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AMATIS0TZE36  Mational Assessment Crning Services - Libi

ENTRY DATE & TIME: 0062015 15:08
SUBMITTED BY: Jackson He Zhes Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delaits of the accident 1o speed up the claims process.
2. Tres Form must be completed by the Policyholder and/or the Authorised Driver.

3. Wnformation provided musl be as truthful and accurate as passibia, Any wirful migrepresentation or witholding of material facls may allow iInsurance companies lo

repudiate policy liability,

4, Tha issue and acceptance of this Form by insurance companias is not an admission of podicy liability on the par of the insurance cormpanies.

5. Any false repariing may be referred fo the Police for investigation.

G This report will be forwarded by the insurers of the G4 Records Managemant Centre ostablished by the General Insurance Assoclatien of Singapore (GLA) for

archiving and that copses of this repord will, for a fee, be made avadable upon application by eresied parias,

7. By the lodgement of this report 1o the insurers, you hareby consent o the archiving of this rapart at the centre and 1o copias of the repart basing made availabla

atoresasd,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your awn insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
04/06/2019 15:08
03062019 1515

JUNC EUNOS LINK & BEDOK RESERVOIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

GBES449G

AKK TH3X (3) FTELTD
201508045W
NOEMAIL

OFFICE-859999399

FIAT
DOBLO 1.3MJTD

WORKING

MWD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
18]
3079445207-03

SIMON LEE SHIN LOONG
576415334

16/12/1976

OUTDOOR

17/04/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90404044

COFFICE-90404044
NOEMAIL
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Address

Postocode

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 Accidant
Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehiche)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wasz any other material 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 the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact
Was nolice of intanded Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190603/2221.

Attachment(s)

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

BLK 130 KIM TIAN ROAD
#l2-147

160130
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

M
2
YES
WO
YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 |

COUNTRY: SINGAPCRE
TEL NO: - FAX NO:
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Drver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SGKTO23A

PRIVATE CAR
OSMANITA

987315968
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Mature Of Damage

Mo. Of Passenger (Including Driver) 5
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER:
FPassanger 4 NAME

GENDER:

DETAILS OF INJURED PERSON 1

Name SIMON LEE SHIN LOONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBES445G
Were seat bells worn? YES
Was this injured conveyed to haspital by NO
ambulance?
Address
Postcode

Page 3 of 28



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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be ferwarded by the insurers of the GIA 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 srchiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
af::

(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 aut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 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.{callectively the
“Purposes”)

by allinsurer(s) who have insured vehiclefs) 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
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Pu rposes.

(d}  my Personal 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.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

li} toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling ar managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

L

(i} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Par El's EiEnature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

o

Pnlicvholder'

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Date & Time: Name:

Reporting Centre Persun.ﬁs SiEn;ture
NRIC/FIN Na.:
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190603/2221
Police Station Of Origin: 10f3
Bukit Merah West N.P.C Report Mo. T/20190802/2221
500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779909
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo Station Diary Mo.;
03/06/2019 23:51 138

Informant's Particulars

MName of Informant: Address:

SIMON LEE SHIN LOONG APT BLK 130 KIM TIAN ROAD #02-147 SINGAPORE 160130 |
ID Type /1D No.: Contact No.:

NRIC NO / 8?541533;5‘._‘__ Home/Office: Mobile: 50404044
Mationality: Email:

SINGAPORE CITIZEN

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

Male 42 16/12/1976 | Driver

Race: | Language: Institution / School Name:
Chinese :

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

\General Information of the Accident

Type of Injury Drink Datng ime of Type of Location:
Apcidant: Others Drive: Accident: Straight Road
' No 03/06/2019 15:15
Location:
Junction of Road 1 and Road 2
EUNOS LINK
Junction of Eunos Link and Bedok Reservoir Rd. _
Weather: Road Surface: | Road Speed Limit:
| Drizzling . Wet |
| Traffic Flow: Traffic Control: | Traffic Volume:
One Way _ Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make =~ |Model  [Color | Condition |No of Passenger
GBE5449G | Van FIAT DOBLO Beige Slighty |0
= 1.3MJTD Damaged
SGK7923A | Car | SUZUKI APV 1.6 AT | Grey Slightly | 4
- | | Damaged

Details of Person Involved . : ]
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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120190603/2221
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/204 20803/2221
500 Bukit Merah View #01-01 SINGAPORE
159682

CONTINUATION OF REPORT
Tel No; 1800-3779999

Driver TR
MName SIMON LEE SHIN LOONG 1D No STE415334
Related Vehicle | GBE5449G (Van) | Contact No.| 90404044 )
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class:NIL
Driving Date of Expiry: NIL
; Licence &
| _ Expiry Date =
Date Treatment | 03/06/2019 Date Discharge | 03/06/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver ; : R 3 I e e e e R e e
Name | Osmanita ‘ ID No. SGK7923A
| Related Vehicle | NIL i | Contact No.| 98731968
Hospital/Clinic NIL Class of Class: MIL
| Driving Date of Expiry: NIL
| Licence &
{— o - _|_E):;::ir*_.,-r Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and place, | was travelling along Eunos Link, in my company van,
registration plate GBE5449G, and approaching the junction. Upon reaching the junction, the traffic light
turned amber so | jammed brake to prevent myself from dashing across the red light. The vehicle behind
me, bearing registration SGK7923A, did not stop in time despite seeing the change in traffic light colour.

The vehicle behind me, collided onto my rear bumper and the reflective light below my bumper were both
cracked, rear bumper had slight dents and scratches. The other vehicle's front grill was damaged. There

were no injuries on the opposite party. However, | went to Mount Alvernia Hospital for a check up.

The doctor said that | have sprained my shoulder and slight swelling on my left waist. | was given 05 days
of MC from 03/06/2019 to 07/06/2019.

| wish to state that | am also lodging this report for insurance claim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

TI20180603/2221

3o0f3
Report No. T/201806803/2221

CONTINUATION OF REPORT

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.
D/ i
Sgt 2 DANIEL HO WE| CONG K j H";

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
03/06/2015 2351

“Officer In Charge Of Case:

Classification Of Case:

TP / AEIT /
SSI 2 JUREMAH BINTE AHMAD
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Policy Search Page 1 of |

eBaoTech | s GeneralClaim
Hella, NAC_PAYA_UBI_S00601 . s o e s
My Desktop Policy Query F
Hatice of Loss E— [ =il | Date of Accident w. 3

Vehicle No. (For Motor) [GRESaa9n ] Cartficate Mumber [ ]

Cartifacate Palicyhoider  Policyhalder Wahicks Insured Commence

H C p
Select:  POHICy: No Number Harme wrie  freauct Cover Type Mo Object Date  CrPiry Date
o B er acl®) 201508045W GOV Comprehensive GBES443G GRES446G 31/04/2019 20/04/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/6/2019



Policy Information

= Policy Information

Policyhalder

Page 1 of 1

Pali 1 f Policyhalder
ohicy Mo, 5079445207-03 Nama AKK TH3IX (S) PTE, LTD. wRiC 201508045W
Certificate
N,
Address 50 GAMBAS CRESCENT #03-08 PROXIMABGAMBAS SINGAPORE 757022
Froduct Group
MEma COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy :
Esw 26/03/2019 El;ff:lwe 21/04/201% 00:00 Expiry Date 20/04/2020 23:59
ate
Excess All Claims
Type R Excess
Third Cwen Wi
Party 0 damage 600 indscreen 350
Excess Excoss Excess
Additional 05
Excess Frmium 0
Outsid
o g'ap*; s Outside
Singapore
ap TP E
Excess ACRs
Agent NET LINK COMMERCIAL PTE. LT Agent Tel. 66599463 GST Flag Y
C,;,.
insurance Na
Flag
Qpen
Folicy
Infe
Cartificate
Infi
2 Policyholder Mailing Address
Address 1 50 GAMBAS CRESCENT Address 2 #03-08 PROXIMABGAMBAS Address 3 SINGAPORE 757022
Address 4 Address Type Singapore address Past Code 757022
Related Policy
it N = _
Unit No. 03-08 hinsinbsar 5079445207-03

[* Insured Object: GBES449G

= Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5079445207-03... 4/6/2019
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Claim Handling(accident reporting Claim Task )
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