERVICES) on
14 Jan 2019 19:57

NAC_PAYA_LBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Jan 2019 1957

MAC_PAYA_UBI_BDOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 1957

_save | submt |

Claim e,
Uplzan Datg

Category

MRIC Driving Licerees

MRIC! Driving Licenss

MRIC/ Driving License

NRICY Driving Licensa

Photas

Photas

Phatos

Fhotos

14/D1/201% D000

Uplaaded By/Dats Folder Dats

File Mams

https:ifgiclaim.income. com.sg/gesicmieclaim/claimantSave. do

Categary * Confidential

Claar ] Im Select " ; |N:| '
Clear | | Please Select | [no '
Claar ] lPleue Select | [ND !

| Ciepr | | Phoase Scloc v] [wo :
[cesr |  [Pease Select | [no ;
[Ciear | [Piease Seinct | [no -
? Urpency D
Rarmal HRICY Driving 1

Harmal MRICS Driving |

Harrmal MRIC/ Diriwing |

HMormal NRIC) Driving |

Mormal oA 2

Mormal Phatos

Rosmal Phatos

WNormal Photos

Harmal Priotos

Norrmal Photos

[ Display in New Umd:m_| [ scan anrwh;ﬁ;;ﬁ
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