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hiRA 11805506 § Nalional Assessmend Cenire Servicas - Ubl
ENTRY DATE & TIME: 202018 1320
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form musi be completed by the Policyhelder andier the Autherised Driver,

&, Infprmatan provised must be as truthful and accurale s possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies fo
regaudeahe pc.lu;y |i9bl|ity

4. The isue and acceplance of this Form by insurance comganies is nod an admission of policy liability on the par of the insurance companies

5. Any false reporting may be refarred to the Police for investigation,

., This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singagaee (GIA] for
archiving and that copies of this repon will. for a fee. be made avadable upon applcation by iMeresiad padies.

7. By the lodgemert of this report to the insurers, you hereby consent 1o tha archiving of this repan at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

29/04/2019 13:29

29/04/2019 07:35

CORFORATION RD TWDS AYE AFTER BOOM LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ13TIR

Insurad/Policyholder

Mame Of Registered Cwner J & L COURIER & TRANSPORTATION SERVICES
Co Reg No 533447014

Email Address NOEMAIL

Mobile Phane Mo

Alternative Phone No OFFICE-87848491

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

ds of Becldant SENDING WIFE TO WORK

Are you claiming under your own insurance policy

for repair 1o your vehicla? ND
If Mo, Please state action fo be taken THIRD PARTY
Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSNI003681900

LEE ZI HUI {LI ZIHUI)
S8406798

07/03r1584

OUTDOOR

20/05/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87848491

NOEMAIL

Page 10f 15



Address BLK 216A BOON LAY AVE #05-219
Postende 6412186

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved In the accident .

Was any body injured in the Accident? YES

Was any iniured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hawve been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LYNETTE QUAH HWEE LING
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥Yes,Pleasze state which Police Station

Was notice of intended Prosecution given? N

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
VYehicle Registration Number GBAS845S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number 96006587

Address

Paostcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea LEE Z1 HUI {LI ZIHI)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ1ATIR
Were seat belts worn? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postocode

Mame LYNETTE QUAH HWEE LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ1373R
Were seal balts worn? YES

Was this injured conveyed to hospital by NO
amoulance?

Address

Poslcode

Page 3 of 16



SKETCH PLAN
I ANT NOTI

1. Piesse report corrgetly the details of the accident to speed up the daims gracess

2. This Farm must be completad by the Policyholder and/or the Authorised Driver.

3. Infermaticn provided must be as inuthiyl and accurate as passible Any wilful misrepresentation or withholdin g of materizl
facts may allaw Insurance companies tn repudiate policy lighjlity.

4. The {ssue and acceplance of this Form by insurance companies is not an admission of policy |iability on the part of the nsurance

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 estabiished by the Gereral Insuranes
Assochation of Singapore (GIA) for archiving and that cogies of this repert will for a fee be made available upon applieation By
Interested partles.

{. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ropies of
the report belng made avallable aforesald.

2. consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agrem and consent that:

{2l My insurer, my workshap ard the General Insurance Assoeiation of Singapore (“GIA"] mavyfare permitted to collect, use,
disciose andfar process my persanal data/personal information set out in thig [farm] and any other persenal information
provided by me or possessed by my insurer [eallectively the “Personal Information® ) and disciose and transfer such
Persanal Informatlan to all insurer(s) who have ingursd wehicle(s| invelved In this accident [all insurer{s] whig have insured
vehicles) involved In this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis:
of:

il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relsting to the claims:

{H} investigating the accident and/or iy claims;
(¥} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

(v} acministering my claims (including the mailing of correspendence, statements, invaices, reparts or notices o me,
which could involve disclosure of cartaln personal data sbout me to bring about delivery of the same as well asanihe
external cover of envelopes/mail packages); and/or

(v} complylng with apalicable law in administering, processing, handling and/or dealing with my claims. {collectivaly the
“Purposes”)

tB)  all Insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process miy Personal Infarmatian for one or mere of the abave Purposes; and

€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal informaticn will also be collected and Used to complie claims history for the purpose of fraud detection,
investigation and management in present and 2l future daime.

le} the Infermatlen so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
reguiators, law enforcement and government Bgencles as reasonably required for the purpases stated, ar

Lii}_for complying with requiremants under any regulations, laws or court orders.

& TR4y,
Oy D)
&
S/ ,
L]
.
o
oy
Policyhalder's Sigrature f/ l‘.‘lnm-r»’ﬁr Signature Reporting Centre Personnel’s Signature
Date & Time: (If deiver s ot the policyholdar) Marme:

Carte & Time: NRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T cone IRABLUNG Alod. Coe@PORATIEDN RoAld  ow
The RIGH] MAnE  ©F D JANES | AL T <O TRAvsLUG  STRAIGH]

VEHILE  /m Frew] OF s BRare pad Rfof 1 Ao Marwge To

| Y10f  wHE) oDENLY on€ m|leRPY  Chme fa‘%-vw e e®)

—
Guimer onto Tt Lee o '?"f VEhic LE -
i

DECLARATION

ethe foregoing particulars are true in every respect

& TP%

)
Dirivdr's Signaturs Aeporting Centre Personnel’s Signature

Date & Tima: (it driver is not the policyholder) M
Date & Tirme: MRIC/EIN Mo



VEHICLE NO: GRJ 133 32 MAKE & MODEL: TeHeTn  Lumee

DATE OF ACCIDENT 29 /| o4 ] 2e=1§

TIME OF ACCIDENT e F- 35 Aw/em

LOCATION OF ACCIDENT | CoRRmaTion RoaD  Twbs BVE Af7e0  Boea fay iom.
EXACT PURPOSE USE DURING ACCIDENT |  gearmis D1/ To eDORE. o

NAME OF OWNER 14 L CmpieR & TRamgPopTATIOn SERy /€S
TELNO BI &4 849 ol
NRIC s 33 ¥4 30l 4

CLAIM TYPE OD / |THIRDPARTY| /  REPORTING ONLY )
INSURANCE CO EHINA  TRIPTRG

TYPE OF COVERAGE N - rﬁtmprehensive !:I'hird Party / Third Party Fire & Theft -
POLICY NO. ) | Dmcv 38 3ol gar Fev

NAME OF DRIVER = AsAbove [/  IfNo: Le€e 31l

MRIC _ | S&h4oE3981 Any Passengers: -
DATE OF BIRTH | el / ©% 198K LYNETIE @unl Heee Link (E)
OCCUPATION {Outdoor] /  Indoor

DATE OF DRIVING PASS 30 /| ex | 3ole

GENDER Vale]  / Female B

CONTACT NO. B3Py 8449 Office: _ Home:

ADDRESS BLle 216A Boor ssy Ave doxy.-39 S(éwia1é)
DRIVER HAVE ANY OWN VEHICLE NO / I{iest Reg No:  #BT /609 L.

RELATIONSHIP Employee / If No:

WEATHER CONDITION Clear) / Raining / Other: I
ROAD SURFACE / Wet / Other: '
ANY INJURIEES Ne [ Ifges)Who? 1) c€€ 21 Hul (M) A
CONTACT NO. 2) LYNETIE GQuakh Heee Lirnk. (F )
POLICE REPORT INo) / If yes: Where?

VEHICLE B NO. | &mA SHEHES- Any Passenger; |

NAME S
CONTACTNO. Fer06sE) BinTcEHY

WVEHICLE C NO. Any Passenger.

VEHICLE D NO. Any Passenger:

WEHICLE E NO. i . s Any Passenger:

YEHICLE F NO. ' _ Any Passenger: __...,____.
ANY WITNESS "

WITNESS CONTACT NOC.

OWNER/DRIVER EMAIL - ol
'IN-CAR CAMERA YES]/ NO

PARTICULAR WORKSHOP ; SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43

= Autobay@Kaki Bukit Singapore 417883

TELNG TEL: 6747 9241

CONTACT PERSON Reena ! Sukyi

FAX NO. FAX: 67417276

EMAIL regna@nhtmotor.com

B admir;@nh'tmotor.com ;




REPUBLIC OF SINGAPORE P,
IDENTITY cARD No. S8406798I 74 i

MName

LEE 2ZI HUI
(L1 ZIHUI)

F 7 &

Race

CHINESE

Date of birth Sex
07-03-1984 M
Country/Place of birth

SINGAPORE

5286164

A

nRicNe. SB84067 98I

e ™

el

-

Date of issue

26-03-2014

APT BLK 216A BOON LAY AVENUE #05-219
SINGAPORE 641216

S8406798I 30/08/2017 (R)

NRIC No: Date

g —m e B R AR, oy
3



““;_G';CE Numb.err::"fs 8 4 0 7 9 8 '

Name:

LEE ZI HUI
(LI ZIHUI)

Binth Daie: 07 Mar 1984

TN

"BEIESBQSQBFI

L

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 2B Motorcycles =< 200 cc 19 May 2004
Class 2A Motorcycles between 201 cc and 400 cc 08 Nov 2005
Class3  Motor cars with unladen weight =< 3000kg with =<7 20 May 2016
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Licence No :534(]5?981

INIETRRIEAFR AL AN

!

NP 428A Hm
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MOTOR COMMERCIAL CHINATAIPING INSURANCE (SINGAPORE) FTE LTD AUTOSAFE

VEHICLE
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Parly Risks and Compensation) Rulas, 1960
Read Transport Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :1GDB340740

CERTIFICATE No. DMCVENIO03681000 Chassis MNo:GDH2012003178
1. Index Mark and Registration

Mumber of Vehicle SHEE I
2. Mame of Paolicy Holder J & L COURIER & TRANSPORTATION SERVICES
3, Effectlve date of the Commencement of Insurance for 3 JANUARY 2013 EACESS BEOT T ooy o iy i e 0 0 e as gy 55350.00

the purposas of the Regulations, Ordinance or Enactmant {12:23 HOUES) EX ON HINDSCREEN: .| i ns s ennne il 35100.00
4. Date of Expiry of Insurance B JARNUARY 2020

5. Persons ar Classes of Persons entitled ta drive *

(1} WHILST THE VEHICLE I3 BEING USED IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
ANY PERSON FROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER QR WITH THEIR
FERMISSION.

(2] WHILST THE VEHICLE IS5 BEING USED FOR S50CIAL, DOMESTIC OR PLEASURE PURBOSES
ANY PERSCON WHO I5 DRIVING ON THE POLICYHOLDER'S ORDER OFR WITH THEIR PERMISSION.

PROVIDED THAT THE FERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM SO PERMITTED AND IS NOT DISOUALIFIED BY CROEE QF A
COURT OF LAW OB BY REASOM OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1} USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(£} USE FOR' THE CARRIAGE OF DPASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
FOLICYHOLDER'S BUSIKESS,

(3} USE FOR: SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLCIY DOES NOT COVER.

{1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OF SPEED-TESTIKG.

{2) USE WHILST DRAWIMG A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHBNICALLY PROPELLED VEHICLE.

{3) USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD.

HIRE PURCHASE COQ. : ABRS FIMRNCIAL PTE LTD AS HP OWNER
* Limitations rendered inoperalive by Section & of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hEreby Cartlfy that the policy to which this Certificats relates is issued in aceardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Pleass see reverse 5G MOTOR TRADER PTE LTD

Reg No - 201537467C For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
172 Sin Ming Drive
515720
Tt Fax BASE 0872
- D
Countersigned By: -
Authorised Officer Authorised Signatory

3 Ansen Road #16-00 Springleaf Tower Singapare 079308 Tel 6382 6111 Fax: 6225 3582  Wabsita: whww.Sg.crtaiping com



