o & T Bl G T : : [
NATIONAL Assessment Centre l;; eIVILYS. et 1 avmong pr\yp (1) 1Y A9
Date In: H L ﬂIuHa‘l 'y Ii _r,:.b desr _‘,.[ID | :l Frone & Time Completed Dene L
Rcfhu:ﬁ! L\ o5 ‘-ﬁjw _SAS{-,.EIIE | ;
_ir:ll Nao: &1 Ny B l| E-mai! [withia Shrs, AIC Ths) 4' , -
: D.OA ¢ (] r2] 18y - 9T i=Motor Claim Form LM"'Il 1obBOtL- sV Wl i 9%
L I‘r‘[ 1I"“i#l-l'l‘:-" ithi * & hrs
oD ! 69' Peeporung Only —-—1~ i 4L i cuiialiind A e Y
i-Plhoto Uploaded :
AssessinontSurvey Report :
TP Insurer: il— chini; l swmr o
| Ass' ort by Fax/ Hand te 0 ne "Whsp It
Praferrad Wksp / INC Assign Wksp / QW { i : Tuli Fax: [
TP Particulars:  {ven oy 3y INC( 1/Non-INC( ).
Owner / Drver: ( Tzl }
Policy Ne: ( 3 Period: { 3 Cover Type: { )
Confirmed by : Date: Tir::f:: )
Insured/Dniver Liability: ( 06} [Mote-Bst Statis (WOY:  N: 0-200%: P 21-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES(  )/NO( )
Excess: (§ :. L.uadmg 5:1 000 { /£ 00( )
R O T PR : B LA L 0 ¥ i R = i TR byt ﬁ
Generdl Bemarlsing 60 i x-‘f.i‘;“ o o l‘“&.ﬁ«» ARsieer & '
( ) Walk-In Customar : Cuslnm-::rs Infnrmuuun strici | Confidential & Strictly 10O rafﬁrr of repairer.
{ ) Total Luss Case : to e-mail Insurer URLGEN']
Drive-In ( )/ Towed-In ( )i Invoice: YES (
‘Remirls:, 7 (ING ofliae: 6788 66169
1) Apply for Transp.ont Allowance (
2) QC Check / Post Repair Inspection ( _
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury : _—
L o EEE
:!
ls s IT — = o :5-5-\“;“;.# 0 3 1 e o i % __: : T :
L 1“1 b}y F;ﬁzm Pi) 'H h"" ”5% .afg...g.:ﬁx;{-'f TR
s D T TH AR : AccidentRepor I {ssu;.
B -“;];},# v"fr':s"riig mﬁ ; =1 1) DA : Damage Assessiir ol {Slﬂﬂ)‘ INC (550) ]
= ] }yTF : Towing Fee S40/545 -
Driver/Owner: 1) FT : Follow-Througl 5vey 5120
: i 51 FT : Fullow-Through Gurvey (Resarvay) 530 5
Contact No: i . Farclaimiog agajos |17 Qnly (wel 10 Jan 2005)
S ) TR.: Re-juspection 515 e
Damaged Pprhun. | 7) N1 : ldac DA + SMIT Survey $160 -
= | #) MTUC Addilional Serviceais "
|_on: : -
QT Checked by {Engr-In-Charge): |‘TF|3:_&,u=L=:y Car [ Tpt Allowarise [T % g
g e sir Cosnrel  oalion 50 P
EFEEET e R et S 151 Fepmit 11 ;nn i3] _.__,_,_I N | M—
ﬁr]‘.'lti].f.ﬂ I'SM)?DTI;]P'I En(f S > i & *IB: TV / Colleot L ~o3s Coordination 4] i)
Taf 1 ' : o TF (1 .' TP (R 1) against INC 520
s | "1M1%: Fa: Mobile 30
cal 2/3: (o et Fae Chargaed _
fagceliiad FeeChargsd 00N __




BMAT 181409594 | Malional Asseasrman Canire Sarvicas - Lbl
ENTRY DATE & TIME: 24102018 10:14
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2019 10:26

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report comectly 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 withelding of material facts may aliow insurance companies 1o

repudiate policy liability.

4, The issue ard acceplance of this Form by insurance companies is not an admission of pokey lability on the part of the insurance companies,

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

&, This raporl will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this reporl will, for a fee, be made available upon application by interested parbes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the cenire and o coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/10/2019 10:14

19/10/2019 17:45

JUNC OPHIR RD & QUEEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH2193C

LEE CHUN LOONG (LI JUNLONG)
S7621046B

NOEMAIL

(LOCAL) +65-96675823
OFFICE-96675823

TOYOTA
ISIS 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5103551798-01

LEE CHUN LOONG (LI JUNLONG)
576210468

16/07/1976

OUTDOOCR

06/10/2015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96675823

OFFICE-96675823
NOEMAIL

Page 1 aof 24



Address

Postcode
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 involved in this accident?

Number 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 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 reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BELK 283 YISHUN AVENUE &
#12-152

760283
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 63522299
NO

REFER TO POLICE REPORT - T/20191023/2090 & T/20191023/2148,

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

SHC2510X

TAXI

Page 2 of 24



Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHUN LOONG (LI JUNLONG)
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJHZ2193C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Address

Postcode

Page 3 of 24



SKETCH PLAN

iMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must b mpleted by the palicy holder and/o sed driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively 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) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of :

{n Processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

{m) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,

which could inveive disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes.
{d) My personal information will also be collected and used 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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{ny For complying with requirements under my regulations, laws or court orders.

\la

Driver's signature reporting centre persum“rif‘s Signature
(if driver is not policy holder) Date / time:
Date / time:

Page 5



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Da tim (if driver is not policy holder) NRIC/FIN No.:

Date & time: Page 6



_ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this form to the individual Insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the palicy halder and/or authorised driver,

Infarmaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repuediate policy lability.

Theissue and acceptance of this form by insurance companies is not an admission of policy lizbility on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

e e

ACCIDENT DETAILS
Date of accident 1al ol 24 (DD/MM/YY) |
Time of accident - £ 4 (HH:MM) |
Exact location of accident ' ) '

JUackion ot opniy rtad  and Queen Svea]

DETAILS OF VEHICLE

Vehicle registration number | CH ) 1“1 40
| Vehicle make and model | toNOte (€18
Type of vehicle Saloon C MPV CRV O Vano
3 Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial o Motorcycle o 1]
Purpose of using at said time
Are you claiming under your | YesO No o if no, please select:
own insurance company? Third part :Iair'n ‘Jy’/ Reporting only O

INSURANCE INFORMATION

| Insurance company | N
| Policy number i
Type of policy Comprehensive O Third party fire & theft o TP only O .

Name 14¢  tawn (M4l Ja lwa ) Male Female o

NRIC / Fin / Passport number | (4% ) lgNLB pal B

Contact - ‘?[,r;.:} 5312+% ;
Aeress | BIC 293 Vighpw Avewue b HD- 152 S(ALRY

s

Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address 1]

Date of birth b3 | 143

Occupation 'Indoorc_ Outdoopd

| Driving date pass ﬁgi m %1} 1S |




GENERAL INFGRMATIDN OF THE ACCIDENT

Was driver an employee of Yes O

the insured's company? If no, re!atlunshlp of the driver and insured: -'W V<
" Accident captured by camera? | Yesz~  Noo N

Weather condition Clear 2™ Raining o Others:

Road surface Drh.r,a”” Wet D

l No of passenger

[ [Icncmsiue of driver) |

| Name

Gender

' Maie o Female O 7

Nanm

GEHdEf

Male o Female o

Name

Gender

Male o Fémale o

Name

Gender

Male m] Female o

Name

Gender

Male O Female O

Name .~

PASSENGER 6

Gendeér

Maie | Female o

OTHER INFORMATION

Was anybody injured?

Yes if No o

Was other vehicle damaged?

Yes /1 No O

DETAILS OF POLICE STATION ACTION
Reported to police? | "res O No= If yes, please state which police station.

Police station name

Name

Name

|

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

| Name

| NRIC / Fin / Passport number ]

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin /[ Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

1

Name

NRIC / Fin / Passport number

Contact

==l

' Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

Name

NRIC / Fin / Passport number

_Cnntact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model
Name /

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

MName

1

NRIC / Fin [ _Passpnrt number

L

_ll.:ontact

Page 3



INJURED PERSON 1

Nameé

I

.:- A |.|H| WA I-,-*l,

| Injuries sustained

A W Auintona )

| Which vehicle person in?

SR AN

_ Were seat belts worn?

Yes @~

No o

| Was injured conveyed to
| hospital by ambulance?

| Yes O

N}a‘r

| Name

INJURED PERSON 2

I

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

' Was injured conveyed to
hospital by ambulance?

Yes o

Noo

No o

| Name

INJURED PERSON 3

|r Injuries sustained

Which vehicle person in?

: Were seat belts worn?

Yes o

No O

Was injured conveyed to
' hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 4

y
",

Injuries sustained

'Which vehicle person in?

Were seat belts worn?

| YesO

NG_D

1

Was injured conveyed to
hospital by ambulance?

Yes O

Noo /

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

I i’

Were seat belts worn?

| Yes/o

No o

| Was injured conveyed to
| hospital by ambulance?

“‘r’_esm

No o

INJURED P
Name
Injuries sustained /
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No O

hospital by ambulance?

Page 4



SINGAPORE
SINGAPORE, R

1of4

Police Station Of Origin:
Yishun Morth N.P.C Report No. T/20181023/2090

31 Yishun Central SINGAPCRE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
23/10/2019 14:11 ) B9
“Informant's Particulars :

Name of Informant: Address:

LEE CHUN LOONG APT BLK 283 YISHUN AVENUE 6 #12-152 SINGAPORE
760283

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

NRIC NO / 876210468 Home/Office: Mobile: 96675823

Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 16/07/1976 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3,3A Date of Expiry:

GaneralIrioraioT o The ACOIGant L e o 0 2 20 S O Ol L
Type of Injury Drink Date/Time of | Type of Lucatmn,
Accidet: Others Drive: Accident: l X-Junction

b Mo 19/10/2019 17:55
Location:
Junction of Road 1 and Road 2
OFHIR ROAD
QUEEN STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control; Traffic Volume: |
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

No

“Dtaiis of Vehicie involved AR B
SHC2510X | Car | HYUNDAI 140 Blue ~ |0
SJH2193C | Car TOYCOTA ISIS 1.8LX A| Black Slightly |2

Damaged

I ! “r:;' : pany .. - b i e S | A -..;.L..':'.:u..u »

SJ H21QSC NTUC Income Insurance Cn-Gperahve 5103551798-01 D?IEIQ!E{HE 06/0 IEGED
Limited




SINGAPORE (U R AT

POLICE FORCE T/20191023/2090
Police Station Of Origin: 2cf4
Yishun Morth N.P.C Report No. T/20181023/2090
31 Yishun Central SINGAFORE 768827
Tel No: 1800-8529899 CONTINUATION OF REPORT

rqils of Perso

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
TR S T U P Bl et S
Name | GARY iD No. -
Related Vehicle | SHC2510X (Car) Contact No.| 96466663
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL I
Mo. of Da d Medical Leave NIL Degree of Injury | NIL
Driver. e R R
Name LEE CHUN LOONG ID No. 576210468
Related Vehicle | SJH2193C (Car) Contact No.| 96675823
Hospital/Clinic | FARRER PARK HOSPITAL Class of Class: 3,3A
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 19/10/2019 Date Discharge | 23/10/2019
No. of Days granted Medical Leave | 17 Degree of Injury | Slight

Brief Details.

On 19/10/2019 at about 1755hrs, | was driving my car SJH2183C for private-hire duty. | had picked up 2
passengers from Ang Mo Kio and was sending them to Fortune Centre. | was travelling along Ophir Road
on the second lane, and upon reaching the junction of Ophir Road and Queen Street.

Whilst making the right turn into Queen Street, all of a sudden, | felt an impact on the right side of the car.
A Comfort Delgro taxi SHC2510X, which was on the first lane, was also making a right turn but somehow
had collided into my car. After the accident, | felt dizzy and at that moment, | could not call for the

ambulance. Both my passengers did not sustain injury.

The right side of my car suffered major dents and damages. On the same day at about 2230hrs, | decided
to seek medical treatment at Farrer Park Hospital as | felt pain on my neck and back. | was warded and
discharged on 23/10/2019. | was given 17 days of MC from 19/10/2018 to 04/11/20189.

My car is equipped with camera at the front and rear. However, | have yet to check for the footages of the
accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

T/20191023/2090

CONTINUATION OF REPORT

Jof4
Report No. T/20191023/2030



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Yishun North N.P.C

21 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

01

LR

080

Ti20191023/2
4ofd

Report No. T/20191023/2090

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:
L/
Sr Staff Sgt MUHAMMAD IMRAN BIN MESLAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

“Date/Time; 4/
23110/ 1411

Officer In Charge Of Case:

Classification Of Case:

TP | AEIT / —

Sgt 2 SHARIFAH NOR FARIZAN BINTE'SYED

MOHD SAID (£, o sNinas
_Contact Ng.: '

w Signature:

Singapore Police Force
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Repor Ma, T/7200910232146

Case Summary Form (CSF For NIP168)

Ml P 1as | o Sl N
Raport Mumba

Vide Heport Nomber

Dute Thme of Repont Made
Place Repowt Lodyged

Type of Infirman

Name of Informam

1D Type / 1D No.
Home/Office
Mabile
Email
Type of Accident _
Drink Drive

Anvone canveyed by
ambulance

NA
20910232146

[ 10232090
02000 L B00
leatlic Palice

Briver

LEE CHUN LOONG

NR]F'ND.F S76210468

96675823

gt

Crossing: NA_




ML TS

T/a01591023/2146
20f3

Report No. T/20191023/2146

Continuation of CSF For NP 168

e i e £ MR RSt IR A T e e
| Drives ER o S N R it s
Name | LEE CHUN LOONG 1D No. S762104

1 Contact No. | 96675823

" Related Vehicle | &JHZIBEE {Car)

Hosptal Clime | FARRER PARK HOSPITAL ~ " |Classof |Class:NIL
' Driving Date of Expiry: NIL
| Licence &
e | Expiry Date '
Date Treatment | 19/10/2019 nm Dm:hqme zannrzmg

Na ofDa s raniad Medml Lam

“Related Vehicle | NIL Contact No.| 96466663
 Hospital/Clinic | NIL el Ol of 1 | Classi NIL -
ke Bew S }__.;-.;'__' L Driving Date of Expiry: N“.
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Heport No. 12019102372 146

Continuation of CSF For NP168

Sketch Plan iz
Informant is not able to provide sketch P
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Claim Handling
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W Torsd Evcess Appleabis

Excess Typa

O Standderd Evcese

TIED OO Esiis
Anditeral Excess
Total O Evcexs Agpicshi

P Eecafiin

im Handling( Claim Task )

SL03E51798.01 Werite Ho SHIA G5T Ragalraton Mo
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