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RAMAT 18105397 § Malional Axseesranl Congre Services - Libi
ENTRY DATE & TIME: 13/DRC01H 15:06

SUBMITTED BY: Jackson Ho Zhao Tian
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repart I.‘.I:H'I“GI:[IE e details of the accident to speed up the claims process,

2 Tris Formm must be completed by the Policyholder andior the Authorised Driver

3, Infarmation provided must be as iruthful and accurate as possible. Ary wilful misreprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is nol an admission of poficy liability on the par of the insurance companies.

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

&, This repart will be forwarded by the msurars of the GlA Records Managemaenl Centre @stablished by the General Insurance Associaton of Singapore {(GlA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by inferested parlies.

7. By the lodgement of this repon 10 1he insuers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the repor being made available

algresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location OF Accident

Country/State of Loss

13/08/2019 15:06

0&/08/2019 22:00

UPP BUKIT TIMAH RD TWDS BUKIT PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMK1213J

WHEEL EXPRESS RENTAL & LEASING PTE LTD
201810594C

MOEMAIL

(LOCAL) +65-30603343

OFFICE-90603343

HOMDA
FIT HYBRID 1.5 AUTO

WORKING

WO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108389112

LEE LIAN SHENG VAN
590238062

04/07/1990

QUTDOOR

08M22010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94790822

OFFICE-94799822
HOEMAIL
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Addrass

Postocode
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

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle}
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If ¥es Please stale which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190808/2002.
Attachment(s)

Ara accident pholos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver

BLK 675D YISHUN AVENLE 4
#11-818

TEABTS
NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

NO

2

NO

YES

MO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY

SINGAPORE

TEL NO: 1800-8529559% - FAX NO: 68522299

NO

YES
YES

VIDEC FOOTAGE WITH DRIVER

MO

KIM CHUAN

GE216338

FBESBTTOH

MOTORCYCLE

MUHAMAD SYAZWAN BIN SUWANDI



NRIG/Passport Number SAB2E317I
Contact Mumber 92093436
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3of 21



SKETCH PLAN

IMPORTANT MOTICE

1, Please report correctly the details of the accldent to speed up the claims process.

This Form must be completed by the Palicyhalder andfar the Autherizad Driver,

. Information provided must be 25 truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of materal
facts may aliow insurance companies to repudiate polloy liakillty,

ra

T Fod R i 3o . § i
. The lssus and acceptance of this Form by insurance companles s not an admission of policy liability on the park of the inswrance
companies.

Ay false reporking may be referred to the Police for investleation,

The report will be furwarded by the insurers of the 614 Records Management Centre established by the General Insurance

Aszaciation of Singzpore (GlA) for archiving and that copies of this report will for a fee be made zvailahle upon application by
intergsted parties.

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 availahle aforesaid.

A Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

[a] My insurer, my workshop and the General Jnsurance Associetion of Singapare [“GIA") may/are permitted to collect, use,
discloze andfor process my persanal data/persanal informatian set out in this (form] and any other personal Information
provided by mea or passessed by my Insurer {collectively the “Personal information”) and disdiese and transfer such
Personal Infarmztion ta all instrer(s] wha have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
venlcle|s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agencyfauthorlty {such a5 the peliee), for the purposels)
af ;

{i] processing, handling and/or dealing with vy daims Including the settlement of the ciaims and any nacessary
inwestigations relating ta the caims;

(i1} investigating the eccident and/or my claims;

(1) carrying our and/or dealing with rny nstructions or responding to any enguides by me;

(i) adminlstering my clalms (including the mailing of correspandence, statements, Invoices, raports of hatices to me,

which could invalve disclosure of certain personal data sbout me to bring shout delivery of the same as well as on the
external cover of envelopes/imail packages); and/er

(v} complying with applicable law In administering, processing, haondling and/or dealing with ry claims. [collectively the
"Purposes”)

(b} il insurers) who have Insured vehide(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to cotlact, use, disclose and/or process my Persanal Information for ane ar maore of the above Purposes; and

lc)  my Personal Information may/cen be disclosed by any of the Insurers andfar GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne of mare of the above Purposes,

(dy  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all futwre clzims.

(2} the information so callected under {d) above may be shared [ disclosed:

(i) toallinsurers andfor any ather third parties that assist in mmluating, Investigating, controlling or managing fraud,
regulatore, law enforcement and government agencles as reasanzbly required for the purposes stated, or

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

e i 2 pal 3 =
Policyhelder's Signature 1o r's Signature
Date & Time:

Reparting Centre Persannglls Sigrature
river is not the policyholdar) Marme:

abe & Time: NRICSFIN Mo,

btk ShistediPlarnf e W1

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



SKETCH PLARN

JTTHH '5 | III|—! T Tf‘_ ENSnEES ._!!._15..___4.:..._._!_|.1 HH

B AR bk Lo PR O R = g it I i
e e AR R

T O 1
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

; -

DECLARATION

{'We declara the foregeing partloulars are true in Ey rw /M
-
= == i

Polieyhalder's Signature [ o versmgnatu Reporting Centre Perzsannel's Agnature
Date & Time: driver is not [:IEIlIE-"_,'f'II‘JldErI' Plame:

ate B Thme: MRICFIN Mo,

IRt 1 kelohl e WA L

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



venicLE NO: Sl \2,’& 2.8  MAKE & MODEL :

DATE OF ACCIDENT 2% ! ol / E—Dl"i

TIME OF ACCIDENT | (O S0  AM/

ILOCATION OF ACCIDENT | tPPER. %@ﬁ ) TOOpO3

lEuct Purpose use during accident | ﬁlh{“( PrnSA

‘NAME OF OWNER

WOHesL S BxpeesS o_m%uu;mq el

TELP NO aoko 3342 -
INRIC S ;
CLAIM TYPE | THIRD PARTY /| REpoTHEE OG>
PRIVATE HIRE NES/NO
INSURANCE CO. = el
'TYPE OF CAVERAGE qﬁwﬁ@ Th:rd Party / Third Party Fire & Theft
POLICY NO. (2
INAME OF DRIVER As above (ﬁ?ﬁ LEE Loan Hetq Tvand
INRIC Sqc2 A PO 2 . Any passengers:
IDATE OF BIRTH o4 193 1 1490. |
OCCUPATION Fatdget | Indoor |
DATE OF DRIVING PASS *“"'03’ MR |
GENDER Female _ N
CONTAC NO. S¥07 Office: ~  Home:
ADDRESS 25D Yished fug 4 # 1= (-#1& SE 'Z(Jé;‘*lt B35 -
DRIVER HAVE ANY OWN Vehi-.leﬁi% If yes : Reg No: ]
IRELATIONSHIP Employee / IfNo: 1R -
RWEATHER CONDITION (T |/ Raining [ Other:
ROAD SURFACE (IDoy / Wet [ Other:
[ANY INJURIES No rﬁ’fwuu? owod] dhazsoan |
CONTAC NO. il LA G356 . :
POLICE REPORT 'Ilcrl:“ Yishhuwn WP &
VEHICLE B NO. WH Any Pasa&n%zr 2 {:gz: :
NAME wula Jassuoo Bn Sy edRee X0 -
CONTAC NO. T g8 92t3e. N -
VEHICLE C NO. pr— Any Passenger : e
VEHICLE D NO. / Any Passenger : v o
VEHICLE E NO. ot Any Passenger:
VEHICLE F NO. | Wi Any Passenger : -
ANY WITNESS / kKam Ak N
WITNESS CONTACT NO. '; 21328 .
'Hm- ¢ you been approach by unknown person soliciting () /
offering accident claims nsmmntc"' P YES | NO /

e

__L _s_/

1 ] il
IPARTICULAR WORKSHOP Sme Motor Ple Litd

TELP NO 1 Kaki bukit ave #502-15
CONTACT PERSON Autobfy @ kaid bukit
FAX NO. bmgf;mre mm

Fratn « &7T45A 106 (f lines)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

AN

T/201908

T

08/2002

10f3
Report MNo. T/20180808/2002

32 Yishun Street B1 SINGAPLZRE 768456

Tel No: 1800-8522998

REPORT OF A TRAFFIC ACCIDENT

Daie/Time Report Made:

Vide Report No.: Station Diary No.:

09/08/2019 00:32 JIZWQUE%& 6

informant's Particulars i ' ' % 3

Name of Informant: Address:

LEE LIAN SHENG IVAN APT BLK 675D YISHUN AVENUE 4 #11-818 SINGAPORE
764675

ID Type / 1D No.: Contact No.:

NRIC NO / 580238062 Home/Oifice: Mobile: 94799822

MNationality: Email:

SINGAPORE CITIZEN

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

Male 28 04/07/19390 Driver B

Race. Language: Institution / School Name:

Chinese e

Occupation: Drwmg Licence Information:

INSURANCE AGENT | Class: Date of Expiry:

General Information oftheAgcident |, ¢ - . * ¢ i :
Type of Injury Drink Date/Time of Type of Location:
Jislapt: Attended by Police Drive: Accident: Straight Road

No 08/08/2019 22:05
Location:
Along Road 1

UPPER BUKIT TIMAH ROAD

| Lamp Post Number: 185

Along Upper Bukit Timah Road, towards Bukit Panjang Road.

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

'.Damﬂaafwa!ﬁahinmﬁd : o bt g .
 Vehicle No.'| Type Tolake |Model | Color | Conditicn | Na of Passenger
FBE&770H Muturcycn‘e 0

SMK1213J | Car Slightly |0

Damaged

Details of Rerson Involved T T N

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sioAPORE WA B

Paolice Station OF Origin: 2013
Yishun South NP.C Report No. T/20150R08201
32 Yighuh Street 81 SINGAPORE 768458

Tal No: 1800-8522899 CONTINUATION OF REPORT

A ’ ;'._ ‘ -... .‘..-.; .a- S ,,- .'.. Y- ..:,, .ﬁ__}.:;— .r.___-':. otk E&&;ﬂ R -'gl e T _1 _L_-=_. Fg ._.:' I
Muhamad Syazwan Em Suwandi I3 No, SQBEBS
Related Vehicle | FBEB770H (Motoroyale) "E:“a}ﬁléé"{ﬁEs';"“"é’:;?”a“ﬁé“&’iéi“""‘“”""""“""_
T——— 1 EA—— e s S B
Hosﬂifaimhnm ML | Clasz of | Clase: NIL _
Criving i Date of Expiry: NIL
Lisanca &
L s e S s y %ﬁﬂijﬁi‘ﬁm s
pﬂ*alf_ﬁﬁjmﬂ'ﬂt rqILrﬂ-:aml:.- TR P AT R S e T T 25 {%ﬁ-ﬁqﬁlﬁ@ 2o L = i

.I'Hj"!téd_udiﬁﬁi Laaua ) _H B

Chian

LEE LIAN SHEMG I‘LIAH ; SQGESE‘.}EZ

F_ﬁajateﬁ;ma éﬁﬁ'\‘_ﬁ::i_:—.'ﬂ.{'eg.;‘j_:-' e R e e e i R e e --'.-.-.—...-.-'_:rj:égﬁgz-;t-.hgl.,fcﬁ?%?é.hﬁm—nlﬂag.; =k
;H_{;;E:Egﬁainﬁ_l;x__mmr_t_:_v:n-. A S T ot S e e Q;hé:i-;é;.-_a?hw' {:Eaﬁg N’L‘--—La; el

Driving Detn of Bxpiry: NIL

Licence &

e e s T A Eipir!“%ta s it B TR L T T
o1 LN e JDaE !sagagg . t-_!;a_,_r, ———————
hio, uf_ygag_g“anted Medical Leave 1 NiL_ |Degree of injurv | NIL____

Brief Datails,

Ori OBIDB/2019 &t Bround 1t tpm, | was driving sleng Upper Buk!t Timah Roed, tewarde Bukit Panjang, or
& 3-lane rodd. | was driving on the 2nd |zne. | wanisd te fillar 1sft 1o take the fext éxil (Chea Chu Kang
Read), 80 | had aignﬁiiﬁld garly to the laft. After dhasking iy biind-epet ang 1aft sldeview mirror thét there
Was rio vahivla, | wls inshing left slowly when augdanly ere was & loud bahg 66 iy I18ft. | saw & miotor
thrawmi off his bike. | did not see the motoriet when | wes inchirg out to filtr to the lane on my left. |
stopped My car and made 8 chisck 16 age if the mctorat was okay. Folica and afiBuiance then aiflvad to
stiznd to my incident. Tha motorist was then canvavad i the hospltal

A8 4 reeult of the aceldent, my ¢ar sustained 4 sevars dant 1 the Front Iskt dour and above the front lef
tirg. Ry 18ft sldeview riifrer hing sl brekdh off dus 1o the INERet | Was ol henes | was fot eofivayes
Pllice had taken my statement and my datzlis and meliudsa me b s B iaffie avgidsnt rapait. Thats
is 2 withase [0 my incideit wha had prmiﬂsﬂ hig insyeahipls ﬂﬂ"i“iﬁf‘ﬁ fetags whith hed saptured the
insident. His detail? as fallows: Kim Chugn, SN 88316338, | have an nvahiisls sames but it didnt
managh 16 capture footade of the Incidant. | aim lodging this répoft as instructed by Police,



Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522959 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide skeich plan

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

WA

Il

T/20190809/2002

Report No. T/2018080¢

A

L/
Sgt 2 MUHAMMAD ALIF AFIF BIN MOHD
AMRAN

Signature Of Officer Recording The Repnﬁw

Signature Of Informarit:

ps

Signature Of Interpreter:
Mot applicable

Date/Time:
08/08/2019 00:32

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Sgt 3 RASHIDAH BINTE ALMAN
Contact No.: 65476216

SN 130

Authentication Stamp
MP168

" Signature:

Singapore Police Force o
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;LEE LIAN SHENG IVAN
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LEE LIAN SHENG VAN

— i’*ﬁ’
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" LERIEC Use Only
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SINGAPORE 754575 NUE4 #11-51a

| NRIC Mo, S90238067 Dato: 18112720017
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rovi e ies  Clirfos e

PR Certificate of Insurance
RACITOR VEHICLL S [IIIIIH_P PANTY HISES AND CORMPE NSAT IHb T L
BACTON WEHICEL S leHlll PARTY MISMS AN CORAFENSATUONY ULE S, 158

ACAD TRANSPORT ACT, THRT (MALAYSIA)

MOTOR VEHICLES (THIRE PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5108385112 Cover dirivo CLASSI

1. Index mark and Registration Number of Vehicle T Be Advised
Chassis Number GPSI416950
2. Name of Palieyhalder WHEELS EXPRESS RENTAL & LLASING PTE LTD
3, Effective Date of Insurance 28 Mar 2019
4. Expiry Date of Insurance 77 Mar 2020
5, Persons of Classes of Persons entited 1o drived

(a) The Palicyholder,

1) (b) Any other person wha is driving an the Palicyholders order or with his/her permittion

. { ‘quiiﬂld that the person dilving is permitted in accordance with the hoeniing or other lws of regulation fo drie
b “ﬁm Vehicle or has bean o [I!l‘l‘ﬁlt‘l!d and % not dlkp,ulu'l‘wd by order of 3 Court of Law or By fedron of any
 ena o tegulation in that betalf trom driving the Motar Vehicle

reliabilivy trial ar speed-testing

§4 (Gther than semples| in conneclion with sy trade Gr D,

fhiniy with thiy BAOLOr Trade

ive by Section 8 of the Mater Vehicle (Thind Party Rinks and Comgensation)

95 of the Rosd Trunspon Act. 1987 (Malsysa), are not 1o e bl wnder e

ST ALTD ENTERPRISE PTE LTD

W LCraance awith the prowinrm of (e Mot
S ol he Road Tramsport Act, LSBT (RAsliyeal

VALUE OF INSURED WEM(CLE AT ‘If.ui_t_r lf'r.:s_ 3




Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BOO6D1

' Change Language '+ Change Password  * Log Out

My Desktop

Policy Query ’
Matics af L = —
B Bolicy Mo Date of Accident 08082018 2200 )
viehicle No. (For Motor) SH.<.1..{:| [T Certificate Number
i " : il

Select  Policy No. c:ﬁﬂ';::E W'ﬂm“r Pa.ml-;n;:-::r Froduct  Cower Type "'";‘T"" S:I"]:;U {nrgr:;nce Expary Date

WHEELS

EXPRESS
{ 5108389112 RENTAL B 201BLD5%4C  GRC _.L'::_'s";c SMK1213) SMk1213) ZBM3/2019 27/03/2020

LEASING FTE o v
LT

'._ — .__...]

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/8/2019



Policy Information Page | of 1

7 Policy Information

Policyholder

Policy Mo, 5108389112 g WHEELS EXPRESS RENTAL & LE e/ "O1987 55,85 0804c
Cartificate
MNo.
Acddress 61 UBI AVENUE 2 205-04 AUTOMOBILE MEGAMART SINGAPORE 4080858
Product Group
Haima PRIVATE CAR INSURANCE Plan Policy Flag ]
Palicy - Effectiva .
E5UE 27032019 Dat ZB/03/2019 00:00 Expiry Date 27/03/2020 23:59
Date )
Excess Per Accident All Claims
Type Excess
Third Own Wind
Party 1500 damage 2000 ool
Excess Excess xCess
Additional a 0s
Excirgs Framium o
Cutsida
Outside
Soepre 3000 Singapore 1500 ___ Young/insxperience Onver Excess |
TP Excess
Excess
Agent BENEFIT AUTO INSURANCE AGE Agent Tel. 64445313 GST Flag b
Co-
insurance Mo
Flag
Open
Paolicy
Infa
Certificate
Infia
@ Policyholder Mailing Address
Address 1 2 5IM5 CLOSE Address 2 #01-0B GEMINI § SIMS Address 3 SINGAPORE 387295
Address 4 Address Type Singapore address Past Code 3gr2o8
i Raelated Folicy
Linit No. 01-08 Riimber 5111769384
[ Insured Object: SMK1213]
= Endorsements
Sequence Drate of Endorsement Endorsemeant Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
conflirm that from 02 Apr 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: BENEFIT
Endorsement Take Effective AUTO ENTERPRISE PTE LTD
CHASSIS NUMBER: GP53416959
ENGINE NUMBER: LEBG0T 1940
WEHICLE REGISTRATION NUMBER:
SMK1213) ORIGINAL
REGISTRATION DATE: 28 Mar
2019

Basic Information

1 02/04/2019 00:00 Endortarrant

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5108389112&... 13/8/2019
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