MLSM20056630 / Lee Sheng Aulo Pte Ltd - HQ
ENTRY DATE & TIME: 03/07/2020 14:30
SUBMITTED BY: LEE EK CHEN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2020 14:56

SINGAPORE ACCIDENT STATEMENT

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 witholding 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.

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

7. 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/07/2020 14:30

27/06/2020 14:50

DUNEARN ROAD NEAR OVERHEAD (OLD) TRAIN TRACKS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

SGF1222E

LI JIANXIN

TOYOTA
WISH-1.8 (A)
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116784247

LI JIANXIN
588246171
67 BEDOK RIA CRESCENT

COLLISION - HEAD TO REAR
CLEAR

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SGR5244C
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Vehicle Make/Model/Colour TOYOTA RUSH 1.5A

Name of Driver SITI NURWATI BINTE DALDURI
Insurance Company Name

Name

Injured person in which vehicle? SGR5244C

Page 2 of 18



Sketch Plan
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'DECLARATION

1/We dectare the foregoing particulsry are tue o every

—

Driver's Signatare \,

Policyholder's Signatire

Date & Time:

Reporling Centre Petsonned's Signatire

Name
NRICFIN Mo«

{1t deiver is ot the polleyhilder )
Date & Yime! ol

SRt wRaa Ny

Loeatsy
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident tospeed up the tlaims process.

2. Yhis Farm nwst be LA =R N ME PORCYNOGEr and/or the Authorised Driver,
3. Information provided must be as L 2% possible. Any willul misraprasentation or withholding of twaterial

facts may allow insurance eompanies to repudiate policy lability.

4. The Iswe and acceptance of this Form by Insurance companies is not an admission of policy liabikity on the part of the insufance
companies.

mpicied

5, Any false reporting may bi referrgd to the Police fo

T TR o Wil B Torwardid by the Insurers of the GIA M.M-W Centre established by the General Insurance
Association of Singapore (GIA) for archiving and

| that copies of this repors will for.a fee be made available-ugon application by.——

(8)  Myinsurer, my workshop the General Insurance Association of Singapore ("GIA") may/ate paemitted to collect, use,
disclose and/or process my persanal data/parsonal information et out in this [form] and any other personal information
provided by me or mwwm_{mmwmmmwmm

of :

(i) processing, handling and/for dealing with my tlaims including the séttierment af ihe dlaims 3nd any necessary
‘vestigations relating 1o the claims;
{ii) Investigating the accident ardfor my cfalms;

{ili) carrying out and/or dealicig with my Instructions or respionding (6 soy enquivies by me;

(v] eomplying with spphicable law in administering, processing, handling and/or dealing with iy claims, {eollectively the
“Purposes”)
{6} akinsurer(s) who hive nstired vehiclels] involved in this sccident atd the Insurers lawyers/|sw firms, may/are pecmitted
Lo callect; use, ditclose and/or process my Pumhfmmhruewmulhmmmw

fc)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thielr thied pacty service peoviders or
) sgentslinchiding theie fawypers/law fiems), which may be sited outside of Singzpare, for one oc more of the zbove Purposes

{d)  my Personat information will also be collected snd used to compBe clsims bistory for the purpase of fraud detection,
and managerment in present and all future claims.

{el the information so collétted under {4y above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist In evaluating, investigating. controlling o imanaging featd,
regulators, liw enforcetnent ¢ u=mrmmummmr¢dlmmm_ 'd, 0

{4} for complying with requirements under any regulations, 1aws of eoirt ceders

(.

Polleyhalder's Signature Briver's Signature Reporiing Lentre Parsanmol’s Sigrature
Date & Time: {{Fdriver is not the poficyholded) Name:
Date & Yime: NRICAFIN o,
AR AP
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police TRO200637000
10 Ubl Avenue 3 SINGAPORE 408865 PR

Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT
DalefTime Repoil Made; Vide Report No.:
amoo&?g &

.1 67 BEDOK RiA CRESCENT SINGAPORE 489853
: C«m No.: . —_—
‘Mobile: 91258966

. -'of-l

.‘; d [
12/0711988
Raoce: Lai : Institution / School Name
Chinese Englisk
Occupation: Driving Licence Information:
Software and applications manager G!m:ga Date of Expiry:

\é‘gﬁm l;qlloadw 'Road Speed Limit
“Traffic Flow: Tratfic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light

T ot Corvayed
B&"ﬂmnmmgwhm Head To Rear :mm\en. PNy

TOYOTA
TOYOTA

SGF1222E | NTUC Income Insurance Co-Operalive | 6110784247
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2043

Report No. Tr20200800/7000

NiL

CONYINUATION OF REPORY

POLICE REPORT

Date (

Degree of Injury | Sight

NI

Origin:
10 Ubi Avenue 3 SINGAPORE 408865

POLICE FORCE
Tel No: 85470000

Police Stalion Of

Traffic Police

SINGAPORE

No. of Days granted Medical Leave

—

mmm.

mmmmW
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POLICE REPORT

SINGAPORE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skech P .
Informant is not able 1o provide sketch plan

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report: | Signallire Of Informant

i SR s
required.

"S;gnatmaflmm w:uma

Gfiicer in Charge ] Classilication Of Case:

TP Tein) e Of Case

MOHAMAD ZULFAZDLI BIN ABDULLAM
Contact No.: 65476204

Authentication Stamp
NPIGa
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Accident Photo

il R ST
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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