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MMATIO0SE281 [/ Nadional Assassmant Canire Services - Uin
ENTRY DATE & TIME: 0072020 16:085
SUBMITTED BY: Lisrey Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the delads of the accident 1o speed up the claims process

2, Thig Form must be completed by the Policyhalder andior the Authorised Driver,

1. Information provided must be as truthful and accurale as possible Any wilful misreprassntation or withalding of material facts may allow insurance companies 1o
repudiate palicy liability,

4. The Issue and acceplance of this Form by Insurance companies i not an admission of policy liaoiity on the part of the insurance companies

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

6. This repar will b forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this repart wil, for a fae, be made avallabie upon application by inferesied parties.

7. By the lodgement of this report to the insusers, you heraby consent 12 the archiving of this report at the centre and fo copies of the repor beng made available
algresaid,

ACCIDENT STATEMENT
Date Of Report 09/07/2020 16:05
Date Of Accident 08/07/2020 10:55
Exact Location Of Accident NORTH BUONA VISTA RD TURNING RIGHT TWDS AYE/CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

It No, Please state action to be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Puolicy Number

Cover Mote Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Expenence
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

SLF7823Y

WOULEZ CARS
SHKNBAEN
NOEMAIL

OFFICE-21449265

MAZDA
MAZDA 3

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112801747

TANG LEE LEE
SHXXXE4906

30/09/1967

QUTDOOR

28/06/1995

25 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87209789

NOEMAIL

Page 1 of 18



Address BLK 207 BUKIT BATOK ST 21 #02-122
FPostcode 850207

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgl.r_e_ heen appmached by unknown _parsun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Plzase state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 655840 , COUNTRY:
SINGAFORE

Police Station Contact TEL NQ: 1800-6659299 - FAX NO: 66655793

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20200708/2077

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? e

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBB45BH

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contaci MNumber

Address

Page 2 of 18



Posicode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TANG LEE LEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLF7B23Y
Were seat bells worn? YES

WWas this injured conveyed Lo hospital by
ambulance?

Address

NO

Postcode

Page 3 of 18



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 and/or the Authorised Driver,

3. 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.

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

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

B. 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.

7. 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 available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary 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;
(i) 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 to 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/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 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 Infarmation 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} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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.

I
ff ¥
||l "I
|I J
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/(J. ke |'
rf. B
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time; {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bregoing particulars are true in every respect.
(.'.. /,-"
J.' ..'
‘ru
M
Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Mame;

Date & Time: MRIC/FIN No..



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
850840

Tel No: 1800- 6659099
'REPORT OF A TRAFFIC ACCIDENT

|
A TRDI O

T/20200708/2077

Tof3
Report No. T/20200708/2077

Dateﬂ' Ime Report Made:

' Vide Report No.- | Station Diary No.-
uammﬂza 17:31 | 0
informa s Par T AR S
e ST aTHEHRIS e I L

Mame of Infom-nant = B - Address
TANG LEE LEE |

APT BLK 207 BUKIT BATOK STREET 21 #02-122

| SINGAPORE 650207

ID Type / ID No.: | Contact No.;

NRIC NO / $2568649G | Home/Office: Mobile: 97209789
Nationality: Email:

SINGAPORE CITIZEN |

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

Female 52 | 30/09/1967 Driver

Race: | Language: Institution / School Name:
Chinese [

Occupation: Drwmg Licence Information:

GRAB DRIVER | Class: 3 Date of Expiry:

N
i

' Drink Dateﬂ' ime c-f . "i'ype nf Lc-:catior;:
: ) Others Crive Accident: | Bend
ot | No | 0810712020 1055 |
Location:
Along Road 1
NORTH BUONA VISTA ROAD
| turning right towards AYE/CTE
Weather: Road Surface: | Road Speed Limit:
Clear | Wet |
Traffic Flow: Traffic Control: ' Traffic Volume:
e Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

| SLF7823Y | Car ! | Slightly | 1
| | | Damaged |
s ﬁv e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL




SINGAPORE _ LT

NN

T/20200708/2077
Police Station Of Origin: 203
Bukit Batok N.P.C Report No. T/20200708/2077
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

TR M P T e T R
H;m'u. K S “'-r._ u-f ebad bt .r-u-r- ) b

2% = S =
TR e et
ﬂ- ) ﬂ_" F" g 'L*’\h =

Name | RAVIKUMAR RADHAKRISHNAN IDNo. | S71882961
Related Vehicle | SLB8458H (Car) Contact Mo.| 98116063
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

| Expiry Date
Diate Treatment | NIL Date Discharge | NIL
Nu uf Days granted Medmal Leave | NIL Dagree cf Injurr}..r NIL
Bl i s e R DR e e A R B R i
TANG LEE LEE IO No. 52568549{3

Related Vehicle | SLF7823Y (Car) Contact No.| 97208789

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
: Expiry Date
| Date Treatment | 08/07/2020 Date Discharge | 08/07/2020
Mo. of Days granted Medical Leave | O7 | Degree of Injury | NIL

Brief Details.
On 08/07/2020 at about 1056hrs, | pickup my passenger from NUH (Kent Ridge Wing) and sending her to
130 Tanjong Rhu Rd (Pebble Bay). At North Buona Vista Road. | stopped my car(SLF7823Y) behind 2

vehicles as the traffic light was red. | was waiting to make a right turn. The road is leading towards
AYE/CTE. Suddenly, a car(SLB8458H) collided at the rear of my vehicle.

We came out and exchanged particulars. At that point of time, there was a sharp pain on my neck area.
The rear portion of my car was damaged. After sending my passenger to her destination, | went to consult
the doctor at Ng Teng Fong Hospital,

| was given 7 days of medical leave from 08/07/2020 to 14/07/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
658840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance
the certificate with you now, please fax a copy to 65474885

T T

T/20200708/2077

3of3

Report No. T/20200708/2077

CONTINUATION OF REPORT

Certificate to this report. If you don't have
stating the report number as reference.
— et

Signature Of Officer Recording The Report: A
Ji A

Sr Staff Sgt MUHAMMAD ASHRAF BIN //
RAHUMAN SHAH | X |

| Signature Of }nfurrnant:
| [
| \UM

Signature Of Interpreter: 7
Not applicable

Date/Time:
08/07/2020 17:31

Officer In Charge Of Case:
TP {AEIT !

|

“SIMOHAMAD ZULFAZDL| BIN ABDULLAH

_‘  Classification Of Case:

/Cdbtact No:£65476204
|

ieligy e
| |
————— _'_l'_-.._ |

Authentication Stamp
NP163
SIENATL




(fIncome

macde diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Certificate Number: 5112801747-000018 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLF7823Y
Chassis Number 1 IMBEMAZABGO344851
2. Name of Policyholder : VOULEZ CARS
3. Effective Date of Insurance : 255ep 2013
4. Expiry Date of Insurance ;24 5ep 2020
5. Persons or Classes of Persans entitled to drivas

[(a) The Folicyholder.

(b) Any other person wha is driving an the Policyhalder's order ar with his/her permission.
Provided that the person 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 2 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle.

8. Limitations as to Use# ;

{2l Use for social domestic and pleasure purpeses and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing,

Ib} Use for the carriage of goods (other than samples) in connection with any trade or business,

e} Use for any purpese in connection with the Motar Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation]
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) 551,500
EXCESS (SECTION 2} : 551,500
WINDSCREEM EXCESS : 85100
ADDITIOMNAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRAMNSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER » NO
PRIMARY DRIVER NS
MAMED DRIVER (1) : NfA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY ¢ TAI THONG LEE TRADING (PRIVATE} LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/\We hereby Certify that the Policy ta which this Certificate relates is ssued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Raad Transpaort Act, 1987 (Malaysia)

Agency - ANIKA INS BROKERS & CONSULTANTS P/L (00000590423)
Date of lssue ¢ 20 5ep 2019 10:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer i Chief Executive




ACCIDENT STATEMENT

T ; 7 A
ACCIDENT DATE| ji,r L2V oo, ime [0 :EL_HHH:MM] |
tocanon__ N0 Ah Bumg V iflyl;J *.‘L\,’mi:}? riaht owarde AYE QT )/

1. DETAILS OF VEHICLE
eesae o LE TRy )
[ACEM

b)INSURANCE Company:_N TV ¢
c|POLICY NUMBER: &£ “'iqff_"iff? - 000018
dJPOLICY TYPE: [cOMPREHENSJvﬁf THIRD PARTY / THIRD PARTY FIRE &THEFT]
elMakE s MoneEL . AMazdn A
f}TYP‘E"-{SAl DCIN.." COUPE f MPV /W AN ,,-" LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMME ML!MDTDR IEK‘J
h)PURPOSE OF USING AT ACCIDENT TIME: ' 2 Al 1A g 2 NG e -
I} ARE YOU CLAIMING UNDER YOUP-OWN INSURANCE LﬁrESINO}

IF NO, PLEASE STATE{THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER For
ﬂr_‘%
(MALE.{ FEMALE) o
AP

AINAME__ YO U [e z
b NRIC/FIN/P ASSPORT; CONTACT;
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& pe of pagenad DRIVER =
passen 4@ GINAME: 1N nG \Lee Lea rMALE@f

u"di‘fi'“-‘ﬁ chrivar) b}NRICIFINIFﬁESPDET C26 R CONTACT:
(=) ] ADDRESS: 207 BFr BpK Sty #a2 -13 2

Female
" / diDatEoFBrTH: (2 0/ T 4 ,;l;{.;ZjEDrmwwm

O AL
(]ﬁ“uﬁ S|OCCUPATION: [INDOOR DUTDC}DR}

fIYEARS OF DRIVING EXPRERI
4. WAS DRIVER AN EMPLOYEE DF' THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP CI_E-—IH-E-{JRIUER WITH INSURED:
5. QJWEATHER CONDITIONE [CLEAR/ RAINING / OTHERS
bJROAD SURFACE: (DRYCWET -/ OTHERS .

6. WAS ANYBODY INJUREDLXES./ NO)

7. a|REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE L;;“ng 4R /—/

SHO % passeger @) VEHICLE NUMBER: MODEL:
fdladineg duver bl DRIVER'S NAME:
¢ ﬁl c) NRIC/FIN/PASSPORT: COMTACT:
Lo, 9. THIRD PARTY VEHICLE
e iy b e eme., . OF VEHICLE NUMBER: __MODEL:
SO0 TR o) DRIVER'S NAME: .
Lindudiey dwte) g RIC/EIN/PASSPORT: CONTACT: -

71 =
ey =

(o =

wioke = NI L



92020

Claim Handling
Acchdent MT/ 1096505

Claim Handling(accident reporting Claim Task )

Folicy Ne. 5112601747 Vehicle Mo, SLETB23Y GST Registrats
Certificate Ma, 511ZE01 72 7-000018
Policyholger Name WOULEZ CARS Pelicyhodder NI
Proguct Cade FLEET MASTER INSURANCE Cover Type drivo CLASSIC Loading
Cantact Mo, [Mobile) G1449265 Contact Na.[Dffce) Cantact M. H
Email addrass Special Remark elode
EF¥ Mo Tes TCA Ka Yes eCade Reasan
NCD Protectan e NCD Entitlamant| %) [ Prevata Hire
“  Accident Detalls
Report Date 08/07/2020 16:15 Accident Report Within 24 hrs g Accident Type
Crate of Accident Q87072020 Tirme of Accident hib:rrm 10:58 Country of Acc
Reporting Centre Qrarge Force TCM Mo,
Accident Location MNORTH BUDMNA VISTA RO TURNING RIGHT TWDS AYE/CTE
¥ Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess LO0.aa
DD Standard Excass 1,504,000 TF Standard Excess 1,500.00
YIED OD Excess a.on ¥IED TP Excess 0.0 Driver is Cover
Additional Excess 0
Total QD Excess Applicabls 1500, Tatal TP Excess Applicatbe 1,500,480
T Benafits
T GST Registered Information
GST Registersd Me G5T Registration Date
GST Registration Mo, GST Status Verfied Vet
Mogification Hetary
“ Policyholder Malling Addrass
Adgress 3 BLK 102 #09-508 Address 2 SIMEL STREET 1 Address ¥
Agdress 4 Address Typa Singapore addross Post Code
Unit ko, 0%-908 Redabed Policy Numbar 5112801747
= OI Driver Infa
Driver Nama Unnamad Driver Griver Type Unnarmed Driver
Unnamed driver Name TAMNG LEE LEE Driver NRIC 525666455 Driver DOB
Begister Date of Driver License 28061595 Oriver Aga g3 Driving Experi
Contact M. Mobida) a7 I9TAY Contact Mo Difice) Contact Na.[H
Address 1 BLK 207 202-122 Address 2 BUKIT BATOH STREET 71 Andrass 3
Address 4 SINGAPORE BED2G7 Adoress Type Singapore address Post Codo
Unit Mo, B2-122
E:;E&;:Ereﬂ[;ﬂcr;:?ﬁmgﬂwq Tes Mo Driver vehicle Mo. DiFwver Insurer
Dclaratan
ﬂ:ﬁ:;?:er or Blood Test 0w Any injury? Yeg Mo
Modification Histary
Claim 001 = New
Clalin Type # e ol Pl (7
e - Contag
Eontact No.{Mabile Mo, il
~ (Home)
—_— — o1
Emmil Acdress | _! Wehicle I.?'I_J
Hurnibar
Clalm Bescriptian [sLF7823v / 5LBE45EH ON B Jul 2020
Workshop P Lk A [T vl
Sonkie No. [ves ~ | Repair | Preforred Workshon, ame wrknown v E:‘m [ Receives v
“ Optian e . Claim
Date Hegisteres ossrrz020 1608 Jowse [
Report Taken By LIEW SHAN HUT ]
Frint AK latter

hitps:figiclaim. income.com. sg/gesficmieclaim/registrationSave.do

112



TI2020 Claim Handling(accident reporting Claim Task )

Attachment
=
Aceident No. T/ 1086505
Last Dipc, Recaived ] Yog ::J L 1]
- Path *
Choose File | No file chasen
| Choose Fila | No file chasen
| Choose File | Ho file chosen
| Choese File | No file chosen
Chnn:s_ﬂ Fio | Mo file chasen
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