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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may sliow msurance companies to
repudiate policy ability.,

4. The issue and acceplance of thes Form by insurance companies is not an admission of pohicy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation,

§. This report will be forwarded by the inswrers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (GEA) for
archiving and that cogéos of this report will, for & fee, be made availabke upon applicetion by iMerested partes.

i‘: By tha lodgemant of this report 10 1ha insurars. you haredy consam o the archiving of this repon 81 the centre and 1o copées of the report being made available
ATOTE SR

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/08/2018 15:56

04/08/2018 06:10

AYE (MCE) BEFORE SOUTH BUONA VISTA RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJ017985
Insured/Policyholder

Mame Of Ragistered Owner ZNOV SERVICES
Co Reg Mo 5334035648

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-98487730

Alternative Phane No OFFICE-88487730

Vehicle Particulars

Manufacturer HYUNDAI

Made HD AVANTE 16 A
E:ﬁzc;:’:;g;zeﬂ:nr which vehicle was being used al WORKING

Are yuu_u:lairning unu:l_ﬁr Yyour own insurance policy NO

far repair to your vehicle?

If Mo, Please state action io be taken THIRD PARTY
WVahicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD

Type Of Coverage COMPREHEMSIVE
Fleet Palicy WO
Policy Mumber 5100626594

Cover Note Mumber

Driver

Mame of Driver LEE CHEE WEI (LI ZHIWEI)
MNREIC Mo SHZ398TIB

Date Of Birth 20/11/1982

Ccoupation QUTDOOR

Date Of Driving Pass 15/08/2012

Criving Experience 5 YEARS AND 11 MONTHS
Geander MALE

hobile Number (LOCAL) +65-98487730

Fax Mumber

QFFICE-98487730
NOEMAIL

Contacl Mumbser
EMail Address

Page 1 of 26



NRIC/Passport Number

Contact Mumber

Address

Postcode

INSUrance l';:}mpan)- Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE CHEE WEI (LI ZHIWEI)
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? 5J017985

Weare seat balis worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode

Page 3 of 26



BLK 332 TAH CHING ROAD
#05-163

Postcode 610332
Was driver an employea of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Yehicle Registration Mumber of Driver's Own
Vehicle pe

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehigle involved in this accident? NO

Mumbear of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha'.r.{-{ been apprn;—:cl'.led by I.II.'IRI'IGI.HI'I person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 3
Passenger 1 NAME: B
GENDER; : MALE
FPassenger 2 MNAME:
GENDER; : FEMALE
Details of Police Action
Was the accident reported fo the police? YES
If Yes,Please state which Police Station
Police Station Mame JURONG NEIGHEQURHOOD POLICE POST
Poilcia Stition Adidrass ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 5610158 , COUNTRY:
SINGAPORE
Police Station Conlact TEL NO: 1800-2659099 - FAX NO: 62664987
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TC POLICE RECRT - T/20180804/2048.
Attachment({s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio racarded? MO
Yehicle Registration Mumber YM3II385

WVehicle Make/Maodel/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

Page 2 of 26



TANT N

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 truthfyl and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow intdurance 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
kssodation 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,

disclose andfor process my personal datafpersonal information set out n this [form] and any other personal infermation

provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invohved in thic accident (all incurer{s) who have insured

vehicle(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)

of:

i} processing, handling and/or dealing with my dlaims including the settfement of the elaims and any necessary
investigations relating to the cdaims;

(i} investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, slatements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about 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, handling and/or dealing with my ¢laims.[collectively the
“Purposes”)

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

e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapeore, 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,
imvestigation and management in present and all future claims.

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

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws of court orders,

ZNOV SERVICES
533403648
|';. b
Policyholder's Sigrature B Driver's Signature Reporting Ezntrsfﬂ‘trs rnel's signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: KRIC/FIN No,;
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DECLARATION
I/We daclare the foregoing particulars sre true in everyrespect.
53 3403545?? M
Palicyholcer’s Signature Driver's Signature Reporting Centre Permﬂncl‘(sll iénatn:re a
Date & Tirme: {if driver is not the pelicyhalder) Mamea:

Date & Time: NHIC/FIN No




Vehicle No. $3aViag S Model / Make Huw~onl Auvings
Date of Accident oY Bats nant

Time of Accident obvo HRS

Location of Accident AN T o Ere s, e ] Ba il Soatey 13w wad wigis
Exact purpose use during accident T N

Name of Owner

Toray, Seavicg g

Telephone No.

H/P: 74 ¥3 +3%a Home': Office :

MNRIC S3ABUSIU D

Address BLk 23 Ty by Cif i, LoAd . 08~ S (Liwy '-31} .
Claim type oD TH@;RW REPORTING ONLY |
Insurance Company Tt

Type of Coverage

Policy No.

CompreheéTisive Third Party Third Party [/ Fire /Theft
Al

LR L'Z-‘-._..‘-"".'-"-\u.'

Name of Driver

As Above If{NB; (85 Cran wil

NRIC SYET Lyt _ Any Passengers: L LImmad , (Eimeg
Date of birth 2 / SR i
Occupation Outdoor / Indoor

Driving License Pass Date

'S Auovisy =2l 0L

Gender Mate / Female |
Contact No. H/P: s45u%33+vo Home: Office : _
Address Bk 331 Tam cHiim,, eao B oS -1y S( LIz

|Driver have any own vehicle

Noy If yes, Reg No.

Relationship Employee, If no, state o Cwanidag

Weather condition Clear Raining Other

Road Surface Pry. Wet Other

Any Injuries N;. _l_f_@Whﬂ? o

Name And Contact No. LER i el MENT 30

Name And Contact No.

Police Report No, If Y&, Where? Tueni, NPP a
Vehicle B No. M 3T 5 Any Passengers :

Mame of Driver | Contact No. .

Vehicle C No. | Any Passengers : |
VehidleDNo. Any Passengers :
Vehicle E no. Any Passengers : .
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

L et S0k of W Ty AT

Camera Recorder

Yes /(No >

Email Address

PARTICULAR WORKSHOP N-St__Awiomonvt 9™ LTD |
CONTACT NO. 63420051 / 6744 0510 ‘
CONTACT PERSON | szawm
FAX NO 6741 0510

AINEERUED Ernit ANNDeco

| =aloe @ ntil. Arna . 20




POLICE FORCE U RUAL VAW MR

T/20180804/2048
Police Station Of Origin: lioka

Jurong NPP Report No. T/20180804/2048
158 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2659989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ~ | Vide Report No.: . Station Diary No.:
04/08/2018 13:03 ‘ 11
Informant's Particulars
Name of Informant: | Address:

LEE CHEE WEI APT BLK 332 TAH CHING ROAD #05-163 SINGAFORE
1610332 5

ID Type / ID No.: | Contact Mo

NRIC NO / 882308738 Home/Office: B Mobile: 98487730

Nationality: ' Email: -

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant: i
Male (36 201171982 | Driver B D
Race: | Language: Institution / School Name:
Chinese ) | English -

Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink | Date/Time of Type of Location:
AGGGRE Others Drive: i Accident: Bend

= ___INo | 04/08/2018 06:10
Location:
Along Road 1
CLEMENTI ROAD
TOWARDS SOUTH BUOMA VISTA R -
Weather: | Road Surface: Road Speed Limit:
Clear B | Dry _ = e ]
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled - | Light
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction : ambulance:

| No

Details of Vehicle Involved : ;
Vehicle No. | Type Make | Model Color ‘Condition | No of Passenger
SJQ1798S | Car 2

| YM3338S | Lorry 0
Details of Person Involved iz 9

Any Pedestrian Involved: No

No. of Pedestrians |njured: NIL | Use of Pedestrian Crasgihg:_tk.lﬁ . . |




SINGAPORE
POLICE FORCE LT

T/20180804/2048
Police Station Of Origin: ROr3
Jurong NPP Report No. TI20180504/2048
158 Yung Loh Road #01-58 SINGAFORE
510158 CONTINUATION OF REPORT
Tel No: 1800-2659999
Driver
Name LEE CHEE WEI! ID No. | 582398738
Related Vehicle | SJQ1798S (Car) | Contact No.| 98487730
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ | Classof | Class: 3 -
TAMAN JURONG PTE LTD | Driving | Date of Expiry: NIL
| Licence &
| Expiry Date| |
Date Treatment | 04/08/2018 Date Discharge | 04/08/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Driver
MName Murugesan Thiruselvam 1D No, | GB385698Q
'Related Vehicle | YM3338S (Lorry) Contact No.| 81199655
HospitallClinic | NIL - Classof | 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
Brief Details.

On 04/08/2018 at about 0608hrs, | was driving, SJQ17985, along Clementi Road towards South Buona
Vista road. When | entered the bend, | was driving on the first lane and there is a lorry, YM3338S, were
driving on the middle lane. While | was driving on the first lane, the lorry drive to my lane and collided onto
my vehicle and hit my left side of the vehicle. | try to control my vehicle to avoid hit the right side of the
barricade however the lorry hit again on to my vehicle. | then stop my vehicle and check with my
passenger and both of them are not injured. | then went to meet up with the driver of the lorry. We then
exchange particular. At that point of time there was no one injured thus no police or ambulance required.
At about 1150hrs, | felt pain on my knee cap and my lower back thus | went to seek consultation and
doctor gave me 3 days MC. | then check with my passenger and she told me that she felt slight pain on
her left hand, neck and shoulder and | told her to see doctor for treatment. There is a in car camera in my
vehicle however the SD card are faulty and not recorded.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
810158

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

Tr2018080472048

Jof3
Report No. T/20180804/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J

Sgt 1 MUHAMMAD AQIL BIN MOHX
TASRIN e

Al

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Signature Of Informant:

Date/Time:
04/08/2018 13:03

'_C[agé'rﬁcatinn Of Case:

| L f: b |
Authenﬂg’aﬁarﬁﬁtamp

NP168 -\5‘2.!,

lice Force

| Singapore Po
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YOU ARE LICENSED TO DRIVE VERIELES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Molor Cars=+< 3000kg with =<7 passenge:s. exciusnve 15 Aug 20172
of tha driver: and other motor wehicles =< 2500kg

l Licence No: 58239673 'm‘
O

i Ve SN ADORE
HePugLl ) MGARPOHRE

IDENTITY CARD Mo, S8239873B

= =1 LEE CHEE WEI
(Ll ZHIWEL)

e e

CHINESE

ase of bl 1
20=11=-1982 L]
SuriryPilnc- o8 bintf

SINGAPORE

LT R

s, v §B239873B

3 R

08-07-20143

APT BLE 332 TAH CHING ADAD
#05-163
SINGAPORE 610332

519019



Policy Search

eBaoiech
Hello, NAC_PAYA_UBI_BODGD1 + Change Language
My Desktop Policy Query
Matice of Loss
Palicy Na [ ] Data of Accident
Vehicle Mo,{For Motor [Eigi7ees Carmficate Numbar

_Search |

C h r hal
Sadart Palicy No. ertificata Palicyhalde: Palicyhalder

Number Name RRIC
ox ZNDY & driva
D 5100676554 SEAVICES 53340354 GPC CLASSIC

https://giclaim.mcome.com.sg/ges/iem/eclaim/ICMpolicySearch.do

GeneralClaim

¢ Change Password

!~D4|'I:|E|'2D1ﬂ 06:10

Page 1 of 1

' Log Out

Produwet  Cover Type

SIQITRES SIGL7THES

Expiry Date

I04Z0LE
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Policy Information

7 Policy Information

Policy No.

Certificate
No,

Address

Product
Name

Policy
LA
Date

Excess
Type
Thirg
Party
Excess

Additional
Excass

Outside
Singapore
oo
Excess
Agent

Co-
insurance
Flag

Cpen
Palicy
Info

Certificate
Info

Address 1
Addrass 4

Uit No

= Endorsements

Page | of |

! Policyhoider Palicynolder
5100626994 etk ZNOV SERVICES NRIC 53340364
BLK 332 #05-163 TAH CHING ROAD SINGAPDRE 610332
n Group
P Tl |
RIVATE CAR INSURANCE Flan Policy Flag N

10405 2018 g’:f:""" 10/05/2018 00:00 Expiry Date  27/04/2019 73:59
All Claims
Excess
Cwn |

1500 damage 2000 Windscreen 4,
Excess Excess
05

9 PFremium 0
Qutside

2000 Singapore 1500
T Excess

ASSURE (SINGAFPORE) PTE, LTC Agent Tel,  SB038751 GST Flag i

Na

@ Policyholder Mailing Address
BLK 332 #05-163 Addraess 2 TAH CHING ROAD Address 3 SINGAPORE 610332
Addrass Type Singapore address Post Code 610332
2 Related Policy
05-163 Kb 5100626994
[ Insured Object: SIQ1798S
Cate of Endarsement Endorsement Type Endorsement Status Endorsement Content

Segquence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100626994&]...

4/8/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accktant HT 1008951
Baicy b
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MLCD Protectins
% Accidest Dtalls
Aepart bme

Dista of Accdam
Saparting Carkrs
ROOORN LOGALIE

" Hensfits

¥ Excess

Cwn darmige Excans
Unnamed Crwer Exoess

Frirms Barty Sncewi

SI00E26594

IROY SERVICES
PRIVATE CAR INEEANCE

BIAETTI0

s

Wa

Darlvan s LBl

el bl

Wehiche Mo 1 T9ES
Cower Ty o CLASSIC
Contact ha. [Oce) a

Spacil Earmark

TCA W ra Tives
WD Envithemem iy o

Arcident Aepor Wiihin 24 s Yes
Time of Aoadem h:rm o810

Deange Farce

ATE [MOR) BEFOAER SOUTH BUDKA WISTA AD §aIT

00

15000

T GET Reglytered Infasmatias

G5T Repsieed
GET RepRralion Ko

Madification Wimery

@ Policyholsss Mading Adarsss

Adoress |
Agrges 4
L WO,

= DT Driver Info
Drivey Karme
Unnamed Snvar Mame
Regiwer Gate of Driver License
Contact ko, [Mabie)
Adness 1
Agdresy &
un Mo
Taes e gwet & Singagore
Ragitarad car?
Caclaranos

Bresthaivesr o Biged Test
Eaading®

Hoditaten Hobary

Elalm 001 _ﬂu_'

Them Type *

Contict Ko |Mohis|

Emuil Addruas

Cmmant Typs Clmant Type s
Swmant Kams

Clam Desorimiion

Braterred Warkahap Comtact
ne.

Rezure Pnslestian

Date megsteres

Rmzoct Takan By

G prire A e

artschment
w
Ascabinl ha.

pat Do Regoeeg

BUK 317 A0S-LAN

Urngmed Deteir

LEE CHEE WET {L1-ZHIWEI}
252012

FHATTI0

BLE 137

£5:18%

17} Wam (8] by

LR

apdninal Excess a
Diimpe Singapors 00 Escesy 2,000.00
Crrnidie Singapers TF Eacess 1,550.00

G&T Regaranan Qaoe

G5T e gisIracon Ne

Ponpyhiiger NEIC
Loaning

kD Mo, [Hame]
2Code

#Code daasan

Privais Hrw

Acooem Tppe

Courery of Aoogerng
1CH ko

‘Wirducreen Farese

e ———

Wy 1005951
v O Mo

Pah ¥

Page 1 of 2

EX3edlfa

Covlsse = Crange | Crs lane

Sngapoe

100,00

https://gic

GAT Glstut veras b
Badran 3 Thid CHING BOAD e P —
Badraii Trze Singzote addrens Peat Cooe &10312
Eelabad Frdioy Wumier 106 eI
Brivar Tyge Urnamed Driver o
‘Driver NEIC 242HETIR e COA 041 L7898
Driver Age 15 Dirveing Exparience 5
ComBT Wi O] -] Cosbact b, (rome) (]
Adnres § Tén CHING B3ak Aodrass 3 FINGAPORE 610332
Addreii T FiIngapre srdress Past Coos B10333
Diriver verion Mo Crewer Insurer Company
Ary ingarg? & e Tl Ho
besures Nime [N EERVICES Ingurad NRIC [E33408
Contary Mo [riome] | e SR Cantict Mo (O} Va1
I Wenicie Mumber [C TF Wahic hamber e ]
Typt of Barale » [resse mer . =1
— | Mo o Braterred Worksnap — 1
Indieed Liatsliy Fetatrace . =]
Freferered Repdir Qptas [Praterris werkshop, ams eninown [ GIA repart Ercmvad -
Chim Clean Dabs B Lot Seceven :D'd'-'liﬂ:l"‘&ﬁ'll D':I:i'xl b
Bave| Sume |
Clam ko, ooy
Updoad Dacs DD ILE LB LE
Categary Corfinercial Lepency * DeeBcnistien *
Browse.., [Fizase Sz = [ w [Mermal T [
Browse... | (B [Fease Seec = [+ v [Merma ] |
Hrowse | [Caar| [Feas Sein el I w [rorma o] [ a
_Br_a_:._;_]“hu—:m:t =~ [ w [harma el |
(G| [Fiease Seien =T v [homa ]

im.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhing({accident reporting Claim Task )

Erorwan...

7

= Attschment Lig
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