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MEATTH 1085 | Nanonal Assessment Centre Servicas - U
ENTRY DATE & TIME: 29432018 1557
SUBKSTTED BY- Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. Tris Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truihiul and accurale as possible. Any wilful misrepresentation or withokding of malerial Tacts may allow insurance comganses o
— =

repudiate policy liability,

4, Tha issue and scceptance of this Form by insuwrance companies is not an admvssion of policy Eability on the part of the insurance companics

5. Any false reporting may be referred 1o the Police for investigation.

6. This repont will ba Tarwarded by tho msurars of the GLA Records Management Centre established by the General Insurance Association of Singapore |GIA) far
archiving and thet copies of this report will, for a fee, be made available upen application by interested parties

7. By tha lodgement of this report to tha insurers, you hereby consent te the archiving of this report at the centre and to

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
29/03/2019 15:57
28/03/2019 16:10

copaes of the report being mage available

UPPER PAYA LEBAR RD AFTER UPPER SERANGOOMN RD JUNC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD998ST
Insured/Policyholder
Mame Of Registered Owner TUCKSHOP MANAGEMEMNT SERVICES LLP
Co Reg Na T15LLOSETC
Email Address MNOEMAIL

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was baing used at
time of accident

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

If Mo, Flease stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-81130616

TOYOTA
HIACE

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098316136-01

SIM CHING LYE LEORARD LEO
51353644|

14/11/1959

INDOOR

15/01/1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-811306186

NOEMAIL

Page 1of 15



Addrass

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Mumbar of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Folice Station
Was notice of intendad Prosecution given?
It Yes against whom?

Circumstances of Accldent

35 JALAN KECHUBONG
799399

NO

OWNER

COLLISION - CHANGE/CROSS LAME
CLEAR
ORY

MO
2

NO

YES

NO

8]

NO

| STOP AT THE JUNCTION OF BOUNDARY RD & UPPER SERANGOON RD, WHEN THE LIGHT TURN GREEN, | PROCEED
STRAIGHT CROSSING THE JUNCTION, AFTER CROSS THE JUNCTION, SUDDENLY | FELT AM IMPAGT FROM THE LEFT,
AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO SKFE682E) FROM THE LEFT LAME CUT INTO MY LANE AND HIT

ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Cameara?

Was there any audio recorded?

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posloode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKFE682E

PRIVATE CAR
KEE LAY HWA
56828006

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 palicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of policy liability an the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {G1A]) for archiving and that copies of this report will far a fee be made availahle upon application by
interested parties.

7. Bythe 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 available aforesaid,

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all Insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

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

(iv) administering my claims {including the mailing of carrespondence, 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 as an the
external cover of envelopes/mail packages); and/or

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

[b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation 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 one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose 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 ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

i

Palicyhold at e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pblidyholder) Marme:
Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Shate ve e A
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
TN
Hehes V&G&M‘&‘ a0
I21 e
PDI%Evhlhfdéq_é SiErEE';{ré_'_.r Driver's Signature 3 Reporting Centre Personnel's Signature
e {If driver is not the pdlicyholder] Name:
Date & Time: | NRIC/FIN Mo.;

Date & Timye




REPUBLIC OF SlNGﬁPQRE
IDENTITY CARD NO, 5135354“

LRy
hama

SIM CHING LYE LEORARD LEO

"

A

LTS ) -
CHINESE
Bata & hirih Sax }
14=-11-1958 ] :
=5 Cousmy/Place of birth
R - SINGAPORE

6050417

L

i e na §1353644)
Class 4 Motor -ﬁmwmmn 22 Feb 1983
of which tnladen exceeds 2500 kg
Mems & Molor Vehicles which am nol consbiucked 14 May 1083
hamsodves |o cnry any load and the weioli
of which unbaden o cvads TH50 kg
[E T )

" 23-10-2018
Licance Mo: K 1253644) -
I!!n!lu 35 JALAN KECHUBGONG
IR e ¥

SINGAPORE 798399



3/29/2019 Policy Search

eBaoiech : GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Pﬂ"c'{ Query ¥

Policy Ma. [ | Date of Accident _231"03-'2'079_1_53‘5

vehicle Mo.(Fer Motor) |GEIDBE|39T Certificate Number |

HMatice of Loss

. Certificate Policyholder  Policyholder Vehide Insured Commence T
Select  Policy No, Humber Name NRLC Product Cowver Type Ko, Dbjact Date Expiry Date
5099316136 TUCKSHOR
01 MANAGEMENT TI15LL0567C GOV Comprehensive GBDOSBST GBDSSEST  28/03/2019 27/03/2020

SERVICES LLP

| Continue_

https:iigiclaim.income.com.sg/gesficm/ieclaim/ICMpolicySearch.do 1M



329/2019

Claim Handling
Accident MT/ 1038005
Pakcy Mo,
Cartificate Ma.
Paleyhakier Aame
Praduct Cods
Contact No.{Mabile)
Errail Address
EFK
LD Protectsn

= Accidant Details
Report Date
Custe of Accidont
Reporting Centre
Accident Lacaticn

7 Ewcess
Do damage Excoss
Unramad Drwar Evtesy
Thirt Party Exesss

¥ Benefits

Claim Handling(accident reporting Claim Task )

w GST Registered Tnformation

GST Hegistered
GAT Hegistration Mo
Modification Histary

#  Policyhalder Mailing Address

Address I
Addrese 4
Livit Mg

= Ol DPriver Info
Briver Mame
Unramed driver Marna

Regiter Date of Driver Liceanse

Contact Moo Mahbile)
Address 1

Address 4

Wnit No.,

DopE he own 3 Singapore
Registored car?

Declaration

Breathalyser er Wond Test
Reading?

Madification Histery

Chaim 081 :_,Hm"‘

Claim Type =

Conact Mo, (Mobide)
Ernail Address

iz Deseription

5FA9¥161348-01 Welucie o, GREDUSEST G5T Registration Ho
TUCKEHDP MANAGEMENT SERVICES LLP Palicyralkdar NRIC F1SLLE
COMMERCIAL VEHLOLE INSURAL Cower Typs Comprenensivi Landing [}
WL1I06LE Cantacn Ma.(Office) Contact Mo, (Hame)
Gpecial Zemark aCods Mo ¥
= Mo Yeg TCA # No | Yes eCode Beason
L] WD Enttlement]e) a Private Hire L
200372019 16:33 Accident Report Within 24 hrs Ves Accdent Type Cedlinia
2B0N IS Tima of Accident kn:rm 16:10 Country of Accidens Singap
Orange Farce 1CM Ko,
UPPER PAYA LEBAR RD AFTER UFPER SERANGOON RO JUNC
00,00 Additional Excess Windicrean Exeéds 100,00
Cutside Simgapore 0D Excess
0,50 Dutside Singopore TP Exciss
No GET Registration Date N
G5T Saatus Verifled Ve
FH03/ 2019 16:35:15 System changed GST Stafus Varified from Mo to Yes
35 JALAN KECHUBONG Address I SELETAR HILLS ESTRTE Address 3 SINGA
Address Type Singapore aodress Post Code FAREG
Relabed Pokoy Humbar SONSATA1M-01
Unnamed Dever i Driver Type uUnnamed Driver
SIM CHING LYE LEORARD LED Dirivmr WA 513535441 river DO 1418y
15/01/157% Driver fuge 59 Diriing Experience an
B1130616 Contact o [OMics) Cortact No.[Home)
15 JALAN KECHUBONG Address 2 # SELETAR HILLS ESTATE Adoress 3 SINGA
Address Tyes Singapore: addryss Fusl Code THUIH
¥es = Ko Driver Yehiche No. Oriver Insuer Campany
o mg Anvy infury? os = No
[ on-mx "] dama? [ucKSHOF MANAGEMENT SER
Conbact
[ | o, L
{HOme) o

at
[ | venice  GaDERRET
Mumber

[SHD550T | SEFEEATE GN 1 Mar 2013

Preferred
Warkshop o - !xrsau;ed Liabisity Iﬂ“ Fauly ,‘l
Bonie o [y * [nepaie [ preferred Warkshop, Name unknawn v o [Receives 0
Dt Registerid [29/03/2019 18: 16 | cose |
Repart Taken By [LIEW Sras b ]

“ Print AK letter

[Zave | [Sutmit

Attachmant

-
Azccdunk Mo MT/1038005 Claim No. ooL

hitps:/igiclaim.income.com.sg/gesficmieclaim/registrationSave.do

1/2



3292019

Lasl Do, Recswved

Claim Handling{accident reporting Claim Task )

Choose File Mo file chosen

Choose Flle.
Ghaose File
Cnaose Flie
Ghoose Fle
Choose Fa

@ Artmchmaent Ligt

Altachment

8 v

e 'Y i 1] |

%

¥ Widia List

Mo file chosan
Mo file chasan
Mo file chosan
Na file chasan
ha fila chogen
Hessage Read

Walnaded By Dats

MAC_RavA_ LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
19 Mar 201% 16:37

MAC_PAYA_UBI_BCOBOLT NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Mar 2019 16:37

RAC_PAYA_UBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Mar 2009 16:37

MAL_PaXs _LRBI_SO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
2% Mar 2019 16:37

HAC_PAYS_LBL_BOCSDI| NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Mar 2019 16:37

HAC_PAYA_LIBI_BOOEOL1! NATIONAL ASSESSMEMT CENTRE SEEVICES) o
0 Mar 201% 16:37

WAL _PAYA_URI_BGOBDLL NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Mar 2019 16:37

MAC_PAs LI _BOOED][ MATIONAL ASSESSHENT CENTRE SERVICES] o
25 Mar 2019 16:35

NAC_PAYA_UBI_BOOG01] NATHONAL ASSESSMENT CENTRE SERVICES) o
29 Mar 2019 16:36

FAL_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
9 Mar 2019 18:36

NAC_PAYA_LiBI_BO0GD1E MATIONAL ASSESSMENT CENTRE SERVICES) o
2% Mar F119 16:36

NAC_PATA_UBL_BOCSDI{ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Mar 2019 16136

HAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
9 Mar 2019 16:36

Uploaded By/Date Folder Date

hitps:figiclaim.income.com sg/gosiicmieclaimiregistrationSave. do

Upiaad Date

Catagory

MNRICS Driving Lcansa

a5

Photag

Fhaotos

Phetos

Photos

Photos

Phetos

Photos

Photos

W)L 16:37

Categeey = Confidertial lrgency *

[cwar|  [Fiease Seiect v] [vo * ] [tormat ¥
[Cear]  [Ploase select | [mo | [ meemnal *|[
[cear | [Pieasa Select | [ne o [meemat 7|
[ Csar Plrase Select *| |__r-|_l_:r * | | reemnai r_l }_
Chiar | | Please Sl v| [no * | [ Hermal ][
Cear | [Pinase Saict | [me =] [Mormal 1L
? Urgency Descriptaan

Farmal WAIC/ Driwing License 2015-3-29

Harmal SAS M15-3-29

Mormal Fhates 2019-1-29

Hormal Protos 2019:3-20

Sarma| Photos 201%-3-29

Mormal Photas 2019-3-25%

Hormal Phatos 2019-3-28

Hormal Photos 201%-3-29

Marmal Photog 2018-3-29

Moernal Photas 2019-1-29

Hormal Phated 2019-3-29

Harmal Phetos 2019-3-29

Farmal Phatas 2015-3-29

File Mame

[ Disolay in Now Window | [ Scan and |

Sournge

212



