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MMAT1S03ZTI4-01 { Nabonal Asssssment Conire Servces - L
EMTRY DATE & TIME. 117032018 16.51
SUBMITTED BY. Liew Shan Hui

Actual e-Fil

Your NCD will be affected due to late reporting
ling Submission Date & Time: 12/03/2019 16:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyhclder and/or the Authorised Driver,

3. Informatgn proviged must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow inswange companies 1o

repudiate pobicy liakbility.

4. Tre igsue and acceplance of this Form by msurance comgankes ks not an admission of policy liabiity on the parf of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repar will be forwarded by the maurars of the GlA Records Management Centre established by the General Insurance Association of Singapare {GIA) for
archiving and thal copies of this repart will, for a fes, be made available upon applcation by inMaresiad paries.
7. By the: lndgement af this report 1o the insurers, you hereby consent 1o the archiving of thes repon al the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/03/2019 16:51
07/03/2018 22:30

JUNC OF LOR 1 GEYLANG & 5IMS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Ho, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Diate Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLJ8912X

NEDQ AUTO LEASING PTE LTD

201814915
MOEMAIL

OFFICE-91449285

MAZDA
MAZDA 3

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5103424803

¥IP YEW KIONG
515858905
091041963
OUTDOOR
30/10/2009

8 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-91778139

NOEMAIL

Page 1 of 23



Address BLEK B3 KALLANG BAHRU #08-439
Postcode 330063

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
W as any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

invoheed in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hr—._we been approached by ur\knawn_pcrsnn[sj NG

solicitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Polica Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address :gﬁ;gﬁliﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMG4A712L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 23



Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 5 of 23



SKETCH PLAN

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

7. 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, 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GlA) 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 repert being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
tonetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o 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/ar

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

(b} allinsurerls) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

ic)  my Perzonal 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 Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} 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 enforcement and government agencies as reasonably required for the purpases stated, or

(il) for complying with requirements under any regulations, laws or court orders.

=Y
Policyholder's Signature Driver's Slgnatulé\ GH "\I Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

(gl

Dnve}'ﬂignatﬁﬂg Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore D48580

INSURANCE  7¢!(65/6224 0010 Fax (65] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECTRNS MAMAGEMENT CENTRE UEM: SRESSO00G [ GET Heg. Mo.: MABO017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MMNKB 119932304 Vehicle Registration No: SLT 2w,

e ol
Mamefasshowninhaic): _ Ales Autn [ea truﬁ_j MRIC/FIN/Passpart Nao ¢

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) - Maobile No. : Qi 9265 -

Email Address

Date of Accident 313113 Time of Accident ; 22:5 9.

Place of Accident Juweg ofF lor 1 Geylamy fe Svan 5 flue .
: -J

Insurance Company MTVC.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬂMZM" p""r“tkf hm-ﬂéﬁr" E 5_’0 Stf'j—‘f'?ﬂj
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:
Date:

12317,



SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR MO AW

T/20190308/2005

10f3
Report No. T/20190308/2005

Date/Time Report Made: Vide Report No.: Station Diary No.:

08/03/2019 00:50 (G/20190307/0186

Informant's Particulars e

Mame of Informant: Address:

YIP YEW KIONG APT BLK 63 KALLANG BAHRU #08-439 KALLANG BAHRU
VILLE SINGAPORE 330063

ID Type / 1D No.: Contact No.:

NRIC NO [ $1585890G Home/Office: Mobile: 91778139

Mationality: Email:

SINGAPORE CITIZEN

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

Male 55 09/10/1963 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER | Class: Date of Expiry:

General Information of the Accldent L e
Type of Non-Injury Drink Date/Time of —| Type of Location:
Accident Attended by Police Drive: Accident:

Mo 07/03/2019 22:30
Location:
Along Road 1
LORONG 1 GEYLANG
TOWARDS SIMS AVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved | it s v g o St St
Vehicle No. | Type Make ‘Condition |
SLJggi12xX | Car MAZDA Slightly
DOOR Damaged
SEDAN 1.5L
| SP.6EAT
Details of Person Involved =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

%
1

TN

20f3
Report No. T/20190308/2005 '

CONTINUATION OF REPORT
| Driver e SR s
| Name YIP YEW KIONG ID No. $1585890G
[ Related Vehicle | SLJ8912X (Car) Contact No.| 91778139
Hospital/Clinic | 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 |

Brief Detalls.
AS STATED TIME, DATE AND LOCATION,

MY VEHICLE WAS STATIONARY AT THE JUNCTION OF SAID LOCATION AS THE TRAFFIC LIGHT
WAS RED. | WAS ON THE 3RD LANE OF FOUR LANES. WHEN THE TRAFFIC TURNED GREEN, |

MOVED OFF SLOWLY TURNING LEFT TOWARDS SIMS AVE. WHILE | HALF WAY TURNING LEFT
AND FOLLOWING THE DOTTED LINE, SUDDENLY, A VEHICLE FROM THE LEFT LANE COLLIDED

ONTO MY LEFT PORTION OF MY VEHICLE. THE COLLISIO

| TRIED TO STOP THE DRIVER TWICE BUT SHE REFUSED TO STOP. | THEN CALLED POLICE FDF;L

HELP.



T/20190308/2005

I IEE PERCE G

Police Station Of Origin: St
Traffic Police Report No. T/20190308/2005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

TP/

AHMAD JALALUDDIN BIN AHMAD 1140

Signature Of Interpreter: Date/Time: ~—/

Not applicable 08/03/2018 00:50

Officer In Charge Of Case: ' Flassfﬂcatlgnﬂf Case: '
TP/GIT/ \/ B% Y SINGAPOQRE |
Staft Sgt MUHAMMAD KHAIRIL BIN KAMAL Y32Y POLICE FORKE |
Contact No.: 65476131 | Sz \“ M |

Authentication Stamp ! & \
MNP168



T

T/20190308/2008
1of3
Report No. T/20190308/2008
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20190308/2005
Report Number T/20190308/2008 ’ Sy
Vide Report Number G/20190307/0186

Date/Time of Report Made (18/03/2019 01:28

Place Report Lodged Traffic Police
Type of Informant Driver
Name of Informant YIP YEW KIONG
ID Type / ID No. NRIC NO / S1585890G
Home/Office
Mobile 91778139
Email
Type of Accident Non-Injury / Attended by Police
Drink Drive No
Anyone conveyed by No
ambulance
Date/Time of Accident 07/03/2019 22:30
Details of Vehicle Involved
Vehicle No. | Type Make
SLJ8g12X | Car MAZDA
DOOR Damaged
SEDAN 1.5L
o SP.BEAT
SMG4712L | Car MERCEDES |C 180 CGl 0
BENZ

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




(A

TI20190308/2008
20f3

Report No. T/20190308/2008

Continuation of CSF For NP168

Driver i i e
Name YIP YEW KIONG ID No. $1585890G
Related Vehicle | SLJ8912X (Car) Contact No.| 91778139
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
Driver S e e e e
MName Unknown Driver ID No. NIL
Related Vehicle | SMG4712L (Car) Contact No.| NIL
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 Facts.

AS STATED TIME, DATE AND LOCATION,
MY VEHICLE WAS STATIONARY AT THE JUNCTION OF SAID LOCATION AS THE TRAFFIC LIGHT
WAS RED. | WAS ON THE 3RD LANE OF FOUR LANES. WHEN THE TRAFFIC LIGHT TURNED
GREEN, | MOVED OFF SLOWLY TURNING LEFT TOWARDS SIMS AVE. WHILE | HALF WAY
TURNINHG LEFT AND FOLLOWING THE DOTTED LINE, SUDDENLY, THIS SAID VEHICLE
(SMG4712L) FROM THE LEFT LANE COLLIDED ONTO MY LEFT PORTION OF MY VEHICLE. THE
COLLISION CAUSE SOME SCRATHES ON MY CAR. | TRIED TO STOP THE DRIVER TWICE BUT
SHE REFUSE TO STOP. | THEN CALLED POLICE FOR HELP.




j OB TRNTIA

T/20190308/2008

"-\1\

Jof3
Report No. T/20190308/2008

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

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.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIT/
MUHAMMAD KHAIRIL BIN KAMAL

Classification of Case 1) NON-INJURY / ATTENDED BY POLICE



REPUBLIC OF S
IDENTITY CARD NO. 11

—— —

i )
This card is nat transfarable and is the proparty of the Land Transport
Authority (LTA). It must be surrsndared to the LTA on reg . If found,
pleass return to LTA, 10 Sin Ming Drive, Singapare 575704, it

Type  Description Issue Date

02  TAXI wL 25/05/2012

A 00 0




AN22019 Policy Search

GeneralClaim

eBaoTech
Hallo, NAC_PAYA_UBI_BO0&D1 + Change Language * Change Password * Log Out
My Daskiop Policy Query ;
Matice of Loss =~ - — e — -
Policy Mo, | Date of Accident
Vehicle Mo.(For Mator) SLIBS12X | Certificate Number |

[ searcn |

Certificate Policyholder Palicyhalder Prodict  Cover Type Vahicle Insured Commence  Expiry
NRIC

Seleer  Falicy N, Humber Narna no, Objeet Date Date
HED IT Third Party
L 5103424803 LEASING FTE  201814%15N GFT Fire & ThEF:‘. SLIE912X  5L18912X 25/09/2018
Lo

hitpsuigiclaim.income.com.sg/gesficmieclaim/ICMpolicy Search.do

1M



AMN2ZMG

+ Policy Information

Policy Information

Pelicyholder

Policyholder

i 3 49150
Policy No. 5103424803 Name MECQ AUTO LEASING PTE LTD NRIC 2018145915
Cartificate
M.

Address BLK 31 #17-204 EUNDS CRESCENT EUNOS COURT SINGAPORE 400031
Product Group Policy
il FLEET INSURANCE Plan Fiae M
E‘;‘é‘é“' Issue  30/08/2018 Effective Date 25/09/2018 00:00 Expiry Date  24/09/2019 23:59
Third Party Own damage Windscreen
Excess 300,00 Excess 0.00 Excess 0.00
Additiconal ;
i i 0 05 Premium  8587.59
Outside Outside
Singapore 0.00 Singapore TP 1500.00
0D Excess Excass
Agent ANIKA INS BROKERS B CONSUL Agent Tel. 66729588 G5ST Flag ¥
Co-
insurance Ma
Flag
Cpen Policy
Info
Certificate
Infa
“# Policyholder Mailing Address
Address 1 BLK 31 £17-204 Address 2 EUNDS CRESCENT Address 3 EUNOS COURT
Address 4 SINGAPORE 400031 Address Type Singapore address Post Code 400031

) Related Folicy

Unit No. 17-204 Nbrbar 5104798553

[* Insured Object: SLIB912X

7 Endorsements

Seqguence Date of Endorsement  Endorsement Type

Basic Information

1 2570972018 00:00 Endorsement

Endorsement Number Endorsement Status

Endorsement Take

000001 287025372 Effective

hitps:/‘giclaim.income. com.sg/gesficmizclalmiregistrationinit. do?policyNo=5103424 803 &lossdate=07/03/2019%2016.04 &productLine=2&insured|d=21...

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that this policy Is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SLB7309L 25-09-2018 $1,030.51
2. SLFE907X 25-059-2018
£1,030.51 3. SLG7545U 25-09-
20118 $1,030.51 4, SLIB229K 25-
09-2018 $1,030.51 5, SLIE512X
25-09-2018 $1,030.51 In view of
this amendment, an additional
premium of $5,152.55 {inclusive
of G5T} Is payable under your
policy. Please ignore this
premium payment request 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
chegue 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 or NETS.

| Continue || Cancel |

"



322019

Claim Handling

Tha premivm an this palicy has rot been colected

Accident MT/ 1035610

Claim Handling(accidenl reporting Claim Task )

GST Registration No.

Palcy Mo, 5103424801 iehicke Mo, SLIEILEY
Camifcate b,
Prikyalder Name MED AT LEASING PTE LTD Palcyhoiier NRIT 20183«
Froduct Code FLEET INSURANCE Cover Type Thérd Farty, Fire & Theft Laading o
Comtact Mo, (Mobie) 91440365 Contact ho.(OfMce) Eontact Mo {Home}
Email Address Special Remark elode Mo *
KFE = ME TCA & Ma  Yep elode Reasan
MCD Protection Ho WCD Erdkiement %) i Private Hire es
v Accident Details
Repart Date 1403/ 0L 16717 Accident Repon 'Mtl;ln 24 hrs e Accidert Tyse Sido Su
Date of Accdent a7pa372019 Time of Accident hkmm 22:30 Country of Accident Singag
Renorting Centre Grange Farge TCM Na,
Accident Location IS OF LOR § GEYLAMG B GIMS AVE
v Excess o B
Own damage Escoss Additional Excess o o Windsoresn E:ﬂu_ 00
Unramed Criver Faceis Cutside Swgapdrs 00 Excess 0,00
Third Parly Excess Dubsice Smgapore TR Cioess 1,5040.00
#  Banefits = ——
= GST Registersd Infarmation i = -
GST Regisrered o BET Ragestration Date .
5T Registration No. GST Status Verified L H
Magddication Hstary
> lheyhaldar Malling fdd
Alddress 1 . BLK 3L Ji'r'-il;‘l-. Aodress 3 EUMDS CRESCENT Address 3 EL™NOE
Aduineys 4 SINGAPORE 400032 Address Typs Slrgapore addness Fost Code 40003
iinit Mo 17=204 Azlsted Policy Mumbar S04 TRASE
w Ol Driver Info
Drivar Bams Unnamed Driver Diver Type - Unnamed Drwer -
Unrarsed diveer Mame VIR YEW RI0NG Dinver WRIC S1SESE90G Driver DOB oer 1oy
Register Date of Drvar Licerde IO L0200 Driver Age 55 Oriving Expenerce g
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