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EMTRY DATE & TIME! (IB05Z018 1413
SUBMITTED BY: Jachsan He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport correctly the datails of the accident ko speed up he claims process.
2. This Form must be completed by the Policyholder andior the Auihorised Diriver.

4, |Information provised must be a8 iruthiul and accuraie as possible. Any wilul misrepres

repudiate policy ablity

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability cn the part of the insurance companias

5. Any False reporting may be referrad to the Police for investigation.

fi. Thim report will ba forwarded by the insurers of the GLA
archiving and that copes of this repor will, far a fee. be ma
7. By the lodgement of this feport to the insurers, you hereby consent to the archiving of this repan

aforesaid,

Date Of Report
Date Of Acciden
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maohile Phone Mo

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Modal

Exaci Purpose for which vehicle was being used af

ume of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stlate action to be laken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Mumber
EMail Addrass

Records

ACCIDENT STATEMENT

08/06/2018 14:13
OB/05/2018 10:45

PIE {TUAS) BEFORE ADAM RD EXIT

SINGAFORE
DETAILS OF OWN VEHICLE
SJXEB03K

ELISABETH SEREME LIM
SE130271E

NOEMAIL

(LOCAL) +65-30092533
OFFICE-90882533

MAZDA
MAZDASR 2.3L SEAT

PRIMATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5098697896

STANLEY LEE DE SHUN
SB209180G
01/04/1982
OUTDOOR

28082004
13 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-80982533

OFFICE-90992533
HOEMAIL

antatian or withaldng of mataral facts may aliow nsurance Companics L)

Management Genlra astablished by tha General Insurance Associabon of Singapara [G1A) for
de avadable upon application by interested paries.
a the centre and 1o copies of the repart being made available

Page 1ol 21



BLK 507 JELAPANG ROAD
Address 41614

Posloode G70507
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own
Vehicle o

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accideant CHAIN COLLISION
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injurcd conveyed to hospital by
NO

ambulancea?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance.

Wumber of Passengers (Including Drver) 2

Fassanger | NAME: . BRAVEN LEE YONG ZHI
GENDER: . MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes Please stale which Paolice Station

Paolice Station Mame BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAFORE
Palice Station Caontact TEL NO: 1800-8929909 - FAX NO: 67673650

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180508/2169.

Attachment(s)

Are accldent photos available for attachment? YES

Was thers any video capiured by Car Camera? MO

Was there any audio recorded? MO

vahicle Registration Number S5JY4395J
Vehicle Make/Model/Colour TOYOTA
Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Driver SMNG YEOW KHUAM
MRIC/Passport Number S753T821A
Caontact Number 967RI236
Address

Postoode

Page 2of 21



Insurance Company Namga
Mature Of Damage
Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Nama
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Mame

Approximate Age

Injurias Susiain

Imjured parson in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SKEBSTE
HONDA

PRIVATE CAR

JIANG YONGRRLUI
578633978
92376459

1
DETAILS OF INJURED PERSON 1
STANLEY LEE DE SHUN

BODY
SJXEI0DIK
YES

WO

DETAILS OF INJURED PERSON 2
BRAVEN LEE YONG ZHI

BODY
SIX6803K
YES

NG

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 af pelicy liability on the part of the Insurance
companies.

5. Anyfa orting may be referred to the Police for investigation.

6. The 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 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 aforesatd,

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

[a) My insurer, my workshap and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persenal infoarmation
provided by me or possessed by my insurer (collectively the "Personal infarmation”} and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s] wha have insured
vehielels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moncotary Authority of Singapore and any relevant government agency/autharity {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;

{il} Investigating the accident and/or my claims,
(i} carrying out and/or dealing with my instructions or responding to any enguiries by ma,

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of nofices to me,
which could invelve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and,/or dealing with my claims.collectively the
"Purposes’)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclase and/or process my Personal Information for one or more of the above Purposes; and

lcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside aof Singapore, for one or more of the above Purposes.

{d) my Personal Information 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} theinfarmation so collected under (d) above may be shared / disclosed.

[i} toall insurers 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

(it} for complying with requirements under any regulations, laws ar court orders.

Policyhalder's ngn;rrurn Driver's Signature Reporting Centre P r;nnel‘s Signature
Date & Time: (1f driver is not the policyhalder) Name:
[ate & Time: NRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“--Eg{'(ir +0 sl ..-{?;;.rf i

DECLARATION
I/We declare the foregoing particulars are true in every respect.

N—

Falicyhalder's Sig afure Driver's Signature Feparting Centre Peronnel’s Signature

-

Date & Time: {IF driver is nat the poljoyholder) Mame:
Date & Time: MNRIC/FIN No.



ACCIDENT STATEMENT

ACCIDENTDATE(_3 /_5 / 2918 )(DD/MM/YYYY), TIME:[ e 45 ) (HH:MM]
o Pre fmavds Tuge | 3°0m brﬁ;t Adani Exit

LOCATION:

1. DETAILS OF VEHICLE
A VEHICLE MNUMBER: Jiy 6963 K

BIINSURANCE COMPANY;_NTYL lagse [uiurpid
c)POLICY MUMBER: 9018 L2164k B
cl|POLICY TYPE: [CDMFEEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:___ 2244 [ € .
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYLCLE / CTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_frivafe ufe
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AJNAME;_ Elifabet]. Serent Lvimg [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__f 2/2e231 E CONTACT:_4099 2532

c)ADDRESS:_fik 509 Jelapang ReAd W r&-1%  reFosed
N

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¢ :
%Mo of pasoonqd. DRIVER
{'Md“{ll A .'};}} 1) MAME! S'fﬂﬂflj Lee Dpe Jhun (MALE / FEMALE]
" IS B INRIC/FIN/PASSPORT: 2204190 & CONTACT:
(-__) c)ADDRESS: Bik 503 Jt[“?“"ri Rd #1C-1% JSlyrosc?

“cl)DATE OFBIRTH: [_@t /_e4/ (981 )[DD/MM/YYYY)

2)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:____ 1
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hurbane
5 w)|WEATHER CONDITION: (CLEAR / RAINING { OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS S

6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION;_Bukit fanjanq N.F. C
8  THIRD PARTY VEHICLE

fi of pussager @) VEHICLENUMaer:_ STV #3952 MODEL:__ 199912

{ Ancludine deiver) b)) DRIVER'S NAME: Sng Yegwo Khuan =

T B &) NRIC/FIN/PASSPORT:__$ 13331421 A CONTACT, Q6184338
few ) 5. THIRD PARTY VEHICLE e -

¥ty o a0 VEMICLE NUMBER: X eIFe mope; 4o "y
ST PTET o) DRIVER'SNAME___Jiaxg Yongru -

L ndtuiog diwec ) 1y NRIC/FIN/PASSPORT: 1863313 8 CONTACT:._§2376441
L)

Oinail = yrco 6o auteservicecCamas/. ooay

-?ﬂx = §26¢€ To&y



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPCORT OF A TRAFFIC ACCIDENT

VAW

Ti20180508/2169

1of4
Report MNo. T/20180508/2169

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2018 20:50 149
Informant's Particulars
Mame of Informant: Address:
STANLEY LEE DE SHUN APT BLK 507 JELAPANG ROAD #16-14 SINGAPORE 670507
ID Type /1D No.: Contact No.:
NRIC NO / S8209180G Home/Office: Mobile: 90992533
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 01/04/1982 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
SAF REGULAR Class: 3 Date of Expiry:
neral Information of the Accident .
Type of Non-Injury Drink Date/Time of | Type of Location:
Pl Others Drive: Accident: | Straight Road
No 0B8/05/2018 10:45
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS TUAS, 300M BEFORE ADAM ROAD EXIT

Weather: Road Surface: Road Speed Limit: )
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Mot Controlled | Moderate _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I No
nmu;u:maumm o = A : =
Vehicle No. Type  |Make  |Model | Color Condition | No of Passenger
SJXE903K | Car MAZDA Black Slightly 1
Damaged ]
SJY4395) | Car TOYOTA Silver Slightly |0
Damaged
SKEBS547E | Car HOMNDA Silver Slightly |0
| | Damaged
Uaiﬂﬁh Hu [ wcmmany i e_.'l--!h"lEurancé No Effective Expiry Date




SINGAPORE LT A

POLICE FORCE T/20180508/2
Police Station Of Origin: S
Bukit Panjang N.P.C Report No. T/20180508/2169
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929899 CONTINUATION OF REPORT

"SJXB903K | NTUC Income Insurance Co-Operative
Limited

Any F'edestnanlnvulved N—::-
No of F'edastnans Injured: NIL

“STANLEY LEE DE ~ TIDNo. | S8208180G
Related Vehicle | SIX6903K (Car) Contact No.| 90992533
Hospital/Clinic | GLENEAGLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/05/2018 Date Discharge | 08/05/2018

Degree of Inju

_ MNo. of Days granted Medical Leave

"Name SNG YEOW KHUAN — D Na. “TsrsateatA
Related Vehicle | SJY4395J (Car) Contact No.| 96789236
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

:-. of Days granted MediILvs Degree of Inju MIL

578633978

"Name “TJIANG YONGRUI ID No,
Related Vehicle | SKEB547E (Car) Contact No.| 92376499
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




SINGAPORE UAHARATR 0 T

POLICE FORCE T‘xzm 80508/216

Police Station Of Origin: 3of4
Bukit Panjang N.P.C Report No. T/20180508/2169
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929998 CONTINUATION OF REPORT

Brief Details.

On 08/05/2018 at 1045hrs, | was driving in my vehicle bearing the registration number SJX6903K along
PIE towards Tuas. My son namely Braven Lee Yong Zhi T0527232Cwas seated at the front passenger
seat at that point of time. The traffic was moderate and | was driving at the second lane from the right.
Just 300m before Adam Road exit, the traffic started to slow down due to the road work on the very first
lane. As such, | also decelerated. Shortly, | felt a very big impact from the rear.

After the accident, | alighted from my vehicle and realized that it was a chain collision involving 3 vehicles.
The vehicle bearing the registration number SJY4395J had collided into me and the impact was so big
that their air bags were being deployed. The third vehicle bearing the registration number SKE8547E then

collided into the second vehicle.

No one was injured at that point of time. No government property was involved. Traffic Road Marshal was
at scene. Particulars were exchanged. There is a car in-built camera installed in my vehicle that had
captured the whole accident.

After the accident, my son and | went to Gleneagles Hospital for a check-up and were given 3 days of
MC. Due to the impact, my son and | felt pain on all over our body.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8925999

Sketch Plan
Informant is not able to provide sketch plan

O AR

T/20180508/2169

40f4
Report Mo, T/20180508/2169

CONTINUATION OF REPORT

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:

J IF . 1

Staff Sgt KOH HONG CHIN, STANLEY

Signature Of Informant.

“Signature Of Interpreter:
Not applicable

A
Date/Time:
08/05/2018 20:50

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING b

Contact No.; 65476430

Classification Of Case:

Authentication Stamp
MP168
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{7 Income

made differarnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MICTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

[=A

Certificate Number: 50986097636 Cover : drivo CLASSIC
1 index mark and Registration Number of Yehicle : SIXEI03K

Chassis Mumber + IMBLY 103200200690
2. Wame of Palicyhalder o ELISABETH SEREME LIM
1. Effective Date of Insurance : 10 Mar 2018
4. Expiry Date of Insurance o 09 Mar 2019
5. Persons of Classes of Persons entitled to drivef

{a) The Policyholder.

b} Any other person who is driving on the Policyholder's order or with his/her permission
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Yehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from drivieg the Motar Vehicle.

Limitations as to Used

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

[a} Use far hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business
{d) Usefor any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1) 155600

EXCESS (SECTION 2) L ONSA

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS ; MSA

UMMAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE + YES

NCD PROTECTION :NOD

TRANSPORT ALLOWANCE DN

EXCESS WAIVER : NO

PRIMARY DRIVER : ELISABETH SERENE LIM
NAMED DRIVER (1) T NfA

NAMED DRIVER [2) : MNSA

HIRE PURCHASE COMPANY ¢ MAYBANK

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - AURIC INSURANCE AGENCY FTE. LTD. (0000057 2648)
Date of lssue : 12 Mar 2018 13:31 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

e

Authorised Officer Chiaf Executive

Countersigned By:
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Policy Information

= Paolicy Infermation

Policyholder ¢, |SABETH SERENE LIM

Podicyholder

NRIC S8130271E
Group

Policy Flag

Expiry Date  09/03/201% 23:59
Windscreen

ExCess 100

Page 1 of 1

GST Flag ¥

Pohicy Mo,  S0OGEROTAGE PR
Address BLK 507 #16-14 JELAPANG ROAD SINGAPORE 670507
Froduct oo aTE CAR INSURANCE Pian
Mame
Palicy Effcctive
EBELIE 12/03/2018 Date 10/03/2018 00:00
Dae
Escess All Claim
Type Excass
Third Crwn
Party o damage &00
Excoss Excass
additicnal Qs
Excess e Premium B80.00
g"'“s'd“‘ Cutside
Ogg BRATE eon Singapore 0O
TP Excess
Fxcess
Agent AURIC INSURANCE AGENCY PTE Agent Tel,
Co-
imsurance Mg
Flag
Qpen
Folicy
Info
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Claim Handling(accident reporting Claim Task )
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