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RINATIS0 1434 | Natonal Assessment Cenine Services - U
EMTRY DATE & TIVE: 304135015 1317
SUBMITTED BY: Jadkson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon -:c-rruc'.l-_.; the details of the accident to speed up the claims process.
2. This Forrm must be completed by the Polieyholder andiar the Autbarised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow msurance companies ta

repudiale palicy Tabdity

4. The izsue and acceplance of this Form by insurance companies is not an admission of palicy liabilily on the pad of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GlA Records Managemen) Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of ihes regporl will, for a fee, be made available upon application by interested paries,
7. By the lodgament of this rapon o the insurars, you heraby consent to the archiving of this repord @t the centre and 1o coplas of the regort baing rede availatle

aforesaid.

ACCIDENT STATEMENT

Date Of Report
[ate Of Accident

Exact Location Of Accident

30032019 1317
29/03/2018 2210
AIRPORT BLVD BEFORE T3 EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SFLTE5S

Insured/Policyholder

Mame Of Registered Owner MAM FUT TONG LIN CHEE CHENG S1A TEMPLE
Co Reg No Co04793z

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-08162822

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Number

Cover Nale Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-B8162822

TOYOTA

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

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

NO

5050865323-07

LEE TECK SENG
50589339C

28/05/1949

OUTDOOR

18/08/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96652771

OFFICE-96852771
NOEMAIL
Page 1 of 23



BLK 37 CIRCUIT RCAD
#09-405

Posteode AT0037
Was driver an employee of the Insured's Company YES
If Mo, Relaticnship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_a been approached by upknuwn_persnn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: s
GENDER: : MALE

Details of Police Action

VWas the accident reporied to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

IT ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHATTI3Z

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver TOH KOK KUENG (DU GUOQUAN)
MRIC/Passporl Mumber STT14008E

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Mo, Of Passanger (Including Driver) 1
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Man Fut Tong Lin Chee Ct

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 withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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
Association 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 at the centre and to coples of
the report being made available aforesaid,

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

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/persanal 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 insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
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;
tiii) carrying out and/er dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history far 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
¥ % EE 4
eng Sia Temple
14E/F Richards Ave
Singapore 546415
Tel: 6282 4966, 6284 1683
Fax- 8282 7191

Pniicﬁm:m?mail_mm Driver's Signature Reporting Centre Pergpﬂ I's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN Ne.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
g der 4> Mederend.
———
DECLARATION. = 1 &
Man IP{#%!’Q"E#‘Q’W‘*%'“! particularsiane true in every r:ﬁ
14E/F Richards Ave
284 1663 D)
Poliggholder 5 3 I,,l.lliﬁ 'T" il . Driver's Signature Repaorting Centrae P nel's Signature
Dat%llfb: ‘ﬁﬁab“"'j' s (I driver is nat the policyholder) Name:

Date & Timea: MRIC/FIN No.:



ON STATED DATE AND TIME, AS | WANTED TO FILTER FROM LANE 3 FROM
LANE 4, I TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT
BEFORE | CAN PROCEED, THERE WAS NO VEHICLE , | FILTER TO LANE 4. WHILE
FILTERING TO LANE 4, SUDDENLY VEHICLE B WAS SPEEDING ALONG LANE 4
AND VEHICLE B FRONT RIGHT PORTION HIT ONTO MY VEHICLE LEFT PORTION.
VEHICLE B JUST HORN ME, HOWEVER HE DID NOT SLOW DOWN HIS VEHICLE.

AFTER | HEARD HIS HORN, | IMMEDIATELLY SWVERVE MY VEHICLE TO THE
RIGHT.
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ACCIDENT STATEMENT

ACCIDENTDATE(_20) 3 /19, )(Do/mm/ryvv, iME L - (2. J(HH:MM)
LOCATION: e pord  Rlvd ;:krg T3 A,

(e g -

8,

7.

DETAILS OF VEHICLE
aJ VEHICLE NUMBER:__ JFL765S
b)INSURANCE COMPANY: NI
CJPOLICY NUMBER;__ t 0ToR b5y vy v | -
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY F(%_‘{g &THEFT)
&]MAKE & MODEL: . : i
FITYPE:(SALOON / COUPE / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: pavate use .
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND) -

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIHIG.ONLY)

INSURED / POLICY HOLDER MM le.
AINAME_M&n Pt Bng in  Clhre Chong o {ME\LEIFEMALE}

b]NRIC /FIN/P ASSPORT: CouMINBL ™ conracT: 4516283 -

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QJNAME:__Lte Tecel Seng (MEDE / FEMA LE)
BINRIC/FIN/PASSPORT: 3 0T99%3 ¢~ conracT: 2331

clapDRess. Bl 33 iG] RHd 409y (Ivwna),

"d)DATE OFBIRTH: (¥ / § / |9 ﬂf;rum;mmmyv]
2| OCCUPATION: (INDOOR / OUTDOPR)

fIYEARS OF DRIVING EXPRERIENCE:™ | B o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (f_{;s / NO)

IF NQ, RELATIONSHIP OF @E DRIVER WITH INSURED:

a)WEATHER CONDITION: (CREAR / RAINING / OTHERS

BJROAD SURFACE: (BRY / WET / OTHERS
WAS ANYEODY INJURED (YEs f§1
G)REPORTED TO POLICE (YES / N&YY

IF YES, PLEASE STATE WHICH P
THIRD PARTY VEHICLE

ICE STATION;

PHE O P seseg al VEHICLE NUMBER: _JHA33931- MODEL:___
L lndudivg elivec) b) DRIVER'S NAME_Bla Vo [Cutn® ( M_fe Guvqun)
3 - c] NRIC/FN/PASSPORT:_S2 A Yoo ¢ CONTACT:
THIRD FARTY VEHICLE
_d} VEHICLE NUMBER: MODEL:
T €] DRIVER'S NAME:
") MRIC/FIN/PASSPORT: CONTACT: .
Cmai| =
!
-i’ﬂx‘ =

NPk =
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Policy Search Page 1 of |

eBaolech ' GeneralClaim
Hello, NAC _PAYA_UBI_BO0D6D1 : * Changes Language + Change Password * Log St
My Desktap Policy Query :
R Padiey Mo, [ —| Data of Accident aoazoiezzi0
Wahigle Wi For Mator) [sFL7655 ] Certificate Mumber [

Search

Certificate Poficyholder Policyholder Wahicle Insurea Commence

aelect Policy No P HEme WELE Product  Caver Typa Py hpect Cate Expiry Date
MAN FUT
S050E653 23~ TONG LIN Third Party, i
Q2 07 CHEE CHENG CO047a3z GPC Fire & Thelt SFL7EES SFLT855  23/07/2018 22/07/2019
S14 TEMPLE
“Cantinue

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



Policy Information

7 Policy Information

Page | of |

Palicy No.  S050865323-07 PolicyNOIOEr 0 n FUT TONG LIN CHEE cHen POICYNOICET o0 oop
Name NRIC
Certificate
N,
Address 14E RICHARDS AVE SINGAFPDRE 546415
Froduct Group
Nang PRIVATE CAR INSURANCE Flan Falicy Flag N
Boncy Effective
IssUe 10/07/2018 Date 23/0772018 00:00 Expiry Date 22/07/2019 23:59
Date
Escess Al Claims
Type Excess
Third Owni Wind
Party 0.0 damage 0.0 E SCEREN G0
Excess Exceas ACLES
Additional 05 o
Exoess Premium
Cutside )
Cutside
g"l;:““"”’ 0.0 Singapora 0.0
Excess TP Excess
Agant COWELL TNSURANCE (AGENCY) Agent Tel, &3392592 GST Flag i
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certilicate
Info
@ Policyholder Mailing Address
Address 1 14E RICHARDS AVE Address 2 SINGAPORE 546415 Address 3
Address 4 Address Type Singapore address Post Code L46415
Related Policy
unit No. e 5050865323-07
[» Insured Object: SFL7655
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5050865323-0... 30/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Aecident MT/ 1030120

Prlicy ko, S080esH30%.07 Wenicis Ho BFLIRES 057 Aspsiration kg,
Cermhrans ko

Poicpnolger hame MK FUT TONG LIN CHEE CHERG 518 TEMPLE Foicyholsar NEIC
Froduct Code PR VATE CaR IHERAKCE Tavar Typs Third Party, Fire & Thaf: Liaong

Coetlasy b, (R} SRIE2EIQ Tomnes ko |Offcs) ] Contart Ko, (Home|
Fmmi Addres Specal Aemark eilode

KT ¥ ma [ ves TCA ) ki e oo Reason

WD Procecnen e WD Eniitiememie = Pitasie e

w Apcident Detalls

Aapart ke b thh TR H sciogrg Repat wWinin 24 nes Yeg Acadens Typs
Cinta of ecigans WAL Toma of Spgatent RRmm P L] Cauntry af Accidmne
Agpamng Carmm Grange Foroe 1CH ka.
Assder Lotatien AMPOAT BLYD SERIRE T EXIT

W Ewvtess
Cnan damage Exoaid & Apditinn| Esoess Windserien Extait
Unraras Oriver Eaceis Cuitsine Sngspans 00 Fuosss 0.0
Third Pary Excess aca Dutside Sngapsre TP Eecess (i8]

& Eeralfn

@ GsT Regletered Tnformation

(BT Regimered Ma 5T Regisratan Duse
5T Regivration Ho GET Status Wanfed -]
rpacalion HIRDN I0/0E20L0 1710 07 System Sulo upoane fain The farman of the UEN is incomect or UEN Is invatd

@ Policvholdes Mailing &idress
Marirees ) [4E RICHARDS AVE Adgeis T SINGAPIRE E46415 Rarirmes 1
Atk 4 Address Troe SIngepsre s Fast Cide
ik R, Baglited Py Husber FOS0REEIIR-07

= af e Infa - -
Brivar Mame Lirfimid Deivir Drver Type Unngmed Criver
Unramed driver Mame LEE TECK 5EMG Trivar MRIC SSEEYL Driver DOB
Esgueer Dacs of Onvar Licenan  10/087L973 Drwer R a Cereing Lxpariance
Conrar ka [Mabile) WEEITTL Contart Mo [Offige) -] Concart K. {Homa)
sogress | BLK 37 AodreEs 2 CIRCLAT ROAD Agoress 3
Adress & oarass Typs Singapars adoress Post Code
i Ko, 05-105
Ciomil P oo i Swgapare - -
Registerea ae) e o Ditees VENKIE ME. Cinwer Irsursr Comgany
Cecaratmn
r_‘}'r:"';"‘** e Y 0=y Ay inpay 1 e (i e
e eatnn Halary

Cislm D01 ﬁm%
Ciaim Type & G0 MK 3 Inswe ame FUT TOMG LIN CHEE Sl Iraured KRIC

Contact b, [Motik) Contact ko [Hama) I 5 | Concacy b, (CMcE)
S e G venice Humber 19 i e

Claimart Type Caman Typa [uun Sele P Type of Beref & |h|ﬂ| Select \'i
Claimare ame = [ e Eliirrart MEIC

[

L

Cluman Addrevs

Claim Deacription |SFL76ES | Sresraaz Gn 29 Har 08

Brekiirad Workahop — — T T T
oy L il ] B J Brauired Liskilty & Fuly at Fault w

Hegure Fnglssan van = Prefararas Repar Optien |Prarerran wWeekines, Mare wknown | GlA repom

Chate R ribergil [ N TT Claim Coee Cate Cigle Macaregd

Hmpart Taken by [Zaciman

Page 1 of 2
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v
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Liplsased By Date

HAL_FaTa_ D1 B00G0LT RATIOMAL ASSESSMENT CEMTAE SEAY|
CESH on 10 Har 200% 1713

WAL_PAYA_LA_A00G01L RATIONAL ASSESSMENT CENTRE SERVI
CES} an 10 Hae Jo0% 1933

RAC_PAYA LS ADDENT MATIONAL ASSERSMENT CENTEE SEEV]
CEE) on i Mar 3013 §7:13

WAC_ PAYA_LIS]_200501] MATDORAL ASSESSHENT CENTRE SERVE
CES) en 30 Mar 2010 17-1

PAC PR A LI RDOEN 1 AT AL, ASSESSHENT CENTRE SERy)
CES) an 32 Mar 2000 17011

MAL PAYA_LIN]_BOOSOT] NATIONAL ASSESSMENT CENTRE SERVT
CEG) pn 30 My 2049 17713

MAC PRTA US| ECDEDT] MATIONAL KESESSHENT CENTRE SERVI
CES) on 30 Ma 2039 17:13

MAC PAYA UBI_ B0 | MATEOKAL ASSESIHENT CENTRE SERVT
CEE) &0 30 M 2030 T2

M PRYA_UBI_EDOB0T] MATROMAL ASSESIHENT CENTRE SERVI
CES) on 30 Mar 2008 17:1F

MAT PAYA UBI_ BOOGNL| MATEOMAL ASEESIHENT CENTRE SERVT
CERY £ A0 par 2009 17113

MEC PEYS UBIBOOBRCL[ MATIONAL ASSESSHENT CENTRE SERYV]
CES) o 30 Mar 3019 1713

MEC_PAYS_UBL_BDCEOL] MATIOMAL AGSESSMERT CENTHE SEY]
CES) om 30 tar 3019 17:12

MAD PAYA LB BOOBOL] KATIDNAL ASSESSMERT CENTRE SEVI
CEZ] uh 30 Mar 2001% 1712

AL PuYA_ LB BOCHIL] KATIONAL ASSESSMENT CONTRE SPRY]
CEET an 30 Mar I0a% 17112

HALD_Favs_UBl_BDOS0N] NATIDNAL ASSCSSMIRT CONTRE SRRV
CES] oA 10 Mar J01% L7132

MALD ®ava LRl B00S010 KA TIONAL ASSESSMENT CEMTRE SE&VI
CES) on 30 Mar- I 1FiLd

HAC_Péva_ LBl B0G0L[ KATIOMAL AGSESTMERT CENTRE SERY|
CEZ} on 10 Mar M09 17:12

WAL_SAYA_LR_BOOGO1( WATIONAL ASSESSMENT CENTEE SEEV]
CER) an 10 Mar 3009 1712

HAL_PAYA_LE1_H006017 NATIONAL ASSESSMENT CENTRE SEXV]
CES} an 30 Mar 3009 17:52
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