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ENTRY DATE & TIME: 1382018 15:37
SUBMITTED BY Jacksoe Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of fhe accident 1o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Inforration provided must be as frulhful and accurate as possible. Any wilful misreprasentation or withakding of material facte may aliow InsUrance companies b

rep udiate palicy abilily

4. The issue and acceptance of this Form by insurance companias is nod an admisshon of policy labiity an lhe part of the Bsurance companies.,
5. Any false reporting may be referred 1o the Police for investigation.

§. This raport will e forwanded by the Insurers of the GIA Recaords Managemani Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fea, be made available upen application by interested parties
7. By the ladgernent of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o copias of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/08/2018 15:37
1110872018 17:00
PIE (CHAMGI) AFTER BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKFo468M
Insured/Policyholder
Marme Of Registered Owner CHEE FOOK WUMN
MNRIC No SO0019118C
Email Address NOEMAIL

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

{LOCAL) +65-06404449
OFFICE-95404449

FORD
FOCUS 1.6 TITANIUM 5DR C346

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098746372

CHEE JONATHAN
S59530847C

22/08/1995

INDOOR

30/ 172016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-B1618758

OFFICE-81618758
MNOEMAIL
Page 1 of 27



Addrass

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber 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 proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contacl

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20180811/2103.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

BLK 408 PASIR RIS DRIVE 6
B#09-413

510409
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES
NC
2

MAME: L.

GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

¥ES
YES
MO

SJINS52402

PRIVATE CAR



Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLUSESZH
Vehicle Make/Model/Colour

Details Of Properties
Yehicle Category FPRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Ingurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Diriver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SLR4626G

YWehicle Make/Madal/Colour
Detalls Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Posloode
Insurance Company Name
MWature Of Damage
Mo, OFf Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Number SKCTI25P

Wahicle MakeMaodel/Colour
Details Of Proparies
Vahicle Category PRIVATE CAR
Mame of Drivar
MNRIC/Passport Mumber
Contact Mumbear
Addrass
FPostcode
Insurance Campany Name
MNature Of Damage
Mo, Of Passanger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SHAGH14Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Mame of Driver

Page 3 of 27



MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 4 of 27



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form rmust 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 of policy liability an the part af the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA 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 aforesaid.

£  Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a) 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/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s] invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(if} investigating the accident and/or my claims;
[1ii) carrying out and,for dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external covaer of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”]

(B) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation sa 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

;fllimﬂﬂ|HﬂlNIIIIIH\II\NHH\!\III\NIINI!IHFIIIIWI\IIIIIIHHII

T/20180811/2103

1af5
Repaort Mo. T/20180811/2103

Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/08/2018 19:04 G/20180811/0197 |.
Informant's Particulars
Name of Informant: Address:
CHEE JONATHAN APT BLK 409 PASIR RIS DR € #09-413 HDB-PASIR RIS
SINGAPORE 510409
ID Type / ID MNo.: Contact No.:
NRIC NO / 59530847C Home/Office: Mobile: 81618758
Nationality: Email: )
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 22/08/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Singapore Armed Forces personnel Class: 3 Date of Expiry:
\General Information of the Accident
Type of Injury _ Drink Date/Time of Type of Location:
Aecident: Attended by Police Drive: Accident: Straight Road
1 No 11/08/2018 17:00 L ]
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
i IRPOR 5KM
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHAB914Z | Car Slightly |0
: Damaged

SJN5240Z | Car Slightly |0

Damaged|
SKC7925P | Car Slightly | O

Damaged
SKF9468M | Car Slightly | 1

Damaged
SLR4626G | Car Slightly |0

Damaged




SINGAPORE
POLICE FORCE

QAT AT I

T/20180811/2103

2of5
Report Mo, T/20180811/2103

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLU5S652H | Car Slightly |0
=, 1 Damaged
| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver |

Name CHEE JONATHAN ID No. S9530847C

Related Vehicle | SKF9468M (Car) Contact No.| 81618758

| Hospital/Clinic NIL Classof | Class: 3

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

Driver

Name LIM YEW CHUAR ' 1D No. S1273928A

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic MIL 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

Driver

Name TAN CHIN KWONG, ALVIN IDNo. | S8i04271C

Related Vehicle | NIL 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




g SINGAPORE
‘ POLICE FORCE

QAR AR

T/20180811/2103

3cfs
Report No. T/20180811/2103

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Driver >
Name LEOWS SO0ON HOCK ID No. S1610732H
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL _ Degree of Injury | NIL
Driver
Name EYU YEON SIN ID No. S7204681A
Related Vehicle | NIL Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
.1 Licence &
| Expiry Date
' Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver =
Name CHIN JUN LIN ID No. 58713891G
‘Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

11/08/2018 @1700HRS ( PIE(AIRPORT) 6.5KM )

ON THE A/M DATE AND TIME, | WAS TRAVELLING ALONG PIE(AP) ON LANE 1 JUST AFTER EXIT
OF BEDOK NTH AVE 2 WITH MY GIRLFRIEND SEATED ON THE LEFT PASSENGER SEAT.
SUDDENLY THE CAR IN FRONT OF ME SWERVED TO THE LEFT ONTO LANE 2. THAT WAS WHEN
| SAW THE CHAIN COLLISION BUT IT WAS TOO LATE AND | WAS UNABLE TO BRAKE IN TIME. |
COLLIDED ONTO THE VEHICLE. | THEN EXITED MY VEHICLE AND CHECKED IF ANYONE ELSE
WAS INJURED FROM THE INCIDENT. THAT'S ALL.



0T RARACAFRA T

T/20180811/2108

Police Station Of Origin: 4of 5

Traffic Police Division HQ Report No. T/20180811/2103
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NNV ATEIN

T/20180811/2103

5of&
Raport Mo, T/20180811/2103

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;
TE}:

KEE CHUAN JIA MARCUS

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/08/2018 19:04

Officer In Charge Of Case:

TRP/GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact No.: 65476429

Classification Of Case:

Authentication Stamp
NP1EE



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S0019118C
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Policy Search Page 1 of 1

eBaoTech ’ GeneralClaim

Hello, NAC_PAYA_UBI_BODSD1 PCHENQELIRGURES" *Change PEssword  xlogOu
My Deskiop Policy Query
Hotice of Loss Bl Fia: | 1 Date af Accigant _‘I1.'I:IH:'2U1&_1?£ =

\ihicle Na.{ Far Mator] ErFoasem | Certificata Numbar [

—
Zelact  Policy No '::: I't:':b‘:'i“ %'ﬂ':;m’ p“"“:"::':":mr Product  Cover Type u’e:;ce [S;';;f ED';:;““ Expiry Date
Ol S08B7T4E3T2 CHEEFOCK  soosiise  ghe O10 okrses@m SFo4sBM  08/03/2018 D7/03/201%

_ Continue

https://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do 13/8/2018



Policy Information

= Policy Infermation

Policy No.

Certificate
Me.

Addrass

Product
Name

Palicy
issue
Cate
Excass
Type
Third
Party
Excess
Additicnal
Excess
Quiside
Singapore
oD
Excass

Agent
Co-
insurance
Flag
Qpen

Palicy
Info

Cartificate

Infa

5098746372

Policy holder

HETe CHEE FOOK WUN

BLK 409 #09-413 PASIR RIS DRIVE 6 SINGAPORE 510409

PRIVATE CAR INSLRANCE

0803/ 2018

i)

0Q

HUA YANG CREDIT PTE LTD

Mo

= Policyholder Mailing Address

Plan

Effactiva

Cate 08/03/2018 00:00

All Claims

ExCess

Chwin

damage &00
Excess

Q5
Premuigim

Outside

Singapore (+]
TP Excess

Agent Tel. 54585111

Address 2 PASIR RIS DRIVE &

Policyholder
MNRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

Page 1 of 1

S50019118C

=

07/03/2015 23:59

100

GAT Flag ¥
Address 3 SINGAPORE 510409
Post Code 510409
Endarsement Status Endorsement Content

Address 1 BLE 409 #0%-413
Address 4 Address Type Simgapore address
Unit No Related Poliey  sogsrae3ne
[* Insured Object: SKFI468M
% Endorsements
Saguence Date of Endorsement Endorsement Type

03/03/2018 00:00

Basic Information
Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity bo Serve you. We
confirm that from 08 Mar 2018,
this policy is extanded to include
Free NCD protection and is subject
ta Endorsement M4 enclosed.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098746372&... 13/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/ 1007016

Epikcy ko BB TESITE venide Mo
Cartficels ko,

Foucyhoiar NI CHER FOOK WUl

Froaiucs Dode PRIUATE CAR [NSURANCE Corwmr Typd

Conrann kg, (MAnkils ) GEATLET Comact Mo DfMce]
Emad aaness Sgeas Remas
e ) W ) v vea

IO Prooection L HCD EmBiemart] %)

o Aigideat Detalle

Rapart Date 1100/ 7018 35:00 Arodent Repant WERsD 14 N
Dlale of AcODEN 141083018 Tirres of Aocident necmm
Reparng Cerom Crange Fare
el LOPCHL e PIE {CHANGE] AFTER BEDOW NGRTH &WE 3 EXIT

= Ban=fas

@ Bxcmss
Oy SAEAGE Ex0Rss 0000 Aditignal Bcoess
Unvrrs Diretr Expess 2,500.00 Ourgde Singepore O Becess
Trurd Ferty fucess 0.0 Outsas Sirgegors TP Cecama

% GET Rsglatersd Information

GET Reqareren M
OET ReQuLiaan Me

Hoadicaton Fatary

W Poplcyheider Malling Address

Adoreas | BUR 404 S09.415 Acdnan 3
Adderss A Epdress Tyee
LN Mg Relsbed Policy hamte:
% Of Drivar Info
Griver MAME Unnamed Drive: Driwer Type
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Claim Handling ( damage assessment Claim Task MT/1007016 / Claim 001 OD-MD)
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MATIONAL ASEESSWIEMT CEMTRE SERVICES /ﬁ‘?ﬁ

51 UBI AVENUE 1 ,%” 4
101-25 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408933 271511 &

Jur Ref: MT/CA/CD/037, 1007016-001/YCLITY

1 Aug 2018

[rear Sir/Madam

VEWICLE NUMBER: skFssean L FORD FOCUS )
CLAIM NUMBER: MT/4007046-001

We have awarded this venicte to YEW HOUK MOTOR, Please release the vehids to tha assignad dealar's
towing agent.

it you have any guorles, please contact Yap Chee Ling at 6430 7833 o emall us at
chealing. yap@ income. com.sg.

Yours sincerely

e

Low Choo Mee
Senior Manager
Mator Insurance

NTUC Incoma Insuranie Cooperative Limitad

fhcante Centie 75 Brus Sacan Auss S rgaadre 185557 - Tat B7RR 1777 - Faxs G388 1300 + Erait ENMUBTYRIrC o U WIDBIE: Werw.InComa oo s
T L sl avean i MTUC Seoinl Entenprion s s
(74 )
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NATIONAL ASSESSMENT CENTRE SERVICES e
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In

Vehicle No: _JicFAERan Date In: AR _ Time In: with Keys: Yes /No
For Office use
Attended by:

Workshaop Collection of Vehicle
Workshop: \/E“M.'i H‘U i

Collection Date: = 7 ‘ 51§ Time: kE]?"Lbnr.h Key‘s YE;FWU
~H 22 28V towman: Koy Ehag B2 L\ NI S L5 EOR {B
=

_.J

Tow Truck ND

Signature: /X '»--*“’) < ;ll (%P 2\_; .

For office use

Teirlrn
Aftended by; 115020 Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: : NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No
Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




