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MNATI2T10724 | Nalional Assassment Cerire Services - Libi
ENTRY DATE & TIME- 22082010 1700

SUBLITTED @Y: Lisw Shan Hs

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comrectly the detads of the accident to speed up the claims process.

2. This Farm mast be completed by the Policyholder andior the Authorised Driver,

3. intormation pravided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurence companies io
repudiate policy liability,

4, The issue and acceptanca of this Farm by insurance compandes is nol an admissaon of policy lability on the part of the insurance companies,

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

B. This repart wil be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this repor will. for a fae, be made available upon apphcation by interesfad paries.

T. By the lodgorment of this repart to the insurers, you Pereby consent Io fhe archiving of this repor at the centra and 16 copies of the repard being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

forr repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Numbaer
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

22082018 17:00
21/08/2018 23:10

JUNC OF KALLANG WAY BESIDE EXTRA SPACE

SINGAFORE

SJY4935B

THEAM LEE MING, M
SHE048650C

MOEMAIL

(LOCAL) +65-B6115741
OFFICE-B6115T41

CHEVROLET
OPTRA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107204334

THEAN LEE MING, M
S9604865C

07/02/1986

OUTDOOR

03/10/2016

2YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86115741

OFFICE-86115741
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insurad

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 Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?

If Wes, Please state which Folice Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20190822/7002
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 63 SIMS PLACE #09-205
380063

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GENDER:

: RACHEL
FEMALE

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

YP4150T

COMMERCIAL VEHICLE

Paga 2 of 19



Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme THEAMN LEE MING, M
Approximate Age

Injuries Sustain MECHK & BACK
Injured persan in which vehicle? SJY4935B
Were seal belts wom? YES

qu this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame RACHEL
Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicle? SJY49358
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

gt i

epo’t correchly the datalls of the acodent 1o so=ed up the claims orocess

2 Ths 73 st 02 completed by the Policyholder andor the Authorisad Driver.

3. Informatian arovided must be as Eruthful and accurate as possible. A0y wiiful misr2arasantation or w thaalding of mataria
facts may allow inzurance companieas ta repudiate policy Habillty.

4. The issue and accantance of this Form by insuranca companies is not an admission of oolicy llability on the part of the insurance

comaanies.

T _INVeST

The report will be forwarded by the insurers of tha GIA R=cords Management Centre established by the General insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fae be made availabls upon application by

intarastad parties.
7. By the lodgment of this repart to the insurers, you hareby consent ko the archiving of this report at the centre and to coples of

the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| I understand, acknowledge, agree and consent that:

fa}

e e 1

(b}

{c)

{d

(e)

iy

My Insurer, my workshop and the Genaral Insuranca Assaciation of singapore ["GIAT) may/are parmitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persanal information

arovided by me or possessed by my insurss [callectively the "Personal Information”) and disclose and transfer such

Persanal information to all insurer{s) who have insurad vehicle(s) involved in this acoidant (all insurer(s) who have insured

vehicle(s) involved [n this accidant shall be collestively rafarrad ta as tha “Insurers”), the Insurers’ lawyarslaw firms, the

Monetary Authority of Singasors and any r2levant government agsncy/authority isuch as the police), for the purpose(s)

ﬂ" B

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

[ii} investigating the accident and/or my Ciaims;

{iii} carrying out and//or dealing with My instructions or responding to any enguirias by me;

(v} administering my claims (Including the mailing of correspondence, stataments, invaices, reports or notices o me,
which could invalve disclosure of certain personal data about me to aring about delivery of the same as well as an the

external cover of envelopes/mail packagss); and/or

[v] complying with applicable faw in administering, processing, handling and/or dealing with my elaims (coflectively the

“Purposes”)
all insurer{s] who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mars of the sbave Purposes; and

my Personal information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

rmy Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in gresent and all future clafims.

the information so collected under {d) above may be shared [/ disclosed:

{i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o

31 AT

Policyholder's Signature
Cate & Time: [f driver is mot the policyholder] Mame:

Driver's Signature ' Reporting Centre Persannel’s Signature

Date & Time: MRIC/FIN N
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/We declare the foregoing particulars are true in every respect.
r,l‘?'f‘

|'
L . i e G e i
Palidyholder's Signrn..re Driver's Signature Hepurhm Centre Pmnd s Signature
Date & Time: {If driver is nat the poficyhcider) Mame:
Date & Time: MNRIC/FIN Mo




Date of Accidenr
Agcident Place
Vielele. No. (Car Plate N

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

_rl-ll':_"brtl - YOG Accident Time

Nl

i 24-HR -Format

Mie
Sangro oF  gaitoy Wy bedde Exhg Space
S P58 ke Modet, (CheVrolex  Optia
2167 20433y

Policy No:

:TTREAN LEE  MiNG, Malslai)

. 8] n3 U

(sabo 4BL5C )

Company Tel

__Owmer's Hp =
Ghost

> Lot A5

15’_'”"‘ Jﬁ"‘i{r DRIVER'S License Pass Date Rﬁ[wn’mu,
 Spouse \ Parents \ Children | Sibling \Emplnmﬁ(’c(h?g e
Blocke L3 Sims
1) — - i

- INDOOR | uufgﬁ)oa (e.2. working inside or outside office)

Ploce Beq-1eg S(38c0is )
/

——

—

; CLE@ DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Clain{ Other Party | Claim Own Insurance

Number of Passengers (Including Driver): ©)

Wasthmmywdwcupmmdbywzmmm‘t
Exact purpose for which vehicle was being used at the time of accident:

e i Work purpose

Any Injury (If YES, Pls state):
s P
Vehicle. No: 114150 T Vehicle. No:
Vehicle Make'Model: |51 7.(/ . Vehicle Make'Model;
Name Driver: 13 Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

©

.
fohe) {ifl



SINGAPORE
SINGAPORE 0 A

Police Station Of Origin: 10f3

Traffic Police Report No_ T/20180822/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; | Station Diary No.;
22/08/2018 02:31 .

Informant’s Particulars

Name of Informant: Address:

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

NRIC NO / S9604865C Home/Office: Maobile: 86115741
Nationality: Email: .

SINGAPORE CITIZEN marshallthean@yahoo.com

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

Male 23 07/02/1996 Driver

Race: Language: Institution / School Name:
Chinese English

65&&&5“0;\: o - "Driving Licence Information: :

self employed Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Achdent‘ Others Drive: Accident: T-Junction
| : Mo | 21/08/2019 23:10
| Location:
KALLANG WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Waorking | Light
Type of Collision: B Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
|
Details of Vehicle Involved ,
| 8JY49358 | Car CHEVROLET |OPTRA+1.6 | Grey Seriously | 1
AT+MY7.5+ Damaged
LEACELIFT
YP4150T Lorry 0 '
Details of Vehicle Insurance : i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJ¥49358 | NTUC Income Insurance Co-Operative | 5107204334 26/01/2019 | 25/01/2020
Limited . | |




SINGAPORE
POLICE FORCE LRI

Police Station Of Origin: 20of3

Traffic Police Report No. T/20190822/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved )
Any Pedestrian Involved: No _ :
No. of Pedestrians Injured: NIL lUse of Pedestrian Crossing: NA
Driver .
Name THEAN LEE MING, MARSHALL ID No. 59604865C
Related Vehicle | SJY49358 (Car) i Contact No.| 86115741
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment = 22/08/2019 | Date Discharge | 22/08/2019
" No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING ON THE STATED VENUE.
SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE RIGHT PORTION.

| WISH TO STATE THAT I'M INJURED WITH NECK AND BACK PAIN.
CLINIC : Intemedical 24 Hr Clinic



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190822/7002

Jofd
Report No. T/20190822/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

Date/Time:
22/08/2019 02:31

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stﬁmp
MNP 16E




REPUBLIC OF SINGAPORE  0ivinG Licewc: - M
IDENTITY CARD NO. S9604B65C
. [ a THEAN LEE MING, MARSHALL

i h &

Usiailfm e

O7-02-1906 W

15'.r
Country o tarth
SINGAPORE

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOU

Class 3 wﬂﬂ'ﬂmuﬂﬂﬁﬂﬂm:imﬂm:‘?‘ 03 Dot ME
DA AR NOET, RECILIAIVE OF devear: gnd oler Mo
wendoies with unisden weight == M00kg

.-;5 - SOB04865C

i

For LKK/NAC Ul

CTTTTTIT L T

WAIG o m oate: 121G

L F



- viend Ima




(/1 \Income

mode differart

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER LE3)
WMOTOR VEHICLES [THIRD PAATY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1387 [MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1959 [MALAYSIA

Certificate Mumber: 5107204334 Cower : drivo CLASSIC
I 1. tndex mark ard Regstration Number of Vehicle . SIYa9158
Chassis Number : ELIMAISEERH106IE3
2 Name of Policyhaolder . THEAN LEE MiING, M
3. Effective Date of Insurance ¢ 26 lan 2019
4, Expiry Date of Insurance : 2% lan 2020
5. Persons or Classes of Persons entitled o drived
{a} The Palicyhoider,
[b] Amy other persan wha |5 driving on the Policyhoider's order or with his/her permission

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law of by reason of any

| enactment or regulation in that behalf from driving the Motor Vehicle.

6 Limitatlons as to Use#

{a] Use far social domastic and pleasure purposes and in connection with the Policyhoddes's ar Hirer's busingss.
This Palicy does not cover

{a] Use for racing, pace-making, reliability trial or speed-testing.

{b} Lse for the carriage of goods (other than samples] in connection with any trade or business.

(e} Use far any purpose in connection with the Maror Trade.

¥ Limnitations rendered moperative by Section 8 of the Matos Wehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o be included under these
headings,

EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2] 541,500
WINDSCREEN EXCESS - R5100
ADDITIOMAL EXCESS 1 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER D'VERLEAF
REPAIR AT D'WNER'S PREFERRED WORKSHOP 1 WD
INSLIBE WITH COE L YES
NCD PROTECTION NO
TRAWNSPORT ALLOWAMNCE : NO
EXCESS WAIVER NO
PRIMARY DRIVER : THEAN LE MING MARSHALL
NAMED DRIVER [1} T
MAMED DRIVER (2] : NfA
HIRE PLIRCHASE COMPANY © WAH 500N HENG VEHICLE TRADING
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
ehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 |Malaysia)

| Agency | WAH 500N HENG VEHICLE TRADING |00000570209]
| Date of Issue . 25 Jan 2019 11:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] -

Authorised Officer Chief Executive

Countersigned By:




8232019

Claim Handling
Accidant MT/ 1050034

Claim Handling(accident reporting Claim Task )

Pakcr Mo, 5107204358 Wenide ko, SIvaRan GST Asgietration No,
Certfcats Mo,
Palicphoker Kame THEAN LEE MENG, M by hiddes MHIC SPLOABNSC
Prodhuct Code BRIVATE CAR [MSLIRANCE Cizver Type drivg CLASSIC Leading [}
Crrapct Mo, [Momle) BRI IETAL Cantact ka.[Ofea) Corkact Mo [Homes|
Email Bddress Soacisl Aemerk elde E
K * Mo Yes TCA = Mo Yes eCode Resson
RWCT Pronecticn Lo RCD B ARERi 1] Frivate Hire Yoy
= Accidant Details
Regart Owia 2ACR 2019 OB 1A Astkinnl Hepod Withn 14 hra Em - ;::m'ryp-u - Soe Bepe
Cae of Aegent 21082018 Time af Accasent Bhomm 310 Cortiry ol Accsdent Singapone
Heporng Cerlie Cirangs Force C™ Ha.
RECIOBRE LOCAnon JUKC OF MALLANG 'WaY BESIDE FXTRA SPACE
. Tobtsl Bacess Applicable
Excizas Trpe Per Accigent Wingdwreen Eopess 100,00 )
0 Samncard Evcess 2,000,080 TF Standard Excess 1,500.00
WIED O Ewcest 004 YIED TP Escess D.oo Drever iy Covernd? Cowered
Eastiansl Extike L5
Tabed OO Ewcess Appicabie 500,00 Tiital TR Excess Appicabie 1,580,060
¥ Benefits
¥ GST Ragistared Infarmation T ————— ==
Q4T Regimend i e . GET hegistration Data o
G5T Repstratian Mo, GET Status Werdted o
Pa A aalE Hdlirg
w Palicyholder Mailing Sddress
Addrens 1 CTEEN] Bodes 2 _s:-rnrs FLACE  ddress 1 GREENTDSS & SIMS PLALT
Adrress 4 SINGAFORE 30063 Addewns Typs Singapom saress Posr Ciode JB0E]
Uik Mo, 05-70% Ealated Foboy Numbar ELOTI04304
w01 Briver Infa
Diriwmr Wame THEAN LE HIKG MARSHALL Drnn.'T'fpt. s Civer
Unnamed driver Mame Drwer NRIC EHEMBLEC Diriwer DD 073/ 15958
Register Dte of Driver License — (13/16/2016 Oree: Agn F1] Driving Exparsncs H
Contact Ho.| Hobile) BE115741 Contact Mo{Office) Corgact Mo.[Home)
Address 1 OLE B3 @ Agdress 2 SIHS FLACE Adedrigs 1 GREENTORS @ SIMG SLACE
Addeess 4 SINGAPDRE JB00ET Address Type Sirgapsre address st Code 30063
Uit M, 09-205
RD:I’.&E:.":';EW“W' vei = Mo Diriver Wshicle W, Drrenr Inaurer Comparny
[t
:;ﬂ:;aurar Mlgog Test t mg Any Bjury? o Yes | No
Hodfcation Hsleey
Cisim 001 ﬁma
Claim Tipe * [eonx v ] brmued fipaw Lor wing, W | e Bosnesesc
Cantaet Contsct
Cantact Wa.{Mobise) pusrarsy e | ma L
[Hamaj (o)
ol T*
Emesl Address francaisrean1 DeEBgrail com | vierice  Evasise | ushicle  fparsoy
Morriar W
Clwm Desérptian Brvesase ¢ vraitot om 21 Aug 3018 | :'xr-dp o
tatigd fraurd Lnoiny [ e .
el ] napmr" [erearres worksnos, Mame umiraen__*] i [8 7] i -
Cate Regetened [Exunirers v cuar [ | gte 4 [E0RT0tE O
Beport Taken By [LIEW SHa% HUIl
< Frie AR leftes
oo ]
Atachmeent
-
Accidurd Mo, M LOSpaSE Sl Mo, ool -
Last Dox, Received ® oy e Uigdoed Date 23/0EB01E 0802

Chocae Fi | No fil chosen
Ghoose Fie | No fle chasen
M b e

hitps:/fgiclaim. income.com sglgesficmieclaim/registrationSave.do

Category = Comfderaisi Lepenoy = Diescrigbon
[Ciear]  [Passe Selnct v [wo v [Mormst  v]]
[Gear]  [masse Ssiect v | [0 * | [Hormai v]
[ciear]  [Mosceseiecr  v[[wo * | [ Mormai Q||

12



B/23/2018
Crioase File | Mo file chosan
Chonss Fil | Mo lie chosan
| Thoosa File | Mo fie chosan

Massage Aesd |
W  Amachment Llst

AL THOT

-
Lo
L O
Za
v
g
E

LEPRE

i
&

Unlzaded Byl Cate

WAC_PAYE L _BO0SL

WAC_PAYA_UBL_S00S01L]

KaC_Pavs_UBl_S00601(

NAC_PAYA_UDD_ACORD|

HAC_PEYA_LIBL_AONGNT]

MAC_PAYA_LIN|_BOOHOT]

LSl By Bete

Al _PEYA_LUHI_HODSD1] SATIONAL ASSESSMEINT CENTREE SEANVICES] o

41 Aug 2019 09-0F

MAL_PAYA_LIRI_RANOEDY] MATIONAL ASEERSMINT CENTRE SERVICES) 0

A7 Asag 011G 000G

MAC_PA¥A_UEI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES] o
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