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ENTRY DATE & TINE: 1200472019 1535
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report e:nrre-::t'lx the detalls of the accident to speed up the claims process,

2, This Form must ba completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matenal facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

&, This raporl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (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 raport at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/04/2019 15:35

Date Of Accident 12/04/2019 09:50

Exact Location Of Accident BEEDOK NORTH AVE 3 BEFORE JUNC BEDOK NORTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE740Y

Insured/Policyholder

Mame Of Registered Owner SEE FWA ELECTRONICS & ELECTRICAL ENGINBEERING
Co Reg No 21593200E

Email Address NOEMAIL

Maobile Phone No (LOCAL) +85-81253305

Alternative Phone Mo OFFICE-81253305

Vehicle Particulars

Manufacturer MNISSAN

Model NW350 PANEL VAN 2.5 SMT 5DR EURO V

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S0B2851040-02

Cover Note Number

Driver

MName of Driver KOK LEE SIONG

NRIC Mo S25574T8H

Date Of Birth 27/03/1962

Occupation OUTDOOR

Date Of Driving Pass 27/10/1983

Driving Experience 35 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-945T71771
Fax Number

Contact Mumber OFFICE-94571771

EMail Address NOEMAIL
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BLK 418 BEDOK NORTH AVENUE 2
#09-97

Postcode 460418
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Yehicle Registration Number of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle ]

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle) 5
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : LEE SIOW YONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmgli :g;éEDDK MORTH ROAD , POSTCODE: 469676 , COUNTRY":
Police Station Contact TEL NO: 1800-24458939 - FAX NO: 62447258

Was notice of intended Prosecution given? [

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190412/2077,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL8320E

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address
Fostcode
Insurance Cempany Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name LEE SIOW YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBET40Y

VWere seat belts warn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Pieaie report carregtly the detaly of the arcident to speed up Ihe Clasm proces
4 Thiy Fgrm must be completed

1 nbermaton provded Must be o truthiul and sccurate s posible Any wiful misregresentation of withholding of faterisl
facts may allow raurance companees 1o regudiate pelicy liabiny.

4 The dsae ang scorptance of tha Form by nsurance comaanse i not 80 sdmssion of policy lability on the part of the maurance
LOMIDAT. Y

& The report will De forwar ded by the msurers 0F the GIA Recgras Management Centre establahed by the General Iniurance
dsporiation of Yngapore (GIA) far archreing and that coplen af thit repart will for 4 fee be made availabie upon appigation by
nirreted parted

7 By the lndgmaent of thus febort 1o the insutens, vou hereby consent to the archivng of This report o the centre and 19 copies of
thie repor] being made svadlable aforewan

& Coment ynder the Personal Data Protection Act (PDPA)

JrdeTitand achnowkeage, agree and conwent That

fa) Wty ngurer, my woraikop and the General injurancoe Assocation of Singapore [“GIA") may/are permitted to collect, use,
daciowe sndfor prodéss my perlonal data/personal nfarmation et out in this [farm| and any other personal rformation
provaded by e of powsessed by my insgrer (collectively the "Personal infarmation” | and decious snd Transter such
Perwonal information to 8 marer (o) who Rave gered vehiche(s) imvolved in this acodent (all nsurer(s) who Rive irlured
weticlelsh invaived in this alldent shall be collectively referred to as the “Insurers”), the insurars’ lawyers/law lirmi_ the

Raretary Autharnty of bogapure and acy relevant government agency/authority (such a3 1he palice), for the plrpose(yl
of

1] procewvsng hanolng andfor desling with my claima including the setiement of the clams and any Nneceiiaty
reELTEATIANS relating 10 thve Claerms

{iny myestgating the accdent god/or my claims,
[} carryiag out andor deakng with my inslructions of responding 1o sny snguinies by me

(iv) ademiraitesing my clasms [including the mading of correspondence, statements, iwoice, reports or notices (o me
WhICH could wivahee disciosure of certain personal catl about me 1o bring about delivery af the same as well i on the
oxtarral cover of ervelopes/mail packages); and/for

vl tormpying weh soolicati e Law h admenatenng, Brocfiung handing and/or desling with my cama (colectively the
“Purposes |

[ &0 mmarer| ) whn Bage onoured deliclioll) swolued 0 This accident and the insurers’ lswyers\aw firma, may/are permitied
to collert wie daclose ara/or pracess ™y Personal information for one or mare of the abowe Purpowey; and

e} my Personal information may/can be daciosed by any of the insurers andfor GIA 10 their third party service providers of
agentilingludeng thee awyers/law frmi), which may be sited outside of Sngapors, for ane ar mane of the abowe Purposel

] my Feronal information wiil aso be collected and used to compile chasms history for the purpose of fraud deterton,
myestgation and manasgemment in prevent and afl fulure claims

(o]t wlaemation so coliedted whder (0] sbove may be shared | discioued

(] to &l waurers and/or any other third parties that dst in evaluating ivwestigating, controlng or managing fraud,
reguiatory law enforcement and government agencied a1 rexsonably required for the purposes stated, o

1| far comphpng with requrements under amy reguiation laws or court orders

Policyholders Sgnature Drivers ii:wtm Repartng Centre ]
Diate & Time (i driver is not the policyholder) Name
Dt & Trme NRIC/FIN No
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Accident Sketch Plan

SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ tede 4 Poicq  0fpoty- 1/1e%ev 11w

DECLARATION

I/We deciare The foregoeng part=Culars are true in ewrry Fespect

Pod oynploer | hgnaturs Driver's Signature Rrportng Centre ' Sgrmtute
1 @rives 10 gt the pobcyholder | L Lt
NRIC/FIN No

Dste & Tiwme
Date & T e
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SINGAPORE
POLICE FORCE

Police Staton Of Ongin
Badak Nath N P C

Police Report

18041

TR0 27!”
Tofd

Repon No TIZO100412/207

30 Dedok North Road SINGAPORE 460676

Tel No 1800-2445959

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

Vide Report No. Station) Diary No
12/04/2019 14 17 G/20190412/0055 g1
Informant’s Particulars
Name of informant Address
KOK LEE SIONG APT BLK 418 BEDOK NORTH AVENUE 2 #09-57
. SINGAPORE 460418 _
ID Type ! ID No Contact Mo .
NRIC NO / 52557478H _ Home/Office: Mobile: 94571771
MNationahty Email
MALAYSLAN
Sex Age | Date of Bith | Type of Informant. I h
Male 57 | 27/03/1962 | Driver |
Race Language | Institution / Schoo{Nam
Chinese _ English
Cccupation Driving Licence Information:
Electrician | Class 2B.2A3 Date of Expiry
General information of the Accident D= 2 . ]
Type of Non-Injury | Drink Date/Time of l'yprﬂ Location: |
Accidart Attanded by Police | Drive Accident: Straight Road
Felacies INo 1120420180050 | ]
Location
Along Road 1
BEDOK NORTH AVENLUE 3

ALONG BEDOK NORTH AVE 3 TOWARDS BEDOK RESERVOIR NEAR TO BETHESA

TAMPINES CHURCH

Weather
Clear
Traffic Flow
| One Way
Type of Collision

Between Moving Vehicles - Head To Side

[ Road Surface
Traffic Comrol

Not Controlied

Details of Vehicle Involved

£ .t vl

 Vehicle No. | Type [ Make

—

GBET40Y Van NISSAN
[

|NVaso
|PANEL VAN
2.5 5MT
SDR EURO
v

'SKLB320E  Car BMW

¥ -

5201 AT
DVAB WD
'4DR LED

INAV_

Page & of 31



Police Report

RE
T T

Ti2012041272

Pulice Station Of Ongin 2o
Bedok Noeth NP C

30 Bedok North Road SINGAPORE 469676
Tel No 1800-2449099

Report No TI20190412/2077

CONTINUATION OF REPORT

_Details of Person Involved 2 ]
Any Pedestnan Involved: No

No_of Pegestnans Injured NIL Use of Pedestrian Crossing NA
 Driver

Name KOK LEE SIONG ID No S2557478H

Related Vehicle = GBET40Y (Van) Contact No. 94571771

“HospitalClinic | NIL Class of ‘lcms 2B2A3
Driving | Date of Expity: NIL

Licence & | |
_ . B ExpryDate| |
Date Treatment | NIL Date Discharge | NIL
_No._ of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 12/04/2019 at about 0950hrs, | was drving my vehicle GBE740Y along Bedok North Ave 3
towards Bedok Reservoir Rd. \While approaching the carpark entrance of Bik 401 Bedok Ave 3, one
vehicle. SKLB320E. driving on the opposite direction along Bedok North Ave 3 towards Upp Changi
Rd, made a nght turn towards the carpark entrance of Bk 401 However, | was traveling and the
front of vehicle SKLB320E collided onto the night front side of my vehicle | had one at that
time Both of us got down our vehicles and no one was injured As the collision caused my vehicle to
swerved lo the left, my vehicle knocked onto one lamppost. Subsequently. Traffic Police arr and | was
gven a case card reference no. G/20190412/0055 and advised to lodge this police report
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SINGAPORE
POLICE FORCE

Pales Stahon OF Ongin
Bedok Nath N P C

Police Report

Tra a0

2 T

3t

Report No TRO19041272077

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT Please attach a copy of your vehicle’s Insurance Cerlificate to this repont. ”ﬁ do
the certificate with you now. please fax a copy to 65474885 staling the report number as

G/
Sg1 2 KOH WEN RUI

I
X

2 |
Signature O Interpreter 1
Not applicable

Officer In Charge Of Case
TP/GIT!

insp TAN CHIN YONG
Contact No 65476178

Authenticahion Stamp
T2REY ]

Signature Of Officer Recording The Report. | J

CONTINUATION OF REPORT

Signature Of informant

bl

] E

| | Date/Time

n1 have

ce

‘ 12/04/2019 1417
-
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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

Page 14 of 31



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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