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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident fo speed up the claims process
2. This Form musi be compdeted by the Policyholder andior the Authorised Driver,

3. Inforrmation provided must be as trulbful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abilny

4, Tne issue and acceplance of this Farm by insusanca companies is nol an admission of poBcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Imrqsliwﬁon.

&. This report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Assocalion of Singapore (GLUA) Tar
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parteas.

aloresaid.

7. By the: lodgoment of this repod o the insurars. you heraby consant fo the archiving of this repor at tha centre and to coples. of the repon being made avalkable

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/09/2018 16:25

24/09/2018 16:50

PAYA LEBAR RD BEFORE JUNC SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mama of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJYT548R

MY CAR CONSULTANT PTE LTD
2016058782
NOEMAIL

OFFICE-85999958

HOMDA
HONDA CIVIC 1.8L 5AT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

YES

5084994520-M

LEE JEROME
589013454

02/01/1999

OUTDOOR

110472017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91917299

OFFICE-9191T7299
NOEMAIL

Page 1 of 20



BLK 667B JURONG WEST STREET 65
#03-161

Fostcode 642667

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any olher matenal or properly damaged? YES

| h.z_ws_ bean anruachud by unknuwn.pers;nnis] NO

zoliciting/offering accident claims assistance

MWumber of Passengers (Including Driver) 2

Pagsenger 1 NAME: : LOKE MEI WAN PETRINA
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 320060
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449990 - FAX NO: 64474185

Was notice of intended Progsecution given? NO

Police Station Address

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180924/2116.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJLEB464

Vehicle Make/Madel/Colour
Details Of Properiies

Yehicle Category PRIVATE CAR

Mame of Driver SEVAIYAH S/0 SEVOO VAITHYALINGAM
MRIC/Passport Number S1040543B

Contact Number

Address

Papge 2 of 20



Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 3 af 20



SKETCH PLAN

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 Autheorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The repart 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 coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to 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 (PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), far 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;

{ii) investigating the accident and/er my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) 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 cover 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

it} 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 lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

Id}  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,

le] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any repulatians, laws or court orders.

M

Policyholder's Signature Driver's Signature Reporting Centre Peﬁ:lnﬂ]'s Slg-nature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Nag.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL SIYATYER

A S7LGIV6A

Podre fo  pokce  Mpocs-Theieed sy) nig.

DECLARATION
2GRN A
I/ We dectare thefaregoing particulars are true in every respect.

o T :
LEIFR
Palicyhalder's Signature Driver's Signature
Date & Time: {IT driver is not the palicyholder)
Date & Time:

Name;
MNRIC/FIN Na.:

Reporting Centre Perspinel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Mountbatten NPP

NN A WA

T/2018082

1of4
Report No. T/20180924/2116

60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-3449399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/09/2018 17:47

Vide Report No.:

Station Diary No.:
22

Informant's Particulars G
Name of Informant: Address:
LEE JEROME APT BLK 667B JURONG WEST STREET 865 #03-181
SINGAPORE 642667
ID Type /1D No.: Contact No.:
NRIC NO / S9901345A Home/Office: Mobile: 91917299 o
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 19 02/01/1999 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRE-ENLISTEE Class: 3 Date of Expiry:
General Information of the Accident = [l R St S P T
Non-Injury Drink Date/Time of T},rpe nf Locat:cn
Type of Drive: Accident: TURNING LANE
Accident: No 24/09/2018 16:50 TO SIMS
AVENUE
Location:
Along Road 1
PAYA LEBAR ROAD
SIMS AVENUE

ALONG PAYA LEBAR ROAD JUNCTION OF SIMS AVENUE

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of vahlﬁlﬁ Invnlvad
Vehicle No. |
SJLE946A | Car Sru‘:;rhtly,ur 0
Damaged
SJYT7548R | Car Slightly 1
Damaged
Detalls of Personinvolved | © e g —

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-3449999

AR BRI

CONTINUATION OF REPORT

Tr20180924/2116

2of4
Report No. T/20180924/2116

Driver | Sl L S e e e e s el i
Name SEVAIYAH S/O SEVOO VAITHYALINGAM | ID No. 510405438
Related Vehicle | SJLB348A (Car) Contact No.| NIL
Heospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days arantad Medlcal Leave | NIL Degree D‘f Injur'_-,.r NIL
Driver R S L e i e T el
MName [ LEE JERDME ID Nn 899{11 345A
1
Related Vehicle | SJY7548R (Car) Contact No.| 91917299
|
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge

No. of Days granted Medncal Leaue

]NIL_

Degrae uf In}urz.r

Pamrg&r : "|"=" i .-:!_- i || it s .___:
Name LOKE MET WAN PETRINA ID No. SQB{MEBBD
Related VVehicle | SJY7548R (Car) Contact No.| 88669409
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

Brief Details.

On the 24/09/2018 at about 04:50pm, | was travelling on the left most lane along Paya Lebar Road
heading towards Sims Avenue. As | was approaching the slip road turning left towards Sims Avenue,
suddenly one vehicle (SJL6946A, Toyota/Silver) was about to switch into my lane from the right side. As
such, | slowed down and went to a complete stop. During which the said vehicle then switched into my
lane and drove forward. At that point of time, the said car's rear left bumper side swipe against the front
right side of my vehicle's bumper as | heard a sound while his he was driving his vehicle.

| then honk and high beam towards the said vehicle signaling to stop however he continued to move and
turn for a few meters. We then stopped along Sims Avenue however, was told to move off as we were
blocking a few construction site vehicles. We then stopped along Eunos Road 5 and exchanged
particulars. | am lodging this report as required by the rental company of the vehicle | was driving. That is




SINGAPORE
PO IeE Frbe LT

T20180924/2116

Paolice Station Of Crigin: 304
Mountbatten NPP Report Mo. T/20180824/2116
60 Dakota Crescent #01-213 SINGAPORE

390060

CONTINUATION OF REPORT
Tel No: 1800-3448899

all.



POLICE FORCE AR R

1120180824216

Police Station Of Origin: 4 of4
Mountbatten NPP Report No. T/20180924/2116
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

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
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ py -
Sgt 2 MUHAMMAD KASYIDI BIN KADIR

Signature Of Interpreter: Date/Time:
Not applicable 24/09/2018 17:47
Officer In Charge Of Case: Classification Of Case:

TP/ GIA/ S
Staff Sgt WONG SIEU LUI | &,

‘E'I SINGAR 3
Contact No.: 65476151 %%{ OLICE EEeE

Authentication Stamp
NP168




'# - LEE JEROME

. r R
CHINESE
i aon, ¥

REPUBLIC OF SINGAPORE
IDENTITY GaRD No, SB901345A
e -~ <y

af nisth
SINGAPORE

- YOU ARE LICENSED TO DRIVE VEHICLES IN

© emoneone ”“MM"
Class3  Motor cars with uniaden weigh =< 3000kg with 3< 7 11 Apr 2017
i passengers, axciusive of driver; and other molor -~ ; X

wehloles with uniagan weight == 2500kg e 5H8013454

——— i
ol AN BF ) 5300409

A
qivdd
Fagy
& Damarhase -
== 29-04-2014

Addrena

Licence No:58901 345 ::; 1B.I.1l( GETE JURONG WEST STREET &5
|n'ﬂn“lllll SINGAFORE B42667
MNP 4284



Policy Search

eBaolech
Halla, NAC PAYA _UBI_EOD&E01

My Desktop Policy Query
Motice of Loss
Folicy Mo,

wehicha feg.(For Motor)

Selact Bodicy Mo

/= SORA55a520-
-~ a1

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

Page 1 of 1

GeneralClaim

[

v Change Language

| Date of Aecdent

* Change Password ¢ Log Dut

[24/00/2018 16:50 e |

= -

[51v7548m ] Carvficate Murmnber
| Search
Certificate Palicyholder Policyholoer x Wehicle Insured Commense  Expiry
Mumber Hame NWRIC et | Coner Typd Ho Olject Cate Date
MY CAR
CONSULTANT  ZD180587RZ GFT  arwo CLASSIC SI¥7548R SIVTS4BR DF/O3/2048
FTE LTD



Policy Information

= Policy Information

Page 1 of 2

; Pal i
Palicy No.  S0B4594520-01 olicyholder . -ap cansuLTanT pTE LTD  Folicyholder ) oca78z
Name NRIC
Certificate
No.
Address 53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPCORE 408034
Product Group
Kt FLEET INSURANCE Plan Policy Flag ™
Folicy !
issue 16/10/2017 gf;ﬁsel:twc 13/10/2017 00:00 Expiry Date 12/10/2018 23:59
Date
Excess All Claims
Type Excess
Third O i
Party 1500 damage 2000 bl
Excess Excess i
Additional s
Excess B Frasmium 0
gi‘;“f‘ o Outside
DD“ PR 2000 Singapere 1500
Edeiie TP Excess
Agent AMNIEA ING BROKERS & CONSLUL Agent Tel. 66729988 GST Flag ¥
Ca-
ingurance No
Flag
Cpan
Policy
Infia
Certificate
Info
@ Policyholder Mailing Address
Address 1 53 LBI AVENLIE 1 Address 2 #01-33 PAYA UB] INDUSTRIAL | Address 3 SINGAPORE 4085934
Address 4 Address Type Singapore addrass Post Code 408934
Unit No. 01-33 :ﬁ';t;:rMI'“” 5100443502

[ Insured Object: SIY7S48R
2 Endorsements

Sequence

1 2410/2017 00:00

Date of Endersement

Endorsement Type

Basic Information
Endorsement

000001 286679529

Endorsement Number

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 9 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST} 1. 5JH3018U 13-10-2017
$1,574.21 2, 5IHG324R 13-10-2017
£1,308.42 3. SIK7B1C 13-10-2017
$1,655.29 4. SIM3248X 13-10-2017
$1,560.70 5, SIPS7B9Y 13-10-2017
$1,430.65 6. S5153199Y 13-10-2017
$1,430.65 7. SIx5276T 13-10-2017
$1,430.65 B, SLCTT73Z 13-10-2017
%1,560.70 9. SL17537C 13-10-2017
$1,560.70 In view of this
amendment, an additional premiwm
of $13,511.97 [inclusive of GET) i=
payable under your policy. Please
ignore this premium payment
requaest if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
fawvour of "NTUC Incomea® with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could alse make
payment st any of our branches by
cash or NETS,

Endorsemant Take
Effective

Thank you for giving us the
opportunity to serve you. We
confirm that this policy Is extended
to cover the following vehicle(s) as

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policy No=5084994520-0... 25/9/2018
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Claim Handling(accident reporting Claim Task )
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