MNA118029635 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/03/2018 13:46
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 14:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

02/03/2018 13:46

03/02/2018 15:00

PIE TWDS TUAS B4 BENDEEMER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK162P

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

JEARIC RENTAL
53369991J
NOEMAIL

OFFICE-81181378

TOYOTA
ESTIMA

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095077450

LEE KAH SENG VINCENT
S$9245787G

07/12/1992

OUTDOOR

19/08/2015

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82825227

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?

| 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

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?

2N JASMINE RD
576577

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SLE974X

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGZ4074R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE KAH SENG VINCENT
Approximate Age

Injuries Sustain CHEST, LEFT SHOULDER
Injured person in which vehicle? SJK162P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gptrectly the detail of the accident to speed up the claims process.

This Form must be d by the Policyholder and/or th

RLLTRPUE IS

o
informatien provided must be a Mﬂﬂﬂl#m iful misrepresentation er withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceplance of this Farm by Insurance companies is Not an admission of policy llability on the part of the insurance
companiés.

The report will be torwarded by the insuren of the GLA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this repart will for a fee be made available upon application by
interested parmies.

By the lodgmant of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report belng made avaitable aforosaid.

Consent under the Personal Data Protection Act [POPA)
| undierstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [ “GIAT) may/are permitted to coliect, use,
disclose and/or pracess my personal data/persanal infarmation set out in this [farm] and any other persanal information
provided by me of possessad by my Insurer {caliectively the “Porsonal infarmation”] and disciose and transfier such
Personal Infarmation to 3l nsurer(s] who have insured vehichels] involved in this accident (sl insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referrad 12 as the “Insurers”), the Insurers’ lawryers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for tha purpese(s)
of:

{i] protessimg handiing and/or dealing with mv cliaims including the settiement of the daims and any necessary
investigations relating 1o the claims;

(11} investigating the accident and,/or my clalms;

{1ii} carrying out and/or dealing with my instructiant of responding to any enguliries by me;

(i) adrministering my claims (including the maifing of correspandence, glatorments, Invalces, rEports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as waell a5 on the
extornal cover of ervelapes/mail packages); and,for

(v) complying with applicable law in adminisiering, processing, handling and/or dealing with my elaima.{eollectively the
“Purposes’)

(5} &l insurers) who have Inscred vithiclels) Involved in this aceident and the Insurers' lawyers/law firms, may/are permizted
o enlleet, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their wyers,Taw firms), which may be sted cutside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Informaticn 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 collecied under {d} sbove may be shared / disclotid:

i) 4o all insurers and/or any other third parties that asslst In evaluating, investigating, controlling of managing fraud,
rogulators, law enforcement and gevarnment agencies as reasonably required for the purposas stated, of

fily for complying with requiremants under any regulations, laws or court orders.

Poficyholder’s Signature Driver's Signapfire Reperting Centre Personnel s Signature
Dute & Time: (If diriwer Is not the policyholder) Marne:

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

Mwe declare the fo larg are true in evary respect,

e

?‘ﬂrH:Tm'-dm 5 Signature
Date & Time

nfﬁ & hignature
{if driver & not tha po
Date & Time

Namg
NRIC/FIN Na

Reperting Centrg Persannel’s Signature
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POLICE REPORT

) sweapone WA

Police Station Of Origin: 10f3
Traffic Police Division HQ Report Mo. Tr2018020687011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: B5470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ’ 2 | Station Diary No.:

0E6/02/2018 16:00
""""
9N JASMINE ROAD SINGAPORE 576577

LEE KAH SENG VINCENT

1D Type / ID No.: Contact No.:

NRIC NO | 582457876 Home/Office: Mobile; 82625227
Nationality: Email:

SINGAPORE CITLZEN vhmnﬁkﬂz_g;nl.tﬂnuh.mm

Sex Age Date of Birth: | Type of Informant:

Male 25 07/12/1982 Driver -
Race: Language: Institution | Schoo! Name:
Chinese English

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 3A Date of Expiry: 08/08/2028
_drivers nec

st “T_ nf
Type of Datel
: Accident Straight Road
s 03/02/2018 15:00
Location:
PAN ISLAND EXPRESSWAY
PIE (TUAS) BEFORE BENDEEMER EXIT
Weather: Road Surface: Road Speed Limil:
Clear Dry 90 Km/h
Traffic Flow Traffic Control: Traffic Volume:
One Way Not Controlled - Heawy
| Type of Collision Anyone convayed by
'i Between Moving Vehicles - Head To Rear ambulance:
Yes

SJK162P FNTUC Incoma nsurance Co-Opesative
Limited
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POLICE REPORT

A 0 ARV

POLICE FORCE TR20180206/7011
Police Station Of Origin. 20f3
Traffic Police Dwvision HQ Repori No, TE201B02087011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 66470000 CONTINUATION OF REPORT

Details of Person Involved

of Pedestrians Inju
Driver S B ey S
LEE KAH SENG VINCENT

- |
Related Vehicle = SJK162P (Car) || Contact No_| 82825227

592457876

| Class of Class: 3A
Driving Date of Expiry.
Licence & | 08/08/2028

HospitalClinic | TAN TOCK SENG HOSPITAL

| Expiry Date _
| Date Treatment | 04/02/2018 | Date Discharge | 05/02/2018
No. of Days granted Medical Leave 03 Degree of Injury | Shight

Brief Details.
Twas traveling on PIE on my way back home and suddenly the vezel cut into the lane and jam brake, |

didn't manage o press on the brake in ime and therefore this accident happen.
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report
Not applicable

POLICE REPORT

Tr20180206T011

dof3
Report Mo, T201802067011

CONTINUATION OF REPORT

[ Signature Of Informant

The identity of the person making this report has
been authenticated by SingPass. No signature is
required

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:

Date/Time
0E/02/2018 16:00

Classification Of Case:

Etheﬂtlcaﬁ; Stamp
P88
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Accident Photo

HEXTIMA
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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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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
b |
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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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