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MMATIBOTIASS | Mational Assessment Canlre Sandces - Ubd
ENTRY DATE & TIME: 30052014 11:28
SUBMITTED BY: Ligw Shar Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon comectly the detads of the accident 1o speed up 1he claims process.
& This Form must be completed by the Palicyholder and/cr the Authorised Driver,

4. Information provided must be as fruthful and accurale as possibhe. Any wilful misregresentat
SulTL ana accurate

repudiate policy hability

4. The issue and accaptance of this Form by insurance cempanies is nol an admission of palicy babity on the part of the insurance companies,

5. Any false reporting may be referrad to the Police for investigathon.

6. This reporl will oo forwarded Ly the insurers of the GIA Records Managemant Centre estat

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By tha kedgement of this repor 1o the insurers, you heroby consent to the arckivin

atoresand.

Date Of Report
Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/05/2019 11:29

29/05/2019 15:10

JUNC OF 124 SIMS DR INFRT BLK 45
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JY¥49358
Insured/Policyholder
Mame Of Registered Owner THEAN LEE MING, M
MRIC Mo SH604B650C
Email Address MOEMAIL

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pazs

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-86115741
OFFICE-86115741

CHEVROLET
OPTRA-1.6

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107204334

THEAN LEE MING, M
596048650

Q070219596

OUTDOCR

032016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86115741

OFFICE-86115741
MOEMAIL

ion ar withelding of matenal facts may allow insurance comganies fo

ishad by the Benaral Insurance Assoclation of Singapore (GLA) for

g of this report af tha cantre and 1o copies of the repon being mada avalabla
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Address

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 Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Stafion

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?

Was thera any audio recorded?

BLK 63 SIMS PLACE #09-205
380063

WO

OWNER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propadies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLPSE14U

PRIVATE CAR

Pape 2 of 21



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame THEAN LEE MING, M
Approximata Age

Injuries Sustain MNECK N SHOULDER
Injured persan in which vahicla? SJ¥4935B8

Were seal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 21
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SKETCH PLAN

IMPORTANT NOTICE

1 Flease report correcthy the details of the accident to speed up the claims process

Tris Farm must be the Po and, Authorised Driver.

3. Information provided must be a3 ruthful and accurgte as possible. Any wiful misreoresentation or withholding of materia
facts may allow insurance companies '[::Mm

4. The issue and acceptance of this Form by insurance companies is not an admission of oolicy liability on the part of the insurance
companies.

I

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 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 copies of

the report being made available aforesaid.

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

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA®) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurar (collectivaly the “Personal Information”) and disclose and transfer such
Personal information to all Insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle{s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawysrs/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the policel, for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settlsment of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my ciaims;
(it} 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 or notices to me,
which could involve disclosure of certain personal data about me to Sring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”)

{b)  all insurer{s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

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

(d] my Personal Information will also be collected and useéd to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court arders.

I W~
A5

| " j
Policyhoider's Signature Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: (f driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN Nao



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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20 i

e

Vs g

1f'We dﬁe the foregoing particulars are true in every respect.
o

Date & Time:

g,nﬁl:yhuld!r's Signature

Driver's Signature
{if driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
MName:
NRIC/FN No.:



Date of Accident 4 [5/19 Accident Time: 5. /0 hrs  (24-HR-Format)

Accident Place Sumetion ok 13 Sims Br (3efont e 359
Vehicle. No. (Car Plate No.) : 9N 4AL5 & MakeModel: Chevroler opsra
[nsurace Company L NTue Policy No:_ 51©3 20433k

Owner or Company Name /ICNo. : Theonm See TN Marshall (SALte L ves .i.;.:
Owner or Company Contact No.  : ©thil 534 Owner’s Hp . Company Tel
DRIVER'S Name / IC No. 5 ~ Seme Bg ABOYE .

DRIVER'S Date Of Birth : {2 ey g DRIVER'S License Pass Date 3 ¢+ Jo(é

Relationship of Owner & Driver  : Spouse \ Parents \ Children | Sibling \ Employee! Others: ((ure

DRIVER'S Address i Hik 2 Sios ploce #09- 205 (5/3%0c €4
DRIVER’S Contact No/ Alt No. 1) _ - 2) .

DRIVER'S Occupation : INDOOR .\ DUT[?D_BR {e.2. working inside or outside office)
Email Address ki

Weather & Road Surface : CLEAR ;;I"DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : qur;ng Only \ Claim Ogher Party \ Claim Own Insurance

Number of Passéngers (Including Driver): © |

Wnsﬂmeanyvidmmpmmdb}'carcamerxﬁsmﬁ e
Exact purpose for which vehicle was bein used at the time of accident: Private use \ Work putpose
Any Injury (If YES, Pls state); 1)/ [ ﬁ Thelll 4t

P river’s Particular {if an

Vehicle. No: 3Ly Stk @,’ Vehicle. No:

Vehicle Make'\Model: Tb?ﬂm Friys Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Driver/Contact: 1C No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Police Station Of Origin: 1of3

Traffic Police Report No. T/20190529/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: o Station Diary No..
29/05/2018 17:30 |

Informant's Particulars

Name of Informant: Address:

THEAN LEE MING, MARSHALL APT BLK 63 SIMS PLACE #09-205 SINGAPORE 380063
ID Type /1D No.: Contact No.: :

NRIC NO / 59604865C Home/Office: Mobile: 86115741
Mationality: Email:

SINGAPORE CITIZEN marshallthean@yahoo.com

Sex: Age: Date of Birth: | Type of Informant: a

Male 23 07/02/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Tvoeot Injury Drink Date/Time of Type of Location:
A}égi eat: Others Drive: Accident: ¥Y-Junction
: Mo 29/05/2019 15-10
Location:
SIMS DRIVE
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: :
Mo '
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJY4935B | Car CHEVROLET |[OPTRA Grey Slightly | 0
1.6AT MY7.5 | Damaged
FACFELIFT
SLP5614U | Car TOYOTA PRIUS 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No I Effective Expiry Date
SJY4935B | NTUC Income Insurance Co-Operative | 5107204334 26/01/2019 | 25/01/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT CTART RO

CONTINUATION OF REPORT

2 of3
Report No. T/20130529/7014

 Details of Person Involved

Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Date Discharge | NIL

Driver
Name THEAN LEE MING, MARSHALL ID MNo. 59604865C
Related Vehicle | SJY49358 (Car) Contact No.| 86115741
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

No. of Days granted Medical Leave

03

Degree of Injury | Slight

Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING ON THE STATED VENUE.

SUDDENLY VEHICLE B DID AN ILLEGAL U-TURN FROM THE OPPOSITE DIRECTION AND
COLLIDED INTO MY VEHICLE RIGHT PORTION.

| WISH TO STATED THAT I'M INJURED WITH NECK & SHOULDER PAIN.
CLINIC : Intemedical 24 Hr Clinic




SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

Jof3
Report Mo, T/20190529/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/05/2019 17:30

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168

Classification Of Case:




REPUBLIC OF SINGAPORE orwvinG LicencE

TRty

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class ] Wotor oars wiifi Usisden weigh ngm“? 03 Qb 216
PEEmsnpers, RO ol drives; ang ome? Mmdhor
wnmw-m-w—dm
-

vl

L

IDENTITY CARD NO S9604B65C

e

THEAN LEE MING, MARSHALL

i oh w
] Buer
‘L . CHIMESE

. = S
D7-D2-1998 ®

Cauntry of taetn
SIMGAPDRE

[T

-E-‘Sﬂnnﬁﬁc
h‘h

S = 09-01-2013

AFT BLK 83 SMS PLACE #08- 208

SWGAPORE 380063

WRIC ho:  SBEOMBRSC Daie 1211172078
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Type Deseription lssue Dute
13 PRIVATE MIRE car wi 31/01/2019

0O 00 00 o



(/Income

Autarerd

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] 82T (CHAPTER LS}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION| RULES, 1960

| ROAD TRANSPORT ACT, 1987 (MALATSMA)

MOTOR VEHICLES [THIRD PARTY RISES| RULES, 1059 |MALAYSIA)

Certificate Number: 5107204334 Cower : drivo CLASSIC

L Index mark and Registration Murmber of Venicie : BY49358

Chassis Nurmbser ELINA19GERH 106343
2. Mame of Palicyholder THEAN LEE BAING, hA
3. Effective Date of insurance 26 Jan 2019
4. Expiry Date of Insurance i 25 lan 2020
5. Persons or Classes of Persons entitled to drived

(3 The Policyhalder.
iBl Any other persan whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle o has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
& Limitations as to Used
(8] Use for sockal domastic and pleasure purposes and in cannection with the Palicyholder's or Hirer's buginess.
This Policy does not cover
(&) Use For racing, pace-making, raliability trial or speed-tasting,
(b1 Use for the carriage of goads (other than samples] in connection with any trade or business,
I} Use for any purposs in connection with the Metsr Trade.
& Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 [Mataysial, are not to be included under these

headings.
EXCESS [SECTION 1) 552,000
EXCESS [SECTION 2] 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 551,500
UNMAMED DRIVER EXCESS PLEASE REFER DVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP i 14
INSLIRE WITH COE YES
NCD PROTECTION NO
TRAMNSPORT ALLOWANCE RO
EXCESS WAIVER NQ
PRIMARY DRIVER THEAM LE MING MARSHALL
MNAMED DRIVER (1] LT
NAMED DRIVER (2] N/&
HIRE FURCHASE COMPANY ¢ WAH S00N HENG VEHICLE TRADING
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

| I/We hereby Certity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
i Vehicles {Third Party Risks ang Compensation] Act [Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysia)

Agency WAH S0ON HENG VEHICLE TRADING (000005 70909)
Cate of issue 25 Jan 201% 11:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

n el

Authorised Officer Chief Executive

Countersigned By:




SIIWZ2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Acciden] MT/ 1046855
Folicy Ne 5107204334 Vericie N, SIY453358 GET &ngistration Mo,
Canifisste No.
Policynolder Mame THEAN LLL MING, M Policyhakder KRIC SOe04
Pradurt Code PRIVATE CAR INSURANCE Caover Type driva CLASSIC Loaging o
Contact Mo.{Fabila) BE1L5741 Contacy No.(OMe] Cantich Ma,{Bcme]
Efrunl Adgress Spacial Remark elode E
EFH = Mo YRR TCA & No  Ves eCode Boason
ML Frodectsan Ho WD Entiklamant| ) o PBrivate Hire s
v Accident Details
Report Daty OS/TOLE 13-30 Accident Resort Within 34 hrs wes Accicent Tyoe Colligss
[ste of Accidant 29/05/2019 Tine of Acodent P ieen 1510 Country of ACCident Singap
Repuorting Cendre Girange Forge 1CM Ha.
Accident Location JUMC OF 124 51MS DR INFAT BLE 45
© Total Exeess Applicable
Exiines Type Per Aocidant Windsonsgn Em-_ 10000
00 Standard Exdess 2,000.00 TP Standard Excess 1,500.00
TIED 0D Excess 0.6 YIED TP Fxréss 0.00 Driver is Coverea? Mot &
Additienal Excess 150000
Total OO Excess Appicabie 3,%00.00 Total TP Excess Applicabie 1,500.00
“ Benefits
* GST Registered Informatian - B -
GST Registeren e GST Registration Date
GET Registratian o, GET Status Verified s
Madification History
¢ Policyholder Mailing Address
Address 1 BLE 63 # Address 2 RIMS PLACE Adgress 3 GHEEMN
hadress 4 SINGAPORE 8006 Address Type Singapore address Post Code IHCDE:
Linit Mo, 05-20% Relmed Policy Number 5107304134
o1 Driver Info
Orver Mame * THEAN LE MING MARSHALL Drivar Tyoe Main Driver = = R
unnamed drivar Name Drtwér NREC SOG04AREES Griver DOB RN
Eepgister Date of Driver License 03/ 10/2016 Drreer Aga ] Driving Expariarcs a
Contact No.[Mobie} BEL15T4L Contact Mo.[D#ice) Ciontact Mo.[Hem)
Adiress 1 BLE B3 2 Adoress 3 SIHS PLACE Addreis 1 GREEN
Arddress 4 SINGAPORE 300063 Address Type Singaperd address Paost Code IBO0H:
urit Mo, (-0
E.:;:t:er:?:s:'rmum Yea. s Ho Driver Yehicle M. Drvver Insurer Comgany
Daclaration
:;;:'r::;mrormm T o ma Ay Injury? * Yer | No
Modfication Hstary
Clalm 0oL M
Clwn Type * [DD-Mx ] ;.“_ 9 froean LEE MinG, B
Contact =
Cantact No.{Habile) BisTEIE? | b, =
(Home} '
al
Fas] Address [marshamhean 1996 @gmail.com | Vehick  5Ivasase
Kumbssr
Ciaim Descrigtion 5149358 / SLPsE140 OM 28 May 2018 == -
:hr::::ﬁ‘: b Poafbanzdred ity [yor o pault v
Somies i, ey v [mlrr‘ [ Preferred Workshog, Narme wknows ¥ | ot [Recived v e -
Date Registerod Bosotraois 1302 |§m. [ T

Riport Taken By

* Print AK letter

Artachmant

hitps://giclaim.income.com.sgigcsiicmieclaim/registrationSave. do

Lewswansn |

112



302019

Accient No

Lazt Doc, Recrived

Choose File Mo fie
Choass F_IJ-_ Mo fila
Choosa File Mo fle
Ghaosa File Mo file
Choose File  No file
Choose File Mo file
Mezsage Rea |

< ArtAChment List

Attechemost

Claim Handling(accident reporting Claim Task }

MT/i0s6R5E
LI Ho
Path =
chosen
choson
chosen
chosen
chosan
chosan

Uploaded By Date

NAC_PATA_LIBI_BODGD]| MATIONAL ASSESSMENT CENTRE SERVICES) &
30 May 2000 13;33

HAC_PAYA_LIBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) 0
30 May 2019 13:33

WAC_PAYA_UBI_BDORO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
30 May 2019 13:33

NAL_Pafs_UBI_BODS0Y| NATIOMAL ASSESSMENT CENTRE SERVICES) o
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