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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pimase repon cormecily ihe datsils of the accident to spead up the claims process.
&, This Form must be completed by the Policyholder andler e Authorised Driver.

1. Information provided must be as truthful and acourate as possible, Any wilfid misrepresenialion or wilholding of material facts may allow insurance compansas o
repudiate policy Eabdity

4, Thi izsud and acceplance of this Form by msurance comganies is nod an admission of poboy liability on the part of the insurance companias.

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

6. This report will e forwardad by the insurers of the GIA Records Management Cantre esiablished by the Gonaral Insurance Associalion of Singapore (GLA) for

archiving and that copies of this report will, for o fae, be mads available upen application by interesied paries.

. By the lodgemant of thig report 1 the insurars

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

wou hareby consand o the archiving of this repord at the centra and 10 copies of the repon baing made available

ACCIDENT STATEMENT
0B/072019 12:50)
05/07/2019 16:00

AIRPORT BLVD TWDS CITY
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please atate action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Mumber

EMail Address

SLKS5314L

MEO AUTO LEASING PTE LTD
Z01814915H

MOEMAIL

(LOCAL) +65-01449265
OFFICE-91449285

MAZDA
MAZDAI 4-DOOR SEDAN 1.5L SPBEAT

COMMERCIAL USE

NG

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5104738553

YEQ TECK SOON
ST301646J

14/01/1973

OUTDOOR

0052005

14 YEARS AND 1 MONTH
MALE

(LOCAL} +65-06466415

OFFICE-D6466415
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?
If Yes,Please state which Police Station

Police Station Mame

Police Station Address

Police Station Comtact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190705/2173.
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

BLK 525 TAMPINES STREET &1
#12-453

520929
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO
YES

WO

YES

TAMPINES MEIGHEBOURHOOD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871998 - FAX NO: 65871600
NC

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dentails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

SHCS5380J

TAXI

LEE CHIN TECK
S1298879F
91010972

Page 2 of 20



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Marme YEO TECK S0O0N
Approwimate Age

Injuries Sustain BODY

Injured person in which vehicle? SLES314L

Were seat belts wormn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Fosloode

Page 3 of 20



SKETCH PLA

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 withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies s nat an admission of paliey lizbility 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 GlA 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 avzilable upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s] wha have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] srocessing, 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/ar my claims:
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} 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 25 on the
external cover of envelopes/mall packages); and/or

(v] complying 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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) my Persanal Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so eallected under (d) above may be shared / disclosed;

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws er court orders,

Policyholder's Signature Driver's Signature Reporting Centre Per: el's Signature
Date & Time: {If driver is nat the policyholder) Marme:
Date & Time; NRIC/FIN MNo.:



SKETCH PLAN

e o wivd

|
DESCRIBE CIRCUMSTANCES CPF THE ACCIDENT

o LY i B RA | L
M3 3gud

e 42 L r‘f}?:lff. Tlvo1423 ﬁ'_‘.‘! ¥ -
--’"-"‘,F
LA
DECLARATIQ b s
I/ We declare th rgég'n I

Feirticulars are true in eyvery respect.

Driver's Signature

Palicyholder's Signature
Date & Time

[If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:

Reporting Ce nt:upﬁﬁnnel's Signature




Police Station OF Origin:
Tampines NP C

B Tampines Avenue 4 SINGAF‘DRF 529682

Tel No: 1800-5871980

REPDFH OF A TRAFFIC ACGFBENT

Date/Time Repnrt Made:
05/07/2019 21-52

SINGAPORE
POLICE FORCE

LT

1907052173

1of3
Report No. T/i20180705/2173

Vide Report No..

| Station Diary No..
| 133

Informant's Particulars

et
- - ——

MName of Informant:
YEO TECK S0O0N

| Address:

APT BLK 929 TAMPINES STREET 91 #12-453 SINGAPORE
2208929

ID Type /1D No - | Contact No.:
NRIC NO/ S7301646J ' | Home/Office: Mobile: 96466415
Nationahty Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: Type of Informant:
Male 46 14/01/1973 Driver
Race: Language Institution / School Name:
Chinese English . -
Occupation: Driving Licence Information:
_PRIVATE HIRER (GRAB) | Class: 3 Date of Expiry: -
General Information of the Accidant " ; T e H
¥ Injury Drink | Date/Time of ' Type of Location: |
ype of e
Accident: Others Drive: Accident;
...... | L No 05/07/2019 16:00 q
Lucatucn
. Along Road 1
| AIRPORT BOULEVARD
_TOWARDS CITY | TERMINAL 2 TRAFFIC LIGHT .
Weather: Road Surface: Road Speed Limit:
Sunny B Dry
| Traffic Flow:

Traffic Control: Traffic Volume:

1 —— i  Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
e [ No o
| Details of Vehicle Involved .
| Vehicle No. | Type Makel— =
| SHC5380J | TAXI RENAL LT
| SLK5314L |Car MAZDA 3 0
mﬂtﬂlh of Vehicle Insurance : L
' Vehicle No. | Insurance Company | Insurance Effective EzqﬁryDaﬁa
[ SLK5314L | NTUC Income Insurance Co- Dperatwe 5104798553 24/10/2018 | 23/10/2019
Ei Limited I




SINGAPORE
POLICE FORCE

3

Faolice Station Of Origin:
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871990

Ty

Tr201

CONTINUATION OF REPORT

20of3

Report No. T/20180705/2173

_Details of Person Involved

il LA

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

=t

Name [ LEE CHIN TECK [IDNo. | S1298879F 7
Related Vehicle | SHC5380J (TAXI) Contact No.| 91010972 |
_Hag_p@ﬁfrﬁ- NIL Class of | Class: NIL R
| Driving Date of Expiry: NIL
| Licence &
bl ) B | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Dmﬂ ! MRSl - L e e e T o o rife s D | 'ﬂ-' .:.'-__ i
Name | YEO TECK SQON ID No. S7301646J
ey PR 1| R T e S B S 0 o
Related Vehicle | SLK5314L (Car) Contact Nﬂ,| 96466415
HospitaliClinic | LITTLE CROSS FAMILY CLINICPTE LTD |[Classof | Class: 3

: Driving Date of Expiry: NIL

i Licence &

| Expiry Date

Date Treatment | 05/07/2019

| Date Discharge | 05/07/2019

_No. of Days granted Medical Leave

| 03

| Degree of Injury | NIL

Brief Details.

On 05/07/2019, at about 4:00pm, | was driving my car (SLK5314L) along Airport Boulevard towards City

with no passengers on board. It is a three lane

As | was driving my car in the middle lane, | had s

stationary in the middie lane infront of me when
horn. When | was still in a stationary position, | had
car (SHC5380.) had collided onto the rear of my car.

No traffic police or ambulance attended to us as n

recording in my car. After the accident, | had felt

medical consultation at "Little Cross Family Clini

the

road and | am on the middle lane.

ow down to a complete stop as there was a car
traffic light was already green. As such, | had gave a
suddenly felt an impact on the rear and realised that a

0 one is injured. There is only front in-car camera
pain on my neck and back as such | had went to seek
c Pte Ltd" and was given 3 days medical certificate.




Iy

POLICE FORCE LT

070512173
Police Station Of Origin’ 8913
Tampines N.P.C Report No. T/20190705/2173
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plef:se fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Rex Rec:c:rdm The Report:
G/
Staff Sgt CHAN DE MING

| = _ AN -
Signature Of Interpreter- it Date/Timk/
Not applicable [ | 0B/07/2018 21:52
Officer In Charge OF Case: ' Classification Of Case-
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK 1
Contact No.: 65476436 '

Authentication Stamp G SINGAPORE
MP16E . ‘;.k'x:?? POLICE FORCH
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Policy Search

eBaolech
Helle, NAC_PAYA UB1_B800&01

My Deskiop Paolicy Query

Holice of Loss
Falicy Mo

venicle No i For Mator)

Select  Policy N

] 5104798553

Cartificate Palicykalder Palicyhalder

Page 1 of 1

GeneralClaim

* Change Language * Change Password ¢ Log Out
'
L_ ] Date of Accident DS:’D?:TE@E -___']
[Bussazee ] Certificate Number | ]

Sull'd'li

Wemhicha Insured Commence Expiry
Humtar Narne WRIC Product  Cover Tyoe Ha anject Date Cate

HEO AUTO
LEASING FTE  ZD1B14915N GFT  drivo CLASSIC SLKS314L SLKS314L 24/10/2018

LTE
| Continve

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/7/2019



Policy Information Page 1 of 3

7 Policy Information

Palicyholder Palicyholder
Policy No. 5104798553 Nama NED AUTO LEASING PTE LTD MRIC 201814915N
Certificate
No
Address BLK 31 #17-204 EUNDS CRESCENT EUNCS COURT SINGAFORE 400031
Product Groug
iy FLEET INSURANCE Plan Policy Flag M
Pelicy Effective
55U 1871042018 o 18/10/2018 00:00 Expiry Date 24/08/2019 23:59
Date Ll
Excess Al Claims
Typa Excess
Third Channi
Party 1500 damage 1500 Windscrean: 55
Encass Ewcess ENEaEs
Additional 0%
Excess 2 Premium B
Cutsido
Qutsida
Zingapore 4 5no Singapors 1500
Eyomes TP Emcess
Agent ANIEA [NS BROKERS & CONSUL Agent Tel, 65729938 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Falicy
Infi
Cartificare

Info

@ Policyholder Mailing Address

Address 1 BLE 31 #17-204 Address 2 ELNDS CRESCENT Address 3 EUNDS COURT

Address 4 SINGAPORE 400031 Address Type Singapore address Post Code 400031
Relatad Policy
Unit M. 17-204 N o 51047958553

[ Insured Object: SLK5314L

= Endorsements

Sefuanca Crate of Endorsemant Endarsemeant Type Endorsement Number Endersement Status Endorsement Content

Thank you for giving us the
oppoTtunity lo Serve you. We
confirm that this policy is extended
to cover the following vehicie(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SLI89745 24-10-2018
$1,064.32 2, SLK5314L 24-10-2018
$1,064,32 3. SLKB304X 24-10-2018
$£1,064.32 4. SLN7706K 24-10-2018
$1,064 37 5. SLNEI3Y 24-10-2018
$1,064.32 In view of this
amendment, an additional premium
: Basic Information Endorserment Take of $5,321,60 (inclusive of GST) is

E V3042014 C0:0n Endorsemeant Honon1 286928022 Effective payable under your policy. Please
Ignore this premium payment
request if you have since made
payment. Otherwise, we would
Bppreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "MTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
te cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SLE7266K 24-10-2018
£1,064,32 2. SLEB443] 24-10-2018

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5104798553&1...  8/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1052305

Palay Mo SLDa7aAg5Y
Crrtificaie Mg

Baboyraider Mame MEQAUTD LEASING PTE LTD
Predus Crde FLEET INSLEANCE
TNl K| Mok FIARUTEE

Ermal Adrem

WFE Mo T ves
MCD Brotecnion Ko

"¢ docldest Details
Ratprt Dt DR R0LE |
Dene of &ocinan LRI T

ARpoming Centen

Srcidant Lecatian AJRPORT BV THDS CITY

T Excoms
e damages Excess 13,5000
Umrarmen D Extnm
Trim Pary Excein 1,500,00

@ Banafms

@ GST Registersd Inforsation
GET S pisnared Pag
GET Regatration a
Maaghcalion Hisory

¥ Prloyiakber Halling Aodrens

Addredd 1 B 3| w7204
Aodrass & BIHGAPCRE S000TL
Ling Mo 17204

@ 0f Brver Dnfe
Trivar Mams Lmnamad Dnver
Urnamed driver Wime VEQ TEEK 500K

Repiste Date of Drver Licsnss D05 2008

Coreact M M) SEansails
Addran | B 924
hriarass @ TINGASORE 520939
Linit Mo L2:45F
Doza he own @ S ngssire y P
Eqgaeied cart 3 ves (E w0
Eseclaratian
aihalpser or Blocd
E:lm.-";f - i Omg

Madhoabon Hsmny

Claim oot m ||

Clai= Type *

Gonisct ho.|Modie )

M Addes

Samant Type Clamant Type *
Clsman Kame =

‘Wahicie kg,

Covar Type

Carapct S (M|
Sgacis Remark

TCA

KT Eraitiement ()

ACricant A =it Wi 24 i
Tome of Acadent hiv:mm

Crange Force

Megdiore Excay
Duntmice Sindasane OO Excens

Dutsade Singapore TR Excess

ATl ki 3
Addiw Type

Aalatmd Paboy &umper

Ditawe Typa
Pevaes KRIC

Drreer &g
Contan Wo. [Ofca)
Bairans 3

Azriress Tyoe

Dirtvmr Vshice Ma

By iury?

Ifrured Name
Cantact 4, {Hose)
01 Wemicta Humber
Type of Benafe *
Clairant ME|JC &

SLHE34L

drien CLASS I

) ma Cives

EE

is:00

ERDOOD

L, 500,00

CAT Regatrston Date
GET Ristus verdied

FUKOE CEESCENT
Singapere RI0ESS
FEDATIESSY

Page 1 of 2

Unrdmed Driver
570648
g

RMPTNES. STREET 41
Singapore Edniis

& Yan ko

Claman Andress

=)

Claim Descrption

Peifarred Warkshoz Cantacr
ko

Insured Liabibty &

Pasl il Faudi L

GST Swpiniraton Mo
Poiicyhoiger KAIC DIEL4FIEN
Laeding @
Cangacr Mg, | o) ]
sCodn I w
s L HE
Prraats Hirg Yes
Accgent Type COision « Hiad 1o Sesr
Ceurfiry of Accident Singapare
(1=
‘Wirdicraen Fucess 10600
L
Adirei 3 ELMOS COURT
Prar Coda 400074
Criver DOE 140211573
Drewng Expesience 14
Sanimo Ho.[Heme) ]
il 1 TAHPIMER FALHEFING
Pras Cade priicri]

Diteits [nfiurer Company

Breired MEIC 2018143150 |
Cartart o, (oM ce) ===
T Vericie Number iﬂg_}_:m

Mame of Prefemed Workihep

—

kequin Fiiasiatne Prefersred Repar Optian [Prererran Workancs, Hame wknown 2] GIA repa [Receives 4]
date Reqisiered Clsim Chose Bate '_"_-:| Culm Eacwven :'um:_'.ww o0 =
Hpart Tauen Ay [Aaciaon 1 .

2 Pt A imitar

Save| Tt |

Arachmant

L]
ACGHNR Mo, MTI0%7396 Dmm Mo oai
Lant Dt Aeceiued 18 van (e Wpizas D G200 19:05

Patn * Catagary Configeital Lrgengy = Descripgion =

| o, | (R [Poase S = [T v o [ =
I Bovwse . | [ [Ferse swns e [ = |
J Erowss... | (] [oase wiect = f= s g~ ——

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

cik S | ———
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Claim Handling(accident reporting Claim Task )

Erorwsa.

Page 2 of 2

Boowe.,, | [G3E] [Mease Selea

s

W ARERChmEN List

AEchmant Uplrated ByDace
* v
i WAL ParA_ LN BICGOL HATIDMAL ASSTSSMENT CENTRE SERY]
= CRE} an 08 bal J019 19:15
h-ﬂ; MED_PérA_UNL BODGOLT MATIONAL ASRISSMENT CENTRE SERWT
- CEShon 08 b J010 ¥0:45
R PRYA LB BOOBED | MATIOMAL ASSESSMENT CONTRE SERVI
CES|.on 0& Jul J01% 19: 14
MAC_PEYA_UBT_BODND 1] MATIORAL ASSESSHENT CERTRE SERV]
CES) oA 0F Jul 2015 19:14
WAL PAYE_ LIS S00S01 MATIONAL ASSERSMERT CENTAE SE&V]
= CEL) on D8 Jul 2039 19114
WAC_FAYA_LAT 8006011 RATIOMAL ASGESSMENT CENTAE SEAY)
CESy an 8 Tl 2019 19: 14
-
HAC PA%A UBE BODEOL [ KATIOMEL ASCESSMENT CENTRE SERV]
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