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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Trus Form musl be completed by the Policybolder andfor the Autharised Driver

A information provided must be as truthful and accurate as possible. Amy wiiful mesrepresentaton of witholding of matenal facts may aliow nsurance companies o
repudiate policy Eabiliy

4. The issue and acceplance of this Foom Dy MSUrance companies 15 nol an admesson of policy kabdty on the par of 1he MEUrance COMPanies

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

B, This report will be forwarded by tha insurars of the GLA Records Management Centre establshed by the General Insurance Assocation of Singaposa (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties

! By the lodgerman o this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
atoresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0710172019 1212

05/01/2018 10:00

PIE {CHANGI) BEFORE BEDOK MORTH AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG3594D
Insured/Policyholder

Mame Of Registered Owner VOULEZ CARS
Co Reg No 53350848%
Email Addrass MOEMAIL

Mabile Phone No [LOCAL) +65-91445265

Allernative Phone No COFFICE-91449265
Vehicle Particulars
TOYOTA

COROLLA AXIO 1.6G CVT ABS DVAIRBAG 2WD

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance paolicy

for repair 1o your vehicla? o

THIRD PARTY
PRIVATE HIRE

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5097296239-01

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver LEE YEW KONG

NRIC Mo S0227551A

Drate Of Birth 04/01/1954

Deoupation QUTDOOR

Date OF Driving Pass 271041977

Criving Experience 41 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06852815
Fax Number

Contact Number OFFICE-96852835
EMail Address NOEMAIL
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50 BUKIT BATOK EAST AVENUE 5
#13-05

Postocode 859801
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu_q been appmached by u.n_'nknuwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: i
GENDER: : FEMALE

Passenger 2 MNAME: =

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm.PBGTR.ﬂEMP!NES AVE 4, POSTCODE: 529682 | COUNTRY:
Police Station Contact TEL NO: 1800-587 1999 - FAX NO: 65871699
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190105/2088,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber GBBS5T4T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Page 2 of 27



Mame of Driver LM WEI MING

MEIC/Passport Mumber 594368220
Caontact Number BEIETH
Addrass

Posicode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame LEE YEW KONG
Approximate Age

Imjuries Sustain BODY

Injured person in which vahicla? SLG3594D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postoode
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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 Autharised 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 Farm by insurance companies is not an admission of poficy liability an 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 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)

I understand, acknowledge, agree and consent that:

{a) My insurar, 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 information
provided by me or possessed by my insurer {callectively the “Personal Information®”) and disclose and transfer such
Parsanal Information to all insurer{s) who have insured vehicle(s) involved 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/authearity (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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) all insurer{s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] 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 outside of Singapore, for one or more of the above Purposes.

(d) my Persenal 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.

(@) 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with reguirements under any regulations, laws or court orders,

1
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Driver's Signature Reporting Cent rsonnel’s Signature
Date & Time: (If driveer is not the policyhelder) Mame: ]

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Policyhalder's Signature Driver's Signature Reporting Centre Pec nnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SINGAPORE
SNGAPORE T

Police Station Of Origin: 1of3

Tampines N.P.C Report No. T/20190105/208%
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
DE!D'HZID‘IQ 15:27 107
- q 0. I;-..;.- i i" " T+ -;. ot P TR _-_.' i -. 1 '_- o . -:'. _..::__:_ s T ."-: :!ﬁ'ﬁﬂm} ‘lldtﬁfﬁ‘- é'li; o “"I :: ]

Name of Inﬁ::n‘narrt: Address: . =

LEE YEW KONG S0 BUKIT BATOK EAST AVENUE 5 #13-05 SINGAPORE
659801

ID Type / ID No.: Contact No.:

NRIC NO / S0227551A Home/Office: Mobile: 96852835

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 65 04/01/1954 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER Class: 3 Date of Expiry:

d Date/Time f Type of Lcrr.:atmn

: ; Others Drive: Accident: Straight Road
s No 05/01/2019 10:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Before Bedok North Ave 3 Exit

Weather: | Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Daullsﬂm i b S .
G5555T4T ‘u"an 0
SLG3594D | Car ) 2

i e dEetIAm IVOIVEH: Nio:
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871999 CONTINUATION OF REPORT

IR

T/20190105/2089

2of3

Report No. T/20190105/2089

i

e

9] e RO e - 11 AT e T T i o
Name | LIM WEI MING
|
Related Vehicle | GBB5574T (Van) Contact No.| 98343751
| 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 .

Name | LEE YEW KONG TID No.
Related Vehicle | SLG3594D (Car) Contact No.| 96852835
Hospital/Clinic | INSYNC MEDICAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/01/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 05/01/2019 at about 1000hrs, | was driving my Grab rented car (SLG3594D) along PIE towards

Changi after Bedok North Ave 3 exit on lane 2 with 2 passengers on board.

While | was driving, | felt an impact from the rear. | made a check and discovered that a van (GBB5574T)

hit the rear of my car. We exchanged particulars took pictures and will proceed for insurance claim. My

car is installed with front camera and it was recording during the accident.

No Police or Ambulance attended to us. None of my passengers injured. | consulted doctor due to body

aches and | was given 5 days medical leaves.



POLICE FORCE LT

{UHREN

/20190105/2089
Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20190105/2089
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
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 tnfarnwtv:
G/ I\ -
L e b, O
Sgt 3 ZHANG LINHAN \ \\\ﬂ} /
|
Signature Of Interpreter: < Date/Time:
Not applicable 05/01/2019 15:27
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ - +
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN \
o N
ABDULLAH duc Force |
Contact No.: 65476204 4t
Authentication Stamp e
NP168
i
SIGNATURE
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Policy Search Page 1 of |

eBaolech
Hello, NAC_PAYA_UBI_B00601 + Change Language ¢ Change Password " Log Out
My Deskiop Policy Query '

Motice of Loss

Palicy Na [ | Date of Acodant [05/01/2018 10:00

wiehicle Mo.{Far Mator [5LG35940 Cartificate Number [
_Search |

Certificate Policyhalder  Policyhalder Wehscle Ingured Commanca  Expiry
Number Hame NRIC P, | Coymr 1o Mo Object Date Date

Salact Policy Mo

WOLILEZ CARS S3350B48X GFT drive CLASSIC SLGISHED SLGISSED 25092018

i

~ 5087296235
o1

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/1/2019



Policy Information

¥ Policy Infermation
Policyholder

Page | of 3

Policy Ne. 508729623001 ot VOULEZ CARS polCYhoder <5350846%
Certificate
Na,
Address BLK 102 #09-308 SIMEI STREET 1 SINGAPORE 520102
Product = Group
F

Mama LEET INSURANCE Plan Policy Flag N
Policy Effective
ESUE 3070872018 Gaie 25/08,/2018 Q0:00 Expiry Date 24/09/2015 23:59

ate
Eucass All Claims
Type Excess
Third Owin ——
Party 1500.00 damage 1500.00 TEEN j00.0
Excoss Excess Excess o
Additional 05
Excess Framium 26639,39
it W Outside
oD 1500.00 Singapore  1500.00
Exgess T EReass
Agent AMIKA INS BROKERS & CONSUL Agent Tel. 65729988 GST Flag ¥
Co-
Insurance Mg
Flag
Open
Palicy
Infa
Certificate
Infa

w2 Policyholder Mailing Address
Address 1 BLK 102 #09-908 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520102
Address 4 Address Type Singapore address Post Code L20102
Unit Mo, 09-908 Related Policy  5n97996239.01

[ Insured Object: SLG3IS940
7 Endorsements

Sequence Date of Endorsement

1 25/09/2018 00:00 Endorsemeant

Number

Endorsement Type

Basic Information

Basic Information

Endorsement Number

0000012B6901958

Endorsement Content

Thank you foar giving us the
opportunity bo serve you. We
confirm that this pelicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, SIQ79522 25-09-20148
$1,156.18 In view of this
amendmant, an additional premium
of $1,156.18 (inclusive of GST) is
payable under your policy. Please
Ignore this premium payment
request 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 chegue
payment, plaase issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
an the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Endorsement Status

Endersement 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
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SLF1867K 18-10-2018
$1,083.32 2, SLG1729X 18-10-2018
$1,083.32 In view of this
amendment, an additional premium
of $2,166.64 {inclusive of GST) is

Endorsement Take payable under your policy, Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097296239-01... 7/1/2019



Claim Handling(accident reporting
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Claim Handling(accident reporting Claim Task )
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Ligiyated ByTiare

BOCGOE] KATIDMAL ASEEFSMENT CENTRE SFRYI
CES)an 0f M 2019 108

_BOCEOI] KATIOMAL ASSESSMERT CEMTRE SEAV]

CES} on 07 lan 2019 30008

ADDE0 1] KATIONAL ASSESSMENT CENTAE SERV]
CES) o0 OF len 2089 30004

BOCG0IL WA TIONAL ASSESSMENT CENTRE SERV]
CESYon OF Mt 2019 3007

ADOGO] RATIONAL ASSEREMENT CENTRE BRAY
CES) on OF lén 20189 20007

BOCSOI] KATIDNAL ASSESIMERT CENTRE SELV]
CES) & 07 Jan 3019 30007

ADCED N WATIOMAL ASSPESMENT CONTRE SEaY|
CESY &0 OF Jas 2019 MOy

BOCB0I[ KATIONAL ASSESSMERNT CEMTRE SELV]
CES) o OF e 2019 F0007

A00EN1T] WATIONAL ASSESSMENT CENTRE SERV]
CES) on O lan 20L8 3007

ADDA0 1] RHATIONAL ASSESTMINT CENTRE SERVI
%] on OT lem 3089 20007

MDD T MATICIHAL ASKESSMENT CENTEE SERVI

CFS) oe 7 Jaen 2085 30-07
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CES] om OF Jany 2009 2007
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CEZ} on 07 Jan 2015 20:07

BOOA0 | MATIONAL ASSESSHMINT CENTRE SERVD
CES} on 07 Jan JM% 20:07

A} | MATICKAL RSSEGSHENT CENTRE SERVE
CESpan 07 Jan 301% 20007

EG0ED1| MATDOAL ASSERSHENT CENTRE SERVI
CEFl on 07 Jan 2035 20:07

AD0E01 NATIORSL ASIESSHENT CENTRE SERVE
CES] nn 07 fam 2039 20007

ADNDED1( MATIONAL ASSESSMINT CONTER SERVI
CES) om 07 Jen 2049 20007

ADDAN 1 NATIOKAL ASSESSMINT CENTEE SERV]
CP%] oo OF Jan 2009 20:07
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Urgency Cscrplisn

Marma MEIC) Drssng Licanss 3010-1-7

Marma Sa% 2009-3-7

Mereral Phatog 2015 0-7

Marra Phelss 2009.2-7

Mormal #hotas 20L9-5-T

Mormad) FTedad 2089-3-F

Aol Fhotoa 3049-3-7

Horman Photoa 301%-1-F

Hiwmal Photes 1015-1-7

Mormal Photow 301%-1-7

Mormal Protos 1015-1-7

Mol Phokoa 3019-1-7

Kormai Photox I015-1-7

Weermal Protes 201917

Wormal Prokos J01%9-1-7

Wormal Fragos 1015-1-7

Rodindl Prones 3013-1-7

Wl Fronos 01517

Worrmal Prones 201917

Mormal Pronos 30115-1-7

Mool Photoe 3015-1-7
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