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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor c-::-rremlx the defails of the accadent to speed up e claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information proviced must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may allow Insurance companies o

ropudiata policy lability

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation,

E. Thiz repart will be farwarded By the maurars of the GlA Records Management Contre established by the General Insurance Association of Singapore (G for
archiniing and that copies of this report will, Tor & fee, be made availabke wpon application by interesied parties.,

7. By the kdgoment of thes report 1o the insurers, you herely consent to the archiving of Ihis report al the centre and 10 coples of the repor beang made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/04/2019 16:12

27/04/2019 D8:55

Y10 CHU KANG RD TWDS TPE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Addraess

SFB3880A

LEE S| HORNG
SHE345032

HOEMAIL

(LOCAL) +65-91261530
OFFICE-91261530

MISSAMN
SYLPHY 1.5 4AT

PRIMATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5090509653-02

LEE 5| HORNG
S86345032

08/11/1986

INDOOR

28/07/2008

10 YEARS AND B MONTHS
MALE

(LOCAL) +65-81261530

OFFICE-91261530
NOEMAIL

Page 1 of 23



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {(including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any cther matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

I Yes,against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190429/7002.
Attachment(s)

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

BLK 283C COMPASSVALE CRESCENT
#06-49

543293
MO
OWHNER

SIDE SWIPE
RAINING
WET

NO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mamea of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

GBBS53B2ZE
MITSUBISHI

COMMERCIAL VEHICLE
TAN CHUAN NGEE
S1791870B

96444930

Pape 2 of X3



Matura Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SJKBSG3E
Vehicle Make/ModeliColour TOYOTA

Details OF Properties

Vehicle Category PRIVATE CAR
MName of Drivar KER MENG TSE
MRIC/Passpart Number 516115966
Contact Number 97237911
Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE S1 HORNG
Approxmate Age

Injuries Sustain BODY
Injured person in which vehicla? SFB3880A
Were seat belts wom? YES

Was this |nj:ured conveyed to hospital by MO
ambulance?

Address

FPostcode

Page 3 of 23
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l"—---.._,1

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

bsurance Company

Owaer or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Dats Of Birth
Relanonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

- SFR3jtoR
L MGs AN SHPHY

) 411961530

- CEEARA-BRY \ RAINING & WET

87 APR A Accident Time: 0855 (24-HR-Formay)

TUMUEL READING TO TPE (Di1e) FRoM Yok

WTut Soqcboqt 6oy

Policy No.

i LB SivoNy / gpp3abodZ

41361530 Owner'sHp 4131530 Company Te|

LEE S\ wowmir /G8634%032

0% /1 /19% DRIVER'S License Pass Date 18/07 /2008
Spouse \ Pareats \ Children \ Sibling \ Employee\ Otters: ke NA
M3 C OMPASSVALE cRESCENT #0644 S/ 543343)
2) 64576768

: INDOOR \ SUFPOORfeg-working inside or outside office)

\eeSi horng 86 @Ema‘d- cem
W

: Reporting Onf'\ Claim Other Pa \ Claim Own Insurance
e
Mumber of Passengers (Including Driver): (=1

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the fme of accident: Pﬂv@
ther

Wehicle Reg. No:

(B8 B3%2E

—

e\ Work purpese

Driver's Part N

Vehizle MakeWodel: Miks uls s

Neme Driveri__TRN (MugN NGEE

S\741%3 700

1C Mo, Driver:

Wehicle Beg. No: S B9E3E

Vehicle Make\Modsl: Iugimjg
Name Driver:_ KER pMEN[; TSE

Driver's Contact & Add:

bk 4250

1C No. Driver: S1h 1 EAE G

Driver's Contact & Add:_ 4723 74))




SINGAPORE
A

Police Station Of Origin: 10f4

Traffic Police Report Mo, T/20180429/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No.:
29/04/2019 10:23
Informant's Particulars
Name of Informant: Address
LEE SI HORNG APT BLK 293C COMPASSVALE CRESCENT #06-49
SINGAPORE 543293
ID Type / ID No. Contact No.:
NRIC NO / 386345032 Home/Office: Mobile: 91261530
Nationality: Email:
SINGAPORE CITIZEN leesihorng86@gmail.com
Sex; Age: Date of Birth: | Type of Infarmant:
Male 32 08/11/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Graphic designer Class: Date of Expiry:

General Information of the Accident : - s
Injury Date/Time of Type of Location:
Type of Oth ; !
i ; ers Accident: Bend
jmdent. 27/04/2019 N8-55
| Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

GEBSEBZE L ﬂrry " MITSUBI SHI L, Tt | . Pt el A 0l R RS W P B R .. WL VW R E e WP
SFB3880A | Car NISSAN SYLPHY+1. | White 0

S+4AT
SJKB963E | Car TOYOTA vios Gold 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Details of Vehicle Insura
Vﬂ le M v ce (
SFB3B80A

! Limited

Ti20190429/7002

CONTINUATION OF REPORT

NTUC Income Insurance Co-Operative | 5090509653-02

Report No. T/20190429/7002

27/04/2019 | 26/04/2020

Any'Pedesman Invulued Nu N

No nf Pedestrians Injured: NIL

Téh‘Chuan Ngae e

Use nf Pedestnan Grcsslng NA

[IDNo. | S17918708
Related Vehicle | GBES382E (Lorry) Contact No.| 96444930
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL
 Drhderye s
Name LEE S| HORNG ID No. 586345032
Related Vehicle | SFB3880A (Car) Contact No.| 91261530
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 27/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
[ Driver: 7 T e e e
Name Ker Meng Tse ID No. 51611596G
Felated Vehicle | SJKEIE3E (Car) Contact Mo.| 97237911
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




SINGAPORE T

POLICE FORCE Il

Police Station Of Origin: 3ord
Traffic Police Report Mo, T/20180429/7002

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.
| was in the left lane and the lorry (GBE 5382E) was in the right lane at a vehicle's length away.

As we were negotialing a right curve, the lorry braked suddenly and cul into my lane. | braked but the
fender on the driver's side was damaged.

Only after alighting from my vehicle did | realise that the lorry was trying to avoid the other vehicle
involved (SJK 6963E) which had stalled on the right side of the road and was facing oncoming fraffic.

There was subseguent pain in my lower back.



SINGAPORE
POLICE FORCE RNV MIMETEA MR

Police Station Of Origin: 4of4

Traffic Police Report No. T/20190429/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 29/04/2019 10:23

Officer In Charge Of Case: Classification Of Case:

TPITPHGQ /!

JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
MNP16E
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Policy Search

eBaoTech o

Hollo, NAC_PAYA _UBI_A0DGO1

My Coshiop Policy Query
Hotice ol Loss
Falicy No. [ | Date of Accident
Wehicle ko (For Mator) |sFnaan0s | Certificate Mumber
_Search |
i Certificate Palicyhaldar  Policyholder
Salact Paliey Ma Hhin e Mama NRIE Projuct  Cowver Type
5090509653~ LEE 51 Third Farty
'S |
o 07 HORNG 586345032  GPC Fire & Thett

* Change Language

Page 1 of 1

GeneralClaim

* Change Password v Log Qut

270472019 0855
|

Wehnche
L2s]

Ingured
Obpect

SFB3IRE0A SFBIFB0A 27/04/201% 26/04/2020

Commence

Data EXPY Date

“Cantinie |

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

29/4/2019



Policy Information

=  Policy Information

Pelicy Mo, 5000509653-02 ;""t"’“"'”” LEE 51 HORNG
ame

Cartificate

Ma.

Page | of 1

Palicyholder

NRIC 58634503Z

Address BLE 293C #06-4% COMPASSVALE CRESCENT COMPASSVALE BOARDWALK SINGAPORE 543293

Product Group
Haria PRIVATE CAR INSLIRANCE Plan Palicy Flag N
Falicy Effective
issue 11/03/2019 Date 2770472019 00:00 Expiry Date 26/04/2020 23:5%
Date
Excess . All Claims
Type FecAccidant Excess
Third Cwn
Farty o damage o :n'lndscraen a
Excess Excuss R
Additional 0s o
Excpgs Premium
Ei:h;:im Cutside
DI:I? i Singapore 0
Excess TF Excess
Agent LIU HANSE Agent Tel, B1272376 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 293C #04-49 Address 2 COMPASSVALE CRESCENT Address 3 COMPASSVALE BOARDWALK
Agdress 4 SINGAPORE 543293 Address Type Singapore address Post Code 543293
Related Policy
Linkt Ma. Himbar 5090509653-02

[* Insured Object: SFE3BB0A
= Endorsements

Sequence Date of Endorsemant

Endorsement Type

Endorsement Status

Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090509653-0... 29/4/2019



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling CEal
Accidant MT 1042383

Faaty KA FOGORCSESI-00 Wehitie Ko, SFOAI0A IGET AR ELraN .

DeftnCate Mo,

Puncatiolger Rarms LEE 51 HORKG Podicy heker KiLID E= CETELTE)

Fraduct Cade PEIVATE CAR PMSURANCE Cowes Tope Third Party, Firg & Theht Lesging a

Tomper Wo{HoDme) LEFLEES o) Careacr Mo (Dffirn) 0 Comack Mo Hama ) [-]

Emul Addrea 4gecia Remare aCmn

o (LT T e e aCode Reason

LD Srajecman Pai MCD Erememen b ) F--] il Hirs L1

“ Accident Detalls

Leport Date TGO 19038 Accidem Repor Wibin Ja ey vas Acadam Typs Bale Swwe
Dl Acaleny Erigas20Le Tima of Accigent, Py mm 0858 Teunery af Arogeny Sngapare
Saparing Comre drange Foeoe ICH ko

SEfalan Lotibion YIQ-CHU KANG RD TWDS TIE (S0}

W Total Becess Applicabie

Ewress Type Per Acodunt windscreen ExCess e
OO S1EnoanT Escess o TP Suandand Escess apa
¥1ED OO Excess 1] TIED TP Excess @ Qnver is Covnag Cavarea

Egdmoral Escess
Toted 0D Exceaa Applicatin (o) Tit@ W Excess Apsicabie acg
¥ Banafke

@ GET Replstered Information

GET Begatenss e GET Aegisration Duetw
GET Ragsirahon Mo, GET St venfed Yam
MAGAERL FEary -

# Palicgholder Malling Address

BeSxirewd § BLK 193 #0623 Addreer § COMPASSWALE CRESOENT Agdrews 1§ DOMPASENELE BOARDWALE
SeZalned & EIMGAPCRE 541353 Atk Typd Brgapsre midres Beat Dada 43153
TiE R s iLed Pebcy Mumber NSNS -0
" B Berker Trls
Orvar Mims LEE 51 HORKG rivar Tt Main Ditwer 5 .
drnamed diviwr Wame Dinwer WAIC SES3450 5] Diriver QD8 CEfELLBEE
Hagesat Das of Disewt Licanes 3070773000 Gfwes dge i Ditwireg Experiese H:
ORI Mo {Holie) LEFLEES ] COREACE M. (OMER] o NI M) -]
Addvest § BLK 28IC Adaresa COMPASSVALG CRESCERT Adgvess 3 COMPASEVALE BOARDAWALK
AJER SINGAPORE SA17%3 anorest Tepe Sripapars addram Pgar Cads EoEE L]
it b 4w
5:‘:""':::_15"9'”‘ [ Yes ) No Cuiwer Wenie Me. Criwer Irguner Company
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