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MRS TAGLZ I TR0 © Masonal Assassmand Certre Seeacms - Bukil Rletuh
ENTRY DATE & TIME 243 174
SUBKNTTED BY: ROSLI BIN ABDUL WARHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repoi cormectly tha detads of e accident o spopd up the claims process,
e ——

2. This Form must be completed by the Palicyhalder andior the Authonsed Drver,

3. Infarmation provided musl be s trithiul end sooursle as poesible. Any willul misrspresentation or withalding of matedal facts may allow insurance compenies 1o

rapudiale pallcy abdity,

4, The issue and accepiance of this Form by insurance companies is nel an admission of policy kabillly on the part of tha insuranca companisa

&, Any false reparting may be referred tothe Police far investigation.

&. Trig raport wilk-bo farwarded by the irsurers of the GIA Records Managemen! Centre estsblished by the Genoral Ingurance Associaban of Singapore {GlA] for

archiving and that coples of ints repart will, for a fee, be made av allable upon application by Intarestad parfies.

7. By the lodgement of this repont 1o the Insurers, you heroby conssnt to the erchiving of this repon at the centre: and fo copies of iha repod being made avalldtile

Aloresaxd

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwmar
NRIC No

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vaehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Numbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Data Of Oriving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT

24/01/2018 17:48
23/01/2018 18:25

ALONG MARYMOUNT ROAD TOWARDS ANG MO KIO

SINGAPORE

DETAILS OF OWN VEHICLE

SLNETIEY

LEE CHEE YONG, JEFFREY
S8741398E
JEFFGOL@OUTLOOK.COM
(LOCAL) +65-93694941
DTHERS-93694341

CITRQEN
C4-1.6 PICASSO {A)

PRIVATE USE

rad

0

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5091316848

LEE CHEE YONG, JEFFREY
S8741398E

12/12/1987

INDOCR

27110/2012

S5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B3604941

OTHERS-93604841
JEFFGOL@MOUTLOOK.COM

Paga 1 of 19



BLK 631 ANG MO KIQ AVENUE 4
#08-010

Pastcode 580831

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

\Vehicle Ragistration Number of Dnver's Qwn -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident [

Type OF Accident COLLISION - HEAD TO REAR

Waeather Conditions CLEAR

Road Surface DRY

Other Information |

Was any foreign vehicle Invalved in this accident? NO

Mumber of vehicles Involved In the accidant 2

Was any body injured in the Acciden? YES

Was any Injured conveyed to hospital by

ambulance? K

Was any olher malerial or property damaged? YES

I ha'..fe_ haen appruacljed by upknuwn _parsnn{sj NO

soliciting/offering accident claims assistance.

Number af Passengers (Including Driver) 2

Details of Police Action

Was the accident reportad o the police? YES

If Yas Please stale which Police Station

Police Station Name ANG MO KIDO NORTH NEIGHBOURHCOD POLICE CENTRE
Pulics Station Address gmpﬁ&;;@ MO KIO AVE B, POSTCODE: 565784 , COUNTRY:
Police Station Contact TEL NO: 1800-4849955 - FAX NO: 52181388
Was notice of iIntended Prosecution given? WO

If Yes.against whom?

Circumstances of Accident I

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are sccident phaotos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recaorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Reglstration Number SKDBR53P
Vehicle Make/Model/Colour CHEVROLET
Detalls Of Proparties
VWehicle Calegory PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Fage 21 16



Mo. Of Passenger {Including Driver}

DETAILS OF INJURED PERSON 1

Name LEE CHEE YONG, JEFFREY

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLNS715x%
Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name FELREENM LEE SOCK[TENG
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLMBT1GX
Were seal balls womn? ¥ES

WYWas this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3ol 19



SKETCH PLAN |

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims|procecs.

2. This Form must be completed by the Pollcyholder and/ar the nlﬁhurisagl Driver.

3. Information pravided must be as truthful and accurate as possible. Any +irful misrzpresentation or withholding of material
facts may allow insurance comparies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companiesis nat an qdmlssiun of palicy flability an the part of the insurance
Companias,

5 se reporting may be referred to the Police for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee ba made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforecaid.

B Consent under the Personal Data Protection Act (POPA|

| understand, acknowledge, agree and consent that

|

{a] My insurer, my workshop and the General Insurani Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set dlut in this [form] and any other personal infarmation
provided by me or possessed by my insurer | collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation toall nsurer(s) wha have insured vehicle(s) in-.'inlwd In this accident (all insurer(s) who have incurad
viehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agnnrffauthﬂrlb,r [such s the police), for the purposes)
of

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any MEecessanry
Investigations relating to the claims; [

(il) Investigating the accident and/or my claims;
(1) carrying nut and/or dealing with my instructions or responding tojany enquiries by ma;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbiout 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, nar:ﬂr:ng and/far dealing with my claims.{collectively the
“Purposes”|

(B} all insurer(s) wha have insured vehicle(s) invelved in this accident ancﬂ; the Insurers' |awyers/law firms, may/are permittsd
to collect, use; disclose and/or process my Personal Information far ane or more of the above Purposes: and

(el  my Personal Information may/can be disclosed by any of the Incurers and/or GIA to their third party service providers ar
ggents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purpuses.

(d]  my Personal Infarmation will also be collected and wsed to complle clgims histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the infarmation so collected under {d) abgve may be shared / disclozed:

[i} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
Fegulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cni.‘r: orders

__Z l gwéi/m{ﬁ

Policyhalder's Slgnature Driver’s Signature ' *ﬁpnrﬁng Centre Personnel's Signatyre
Date & Time: {If driver is not the palleyhalder) Marre: 7 ﬂ.
Date & Time: NRIC/FIN No._:

—;_qqu'é-/\gg_g"r#ﬁ.




SKETCH PLAN ﬂkﬁ Ny ﬂmﬂl}/ﬂw%’} (ZCI‘JFQ df’ AMI< 'i(é
|

|14 A) SN THEX
B) Skpy 68527

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P\ /
2
i |
=< N
.-'/ l:lﬁl .\ e

DECLARATION

|/We declare the foregoing particuiars are true in every respect.

-~
Oplf
o 24/
Policyholder's Signature Driver's Signature -ﬁ'gpunung Centre onmdl's Sjgnature
Date & Time: zusig /’[ EES (if driveris not the palicyholder) Mama: ,@7 /

Date & Time: MRIC/FIN Mo :




Police Station Of Origin:
Ang Mo Kio North N.P.C

SINGAPORE
POLICE FORCE

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

T

T/20180123/213

1of4
Repor No. T/20180123/2131

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/01/2018 19:17_ | 107

Informant's Particulars_ [ | e b
Name of Informant: Address:

LEE CHEE YONG, JEFFEREY APT BLK 631 ANG MO KIO AVENUE 4 #08-910 SINGAPORE
560631

ID Type / ID No.: Contact No.:

NRIC NO / SB741398E Home/Office: Mobile: 93694541

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 12/12/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CIVIL SERVANT Class: Date of Expiry:

General Information of the Accident T et e sl S
Type of Non-Injury Drink Datr_amme of _ Type of Location:
Kecidant Others Drive: Accident: cllvy | Straight Road

No 23/01/2018 06:25 .

| Location:

Along Road 1 J
MARYMOUNT ROAD

| Along Marymount road before Ang Mo Kio Ave 1/6 @1824hrs
Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:

Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle lnvnlvad

[VehicleNo. [Type  [Make  [Model | [Color :cnndiﬁnn No of Passenger |
SKDeB53P | Car 0
SLNG715X | Car CITROEN _ |GRAND C4 | Brown No 1

PICASSO Damage

16L |

EXCLUSIVE |

PSR HID| |




SUICE FORCE WA A

T/20180123/213
‘Police Station Of Origin: 2of4
Ang Mo Kio Nerth N.P.C Report No. T/20180123/2134
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No; 1800-4849999

Details of Vehicle Insurance il : gl STy
Vehicle No. | InsuranceCompany | InsuranceNo Effective hE)tﬁr}'.
SLN9715X | NTUC Income Insurance Co-Operative | 50913168489 26/05/2017 | 06/06/2018
Limited
Details of Person Involved el st o il
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver: - Lsless et il = W= al =) S I = e gt g,
Name LEE CHEE YONG, JEFFEREY D No. | SBT41398E
Related Vehicle | SLN9715X (Car) Contact No.| 93694941
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date ",
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger il o o | i balls T T e B T QL ey =8 n |
Name Felreen Lee Sock Ten | 1D No. 587168188
Related Vehicle | SLNS715X (Car) Contact No.| 93650275
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious
Brief Details.

On 23/01/2018 at 1824hrs, | was driving my vehicle of plate number SLN9715X along Marymount road
before Ang Mo Kio Ave 6/1 together with my wife of the name Felreen Lee on board. As the traffic was
red, | stopped behind a vehicle. A while later, a vehicle of plate number SKD6853P banged onto the rear
on my vehicle, resulting my vehicle moved forward a little, | got down to make a check, both vehicle did
not suffered any damages. He then gave me his number as 84588811. As the traffic was quite jam, |
noted down his number, car plate number and left.

At about 1835hrs, while | reached my house down stair, | checked with my wife if she is fine, she informed
that she feel giddy and wanted to vomit. | called up the Indian driver of vehicle SKD6853P at 94588811
but the line was unable to get through.

| wish to state that my wife is one month pregnant and after the accident, she feel giddy and feel like
vomiting. | tried many times to contact the Indian driver but the line was unable to get through. | belisved
the Indian driver gave me a wrong hand phone number,



(B)) sworoome MR

Tr20 N
Police Station Of Origin: 3of4
Ang Mo Kio North N.P,C Report No. T/20180123/2131
51 Ang Mo Kio Avenue 9 SINGAPORE
269784 CONTINUATION OF REPORT

Tel No: 1800-4849999

I am lodging this Traffic report for assistance. That's all,



POLICE e UMM

2312131
Police Station Of Origin: 4ot4
Ang Mo Kio North N.P.C Report No. T/20180123/2131
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4B49999

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.

F/

Sgt 1 TAN CHING LIN /
_-'—"'-'-Fr.’ i

Signature Of Interpreter: Date/Time:

Not applicable 23/01/2018 19:17

Officer In Charge Of Case: Classification Of Case:

TP/ GIA /[

Staff Sgt TANG SIEW PING

Contact No.: 65476430

Authentication Stamp
NP18E



Claim Handling(accident reporting Claim Task )

Claim Handling
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Reading ™
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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L%:"IH';' UE Taﬁi'ﬁ'.‘-nﬂ;r. GRIVER

"y i .

|  AGCIDENT smrewm

P.CC DE u :al =N " ) E— -'Lf} I,r
' HLES.EEJ e iL'DfMMrYW‘r‘J. IMES LD ,IHHHM]
LOCATION: Hmﬂmm na.qj;, ! .
=l o

| DETAILS OF VEiZL:
S| VEHICLE NUMBER_SEN Qs
BJINSURANCE COMPANY NI
c]POLICY NUMBER:___ SONNIAGRAA |
d)POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)
SIMAKE & MODEL__ o4t CLCASES & THE fAnefAric Reas
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f ||I4.EJ| ﬁl'. ‘J . j ﬂll H.‘AME‘. AS: Pm AB’ ! 1 F—' |MALE Ir' E"EN‘.F.'.E:I
T O] o INRICFIN/P ASSFORT! | CONTACT: -
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Operatime Hayrs :
UEN; ss85500200

Adsocumion Mandey to Friday, £9.00 - 1 7:00
QYT ®eg Mo, p4Do0L 17

JMFGRTANTNDE: Please submit the cempleted Addendum I'Errn tothesame Authaorised Reporting Centra
with whem vou submitted the Original F‘-ep‘,ln::rr,
ADDENDUM|
(A} PARTICULARS DFPERSON MAKINGTHEAMENDM ENTS:

(2]

Criginal RepartNa : fﬂ}d‘lﬂ,l{?[&{] lll'f‘g’;

"-ffe;hlcle Reelstration Mo S W‘??A"’SX_

Na."ﬁl'!'llu.'mwr.ln MRICY & m m

Address

Youly, Jéfﬁfeﬁ-wamm _S87G125 BF

{*"Vehldle Drived vehicle Qwner)(*) Pleasa delete ssappro

griate

Singapore| |

Contact (Ta|)

Mabile Ng, ?gé'fg?g/

Emall Address

Cate of Accident 33(0f‘/9€&;
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KD Jowserns UG ino Kio

Placeof Accident  » %ﬁ% mwm7
M 7/

Insurance Company:
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