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MMATIB0E2 155 1 National Assessment Canlre Senices - Ubi
ENTRY DATE & TIME: 15072019 14:05
SUBMITTED BY. Linw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up tha claims pracass.
Z. This Form must be completed by the Policyholdar andior the Autharised Driver,

3. Information provided must be as iruthful and accurate as possible, Any wiltlul misrepresentation or witholding of material facts may allow nsurance companies o
i SLTUITEIE

repudiate policy Eability

4, Thes issue and acceptance of this Farm by insurance companies is not an admission of palicy habdity on the part of the insurance comoanes

5. Ay false re

ing may be referred to the Police for investigation,

f. This repon will ba forwarded by the insurers of the GIA Recorda Managemeni Centre established by the General aurance Azsociation of Singapore (GLA) for
archiving and thal copies of this report wil, for 3 fes. be made available upan application by inlarasted parties,

7. By the kedgement of this reg
aforesaid.

1 %0 the Insurers, you heraby cansent to the archiving of this repart at the centre and 1o copies of the repor being made available

ACCIDENT STATEMENT
Date Of Report 15072019 14:05

Date Of Accident
Exact Location Of Accident
Country/State of Loss

14/07/2018 15:30
TPE TWDS PIE EX|T
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state aclion 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMMEB03EK

ACCURATE LEASING PTE LTD
201727451M
NOEMAIL

OFFICE-01449265

MAZDA
AXELA-1.5 (A)

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110698840

LEE SONG BEE
S11046382Z

12/03/1955

OUTDOOR

291061977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98755500

MOEMAIL
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Address

Fostcode

Was driver an emplayes of the Insured's Company
If No, 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 involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unkpown person(s)
soliciting/offering accident claims assistance,

Number of Passengers tIncluding Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yoz, Please state which Police Station

Paolice Station Name
Polica Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment|s)

Ara accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 838 COMMONWEALTH CLOSE #02-11
140088

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
YES
YES
YES
o]
2

MAME:
GENDER;

: UNKMNOWRN
: FEMALE

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE . POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-272999% - FAX NO: 63772526
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Datails Of Properties
Vehicle Categary

Mame of Drivar
MNRIC/Passport Mumber
Contact Number

FBE4935C

MOTORCYCLE
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSOMN 1
Mame

RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBE48095C
Were seal belis worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postoode
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies is not an admission of palicy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclefs] invalved in this accident shall be collectively 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} 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;
iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of cor respondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data abaut 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.{callectively the
"Purposes”)

{b]  allinsurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{cl  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 Purposes,

(d} my Personal Information will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  the infarmation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Mo,
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DECLARATION

IfWe deciare

Policyholder "Tffﬂ‘r

Date & Time:

Driver's glg’-ature

Date & Time:

{If driver is not the policyholder)

L
Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE ’

N AR R

1of3
Report No. T/20180715/2045

Police Station Of Crigin:
Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
15/07/2019 12:33 | G/20190714/0168 gE— 10 —
Informant's Particulars - B
Name of Informant: | Address:
LEE SONG BEE | APT BLK 88 COMMONWEALTH CLOSE #02-11 SINGAPORE
| 140088
ID Type / ID No.: Contact No.:
'NRIC NO / 511046382 Home/Office: Maobile: 98755590
# Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 12/03/1955 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A 2345 Date of Expiry:
General Information of the Accident i SR ; :
Type of Injury Drink Date/Ti ime of Type of Location:
Arccident: Conveyed By Ambulance | Drive: Accident: Straight Road
No 14/07/2019 15:30
Location:

Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY

TAMPINES EXPRESSWAY TDWARDS PAN ISLAND EXPRESSWAY EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Smpe Same Direction ambulance: |
Yes |

Details of Vehicle |I'Wﬂ|'lfﬂd iz i e e e i e e L i ' -
Vehicle No. | Type | " |Model  |Color - |Condition No of Passenger |
FBE4995C | Moto rcycle SYM EXCEL Il Black 0

150 A
SMMBO3EK | Car MAZDA AXELA Black 1

1.5XD AUTO
Details of Vehicle Insurance R : :
Vehicle No. | Insurance Gumjany __|lnsurance No | Effective | Expiry Date
SMMB036K | NTUC Income Insurance Co- Dperatwe 5110698840- -05/07/2019 | 04/07/2020

i | Limited 000005




POI ICE FORCE < UGB,

" T/20190715/2045
Police Station Of Origin; i . of;
Telok Blangah NPP _ Report No. T/20190715/2045
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729999
Details of Person Involved
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver : i, T T T
Name LEE SONG BEE ID No. 511046382
Related Vehicle | NIL Contact No.| 98755590
Hospital/Clinic MIL Class of Class: 2B,2A,2,3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details. :

I am the mentioned-informant and | am the driver of vehicle SMMB036K (V1) which | rented and use for
my GRAB business. On 14/7/2018 at about 1530 hrs, | was ferrying a passenger and was driving and
entering the TPE towards PIE exit. At one point in time while at the merging lane (2.8 km), there was a
motorcycle FBE4995C (V2) travelling ahead of me. At one point in time both our vehicles were going into
the merging lane and were travelling side by side, with V2 at my right side. However, | did not realize that
we were travelling at very close distance beside each other, and as a result a collision occurred
subsequently between the right side of my vehicle and the left side of V2. The rider of V2 then fell and
rolled onto the road as his vehicle toppled. | stopped my vehicle and an ambulance was called for V2.

| did not take down any particulars of the persons involved in the incident. Traffic police came in and | was
advised to'lodge this report, under TP 10 AFIQ.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

LA AT

T/20190715/2045

3of3
Report No. T/20190715/2045

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/

Sgt 3 CHUA JUN QIAN | Vf

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

L 4
Date/Time:
15/07/2019 12:33

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083 "

Classification Of Case:

Authentication Stamp
NP168 =



REPUBLIC OF SINGAPORE
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AT

; 3 Class 70 Wolorcycles im| sxcoading 200 oo Fil 18976
g o 5110463827 Clazs 24 Molorcycls bebwosn 201 co and 400 oo :12%
Class 2 Imm#w 1 Sep 1978
Class 3 mmﬂmmmmwnm 29 Jun 1977
! MMHHNNMHNM
Class 4 Howvy Molor Cars and Mabsr Traciars the 11 Fab 1am
mdm%u“mum: ’
[ Uutor Vehicles which are nat construcked 21 Jun 1979
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NP 425A
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Authrity (LTA). It must be surendered to LTA on request. If found, plsass
roturn 1o LTA. 10 Sin Ming Urive, Singapore 575701,

02 TAXI VL 04/08/1988
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T/15/20189 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B0D&D1

* Change Language * Change Password ¢ Lag Out

My Desktop Policy Query ,
Motice of Loss : — = K : —

Policy No. 5110698840 | Date of Accident 14007/2018 1401

Vehicle Mo, For Motor) SMMEOIEK ~ Certificate Number [

Search
Certificate Policyhalder  Policyholder b Insured Commence
- i Expi
Select  Policy No. hisrmb Name MRIC Product  Cover Type \Vehicle No. Dby Cate xpiry Date

5110608840.  ACCURATE

drivo
000005 LEREI]__rr'.IS FTE 2017274514 GFM cLassic  OMMBO3Z6K SMMEBD3EK  05/07/2019 08/10/2019

5110696840

:_'Enntinue

hitps-iigiclaim.income.com sg/gos/icmieclaim/ICMpaolicySearch do 1M




TH15/2019 Claim Handlinglaccident reporting Claim Task )

Claim Handling

Tne gremivm on this galicy nas Aot been collected,
Accident MT/ 1053406

Falicy Mo, 511088940

Vehicle Mo, SMMEDIGK GST Rapistration Na.
Certificate Na, S110698820-000005
Palicyhalder Hame ACCURATE LEASING FTE LTD Palicyhalder MRIC
Product Code FLEET MASTER INSURANCE Cewer Typa drive CLASSIC Loading
Contact Ng.{Mobile} 21449265 Contact Mo {Office) Contact Mo.(Homea)
Email Addrass Special Remark alade
KFK = Na  Yes TCA = Mo Yes elode Reason
NCD Protection o NCD Entitlerment) o Private Hire
W Accident Details
feport Date 15/07/2019 15;02 Accdent Repert Within 24 hrs Yes Accident Type
Date of Accigent 14/07/2019 Time of Accident hh:mm 15-30 Country af Accident
Reporting Centre Orange Force [CM Mo,
Apcent Locatian TPE TWDS FIE EXTT
7 Total Excass Applicable
Excess Type Fer Accident - Windaeraen .Eunﬂs 100,00 3
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess Q.00 Y1ED TP Excess 0.00 Driver is Covered?
Additional Excess
Total OO Excess Applicabls 2000.00 Tatal TP Excess Applicable 1,500.00
F  Benefits
¥ GST Registered Information —==—= -
G5T Registered (T . - G5T Registration Date o
G5T Registration Mo, GST Status Verified Was
Madification History 157072019 15:05:40 Systom cnanged GET Status Verifled frorm No to Yes
7 Policyhalder Mailing Address
Address 1 53 UB] AVENUE 1 - Address H #01-33 PAYA UBL INDUSTRIAL § Address 3
Address 4 Address Type Singapore address Past Code
Uit Mo, 01-33 Related Policy Mumber £110598640
= 01 Driver Info
Diriver Name Unnamed Driver - o Driver Type - N Uinnamed Driver
nnamed driver Nama LEE SONG BEE Driver NRIC S1i046382 Driver QOB
Register Date of Driver License 20/06/1577 DOriver Age 64 Diriving Experience
Contact Mg Mobile) GRTE5590 Contact No.[Office) Ciondact No.[Homaea)
Address 1 BLK BH #£02-11 Address 2 COMMONWEALTH CLOSE Address 1
Adidreds 4 SINGAPORE 140048 Agdress Type Singapore agdross Post Cade
unit Na. 02-11
xmgtr:d“:a??smqawm ¥es = HNo Dirveer Wehscls Mo, DOriver Insurar Camp.
Declaration
E;:Ii:';?"w or. Bland Test 0 mg Any injury? ¥es & No
Moagification Histary
Claim 001 Tmi?
Claim Type * [onmx v] Insured [ ccumat
Eantact Mo, Mabile) ] ﬂtﬂﬂ
{Haome)
Emiail Addrass | E:hlcle Emmanae
Mumiber
Claim Drscription [EMME036K / FREADSSC ON 14 Ju 2018
:ﬂﬂ.ﬂ oo m"’ Lish{Bey [ Partially at Fault *|
m Yes " | Repair | Preferred worksnap, Name unknown ramurt [ Recalved v
ption [15/07/2029 15:06 Igm": lL—=
Date

hitps:/igiclaim.inceme.com sglgcs/icmieclaim/registrationSave.do

113



752019 Claim Handling(accident reporting Claim Task )

Raport Taken By LIEW SHAN HUI
Pring AK lettar
Ea';ne | Eub-nlt]
Attachmant
-
fuoosdant Ma MT/LD53406 Claim Mo, a6y
Last Do, Recewed ® ypg Mo Upkad Date 150772019 15:08
Path * Categary = Confidential
Choose File Mo file chosen [Ciear | Pease Solec ] [no o
Choose File  No file chosen Clear | [Plesse Solect +] [no v
Choose File Mo file chosen [ciear [ Please Seiact | (o
Choose File Mo file chosen [Ciear]  [Piasse Seimct | [no v
Chooee File Mo fila chesan [ciear|  [Picase Select ] [no i
Choose Flle Mo file chosen [cear]  [Piease selemt v | [no i)
Message Read |
¥ Attachment List
Amachment Upkoaded By/Date Categary ? Urgency Chesct
L 7 | .
L NAC_PAYA_UBI_BOOED1] NATIOMAL ASSESSMENT CEMTRE SEAVICES) o
o 15 Jul 2019 15:08 NRICS Driving License MNormal NRICS Driving LI
:i i RAC_PAYA_UBT_BODED1( MATIONAL ASSESSMENT CENTRE SERVICES) o M &30
b LE Jul 2019 15:08 3A5 prmal Sa
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o 1 Photos:3
15 hul 2019 15:08 Phicts Merma i
MNAC_PAYA_LIBI_BO06D1{ MATIOMAL ASSESSMENT CENTRE SERVICES) o B
15 Jul 2019 1504 Phetas Morrnal os 2
NAC_PAYA_LBI_BCOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) o P
15 Jul 2019 15:08 Phatos Mormal Pristos
NAC_PAYA_LBI_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) o " 2
15 Jul 3019 15:08 Fratos Rarma hotos 2
NAC_PAYA_UBI_BOOG0I{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o Photos 3
15 Jul 2019 .15:08 Photos Norrmal T
WAL _PAYA_LIBI_BOOGG1] NATIOMAL ASSESSMENT CENTRE SERVICES) o Phatas Posral Phetea 2
15 Jul 2019 15:07
. |
NAC_FAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Maraisl Photos 3
15 Jul 2019 15:07
y 4-“ MALC_PAYA_LIBI_S0060L{ NATIONAL ASSESSMENT CENTRE SEAVICES)
5 _PAYA_LIBT_ | o ol P 5 2
ﬁ 15 Jul 2019 15:07 Potos B b
MAL_PAYA_UBI_BOGED1( NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Pp—— Phates 3
15 Jul 2019 15:07
HAC_PAYA_LIB]_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) o P 2
E 15 Jul 2019 15:07 Phistos Neirmak b
MAC_PAYA_LIRI_BOO6G1( NATIOMAL ASSESSMENT CENTRE SERVICES) o Photas Hibaiial Photos 2
15 Jul 2019 15:07
: MAC_PAYA_UBI_8O0601[ NATIONAL ASSESSMENT CENTRE SERVICES)
2 e otos Phat
15 Jul 2018 15:06 . Pt el
L}
WAC_PaxA_LIBI_BODEI1| NATIONAL ASSESSMENT CENTRE SERVICES) o Fhotas PAp— Phates 3
15 Jul 019 15:06
MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o & 2
15 Jul 2019 15:06 Fhatos Mormal -
MAC PAYA_UE]_B0ODEDL] KATIONAL ASSESSMENT CENTRE SERVICES) o Phiatos Hormal Photas

15 Jul 301% 15:06

hipsiigiclaim.income, com.sg/gesficmieclaimiregistrationSave.do

213



152019 Claim Handling{accident reparting Claim Task )

MAC_Pava_LIBT_AO00GDT [ MATIOMAL ASSESSMENT CENTRE SE AVICES) o 5 ca
15 Jul 2049 15:06 Fhotos Normal bk

NAC_PAYA_LIB]_BODEDL{ NATIONAL ASSESSMENT CENTAE SERVICES) o =
15 Jul 2019 15:06 Phetas Horrnal Phatos

V Wideo List

Uploaded By/Date Falder Date File Mame ?

Duplay m Mew Wingow | [ Scan and uplsading |

hitps {giclaim.income.com, sa/gesicm/eclaimiregistration Save.do



