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M1 20046163 | Naliongl Assessment Cantra Sarvices - bl
ENTRY DATE & TIME: 14052020 11,11
SUBMITTED BY: Raslinda Bnbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Farm must be complated by the Policyholder andlor the Authorised Oriver,

3. Information provided must be as fruthful and accurate as possitée. Any wiliul misrepresentation or witholding of maierial facts may allow INSUrENCE COMPALES to

repudiate policy liability

4, The issue and acceptance of this Form by ingurance companies is not an admiselon of policy liability an the part of the insurance companias

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

8. This repor will Be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and thal coples of this repart will, for a fee, be made available upon application by inerested parties.
7. By tha lodgement of this repart to the insurers, you hareby consent ta the archiving of this repont at the centra and to cophes of the repart baing made available

afarasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

14/05/2020 11:11
13/05/2020 09:30

ALONG BARTLEY RD EAST TWDS TAMPINES AVE 10

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBTE08E
Insured/Policyholder
Mame Of Registered Owner LEE POH GUAN
NRIC Mo SXXXXBE5B
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MREIC No

Diate Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81894188
OTHERS-87640053

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5072755255-04

LINA NG MUI LENG
SHHHKXAZIF

12/02/1964

OUTDOOR

09/06/M1998

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97640053

MIYUKILINAGHOTMAIL. COM
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BLK 158 TAMPINES ST 12
#04-65

Postcode 521158
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

\Was any other material or property damaged? YES

| hs_w_c_ been appruacr_ied by unknown _parsan{s] NO

solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES CHANGEAT NPP
falice Station Addrase gﬁ]ﬁ P1 gggAMPINES STREET 11, POSTCODE: 521108 , COUNTRY:
Police Station Contact TEL NO: 1800-7819955 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/20200513/2071

Attachment(s)

Are accident photos available for attaghment? YES

Was thera any video caplured by Car Camera? N

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM5TBOB

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE WE| CHYE
NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Page 2 of 21



MNature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name LINA NG MUI LENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? CETEB08E

Were seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? HES
Address

Postcode

Mame LEE WEI CHYE
Approximate Age

Injuries Susiain SLIGHT
Injured person in which vehicle? SMMSTE0B
Vere seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? pi
Address

Postcode

Page 3 of 21
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IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
This Farm must be i il nd/or the I+

information provided must be a5 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
campanies.,

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
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
Interested parties.

By the lsdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

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

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set outin thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
pPersonal Information to all insurer(s) wha have insured vehicle{s} involved In this accident [all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "l nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purposeds)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestipations relating to the claims;

(it} investigating the accident and/or my claims;
{ii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handting and/or dealing with my ¢laims.[collectively the
“Purposes”)

(B}  all msurer(s) whe have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/far pracess my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GLA 1o 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} theinformaticn so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

- 1405 [30

Fa
Policyholder's Sigrature Driver's Signature ﬂtpn-é;lﬁ-gfenr.re Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN Mo,
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DECLARATION
I/\We daclare the foregoing particulars are true in every respect.
i ( J

V= S r¥/os (2o
ﬂi;\rbnlder's S.igr;r_u:- Eﬂm's Slgnat.ure Re - Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time:

NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAFPCORE 521108

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200513/2071

1ofd

Report No, T/2020051372071

" Date/Time Report Made:

Vide Report No.. [ Station Diary No

_‘1_34’135;’23213 21:20 | G/20200513/0085 | 16
Informant's Particulars
Name of Informant: Address:
LINA NG MUI LENG APT BLK 158 TAMPINES STREET 12 #04-65 SINGAPORE
521158
ID Type / ID No.: Contact No.:
NRIC NO [/ S1646423F Home/Office: Mobile: 97640053
Nationality: Email:
SINGAPORE CITIZEN ) _ .
Sex: Age: Date of Bith: | Type of Informant:
Female 56 12/02/1964 Driver B _
Race: Language: | Institution / School Name:
Chinese | _ |
Occupation: Driving Licence Information:
SCHOOL BUS DRIVER Class: 34,5 Date of Expiry:
General Information of the Accident _
| Type of Injury . Drink Date/Time of | Type of Location: |
Rosid Attended by Police Drive: | Accident: Straight Road
' | No | 13/05/2020 09:30
Location:
BARTLEY ROAD EAST
Weather: Road Surface: | Road Speed Limit: .
| Clear Dry _ ' 1
| Traffic Flow: Traffic Control: Traffic Volume: i
One Way u Moderate |
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Yes
w-,ﬁf"ﬂ'qhicle Involved |
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
CB7608E | Bus/Coach/Mi Slightly |0 |
| nibus Damaged i
SMM5780B | Car Seriously | 0 |
Damaged | 3

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




s WAL

Police Station Of Origin: 2003
Changkat NPP Report No. T/20200513/2071
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999
i Dﬂ?ﬂr e g : = = E T 1_ _‘c‘ \_ ,.. |
Name - LINA NG MUI LENG IC No. $1646423F !
"Related Vehicle | CB7508E (Bus/Coach/Minibus) Contact No. 97640053
HospitaliClinic | CHANGI GENERAL HOSPITAL | Classof | Class: 345

| Driving | Date of Expiry: NIL

| Licence & |
o SE— : | ExpiryDate|
| Date Treatment | 13/05/2020 | Date Discharge | 13/05/2020
| No. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Brief Details.

On the about mentioned date, time and place. | was driving mv mini school bus car plate number:
CB7608E along Bartley Road East toward Tampines Ave 10 at lane number 3, suddenly | spotted a silver
\olvo car plate number: SMMS780B from my right mirror speeding towards my lane from lane number 2.

He then lost control and banged onto my vehicle rear right bumper, the impact sent my vehicle toward the
left fencing, however | took control of the steering wheel and turned it back toward the right before coming

to a complete stop.

The Volvo driver car was also damaged on the passenger side. | immediately informed my boss as
regards to this incident, he came down to the scene and called for the traffic police as well as the
ambulance. We were both injured after the incident and was conveyed to the hospital by ambulance.

After the incident | feit dizzy, and was given 2 days MC.

| am lodging this report as instructed by the traffic police attended the scene.



SINGAPORE |
POLICE FORCE RTINS L

1

Police Station Of Origin: 3of3
Changkat NFF Report No. T/20200513/207 1
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819999

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, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | Signature Of Informant:
G/ - .
Sgt 1 CHEW JUN JIE JAYSON :;Mgﬂ, (o
Signature Of Interpreter: Date/Time: i
Mot applicable 13/05/2020 21:20
“Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Staff Sgt SUFIYAN BIN KHAIR
Contact No.: 65476390

Authenticgtien Stampon: '!
NP168 | @ POLICE FORCE |

i
f
|



' Eicle No. Ch+HORE Model / Make Toyele Hioct
Date of Accident 1352020 - e
Time of Accident SAENS HRS
Location of Accident Pn\g‘wq h@&ku\ Qeod Eray ‘h,\dg Tﬂn\ym» Pulaug 10
Exact purpose use during accident e H{;i
Name of Owner | Lee Povr upn
Telephone No. H/P: 81%‘3 MEY  Home: Office :
NRIC SF\ALRZS B 5 |
Address B 440 Tomgine Sirtt 43 #0UuAG3 (5)0440) B
Claim type oD THIROPARTY  REPORTING ONLY "
Insurance Company AT
' Type of Coverage Cump@;@ﬁ;iue Third Party Third Party / Fire /Theft
Policy No. HOT2ASX9s -0

Nain_e of Driver

As Above If No, Lingy A Mu Ling

INRIC S ALRIST " jArw Passengers: — o
Date of birth 2> ]\ 264 N
Occupation Outddor /  Indoor

Driving License Pass Date % I|| I\ | 86

Gender Male F(":é"tﬁ

Contact No. f?:ff. 54t OUS2Home : Office :

Address fz.uc 158 Tampioes Steed 2 #O%-6s S(Sn1sd)
Driver have any own vehicle |No, Iﬁ-e} RegNo. 33330

Relationship En{)rgee o If no, state

Weather condition Raining Other

Road Surface Wet Other

Any Injuries No, |fﬁ'_E::JWI-Ha::j ) -
Name And Contact No. Linay ,'\.m, LAY Lm\ Aje4 0053

Name And Contact No.

Police Report No, if @‘Where? Qi—’kwé_tﬂt Aip@

Vehicle B No. SNM BTROD Any Passengers: —

Mame of Driver

Contact No. ;

Leg Wi QMQ

iehicle C No.

Any Passengers :

Wehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

] 'i'ﬁ*l"‘\" Witness Contact :

Accident Portion

L ody WL_"V‘W« LA Wf%\r\

Camera Recorder

Yes /[

Email Address

[iyukalina (@ hotmal - com

PARTICULAR WORKSHOP N-S1 Puodpmetive. e\
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON B pandav

FAX NO 6741 0510

WORKSHOD Emall. ADDRESS

<alds @ nol- (om - 58




CDMI‘ENSAHDM RULES, 1960

Cover -
lﬂgﬁl‘rﬂhﬂﬂ Numbear of Vehicle CHTEORE o e
I Nameof po"“hm*r 7 EIEE:HHMOHM{-
3 Effective Cate of insurance L }le N
& Expiry Data o Insurance I s
5 Parsans o 3 Jul 2020

Classes of Parsons entitled to drive®
{a} The Policyholder
bl Any other persan wWhi by dr
Provided th
5 M: ;:1:: PErson o sardance with the licensing or other laws of regulations to drive
s & OF has been s permitted and is not disqualified by arder of a Court of Law or by ressan of amy
ACtMent or regulation in that Behalf from driving the Motor Vehicle
B. Umitations as to Liges
{3l Use for the Carriage of passenge
ﬂ_ﬂ Limited to carry 18 PRALENRTS
; [tj Use for racing, Pace-making. reliability trial ar Speed-testing
f ﬁ] Use whilst drawing 3 traller ENCEDt the lowing |Other than for researd) of any one disabled mechanically propelied

Wing on the Podicyholder's order or with his/her

BTN
Tving iz permitted in ac

™% I connection with the Policyhaider's business

| T
iy thumimndwmlmmmmwmnunnm Motor

Vehicle (Third Party Risks and Compansation)
{tlhhw 189) and Section 95 of the Road Transpart Act

9T (Malaysia), are not to be Included under thase

WITHIN THE REPUBLIC OF SINGAPORE ONLY

552,000

543,000

S5500

YES

E COMPANY ; THINK OME CREDIT PTE LTD

; | MARKET VALUE OF INSURED VEHICLE AT TIE OF LSS

c’ eftify that the Policy to which this Certificate relates 1 issued in accord AnCe with the provisions of the Mator
d Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad Transport Act. 1567 Maleysla!

S'PORE SCHEPTE HIRE BUS OWNS ASS (00000601247)
10 Jun 2019 09:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITE!

= : Chief Executive
Authorised Office




5114/2020

Claim Handling
Accicent MT/ 1052684

S0FILRSIS508

Claim Handling{accident reporting Claim Task 001 OD-MX)

Dadicy Mo Wehlcle Mo, CRTGORE GST Ragistration Na.
Certificate No.
Folicyholder Mame LEE PDOH GLAN Poléymsdar MRLIC 5TI4SEESE
Product Code Brs INSURANCE Cover Tvpe Comprehens o Laading ]
Contsct Ro.[Mobile) S ] Contact Mou{Otfice] ) Coreact Mo.(Homa) i)
Imail Address Specist Remark eCoce _H_n_"
HFK = Mo el TCA o B Yes eCooe SEsson
SO Protection No NLCD EntRiement] %) ki Frivate Hra Ho
W Actident Dataile
Report Date [4/0E/2020 15:25 Aivdant Regort Wathin 24 Are e Acrident Typa Collson -
Dane of Accident L3005 2020 Time of Accident hh:mm g-1o Country of Accidert Simgapare
Zeponting Centre Cranga Forde 1CM Ko
Arcicher] Locatian ALCHG BARTLEY RO EAST Twixg TAMPIRES AVE 10
“ Total Excess Applicable
Ewcess Type Far Accident Wirdscraan Excess 500,00
00 Standard Excess 7,000:00 TP Starciard Excess 3,000.00
FIED OD Excass 0.00 ¥IED TP Exciin .00 Dirfver 18 Covened? Coverad
Additional Excess
Total OO0 Excess Apchicable &, 0L Tocal TP Excess Applcabbe 300000
*  Benefits
v GAT Registersd Informaticn
GET Ragistentd P GST Ragiseration Care
GET Registration Mo, GET Stetus Verified Ty
Modfation History
= Pollcyhalder Halling Address
Ackdrens. 1 BLK &40 #08-143 Adcress 2 TAMPINES STREET a3 siggress 3 EAES YT
Acldramy & Adrraas Type Singagore address Post Code Ezhaaiy
Uinit ka, Helnted Policy Mumber E051947333-08
= ©f Briver Info
Orrvir Mamrs Linnamad Srvar Drivar Typs Usnarmad Driver
Unnamed driver Rame LINA MG WL LERG Driver NRIC SANENATAF Driver DOB TE02 196
Ragistar Dape of Oriver Ligensa Q0B LGFE Driver Age 55 [Driving Experence 21
Corvnact Mo {Mobik) STHANGEY Contect No.(Ofce) ] Concat ho,[Homia) 2]
Andresy 1 BLE 15N hddress 2 TAMPINET STREET 13 Address 3 S{MGAPORY
apdress 4 address Type Singapore sddress Post Code 5F115R
Uinf Moo aDa6s
E:;‘;:&T;f'"“”" ¥ak = Mo Drviwar Wahicia Mo Dwivar [riurar Comeany
Daclaration
::izmwa Bbozed Tast oma Ry injuey? W Vel WO
Hodification History
Clabm 001 0D-MX M
haim Tyge [o-wx v ] rares | EE PO GUAN o
contect (]
Contact ha,{Mokda) BLass1an e EPA1E51T He
{Home] {Q
r - — T S—
Ernill Addrass [ | wenice  ZwTaORE | ve
s B
. . Me
Elaim Descrgtion Coregesswmstceowmagzom  |E
b [ e LB (oo v
Fmtg‘:" |-'|'n= v g:palr | Preferred Workshop, Name unknows T ﬂ:ﬁﬂ | Aeoeived * | e
Gate Registered e [1a/ns/2070 1533 | cose | s
Dats
Fpart Taken By [ROSLINDA = Repairer b
R
# Print &K letter
[ Saen | [ Subent |
Astachment
-
Accident No. HT THEGHS Clim Ha, oo
Lt Doc, Hecsved ® ves LMo Uplosd Date 14,05/ 3020 D9:08
Path Categary * Canfidential Urgency *
Choase Fila | No e chosen [ Dear| | Plesse Seect v [no v | hormal L
Ghoase File | Mo fle chosen [cmar | [Piease Selnst | [na v ] [siarmal | [
Choase File | Ko file chosen [Genr|  [Fiesse seise ] [ | [wemal V|

hitps:fgiclaim.income.com.sgégesiicm/eclaim/claimantSave.do 12



514/2020

Chpasg File | hea filg
Choase File | Ra file
Choasa Fila | hafile
Message Read

4 Attachment List

Aftachmert
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i
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= Wideo List

Claim Handling(accident reporting Claim Task 001 OD-MX)

[

chosen Clear | | Piesse Select | o v | | Warmal
haten Oear | | ease Selezt | [wo * | |mormal
chasan Cluar | [ Pwase Salec o] [wo v | [mormal
Ugicaded By/Date Categary T Urgency Cuscripten
A PR B00S0L] "T?ﬂ""'" ASHETTHENT CENTRE SERVICESIOM  yir Drwving License ¥ formal HRICS Dfring Licansa 2030514
Ay 000 15033

NAL_PavA LIBI, ROOSI1( ﬁ?ﬂ:ﬁ;ﬁfgﬁmr CENTRE SERVICES] on = il e
NALC_PEYA_LIBZ_BOCS01| Nﬂ:ﬂrﬁ;}sﬂsiisgm CENTRE SEAVICES] on — — Bt H030- -1
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