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MRATIE050818 | Mational Assessrment Cergre Services - Libi
ENTRY DATE & TIME: G0D&Z018 1726
SUBMITTED BY Roslinga Binbe Abgud Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report correctly the defails of 1he accident 1o Spoad up the claims process
2. This Fatm must be completed by the Policynolder andlor the Authorised Driver

3. Information provided rmust be as truthiud and
repudiate policy Babality

4. The issue and accepiance of this Form oY MSUrANCE compansas i nol an
ing may be refarred to the Police for investi

5 Any falge re

BOCUrate as possible. Any wilful misrepresertation o witholding of material facts may allow maurance companies 1o

admissien of policy liabslity cn the part of the insurance companies.
Ion.

6. This report will be forwarded by the insurers of the G4 Records Management Centre established by the Genaral lnsurance Assaciaton of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, ba mada available upon application by inleresind partias,

7. By the kndgement of this repad fo the
aforesald

insures, you hereby consent ko the archiving of this report at the centre and

i0 copies of the report being mada available

ACCIDENT STATEMENT
Date Of Report 0B/05/2019 17:26

Date Of Accident
Exact Location OF Accident

07052019 14:10
6 LINCOLN RD PARK INFINIA @ WEE NAM

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLA43ATE
Insured/Policyholder
Mame Of Registared Owner SHIEH WEI SIAN, ALLAN
MRIC No 58515969.
Emall Address NOEMAIL
Maobile Phone Mo (LOCAL) +£5-91009312
Alternative Phone No OTHERS-91008312
Vehicle Particulars
Manufacturer HYUNDAI
Madel TUCSON
t[—;_:_r?}ctar:ézi:;ﬁ:ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobila Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE

la]

5100786119

SOH LU XIN,BETINA MARIA
591189952

08/06/1991

INDOOR

20/06/2010

& YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91702341

NOEMAIL

Page 1 of 15



BLK 6618 EDGEDALE PLAINS
#02-632

Postcode 822661
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicla 5

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident 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 ve hicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown_persnn:s] NO

soliciting/offering accident claims assistanca,

MNumber of Passengers (including Driver) 2

EBfscognr] NAME:  : MOTHER

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Palice Station
Police Station Mame HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO; 63822066
Was notice of Intended Prosecution glven? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:F/201090507/2 166
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Gar Camara? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB021B

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category TAXI
Marme of Driver

MRIC/Passport Mumber

Page 2 of 15



Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damane

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
S0OH LU XIN,BETINA MAR|A

WAS PREGMNANT
SLAAIETH
YES

NO

Page 1 of 15



SKETCH P

IMPORTANT N

1. Please report correctly the details of the accidert to speed up the daims process.

2. This Form must be compl e Policyholder and/or the Authorised Driver.
3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholdin g 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. An

€ ing 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 applieation by
Interested parties.

1. 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 report being made available aforesald,

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/fare permitted to collect, use,
disclose and/or process my personal dataf/personal information et out in this {form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) invalved in this accident lall insurer{s] who have insured
vehicle[s) involved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency,/autharity (such as the pelize), for the purpase(s)
of:

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

(i} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to 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/or

{v} compiying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b]  all insurer(s) who have insured vehicle(s) involved in this accident and the incurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the abova Purposes: and
(€} my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{2} the information so collected under (d) above may be shared / dicclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or
[} for complying with requirements under any regulations, laws or court orders,
f"f/f § /T
Policyhelder's Sigrature Driver's Signature Report r{;”i:ﬁtrr.- Personnel's Signature
Date & Time: {If driver |s nat the palicyhaolder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
If'We declara the faregoing particulars are true in every respect,

¥

Driver's Signatura
{IF driver is not the policyhalder)
Date & Time:

FGI-Evh cicer's iignal‘.u'f
Date & Time

"
_ AW~ .:?JH/M ﬁﬁ
ReportifigLentre Persannel’s Signature

Name:
NRIC/FIN Na .




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Hougang NPF

anf Hau%ang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2865350¢

N R

Date/Time Report Made
07/05/2018 21:21

\Vide Report No. Station Diary No.
| 24

Name Of Informant
SOH LU XIN, BETINA MARIA

Address
APT BLK 6681B EDGEDALE PLAINS #02-632
SINGAFORE 822661

ID Type / ID No 'Contact No.
NRIC NO / 891189952 Home/Office Mobile
- 891702341
MNationality Email Address
SINGAPORE CITIZEN -' .
Occupation Sex Age IDate of Birth  |Race
UNEMPLOYED o Female |27 |08/06/1991  |Chinese
Institution/Schoal Name Language

Date/Time Of Incident
07/05/2019 14:05 - 07/05/2019 14:05

Location OF Incident
& LINCOLN ROAD PARK INFINIA AT WEE NAM
SINGAPDORE 308345

Security Post

Brief details.

On 07/05/2019 at around 1415hrs. | was driving and | came into a stop before exiting out from the
mentioned location. There was a car In front of me at that poirt of time, suddenly the car reverse and it
continues to move despite me honking at the car. As such the car collided onto the front of my vehicle

As such, | came down from the vehicle to made 3 check and exchange particulars with the driver. We

then left

C =

T'Signature Of Officer Hecr.::-rdrlng Tr}é- Report:
F/Sgt2 LOW KAl TAT a_""{h"‘-i_ —

Signature Of Informant

| L7

¥

Signature Gf-l_nterpreter'
Not applicable

' \Date/Time:
|0T/05/2018 21:21

Officer In-Charge Of Case:
Fl Houiang NP.C/

Sgt 2 PATRI

Contact No.” 6489089¢

CIA NIVASHINI D/O SIVACHANDRA

; |C§asmﬁcat'rcn Of Case:

Authentication Stamp

Singapore Police Frrce




SINGAPORE AR

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, F/20190507/2168

No police & ambulance were at scene as it was a minor accigent

Subsequently. [ went to'see 2 doctor as | was pregnant. | dic not request for medical leave certificats as |
am not working.

I am lodging this report for insurance claim purposes,

Signature Of Ofﬁcef Recording The Report:

Ingr’IaIUI’E Of Informam
F/8gt2 LOW KAI TAT

R T [ I'f
) = { b A
Signature Of Interpreter: ' |Date/Time:
Not applicabie | |G?;'E15f2015 21:21
Officer In-Charge Of Case: ' Classification Of Case! o

F / Hougang N.P.C /
Sgt 2 PATRICIA NIVASHINI D/O SIVACHANDRA '
Contact No.: 64890999

Authentication Stamp \

| 9
1 Singapora Police Friie |
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’Uehic!e No.

SLAYK YT K

Model / Make huewoal  Tucsony
\Date of Accident o los/ 1™ o i
Time of Accident 1O HRS
_I-Etatiﬂﬂ of Accident G Lincol~ o Pass e aef 81 wipg oAy S( 39 3 "'-'fj
_E_:izu:t purpose use during accident  ©oumTg LA

Name of Owner

ShURH Wal S9N - Aclan

Telephone No. H/P : VOO0 A3 Home: Office :

INRIC SIS 'S ]

‘Address Bk LGB gpCBOALE PLANG B oi-612 s( ¥ l‘:f:-l 3
Claim type oD THIRD_PARTY  REPORTING ONLY

Insurance Company T —
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. At e

Name of Driver

—_—

As Above !f.fﬂ‘_;;i?; SoH L,.L.A_;f:.ml; BT  mar\Q

NRIC SO §Aag X Any Passengers: | { tother )

Date of birth og/ O6 [ vy B
Occupation Outdoor / Indoor 1
Driving License Pass Date AA Swm 2SO - |
Gender Male / Female B

Contact No. H/fP: 2 \ oty \ Home: Office : ]
Address BLE Loy g RO LEDA L'rf,_;i.aumx #01-637 s Frabeyy
Driver have any own vehicle |Ng, , If yes, Reg No. i
Relationship Employee, If no, state StewSiE

Weather condition | Clear Raining Other

Road Surface !Q__FEP Wet Other

Any Injuries an, If Yes,Who? DRIVER onis _

Name And Contact No. Son Lu XA, annne maud (= oy ) |
Name And Contact No. L — B

| Police Report Ny If XE5,Where?  Mow Gann  ned

Vehicle B No. SHe ToZ\§ Any Passengers : |
Ea.r_ne of Driver ‘ Contact No. : —
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers ;

Vehicle E no. Any Passengers ;"

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

Witness Name | Witness Contact :

Accident Portion | promt

Camera Recorder @f No L
Email Address

PARTICULAR WORKSHOP T AR BuTomenieg OT8 (70

CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON Tt
FAX NO 6741 0510

| WORKSHOP EmaIL ADDRESS

<alds @ ns(- iom- 53




e

i

$91189957

SOH LU XIN, BETINA Maria

#h 1) 3‘#
CHIMNESE
NB-06-155 1

BIMGAPDRE

! 591189957

15-06-2008

APT BLK 8818 EDGEDALE P| AINE #02-833
SINGAPORE B22661
NRIC Mo 591188857 Date: ZBIT22018

LT

.

REPUBLIC OF

B Dot 08 Jun 1999
It Dase 29 Jun 2040

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Dlass 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 29 Jun 2010
of the drives; and other motor vehicles =< 2500k

“me Mo 591 13&952“M|
0O






{7 Income

mads different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS-AND COMPENSATION) ACT (CHAPTER 138)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLILES, 1860

ROAD TRANSPORT ACT, 1987 |MALAYSIA

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 {MALAYSIA]

Certificate Number: 5100786119 Cover :  drivo CLASSIC

1. Index mark snd Reglstration Number of VeRice " SLA43ETK
ChassisMumber : EMHIZ813MGLIL83482

& Mamig of Policyhaldar SHIEH WEE SIAN . ALLAN

3. Effective Date of Insurance 1 17 MayZ048

4. Expiry Date pfinsurance w3l Aug2019

5. Parsons or Classes of Parsons entitled to drivag

fa) The Palicyhaldar.
(b Any other person who is driving on the PFolicyholder's order orwith his/har parmission
Provided that the persan driving Is permitted in accardance with the licensing or other laws or regufations i drive
the Mator Vehicle or has beenso permitted and I8 not disqualified by arder of a Court of Law or by reasen af any
enactment orregulation in that behalf fram driving the Mowr Vehirle.
£, Limitations.as to Lised
(3] Lsefor soclal domestic and pleasure purpases-znd in connection with the Palicybolder's business or profassion,
This Policy does not cover
ta) Usafor hire or reward,
ib] Leeforracing, pace making, reliability trial ar speed testing.
[} Use for the carriage of goads (other than samiples] in connection with any trade or business,
{d} Use tor any purpose in connectian with the Matar Trade:
# Limitations rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensition)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are notto be included under these

hieadings.
EXCESS (SECTION 1) - S5600 o
EXCESS (SECTION 2} L OMFA
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS PN
LUNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOD : ND
INSURE WITH COE +YES
NCD PROTECTION ; ME
TRANSPORT ALLOWANCE ;MO
EXCESS WAIVER NG
PRIMARY DRIVER SHIEH WE| SIAN ALLEN
MAMED DRIVER (1) N
NANED DRIVER {2) LA
HIRE PLIRCHASE COMPANY L STANDARD CHARTERED BANK [SINGAPORE) LIMITED
SUM IFSURED £ MARKET VALUE OF INSURED MEHICLE AT TIME OF LDSS

/e hereby Cartify that the Palicy ta which this Certificate relatas is issued in accordance with the provisions of tha Matar
Vehicles (Third Party Risks and Compensation) act {Chapter 159] and Dart 1V of the Rosd Transport Act, 1987 |Malaysial

Agency » EHE HOLDINGS PTE LTD (CDO00E12934)
Date of issae £ 17 May 2018 18:01 hesg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pa /

Autharised Officer Chief Executive

Countersigned By:




5872019

Claim Handling
Accident MT/ 1043588

Claim Handling{acciden! reporting Claim Task 001 OD-MX)

S100786E1%

Policy No, Wehicte No, 5LA4387K GST Registration e
Certificate No.
Policyhoider Mame SHIEH WEI SIAN, ALLAN Palicyholder NRIC
Frocuet Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Laading
Cantact No.[Mohila) 910083132 Contact Na.[Office} 1] Contact No.(Home)
Ertail Address Special Remark eCode
KFK = N Yes TCA s Mo Yes eCode Reagan
NCD Protection ] NCID Entitiement] ) 1] Privata Hire
¥ Accident Details
Report Date 08/05/2019 18:00 - Accident Repart Within 24 hes Yes Accident Typa
Date of Accident a47/05/2019 Time of Acodent hk:mm 14:10 Cauntry of Acciden
Reporting Cantra Orange Farce 1M No.
Accident Location 6 LINCOLN AD PARK INFINLA @& WEE MAM
¥ Excess
Owr damage Excess ﬁuu,w;'- #dditional Excess a i Wln_u.:.creen Excess
Unnamed Driver Excess 00,00 Cutside Singapare OO Excess 600,00
Third Party Excess 0.00 Outside Singapore TP Excess f.0a
v Benefits
w GST Reglstered ]-nfu!mitlm - -
GET Registered Na - GET Registration Date . o
G5T Registration Mo, GET Status Verifiad -
Hodification History
“  Policyholder Mailing Address -
Address 1 BLE 6618 #02-632 Address 2 i EDGEDALE FLAINS Address 3
Address 4 SINGAPORE 822661 Addross Type Singapore address Fost Code
Limit Mo, Aelated Policy Number S10073611G
7 Ol Driver Info
Diriver Mama . Unnamed Driver Drriver Type . Linnamed Driver o
unnarmed driver Name S0H LU XIN, BETINA MARA Drriver NRIC 591189952 Driver DO/
Register Date of Driver License 250&/2010 Drivar Aga 27 Criing Expariance
Contact Mo,{Mabile) Gi702341 Contact No,{Dffice) ] Contact No.{Homa)
Address 1 BLE 5518 Address 2 EDGEDALE PLATNG Address 3
Address 4 SINGAPORE 822661 Address Type Singapore addross Post Coge
Unit k., #02-633
E:;;th; ;;‘:;f"“ﬂﬂm Yes = Mo Driver Vehicle Mo, Drriver Insurer Com
Declaration
E:g?jl:\zl?l"“r or Blood Test Dimg Any injury? & Yas: i ke
Madification History
Clalm 001 OO=-MX M
Clairn Type » [oD-Mx v] jaured Bnten
Contact No.{Mabile) f1009312 Eﬂﬁ =
[Home)
ol
Emall Address Bilanswsmgmail.com | wenicie LAazE
Humber
Clairm Description [sLaa387k / SHCADZ 18 oM 7 May 2018
;’g:m Insured Liabilty [y o pas v -
e [ R L T o 2
Date Registered [o/05/2018 1806 [gmﬂ:e
Report Taken By [rosinoa ] :';':,’rtfp

' Print AK latter

https:.f.n'giclaim.incnme.cum.sg.fgcsﬁcm.fadairrxn'claimantﬁava,ﬂo?atypaﬂ&sautiunn&n-d(]erﬂ&iswmmhup:&reg(.‘.heckn1&tasklnslancald=22353834... 12



5/8/2019

Attachmant

=
Accident Mo,

Last Doc. Raceived

Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose File  No file chosen
Choose Flle Mo file chesen
Choose File Mo file chosen
Choose File Mo fle chosen

Chocse File | Mo file chosen

Chogsa Fl_la_ Nao file chosen

tessage Read

“#  Attachment List

Altachment
| L |

i

0
(B
=
=
=
=

+ Wideo List

) Save | | Submit

MT/10435EE Claim Mo, 01
® weg Me Upload Date OB/5/2019 000
Fath = Category = Configantial
[ Clear | Flease seiect 3 ] [no '
[ Ciear Please Saiact * | [mo i
Char | |Please Select v | [wo
Clear | Please Seloct *] [no
[Clear|  [riease setect v | [mo
[crear | [ Piease sesact | [mo
Uplpaded By/Date Category ? Urgensy Des
NAC_PAYA_USI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an ;
Of May 2019 16-06 NALCY Driving License Mormai MRICS Driving
HAC_FAYA_UBI_BOOGOL{ MATIONAL ASSESSMENT CENTRE SERVICES) on X
09 May 2019 18:08 e Hreiod 5
NAC_FAYA_UBI_BODBDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 May 2019 18:05 Fhatos Normal Photos
MAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
D May 2019 1805 Pt Normal Phiotoe
NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 18:05 Fhotan Marmal Fholod
MAC_PaYA_LBI_BDDED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
0B May 2019 18:05 Phates Harmal Fhatos
MAC_FAY¥A_UIBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
08 May 2019 1B:05 Photos Normal Photos
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