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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2019 14:16

SINGAPORE ACCIDENT STATEMENT

MRS 13014783 | Naticnal Assessment Cenlre Sordces - Ui
ENTRY DATE & TIME: 31002018 14:04
SUBMITTED BY. Jachaon Ho Znao Tian

IMPORTANT NOTICE

1, Pisase repor cormectly tha datails of the accident to epeed up the claims procass.

2, Thiz Form must be compleled by the Polisyhelder andfor the Aulhorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentabion or witholding of material facts may allow Insurance companies o
repudiate policy liability = e

4, The issue and acceplance of this Form by Msurance companies |5 nol an admission of policy Bty on the padn of (e INSUraNce companies.

5, Ay false reporting may be referred to the Police for investigation,

6. Thiss report will be forwarded by the insurars of the GLA Rocorgs Managemen! Centre established by (he General Insurance Association of Singapore (GEA) for
archiving and that coples of this repor will, for a fee, be made available upon application by interested pariies.

7. By the kdgement of this report 1o the insurers, you heraby consend fo the archiving of this rapor af the centre and 1o copies of thi repor being made available
aforosakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufaclurer
Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If N, Please state action to be laken
Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number
Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumbar

Fax Number

Contact Mumber

EMail Address

31/01/2019 14:04
28/01/2019 18:45

JUNC BUKIT CHERMIN RD & TELOK BLANGAH RD

SINGAFORE

DETAILS OF OWN VEHICLE

SJWw4aTeEL

LEE MEE WAN
STT64882H

MNOEMAIL

{LOCAL} +65-81012920
OFFICE-31012920

TOYOTA
LEXUS 1S250C AUTO LUX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

i RS
AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800110849

ATHENA LEONG JIA WEN
SO8T4636F

29/05/1998

INDOOR

12/01/2018

1 YEAR AND 0 MONTHS
FEMALE

{LOCAL) +65-90699198

OFFICE-90629198
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles {including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action
Was the accident reported to the police?

If Yes, Flease state which Folice Station
Police Station Name

Folice Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190128/2034
Attachment(s)

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

33 KOVAN RDAD
#14-41

545020
WO
CHILDREN

COLLISION - CROSS JUNCTION

CLEAR
DRY

MO

YES
NO
YES

WO

2
MWAME: P -
GEMDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128989
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

SLG3S5Y
TOYOTA WISH

PRIVATE CAR
KERK CHUN HIONG
S7816656H
arE0s27v
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Addrass

Poslcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ATHENA LEONG JIA WEN
Approimate Age

Injurias Sustain BODY

Injured person in which vehicla? SJw4Taau

Ware seat belts worn? YES

:Jnft? this injured conveyed to hospital by NO
ulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTAMT NOTICE

1. Please report correetly the details of the arcident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfar the Authorised Diriwer,

3. Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Fahbility.

9. The izsue and acceptance of this Farm by insurance companies (s nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be ¢ Police for invest .

6. The rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested partios,

1. By the lodgment of this repart to the insurers, you horeby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, apree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my persenal data/personal information set cut in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle|s) invelved in this accident (all Insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersflaw firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
o
(il processing, handling and/or dealing with my claims indluding the settlement of the claims and any necessary
iwestigations relating 1o the claims;
{il} investigating the accident and/or my claims;
Hiifcarrying owt and/or dealing with my instructions or responding te any enquiries by me;
fiv] sdministering my claims {Including the malling of correspondence, sialemaents, invoices, reports or notices to me,
wihich could invalve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor
i) complying with applicable laow in administering, processing, handling and /or desling with my claims. [collectively the
"Purposes”)
{b)  all msurer|s) whao have insured vehicle{s) involved inthis accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and
(e} iy Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ageris{including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes,
{d)  my Personal Infor mation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futuro claims.
(¢} the information so collected under {d) above may he shared / disclosed:
[1) toallinsurers andfor any other third parties that assist in evaluating, investipating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
{4l for complying with requirements under any regulations, laws or court orders,
Puheyholder's Signature Dirwer s Sipnatura Reporting Centrefrsonmel’s Signature
Date & Tima: (1 drwwer 15 not the policyholder) Wame:

Date & Time: MAIC/FIN Mo.:
33 o1 1t
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SKETCH PLAN - Jlﬁhd';ﬂlﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o e Pl Boped N T/ oo 9elnn/ w0y

DECLARATION
1/We declare the foregoing particulars are truehin every respoct.

Pelicyhalder's SIEn::lu-rl:' Oriver's S.Ignatu:‘.e
Dale & Time: {f driver is not the policyholder)
Date & Time:
dofel | 19

[N

R.:L'ucl;tmg Cenires Pa
Mamg,
HRIC/TIN Mo

nned & Sipnaniene



Date of Accident Y [;.dq Accident Time:__ {145 {(24-HR-Format)
Accident Place B 1 J%Hiw} L h*l‘lff' U"‘f"""‘”" ﬂw‘ e Telel '5"21‘9”“ F‘M‘L
Vehicle Reg. No. (Car Plate No.)  : ()0 4%C%

Vehicle Make/Model ;.18 6D £,

Insurance Company : ﬂ'l.":ﬂ Policy No, th} LLD Nﬁr-
Owner or Company Name /IC No, Lle‘u Wye hJL-:n XKL 1”3 }'L{'

Owner or Company ContactNo.  :_ 9ol M0 Owner’s Hp Company Tel
DRIVER’S Name /ICNo. . Ay Loy Yo uhy / MOA T

DRIVER'S Date Of Birth : d[ob\t4y  DRIVER’S License Pass Date @ [0 | Joif

Relationship of Owner & Driver : Spouse \ Parents ‘u@ % Sibling \ Employee\ Others:

DRIVER’S Address 133 lowny Boad # MI-GL lCown W%J SH 50

DRIVER'S Contact No/ Alt No.  :1)___ Gob44i44 2)

DRIVER’S Occupation /IRDOORA OUTDOOR (e.g. working inside or outside office)

Email Address :_(iers lcony 14l @ awuil. (ow

Weather & Road Surface ; - \RAINING & WET\ AFTER RAIN & WET

Reporting Type . Reporting Only \@ Claim Own nsyrgnce

MNumber of Passengers (Including Driver): .1 C | drver . A Pﬁ* ﬂﬁ’-’ 1

‘Was there any video Captured by car camera: YES | '@

Exact purpose for which vehicle was being used at the time of mciﬁe:ntr@ ‘Work purpose
Other Party Driver’s Particular (if any)

Vehicle Reg, No:_ Sk 3585 Y Vehicle Reg. No:

Vehicle MakeModel:  T9 i i Vehicle Make@Mode:

Name Driver: ¥odd  Chup Hiuru& Name Driver:

IC No. Driver:__ $3€1t666 H IC No. Driver:

Driver's Contact & Add: dakn 3137 Driver's Contact & Add:

2 viured Jorson) Duver: When 4 Lety Simwom /1 SAfyl(F



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Hougang N.P.C

B0 Hougang Avenue 8 SINGAPORE 538775
Tel Mo: 1800-48580999

REPORT OF A TRAFFIC ACCIDENT

TR20180120/2034

1ofd
Report No. T/20190129/2034

Date/Time Report Made: Vide Report No.: I Station Diary No..
29/01/2019 11:39 23
_Informant's Particulars” : I i
Mame of Informant: Address:
ATHENA LEONG JIA WEN 33 KOVAN RCAD #14-41 SINGAPORE 545020
ID Type / ID No.: Contact No.: :
NRIC NO / S8874636F Home/Office: Mobile: 90699198
Nationality: Emnail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 20 268/05/1898 Driver
Race: Language: Institution / School Name:;
Chinese MDIS
Cecupation: Driving Licence Information:
STUDENT Class: 3A Date of Expiry:

General Information of the Accident.
Mon-Injury
Others

Type of
Accident:

Location:

Junction of Road 1 and Road 2
BUKIT CHERMIN ROAD
TELOK BLANGAH ROAD

unction of Bukit Ch and Telok Blangah Road

Date/Time of
Accident:

Type of Location:
T-Juncticn

Weather: Road Surface;
Clear Diry

Road Speed Limit:

Traffic Flow: Traffic Control:
Dual Carriage Way Traffic Light - Working

Traffic Volume:;
Heawy

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Na

‘Vehicle No." |-
SJW4788U

SLG355Y

Any Pedestrian tnuu: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




APORE
SINGAPORE _ NSRRI

T2
Police Station Of Origin: 20f4
Hougang N.P.C Report No. Tr20180129/2034
B0 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880999 CONTINUATION OF REPDRT
{Driver.: = i e e e e

Name THENA LEONG JIA WEN ID No. S9874636F
Related Vehicle | SJW4788U (Car) Contact No. | S0699198
Hospital/Clinic | MY FAMILY CLINIC (HOUGANG Class of Class: 3A
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Inj
Mame | KERK CHUN HIONG ID No. S57816656H
Related Vehicle | SLG355Y (Car) Contact No, | 87605277
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 28/01/2018 at about 1845hrs, | was driving my said vehicle (SJW4788U) with my friend onboard. We
were on the way home and was travelling before this T Junction of Bukit Chermin Road and Telok
Blangah Road. | was driving on the left most lane of this Telok Blangah Road while the other 2 inner lane
were both occupied by buses.

As | was approaching the T-junction suddenly another vehicle {SLG355Y) was making a right turn into
this Bukit Chermin Road from the opposite traffic. As everything happen too sudden, | was unable to slop
on time and as such my vehicle front collided with the left rear bumper of the other vehicle. Both vehicle
drove (o one side of the road and that was went both driver made a check on one another. The other
driver did mention that he was at fault and we then proceed to exchange particulars before continuing
with our respective journey. My vehicles left front headlight was damages and the license plate dropped
oo the road as well. The other vehicle rear bumper came off from the vehicle.

As | was driving back, | started to feel pain and discomfort at my neck region however my friend did not
mention any pain. Today, | decided to make a visit to this My Family Clinic (Hougang) and after the check
by the doctor | was given 3 days of MC.

I wish to inform that my in-vehicle camera was unable to capture any footage of the incident at that point
in time.



S (T

Folice Station Of Qrigin: Jof4
Hougang M.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Report No. T/20190125/2034



SINCAPORE O T

Police Station Of Origin: 4 af4

Hougang M.P.C Report No. T/20100128/2034
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

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
ihe 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;
F.f
Sgt 2 KOH YEW WEI W -
Signature Of Interpreter: ; Date/Time:
Mot applicable 29/01/2019 11:39
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/S
Staff Sgt WONG SIEU LUI | N
Contact No.: 65476151 ! SN 0go
(A A |
Authentication Stamp . WL
NP16S Signature. <.

Swigapore Paolice Force
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : lee mee wan Vaohlicle Ho. : sfhwdT8Bu
Pariod of Ingurance : 2600 2018 To 25 Oct 2019 Poficy No. : 1800110849
Engine No. : dgrl594521 Endorsement No.  :

Chassis No. : Jf 252802506827 Issued Date : 10 Oct 2018

ABOUT THE COVER

Mako'bedo r LEXUSIS 250C
Engind Copacity/Tonnage : 2,500.00 CC Sum Insured ; Markel Value Firsl Year of Registiralion 2009
Driver Restnclion T HA Off Peak Car @ No Inswring with COE/PARF  : Yas

Person or Classes of Persons Entitled 1o Drive® :
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