MNA118024097 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2018 19:22
SUBMITTED BY: Jackson Ho Zhao Tian

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 ability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/02/2018 19:22
16/02/2018 12:20
EUNOS LINK TWDS STILL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX222G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RS AUTO LEASING PRIVATE LIMITED
201708659H

NOEMAIL

(LOCAL) +65-82457733
OFFICE-82457733

MERCEDES-BENZ
S300L

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098025207

LEE KWANG HWEE
S7832708A

07/11/1978

OUTDOOR

05/11/2012

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81065588

OFFICE-81065588
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

I 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

REFER TO POLICE REPORT - T/20180217/2083.
Attachment(s)

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

Was there any audio recorded?

BLK 138 TAMPINES STREET 11
#04-138

521138
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLG3627T

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KWANG HWEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX222G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gpmrestly the details of the accident to speed up the claims process,

. This Farm misst be completed L L dic ! g .

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of materizl
facts may allow insurance companies to repudiate policy llability.

| The issue and acceptance of this Form by Insurance companies is not an admission of policy lishikty on the part of the insurance
companies.

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

6 The report will ba forwarded by the insurers of tha GIA Records Management Centre stablished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made avallable upon application by

Interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and (o coples of
the report being made available afgresaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{8) 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 Infarmation set out in this [Farm| and amy other personal information
provided by me of possassad by my insurer (collectively the "Personal Information”) and disclose and transtar such
Persanal information to all insurer{s) wha have insured vehide(s) involvad In this accidant (all insuren(s] who have insured
wehicie[s) invalved in this accident shall be collectively referred bo as the “Insurers”], the Insurers’ laveyers/law firms, the
Manetsry Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposeis)

i} processing, handng snd/ar dealing with my claims including the sattiemaent of the claéms and any necessary
Investigations relating to the claima;

(i} investigating the sccident andfor my daims;
{1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminkstering my clalms {including the mailing of correspondence, statements, invalces, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same az well as on the
gxternal cover of envelopes/mall packages); and for

{v] comphying with applicable law In administering, processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”)

{b} all insurer(s) who have insured vehicle{s) invohved in this accident snd the nsurers’ lawyersflaw firms, may/are permitted
to collect, use, disdose and/or pracess my Personal Infarmation for one or mare of the above Purposes: and

(€} iy Personal Infarmation may/can be disclosed by any of the Insurers and,or GIA to their third party service providers or
egents(including their lawyers/low firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d) vy Persanal Information wall also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future clalms.

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

{ 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, [aws of court orders.

RS Auto Lessing Priveie
37 Cron Sy Wang Lot 504-25 ™

Z

T «B5 RELE TTE] # ,-‘{
Policyhobder's Signature. Driver's Slgnature Reparting Centre Signature
Date & Time: (I driver Is not the pallcyholder) Mame:

Date & Time: NRIC/EIN No:

[FLECES Pkl TRIT G PRI
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Accident Sketch Plan
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I SINGAPORE
POLICE FORCE

Police Station Of Origin:
Haougang M.P.C

Police Report

Tr20180217/2083

1ol3
Report No. Tr2018021772083

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No..
171022018 21:44 66

Informant’'s Particulars

Name of Informant: Address:

LEE KWANG HWEE

APT BLK 138 TAMPINES STREET 11 #04-138 SINGAFPORE

b 521138
10 Type / ID No.: Contact No.:
NRIC NO / 57832708A Home/Office: Mobile: 81065588
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 38 071111878 Driver
Race: Language: ' Institution / School Name:
Chinese English ]
Occupation: Driving Licence Information:
UBER DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-injury Drink Date/Time of Type of Location:
Accidant: Attended by Police Drive: | Accident: Straight Road
' No | 16/02/2018 12:20
Location:
Along Road 1 Traveling Toward Road 2
EUNOS LINK
STILL ROAD
ink rds
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imbulmm:
o
Details of Vehicle Involved
Vehicle No. | Type Make Medel Color Condition | Mo of Passenger
| 8Jx222G | Car Slightly |0
| Damaged
| SLG3627T | Car Slighty | 2
Damaged |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE G0 A A

Tr20 1802 17/2083
Police Station Of Origin: 20f3
Hougang N.P.C Repon No. T/20180217/2083
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880099 CONTINUATION OF REPORT
Driver ;
MName LEE KWANG HWEE 1D No. S7832708A
Related Vehicle | SJX222G (Car) | Contact No.| 81065588
|
‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatmeant | NIL i te Discharge [ NIL
 No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Driver
MName YEOQ HONG HEE ID Na. ST422502)
Related Vehicle | SLG3827T (Car) | Contact No.| NIL
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
Briaf Datails.

On 16/02/2018 at about 1220hrs, | was driving a black coloured Mercedes bearing the registration plate
5JX222G along Eunos Link towards Still Road.

While driving, the 'ESF" indicator, engine indicator and run flat indicator in vehicle lit up as such, |
depressed the brakes of my vehicle to bring it 1o a halt. Afler my vehicle came to a complete stop. | felt a
knock from the rear of my vehicle.

| then stepped out of my vehicle and realised that there was a brown coloured Nissan bearing the
registration plate SLG3627T that collided into the rear of my vehicle. | then exchanged particutars with the
driver of the Missan vehicle, however did not manage to obtain the driver's contact number,

The collision resulted in my vehicle sustaining minor scratches on the rear bumper and a slightly
dislodged and damaged exhaust. The other vehicle sustained minor scratches on the front bumper and a
slightly dislodged front bumper.

No one was injured at the time of accident. | felt neck strain and back pain later in the night as such, |
sought medical treatment at Mount Alvernia Hospital. | was subsequently granted three (3) days of
medical leave from 17/02/2018 to 19/02/2018.
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Police Report

)}, solice For A1 AR AT

POLICE FORCE 772018021 772083

Police Station Of Origin: 3of3
Hougang N.P.C Fiaport No. TR201B0E1 /2083
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880899 CONTINUATION OF REPORT

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
ihe certificate with you now, please fax a copy 0 £5474885 stating the report number as reference.

/

Signature Of Officer Recording The Report. | [ Signature Of Informant: //
Fi /

Sgt 2 LIM ENJIE A /1l
Signature Of Interpreter. y Date/Time:

Not applicable & 17/02/2018 21:44

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR |

Contact No.: 5476200 | L
Authentication Stamp

NP168 2

o e,
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Accident Photo

e Lenmam
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Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Mercedes-Benz

MY2010

c1\97

I©10%
NMade in Germany

Accident Photo
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Accident Photo
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