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MMNAL BOOSH0E | Ralons Assessmant Centre Sarvcss - Bukit Marah
ENTRY DATE & TIME: 2101320719 1026
SUSMITTED BY. ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up fhe claims process
&, This Form must be completed by the Policybolder and/or the Authorised Oriver

3, Infarmation provided must be as tnithful and accurale as possible. Any witful misrepresentation ar wilhalding of materisl facts may allow Insurance companies ta

rapudiata palicy Habiiity

4, The issus and acceptance of {his Form by insurance companies s nol an admission of palicy lability an the part of the Insurance companies,

5. Any false reporting may ba referred to the Police for ir

B. This repor will be forwarded by the Insurars of the GIA Recorts Man agemant Cantre established by the Genaral Insurance Associabion of Singapors (GlA] far
archiving and thal copies of this report will, far a fee, be made available upon application by Interesiad parties

T, By Ine ioagemannt of this report to the Ingurers, you hereby conaant to the archiving of this report at the canire and to copies of the repon baing made avallabls

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
21/01/2019 10:26
18/01/2019 18:30
ALONG SMITH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Palicyholder
Mame Of Registared Ownar
NRIC Mo

Emall Address

Mabile Phone No

Alternative Phonie Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose far 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 siate action 1o ba laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

OCccupation

Date Of Driving Pass

Driving Exparienca

Gandar

Maobile Number

Fax Number

Contact Number

EMall Address

SBEKE989M

LEE KOK

525073014

NOEMAIL

(LOCAL) +65-B3387689
OFFICE-62215438

HONDA
CIVIC-1.6 (A)

FETCHING WIFE

NOD

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5015315951-12

LEE KOK

S2507301J

14/11/1845

INDOOR

08/03/1973

45 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83387689

CFFICE-62215438
NOEMAIL

Pag 1 af 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Wehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surfaca

Other Information

Was any foreign vehicie involved In this accidant?

Mumber of vehicles {including own vehicle)
invalved in tha accident

Was any body Injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have bean approached by unknown persan(s)
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reperted to the police?
If Yes,Please state which Pollce Station
Palice Station Name

Police Station Address

Police Station Contact

Was notlce of intended Prosecution given?
If Yas against whom?7

Circumstances of Accident

BLK 122 KIM TIAN ROAD
#22-76

160122
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
4
MO
O
YES

NO

YES

TIONG BAHRU NEIGHBOURHDOD POLICE POST

ROAD: ELK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128

COUNTRY: SINGAPORE
TEL NO: 1800-27389589 - FAX NO: 62785651
NO

PLEASE REFER TO POLICE REPORT A/20180120/2023

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Propartias

Wehicle Category

rMame of Oriver
NRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name

PEDESTRIAN
MNALINKNOWN

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

B

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies [s not an admission of policy lability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittad to callact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) invaived 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 government agency/authority (such as the police), for the purpose(s)
of

(i} processing handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the malling of correspondence, statements, invoices, reperts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectlvely the
“Purposes”)

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

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary fer the purpose of fraud detection,
Investigation and management in present and all future claims.

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

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

(i) for complying with reguirements under any regulations, laws or court arders,

I~ NN

Polifyholder's Signature Driver's Signature artlng Centre Pergonnel’s Signfturs |
Date & Time: b / o (IF driver is not the palicyholder) Name
{ /‘? Date & Time: MRIC/FIN No.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

FOLICE REPORT (NP299)

Police Station Of Origin

Tiong Bahru NPFP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

AR VEMRERANEI

01901 20/2023
1of2

Report No. A/20190120/2023

Date/Time Report Made \ide Report No. Station Diary No
20/01/2018 12:21 S
Name Of Informant \Address
LEE KOK APT BLK 122 KIM TIAN ROAD #22-76 SINGAPORE
160122
ID Type / ID No. Contact No,
NRIC NO / §2507301J Home/Office Maobile
62215438 83387689 =
Nationality Email Address
MALAYSIAN
Cccupation Sex Age Date of Binh |Race
SALES Male 73 14/11/1845  [Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
18/01/2019 19:30 SMITH STREET SINGAPORE

Brief details.

On 19/01/2019 at about 1930hrs, | drove my car SBK8989M along Smith St. There were many people
occupying the left side of the road due to the Chinese New Year event there. As such, | drove closer to
the right side of the road at a dead slow speed and used my hom lightly and regularly to signal to the

pedeslrians that there was a car incoming.

Suddenly @ man came up the side of my car and used his right hand to hit the left side of my car. | do not
recognize the man and when | looked at him, | saw that he was holding onto a shoe. | stopped my car
immediately and spoke to the man through the front passenger window. As a sign of courtesy, | apologies

Signature Of Officer Recording The Report;
A/ Sgt2 PANG LIN TONG

]

Signature Of Informant:

¥

Signature Of Interpreter:
Mot applicable

{Date/Time:
(20/01/2018 12:21

Officer In-Charge Of Case:;

A [ Central Police Divisional Investigation Branch /
Insp MOHAMED SHARIFF AHMED MUNSHI

Contact No.; 62240000

Classification D_fG;se:

Authentication Stamp




SINGAPORE _ OO R

0120/2023
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20190120/2023

to the man and asked if there was any problem. The man did not say anything and walked away,
As there were cars behind of my at the time, | moved forward and made a U-turn back into Smith St.
When | returned back to the incident location, | could not find the man anymore. | also made a check on

my car and found that there was no damages to my car. | am making this report as | am worried the man
might be injured.

Signature Of Officer Recording The Report: Signature Of Infarmant: o
A[Sgt2 PANG LIN TONG 4

Signature Of Interpreter: Date/Time:

Not applicable 2000112019 12:21

Officer In-Charge Of Case: Classification Of Case:

A/ Central Police Divisional Investigation Branch /

Insp MOHAMED SHARIFF AHMED MUNSHI

Contact No.: 62240000

Authentication Stamp
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: ACCIDENT STATEMENT:
i 7
ACCIDENT DATE( /. 1 2/} L T‘f" ) (DD/MMAYYYY), nmz;%mmw

%

LocAToN:__SH/ ) SHhee 7‘1 SV e

V -

1. DETAILS OF VEHICLE
QI VEHICLE NUMEBER: 5P A7
B)INSURANCE COMPANY:_ 724/ < 21— 7
clPOUCY NUMBER,_S 2/ 82 /S5 45/ . />

d)POLICY TYPE: (GEh / THIRD P ARTY FIRE &THEF)
8)MAKE & MODEL; Eﬂd e

fITYPE/{SALOON / COURE / MRY /V-AN / LORRY / MGISRCYCLE / SFHERS)
.9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:_Te FETCH wiFE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME:_: LELE KoK (MALE / FEMALE)

BINRIC/FIN/PASSPORT:Y 25 DT 20 { - 7 CONTACT: Saaz/SH# 38 7@ 04

CIADDRESS:_A/2_ Lo sZgr 7% St S’z/ﬁéﬂg L

E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
e o a%een a4 DRIVER '
{_'lhdhdi 4 ‘ﬂ;; a]NAME: As sdsve (MALE / FEMALE)
- O AN INRIC/FIN/P ASSPORT: CONTACT:
L) | ADDRESS: -

*d)DATE OF BIRTH: (/95 74/ ) = | DD/MM/YYYY)

&|OCCUPATION: (INDOOR / GYTROOR
NDATE oFDRIVING P Qﬁfk [(97= _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&s '/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <8 j2ie >

5. O)WEATHER CONDTION; (CLEAR / RAMAENG / OTHERS !
bJROAD SURFACE: [DRY /JWET / QIHERS, S _ |

6. WAS ANYBODY INJURED (YES / NO) ' :
7. ©|REPORTED TO POLICE (YES / N©) ' y .

IF YES, PLEASE STATE WHICH pOLICE sTaTIoN,_/ /248 Bzt rey NP
8. THIRD PARTLVEHICLE A2+ A

S Ne o} fuscenger @) VEHICLE NUMBER: . — MODEL;
Clduding diivar) B) DRIVER'S NAME:
) "' c] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
e o) VEHICLE NUMBER:__ — . MODEL:
Ao TS o) DRIVER'S NAME: -
C '"‘l“%?ﬂf} driver f]  NRIC/FIN/PASSPORT: _ CONTACT:.
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICIN) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CC MPENSATIO M) RLILES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTDR VEHICLES (THIRD PARTY RISKS) RULES. 1959 (MALAYSIA)

| Certificats Number; 5015315551-12 Cover : Third ®arty, Fire & Theft
1. Index mark ari¢ Registration Mumber af Vehicle LOKBIESM
Chassts Number i IAMESSEEO4S203A T4
2 Name of Policybalder ¢ LEE KOK
3. EMective Date of Insurance £ 30 dul 2018
S Expiry Date of Insurance 29 12010
3. Persens or Classes of Persons entitled 1o ariveg

{al The Bolipyhaider,
(B} Any other persos wing it triving on the Polleyhalde~'s order gr win hisfher PEIMISson
Provided that the persan driving is permitted in sccordance with the licensing or other laws ar regutations to drive
the Meter Vehicle or has baen so permit*~d and ts .ot disquallfied by order of a Court of Law or by reason of 2ny
enactment or regulation in that behalf from drlving the Moter Vehicle
B. Limitatlons as 1o Used
(8} Use for socval domestle and pleasure purposes anc in connection with the Policyhalder's business ar orofewsian,
This Policy does not cover
ia) Use for hire or rewzrd,
(b} LUse far racing, pace-making, reliability trial or speed-testing,
[e] Use for the carriage of goeds (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Motor Trade.
# Limltations rendered inoperative oy Section & of thi: Motor Vehicle Third Party Risks and Compe nsation)

| Act (Chanter 189} and Section 95 of the Road Tranwaomn Act, 1987 (Malaysia), are not to be incluged under thags
I headings

IACESS ECTION T, T N T T

EXCESS (SECTION 2! ¢ NSA
. ADDITIONAL EXCESS WA

LUMNAMED DRIVER EXCESS N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND

INSURE WiTH COE i YES

NCD PROTECTION © YES {FREE)

FRIMARY DRIVER: : LEEKQK

HARMED DRIVER (1) i LEE CHEE 5IONG

NAMED DRIVER (2] LEE HUJ JUN

HIRE PURCHASE COMPANY OCBC BANK LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

\'We hereby Certify that the Polity to which this Certificots relaies Iy fSsugd (0 Gccordance With the srovisiuns of the Motoe
Vahicles [Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 [Malaysia)

Agency INCOME - MAIN SERVICING {00000R000ST)
Date of lvsze 13 Jul 2018 10:48 hrs
Reprint ¢ 13 Jul 2018 10:488 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%,% w2l

Authorised Officer Chief Executive

Countersigned By:




