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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecily the detalls of the accident 1o speed up the claims process.
2. This Form musi be completed by the Polcyholder andlor the Authorsed Driver.

3, Information provided must be as ruihful and accurale as possibla. Any wilul misrepresentation or witholding of material facts may aliow insuwrance companas 1o

rapudiale policy |i3':;-||ir5r

4, Tha isswe and acceplance of this Form by insurance companies is not an admission of pokey liability on tha part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation,

£, This repadd will be forwarded by tha inswrers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon agplcaton by inerested paries
7. By he lodgement of this report 10 the inswrers, you heréby consent 1o the archiving of this repor at the centre and 12 copwes of the report being made available

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/03/2018 16:10

29/03/2019 18:50

JUNC ORCHARD BLVD & TOMLINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
mManufacturer

Maodeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undear your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLI19TX

CASSABELL
53315421M

NOEMAIL

(LOCAL) +65-83663377
OFFICE-83663377

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086402034-02

LEE LIN XIAQ, CASSANDRA
583341128

27/10/1983

OUTDOOR

11/07/2003

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-83663377

OFFICE-82663377
NOEMAIL
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BLK 661A JURONG WEST STREET &4
#05-404

Postcode G41661

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weathar Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accidant? NO

Mumber of vehicles (including own vehicle)

involved in the accident o

Was any body injured in the Accident? ¥YES

Was any injured conveyed o hospilal by NGO

ambulance?

Was any other matenal or property damaged? YES

| hg\.-'_e been appmached by ur‘-known_persunts} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Datails of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Slation Addrass :EQAGE.FJSF':LBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

It ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190330/7004.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
VWas there any audio recorded? NO
Vehicle Regisiration Mumber SLMNBI9EH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver MUHAMMAD KHALID BIN MOHAMAD
MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 of 23



insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame LEE LIMN X140, CASSANDRA
Approximate Age

Injuries Suslain NECK & BACK

Injured person in which vehicla? SLI18TX

Were zeat belts worn? YES

Was this injured conveyed fo hospital by

" NO
ambulance

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
7. This Form must be completed by the Polieyholder and/or the Autherized Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lighility.

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 Iinvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) 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 st the centre anc 1o copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®”) and disclose and transfer such
persanal Infarmation to all insurer(s) who 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' lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

(i} investigating the accident and/or my claims;
(itl} carrying ouwt and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which tould involve disclosure of certain personal data 2bout me to bring about delivery of the same as well a5 on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes” |

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, discloze and/or process my Personal Informatian for one or more of the above Purposes; and

e} -y Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims,

(e} theInformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

Y

b
Driver's Signatur Reporting Centre Bfsonnel’s Signature
{IF driven is palicyholider) Name:

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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Vehicle No. SLJ (77 X~ Model/Make  fhnak VEzEL .|
Date of Accident 29 f6e2 /1T
Time of Accident r& 49 HRS
Location of Accident Orcherd Rowlevald Juelien Jamlnsen Koad
|Exact purpose use during accident C hauttur -
Name of Owner | Cassabel]
Telephone No. H/P: £346 37T Home: Office : N
INRIC | $3318421 M - '
Address Bek €614 , Juone wtrt £ 64 Hos-4o4 @) E4/ &€/ - |
Claim type oD ~THIRD.PARTY > REPORTING ONLY e
[Insurance Company M - .
 Type of Coverage <[Comprehensive ) Third Party  Third Party / Fire /Theft B
Policy No. ek el ¢ . ,
'Name of Driver As Above If No, Lee Jin Xue  (ewssand N
NRIC ¢ 33440 8 - Any Passengers: AL /]
Date of birth 37 o] (TEZ R
Occupation il z!_a?dﬂﬂr___?) / Indoor
Driving License Pass Date t fe1 [ 2ee
Gender i Male /__Female O
Contact No. H/P: ¢36£ 33711 Home: Office :
Address Bik €61 A | TJuwomm Wbt $144 A ag 404 (IDE4 &6 (-
Driver have any own vehicle |No, If yes, REg'IrNﬂ. s - ]
Relationship Employee, if no, state Closat -
Weather condition “[Clear 2  Raining Other _
Road Surface flory > Wet Other |
Any Injﬁries_ No, #~if Yes, Who? A~ :
Name And Contact No. Lee [in Noao  (hagandre (4fr . £34£€ 3 Zl?g___
Name And Contact No. ) =1 i
Police Report "fJ.'!&p/ O i Yed) Where?
Vehicle B No. [" N SHE f‘/ Any Passengers : IR
'Name of Driver Mudaswacd Khafed B MefumdContact No. : B
Vehicle C No. Any Passengers :
?ehicle D No. '1 : Any Passengers : B _
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
‘Witness Name A 4 Witness Contact : Ar- A 2
Accident Portion ,ig??; ore
Camera Recorder dYes INo -
Email Address cﬁ!};&]&dgéﬁ{}mq, . (ri1 .

l.
PARTICULAR WORKSHOP | Twuecers - |
(CONTACT NO. 68420051 / 67440510 ?
CONTACT PERSON Houkin |
FAX NO 6741 0510 |

| WORKSHOP EmaiL ADDRESS

=alds @ n5|- com- 33




SINGAPORE
POLICE FORCE

Folice Station Of Onigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

T/20190330/7004

1of3
Report Mo. T/20180330/7004

Date/Time Report Made: - [ Vide Report No.- Station Diary No.:
30/03/2019 14:11

Informant's Particulars

Mame of Informant: | Address:

LEE LIN X|IAOQ, CASSANDRA

APT BLK 661A JURONG WEST STREET 64 #05-404

| SINGAPORE 641661

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

NRIC NO / SB334112B Home/Office: Mobile: 83663377
Nationality: Email: a

SINGAPORE CITIZEN CASSLEELX@GMAIL.COM
‘Sex: Age: Date of Birth: | Type of Informant: o

Female 35 27/10/1983 Driver

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

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
E;gﬁ:lg;t' Others Drive: Accident: X-Junction
; Mo 29/03/2019 1850
Location:

ORCHARD BOULEVARD

\Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmi/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working | Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger
SLJ19TX Car 0
SLN8996H | Car MAZDA MAZDA 3 | Blue o
|
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ORE
BHG 1ok O S T

T/20190330/7004

Police Station Of Origin: 2of3
Trafﬁc_ FPolice Report No. T/20180330/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

"Driver
Name | LEE LIN XIAQ, CASSANDRA D Neo. SB334112B
'Related Vehicle | SLJ197X (Car) Contact No.| 83663377
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2019 Date Discharge | 30/03/2019 |
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver
MName MUHAMMAD KHALID BIN MOHAMAD 1D No. MNIL
Related Vehicle = SLN8996H (Car) _ Contact No.| NIL
Hospital/Clinic MIL Class of ;r Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date|
Date Treatment | NIL | Date Discharge TNIL
No. of Days granted Medical Leave | MIL Degree of Injury | NIL
Brief Details.

ON 29/03/19 AT @1849HRS, | WAS TRAVELLING IN MY VEHICLE (SLJ 197 X) ALONG ORCHARD
BOULEVARD ON THE SECOND LANE FROM THE RIGHT HEADING STRAIGHT WITHIN MY LANE.
UPON CROSSING THE JUNCTION OF TOMLINSIN ROAD, A VEHICLE (SLN 8996 H) ON MY LEFT,
SUDDENLY CUT INTO MY PATH AND MAKE A RIGHT TURN INTO TOMLINSIN ROAD. AS A
RESULT, MY VEHICLE COLLIDED ONTO THE RIGHT SIDE OF THE SAID VEHICLE. | SUBSTAIN
INJURY ON MY NECK AND BACK. | WAS GIVEN 4 DAYS MC BY MOUNT ALVERNIA HOSPITAL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

O

T/20190330/7004

3of3
Report No. T/20120330/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
30/03/2019 14:11

" Officer In Charge Of Case:
TP { TPHQ /
YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP1E8




REPUBLIC OF SINGAPL LSRRI a0 C OF SINGAPORE

IDENTITY CARD NO. S8334112B

LEE LIN XIAD, CASSANDRA

* # B

CHINESE

o 33411

27=10-1983 F

BINGAPORE

MR SB3341128

it
23=11=2007
Addimns
APRPT BLEK 6614 JURONG WEST STREET 64
#05-404

SINGAPORE &4166)



T#
DATED THIS 20 DAY OF NOVEMBER 2007

DEED POLL

LEE LIN XIAO, CASSANDRA
(F& )

FORMERLY KNOWN AS

LI WANMIN ( % 7e. % )

M/S GRACE M & ASSOCIATES
62 UPPER CROSS STREET. #04-01.
SINGAPORE (158353
TEL NO: 6220 6364

FAX NO: 6220 4364

REF: GM.Misc.012.07 (dp)



DEED POLL

BY THIS DEED. I the undersigned LI WANMIN ( é-ﬁlya@\} of Block 661A, Jurong West
Street 64, #05-404. Singapore 641661. the holder of NRIC No. S8334112B, do hereby absolutely
renounce and abandon the use of the name of LI WANMIN ( %'{ﬂ;&& ), and m heu thereof do
assume as from the date hereof the name of LEE LIN XIAO, CASSANDRA ( 5— ﬁ E?{J ).

AND in pursuance of such that | shall change the name as aforesaid. | hereby declare that | shall at
all times hereafier in all records. deeds and instruments in writing and in all actions and proceedings
and in all dealings and transactions and upon all occasions whatsoever use and sign the said name
of LEE LIN XIAQ, CASSANDRA ( g’ﬁ B‘f.i-‘ ) as my full name in lieu of the name of LI

WANMIN ( i‘%—gﬁ } as renounced as atoresaid.

AND [ hereby authorize and request all persons to designate and address me by such assumed name
of LEE LIN XIAO, CASSANDRA ( 2 %4 BR ) only.

IN WITNESS whereof | have hereunder signed my assumed name of LEE LIN XIAQ,
CASSANDRA ( ’3‘ ﬁﬂﬁ* ) and have set my seal this Qawda} of November Two Thousand

and Seven (2007,

SIGNED SEALED and DELIVERED by the |

abovenamed LEE LIN XIAO, CASSANDRA ( % ﬁ‘ Bj‘u} formerly ) e
known as LI WANMIN (52 #X )
in the presence of Ms. Grace Malathy d/o Ponnusamy )
an Advocate and Solicitor of the Supreme Court of Singapore )

7
/0 POMNUSAMY

A ate & Solicitor
Singapore



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND EDMPEN_SATJQNJ ACT (CHAPTER 189)
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5086402034-02 Cover : drive CLASSIC
1. Index mark and Registration Numbar of Vehicls + SL197Y
Chassis Number ¢ RU31215210
2. Name of Policyholder i CASSABELL
3, Effective Date of Insurance 25 Nov 2018
4, Expiry Date of Insurance ;24 Nav 2019
5. Persons or Classes of Persons entltled to drives

tal The Palicyhalder,

(b} Any ether person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permittad in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reasan of any
enactmeant or regulation in that behalf from driving the Motor Vehide.

6, Limitations as to Use#

{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,
This Policy does not cover

[a) Use for racing, pace-making, refiability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business.

{c) Use for any purpose In connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) i 531,500
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS T N/A
LUNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE £ YES
NCD PROTECTION CND
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER C NS
MNAMED DRIVER (1) : N/A
MAMED DRIVER (2) CNAA
HIRE PURCHASE COMPANY ¢ SKYWAY CREDIT & LEASING BTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued In aceordance with the provisions of the Motar
Viehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i AUTOSHIELD PTE. LTD. (00000573469)
Date of Issue : 05 Nov 2018 14:38 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolech B GeneralClaim
Halla, NAC_PAYA_URI_BODE&ED1 - + Change Languaga * Change Password * Log Out
My Deskitop Policy Query '
o s Palicy Na [ ) Date of Accdent fain3iz013 1850
Vehicle Mo, (For Motar) BDIQ?N |. Cestificate Numbsr [ |

Search |

Cartficate Paolicyhpidar Pofcyholkdar
Nurmiber Name NRIC

CASSABELL  53115421M  GPC

[ Earmroa]

vehicle Insurad Commence

I = I :
Selacy olicy Mo e Oibjsct Cte Expiry Date

S0B6402034-
8] 02

Product  Cower Type

drivo

CLASSIC SLILETN  SLIEYX IW1L/I0LE  24/13/301%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/3/2019



Policy Information Page 1 of' 1

= Policy Information

Palicyhalder Policyholder

Policy No.  S0B&402034-02 N CASSABELL NEIE 53315421M
Certificate

N,
Address BLK G61A =05-404 JURONG WEST STREET 64 SINGAPORE 641661

Product Group

Mairie PRIVATE CAR INSURANCE Plan Folicy Fag M
Palicy :
issue 05/11/2018 Egt':t'“ 25/11/2018 00:00 Expiry Date 24/11/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn :

Party 1500 damage 2000 ;U;:Ed:;:reen 100

Excess Eucess
Additional o s 0

Excess Framium

oo Outside

oo P 2000 Singapore 1500
Excess TP Excess
Ageant ALTOSHIELD PTE. LTD. Agent Tel, 63850777 GST Flag ¥
Co-
insurance  MNo
Flag
Open
Palicy
Info
Certificate

Info

@ Policyholder Maili
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