MNA118152757 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/11/2018 11:25
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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 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. 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

ACCIDENT STATEMENT

26/11/2018 11:25
23/11/2018 16:30
JLN TOA PAYOH JUNC UPP SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ7966X

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LEE HOCK LEONG
S6842561A

NOEMAIL

(LOCAL) +65-97854475
OTHERS-97854475

CHEVROLET

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093633601-01

LEE TIAN CHEOK @ LEE TIAN CHOO
S0344330B

01/01/1936

INDOOR

30/07/1966

52 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97556365

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?

I 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

BLK 117 TAMPINES ST 11
#10-520

5211117
NO
PARENT

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES

NO

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109 , COUNTRY:

SINGAPORE
TEL NO: 1800-7819999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181123/2161

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

GBD9210G

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrecthy the details of the accident ta speed up the claims protess.
2. This Farm must be completed by the Pollcyholder and/or the Aythorised Driver.

1. Information previded must be 25 [oughiul and accurate @s possibie. Any wilful mesrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
EOMpBRn L.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. @y the lsdgment of thit report to the insurers. you hereby consent o the archiving of this report t the centre and 1o copies of
ihe report being made avallable afaresald.

2, Comsent under the Personal Data Protection Act (POPA)
1understand, acknowledge, agres and conient that:

{a} My insurer, my workihop and the General nsurance Association of Singapore ("GIA®] may/are permitted fa callect, use,
distiose andfor process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collecthely the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) wha have insured vehicle(s) involved in this accident [all insureris] who have insured
vehicte[s) involved In this accident shall be collectively raferred 1o as the “Insurers”), the Insurers’ lawyers/law fitms, the
Mongtary Authacity of Singapore and any relevant government agency/autherity (such as the poficel, for the purpose(s)
ui -

[i} processing. handiing and/or dealing with my claims ncluding the settlement of the clalrns and any negessary
nvestigations relating to the claims;

[} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} adminsstaring my claims {inchuding the mailing of correspondence, statements, invoices, reports of natioes 1o me,
which could imvolve disclosure of certain personal data ebout me to bring about delivery of the same as well a5 on the
externa! cover of envelopes/mail packagesh; and/or

¥} complying with applicatile law in adminstering processing, handling and/for dealing with my claims [collectively the
“Purposes”)

{b)  all insurer{s] who have insured vehiclels] Invalved in this accigent and the Insurers’ lawyers/law firms, may/fare permitted
to colleet, use, disdioce and/for process my Persanal infarmation for one or more of the above Purposes; and

(€] my Persanal infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or maore of the gbove Purposes.

{d] my Personal information will also be collected and used 1o compife cigims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(2} theinformation so collected under (4} above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist |n evaluating, (mvestigating. contrafling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders,

i
/ 2 A/ P
4 =
Baliryholders Sigrature Dirfver’s Signature lepbﬁmll'mtn Personnel's Signature
Dute & Time: {if drhver la net the poligyholder) MNama,
Date & Time: KRICFN No.:
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Accident Sketch Plan

1

- |

?III

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[i1.]
fibire

rm—

_

2

Jin faa Armi W

Bendemeer Roacl,

(A £33 T766X
&) 480 P26 -

7le ﬁjz?}ﬁﬂm f?md‘

No : T J90@1103 /2181
7

DECLARATION
IfWe declare the foregong particulars are trug in every respedt.

Palicyhelder's Sigrarare Driver ’é‘":ﬁ?ﬁ
Crate & Time: {If dirrwer id Ml the policyhalder)

Dare & Time:

JAH_ 4 Elf:" }',r-‘.'-'

Htpaﬂ:ni Centre Persanners Signature
Name:
KRIC/FIN N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521108
Tel Mo: 1800-78198089

‘Name

TAN Y1 JIANG

Individual Statement

CONTINUATION OF REPORT

Ti20181123/2161

Repord No. Ti2018112372187

gree of Injun

NIL

503443308

ID No. S9719008|
'Related Vehicle | GBD8210G (Van) Contact No.| NIL
HospitallClinic | NIL Class of | Ciass: NIL
Driving | Date of Expiry: NIL
Licence &
e = Expiry Date _
Date Treatment | Date Discharge | NIL |
ND. ﬂf Dﬂ_ 8 0 5

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Date Discharge | NIL

LEE TIAN CHECK
Related Vehicle | SJJ7966X (Car) . Contact No. | 87556385
Hospital/Clinic | NIL Class of Class: 3
Uriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

Brief Details.

On the abovementioned date, time and place, | was driving along Upper Serangoon Road towards

Bendemeer Road. While | was making the tum to Bendemeer Road, a vehicle from my left collided into

miy vehicle somewhere at the left front tyre area. | am not injured. | made a check and discovered that my
frent left side tyre area was dented inwards. There was police at scene, however there was ambulance at
sceng bul no one was conveyed, The other vehicle did not have any damages on it.

| exchanged particulars with the other driver infront of the police and left on my own way
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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

"ll"'j.:‘
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

& &% SINGAPORE
A% POLICE FORCE
Fedisd Blassn SN Origin

Chengket NFF

104 Tampries Sinmest
ZINBEAPORE 521308
Tel Mo 1BQ0-7B190ES

REFLN| OF L TRAFFIC ACCIDENT |

1 agti-2a

000

T AV i2a e

fofd

Fregor Mo, TS 23881

*""“”'”E Reorl bade Wi Repor Ha. Stabon Dary Mz
WHR2058 21-27 13
P h =
informant's Partlculars ! g =
Name o Infarmant Nrdreas

LEE TN CHEGK i

APT BLK 117 TAMPINES ETREET 11 #10-520 SINGAPORE

e - HEITIsr g
C Type ! 10 Na. {| Cortact r-la

NRIC NO /S03443505 || HomedOrfice Muabie: 47E5R58
Madlonalay Emaili
SINGAPORE CITIZFN
Sz | Bepp | Pate of Bxth; |T5||ﬂ|: ol Fnfarmant
M ¥ | C1011936 o Driver
e —‘ ----------- - -

Rooe- Languaga instiuticn §F Sohoo] Mame:

Chinese _ Exglist
dooupetion: Oriving Licence nfarmasion; =
Cornasny airachor 1 Clp=a 3 _ata of Expiry:

Ganeral Information of the Accident | B : |
Tyge o | Nan-Inpury _ Crink DalaTime of Type of Locatian |
Aeritant i Anended oy Palice Criwe: Accident: Flygasr

T s e R | o L 2311/2078 16.30 -
_l.l'.-l:l. e
Adang Read 1 Traveling Towad Road 2
LIFPER SERANGDON RICAD

| BENDEMEER ROALD

| Thrzatie Road Surface’ " | R Spsed Lime:
Drezlng et
Trafic S TrRMme Camial. = Traffie Volume.

| e ey || Nt Contralled | Hezawy
Type of Gollision: _ | Anyene conveyed by
Bebwean Mavirg Wehicles - Side Swipd - Sarme Dirsclion ambulance

Mo

Detalls of Vehicle |-I'|-'|':||'||I.ld:| & T Y e A T AT P
VoG [Type' T T U i HEH’FMr
EE0EZ0RE . | Van Slighthy

. - | Darnaied

| BAFIGEX | Car | CHEVRODLET Slighttyy | D

| = Y IS 1 7. |1 | =+ a |

D-ﬁh.ll! H’Furl:nn Immh'l-l:l
Any Pedestrien Imecivad: Ma

Ha. o Padesirians Inured: MIL

| Uza of Padesatran Grossing: A |
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Police Report

iR 1232581
Fokoce Slation D Ongin; 2k
Chargkat NPF Seport e TI2OTE 122218
106 Tampires Sirest 41 #01-251
SINGAPCRE 521139 CORTISUATION OF REPORT

Tal N 1800.781990%

TAN 1 JIANEG i D MNo. | BET19008

| Pefated Yatezla | GEDEZ100E Wanj [ Dot Mo | MIL
I
! HespitaliCHria | MIL [ Clage af Class: MIL
Driving |Dn15dEmry NIL
Licencs &
Expirs Date
| Dete Treatment | MIL | Dete Discharpe | MIL
Mo O LAy s i f!d'-‘E:I'EﬂLHEWB f ! [q:[l | NIL

LEE TIaN CHECK | CET
i Redgted Viahicl | SULITEESH (Ted) Combacl Ma. - 87558385 |
HosplaliCiinic | NIL ' ‘Classoi | Classi 3
| Lnng Date of Expiry: NIL
| Licence &
B - | . Expiry Deia
[ Dzie Tragtment | MIL | Cate Dischange | MIL
| Mo of Days gractad Mecical Leave | NIL Cragree of Injury | MIL —
Briet Details,

D fha abovementaned date. ime and place, | was diving sfong Upper Serargoon Road twasds
Bandemaer Foad. While | was miaking {he fum to Bendermenr Road, & vahicls from my left collidad into
iy vahichs seerevehere at the left frort tvre area. | am net injured, | mada 8 check snd degowvared mal my
rend left sie bwe area was desbed irwaics Thers wes police al Scene, however there was ambidarcs at
Foene ot no one was corvevad, The oiber vahicia dig not fave any dameges. on &

| mxchanges paricuiars with the other difver nifront of the police and hefl an my own way.
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Police Report

SINGAPORE
POLICE FORCE

Piofica Stagon OF Origin:
Changkst NFF

108 Tampines Street 11 #01-231
SINGAPORE 521108

Tal Mo: 1830-73 19988

Sketeh Plan
Informans |2 not.abéa 5o provige saesoh slan

ACRRTRAFRAM e

Lreil BRFrArliy

Astd
Repet o Tiang a2

COMTINUATION OF REPORT

IMPORTANT, Plesse abach & copy of your weiilcle's insurance Cartillcate ba this sapadt. If you don't have
the cefiificets with you row, phease Tax B copy to 65474385 staling the report Aurmber &s refarence.

e

Stahf Sgt MUHAMMAD ZULHILMI BIN
SHADIKIN LT

Sigralure 0F Inlerprete:
Not gpplicable

Officer In Charge Of Case

TP fGIT

StaH Sqi mqgmmﬁumﬂ BIN MOHAMED
JUNID Eﬁﬁf LILY TR

Contact o, BRATE24T 1.
Aumenticalion Samp s ﬂ'
M

2'3-'111“31521 27

Classficatan OF Case.
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