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BAMAT 10T TEES | Naticral Assessment Cantre Serdces - Ui
ENTRY DATE A TIME- 1A0RE01H 1521
SUBMITTED BY: Krshnasamy sio Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repo -::nrrec:lr the details of the accident to speed up the clakms process.
2, Thie Form must be completed by the Policyholder andfor the Auihorised Driver
3. Information provided must be as truthiul and accurate as pogsible. Any wilful misrepresentation or wiholding of matenal facts may aliow nsurance companies to
repudiate poboy liakility,
The issue and acceptanca of this Form by insurance companies iz nol an admission of policy liability on the pa of the insuranca COMpanies
Any false reporting may be referred 1o the Police for iInvestigation.
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Azsociation of Singapaore (G1A) for
archiving and that copies of this repan will, for a fee. be made avaiable upon application by inleresled parlies

7. By the lodgerment of this repart to the insurers, you heraby consant 10 tha archiving of this report at the centre and (o topies of the report belng macs availabe
aforasald,

ACCIDENT STATEMENT

@ dh

Date Of Report 14/08/2019 18:21
Date Of Accident 13/06/2019 18:15
Exact Location Of Accident PIE ENTERING BKE
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMASS18K
Insured/Policyholder
Mame Of Registered Owner TW AUTOMOBILE
Co Reg Mo 53333500X
Email Address NOEMAIL
Mobile Phone No [LOCAL) +65-85696584
Alternative Phone No OFFICE-85696584
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE 1.5G CVT
E:;c;?:;g::;s{.;{or which vehicle was being used at WORK
Are you claiming und_er your own insurance pohlicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumbear 510167 1180-01
Cover Nole Number
Driver
Mame of Driver LEE KWONG SEN
MRIC Mo S1770387.)
Date Of Birth 17/04/1966
Oecupation QUTDOOR
Date Of Driving Pass 03101986
Driving Experience 32 YEARS AND 8 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-85606584
Fax Mumber
Contact Number OTHERS-BS6R6584
EMail Address MOEMAIL
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BLK 182A WOODLANDS STREET 13
#OB-T35

Postcode 731182
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

Addrass

Vehicle Registration Number of Driver's Cwn =
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident “

Was any bady injured In the Accldent? 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) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: - WIN PA PA
GEMNDER: : MALE

Fassenger 2 NAME: © THAN THAN NAING
GENDER: . MALE

Pagssngard NAME: : THANDAR AUNG

GENMDER: : MALE
Details of Police Action

Was the accident reporied 1o the police? YES
If Yes, Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISIOM HQ

Folice Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? NO

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190614/7018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reascons: REVERT
Was thera any audio recorded? WO

Vehicle Registration Mumber SMAZ151A
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Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category PRIVATE CAR
MName aof Driver
MRIC/Passport Number
Contact Mumbear
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE EWONG SEN

Approdimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMASE1EK
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode
DETAILS OF INJURED PERSON 2

Mams WIN PA PA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SMAS918K
Were saat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3

Mame THAN THAN MAING
Approximale Age

Injuries Sustain SLIGHT

Injured perscn in which vehicle? SMASS18K

Were seat belts worn? YES

Was this injured conveyead o hospital by

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 4

Name THANDAR ALNG
Approximalse Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMAS918K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completad by the Policyheldar and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies. ' '
5. 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
Assoclation of Singapore [GIA) for 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 repart at the centre and to coples of

the report belng made avallable aferesald.
8, Consent under the Parsonal 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 permitted to collect, use,

disclose anclfor process my personal data/personal Information set out in this [form] and any other personal infarmation

provided by me or possessed by my Insurer (collectively the “Personal Informatlen”) and disclose and transfer such

Persanal Information to all insurar(s) who have Insured vehicle{s) Involved in this accident (all Insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw 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 clalms including the settlement of the claims and any necessary
Investigations relating ta the claims;

(i) Investigating the aceldent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure ef certaln personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{collactively the
“Purposes")

all insurer(s) who have insured vehicle(s) involved in this accidenl and the Insurers’ lawyersflaw firms, may/are permitted

(b
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or

(c)
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collacted and used to compile claims history for the purpose of fraud detection,

id)
investigation and management In present and all future claims,

{2) the Information so collected uncler (d) above may be shared / disclosed:

{i) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Drriver's Siznalure
Date & Time; (11 elriver is not the policyholder) Mame:
Date & Time! ' MRICFIN Mo.:

Reporting Centre Perspnnel's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L #
- Refer v polRe pepeet - T!ldi&l{)ﬁl‘ﬁﬁo&

DECLARATION
I/We declare the foregoing particulars are true in every respect.

f@i‘\‘ /&, P \Q&b\?‘“ l(

5333 _pu_'-}\, —
Falicylolder! 5.51|3I1'|[|||n Diriver's Signature : Reporting Cenlre FEI)T‘I'SSIQMELM'L'

Date & Time: * {JI' driver is no the policyholder) Mame:
Dale & Time: MRIC/TIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20190614/T018

10f4
Report No. T/20190614/7018

Date/Time Report Made:
14/06/2019 16:00

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
LEE KWONG SEN

Address:

APT BLK 182A WOODLANDS STREET 13 #09-735
SINGAPORE 731182

1D Type / ID No.: Contact No.:
NRIC NO / S1770387J Home/Office: Mobile: 85696584
MNationality: Email;

SINGAPORE CITIZEN

francislee1704@gmail.com

Sex: Age: Date of Birth: Type of Informant;
Male 5 17/04/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
ligﬁjg;t' Others Drive: Accident: Straight Road
: Mo 13/06/2019 18:15
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled 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
SMA2151A | Car 0
SMAS5918K | Car Slightly |3
Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

TI20190614/7018

20f4
Repeort Mo, T/20190614/7018

CONTINUATION OF REPORT

Driver
Name LEE KWONG SEN ID No. S1770387J
Related Vehicle | SMA5918K (Car) Contact No.| 85696584
Hospital/Clinic MIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ 07

Degree of Injury | Slight

Passenger i

Name WIN PA PA ID No. NIL

Related Vehicle | SMA5918K (Car) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Passenger

Mame THAN THAN NAING ID No. NIL

Related Vehicle | SMA5918K (Car) Contact No.| NIL

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 | 03 Degree of Injury | Slight

Passenger

Name THANDAR AUNG ID No. NIL

Related Vehicle | SMA5918K (Car) Contact No.| NIL

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 | 03

Degree of Injury | Slight




SINGAPORE A

POLICE FORCE 120190614/7018

Police Station Of Origin: 3of4
Traffic Police Report No, T/20190614/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.
On the stated time and date, | was driving my car SMA5918K on PIE entering BKE, | saw a white van self
skid infront of me by 2-3 car length. so | slow down. Suddenly | felt a great impact from my rear. | went

down and saw SMA2151A had collided to my rear.
| and my passenger feel unwell, we went to the doctor and have MC.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190614/7018

4of4
Report Mo, T/20190614/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter;
Not applicable

Date/Time:
14/06/2019 16:00

Officer In Charge Of Case:

TRP/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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Dare of Accident (3 June 3619 Accident Time: é{%‘;Em (24-HR-Formar)

Aceident Place . VI entedna Bre

\iehicle Reg. Mo. (Cer Plate No.)  ; A gt s E

\ehicle Make/Model ¢ Honda chustte

Insurance Company : Policy No.

Owner or Comp E:'l]}};'.N_EmE- /ICNo. :

Owner or Company Contact No. ¢ : " Owner's Hp Company Tel -
DRIVER'S Name / IC No, ,Lee Kworg fbn  o133028%7 '
DRIVER!S Date Of Birth ¢ I "0M - 1ML DRIVER'S License Pass Date_02 act /94L

Relationship of Owner & Driver : Bpouse \ Parents \ Children \ Sibling \ Eﬁxpioyr,e\ Otherg: Beatfe (

DRIVER'S Address @A Wosdllanots clreed 13 £09-F35 o '(z3008>)

DRIVER'S Contact No/ Alt No. 1) 8569658 2)

DRIVER'S Oceupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Emai) Address - fiﬁ{ﬂf‘-;ﬂé‘? My caer L)

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Cl{iﬂifﬂﬁ_a?_}_‘rin}! Y Claim Own Insurance

Number of Passengers (Incloding Driver):_4

Was there any video Caplored by car camera: @‘n NO
Exact purpose for which vehicle was being nssd-dt the time of accident: Private use \ Work purpose

Other Party Driver's Particular (f any)

9 I“r’I_Iin PARRYS Vehicle Ree. No:

Vehicle Reg. Mo

Vehicle Make\Model;

Vehicle Malke\Wodel: i

Name Dover: i Wame Driver: )

1C No. Drver;

1C Mo, Diver; i

Driver's Contact & Add:

Diiver's Contact & Add:
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G14/2018

eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Pniltv quEw
Notice of Loss
Palicy Mo,

Vehicle MNo,{For Moogr)

Select Policy Mo.

5101671180
01

hilps:giclaim.income.com.salgesiicmieclaim/ICMpolicySearch.do

Palicy Search

* Change Language

Date of Accident

|
EMasg1EK ] Certificate Murmber
.-S-E.arc.h-
Cartificate Policyholder Palicyhaolde
Murnber Marre IN'R“: T Product  Cover Type
W drivp
AUTOMOBILE  ~0033300X  GFT o peere

[continue |

GeneralClaim

* Change Password * Log Out
g
T ————— -
1310612019 18:15 .
Viahiche Insured Commence  Expiry
No. Object Date Date
SMASD1EK SMASD1RK  16/01/2010

1M



614/2019

+ Policy Information

Paolicy No.

Certificate
Mo,

Address

Product
Name
Policy
15508
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
Qb
Excess

Agent

Co-
msurance
Flag

Open
Policy

Info
Certificate
Info

5101671180-01

Policyheolder

MName

Paolicy Information

TW AUTOMOBILE

O TAGORE LANE #02-01 % @ TAGORE SINGAPORE 787472

FLEET INSURANCE

17/01/2019

1500.00

2000.00

DICKSON INSURAMNCE AGENCY |

Mo

7 Policyholder Mailing Address

Address 1

Address 4

Unit No.

9 TAGORE LANE

02-01

[* Insured Object: SMAS91BK

7 Endorsements

Sequence

hitps:igiclaim.income com sg/gesficmieclaim/registrationinit. do?policyNo=5101671180-01&lossdate=13/06/2019 18:158produciLine=2&insuradid=21...

Date of
Endorsement

11/03/2018 D0:00

Plan

Effective
Date

Own
damage
Excess
0s
Fremium

Outside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Palicy
Mumber

Endorsement Type

Basic Information

Endorsement

16/01,/2019 00:00

2000.00

1500.00

63447667

#02-01 9 @ TAGORE

Singapore address

5104194055-01

Policyholder

NRIC 53333500X

Group N

Policy Flag

Expiry Date 15/01/2020 23:59
Windscreen

Excess 100.00

G5T Flag Y

Address 3 SINGAPORE 787472

Post Code

TBT472

Endorsement
NrbAr Endorsement Status
Q00001287023807  Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
GK31344771 11-03-2019
$1,792.86 In view of this
amendment, an additional
premium of $1,792.86
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it If you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

15



615/2018

Claim Handling
Bccident MT/ 1049114
Pokcy Ko,
Certficate No.
Polcyholdar Nama
Product Code
Contact No.{Mabike)
Ermail Address
R
MCD Protection

w Accident Details
Baport Date
Date of Acogdent
Baeporting Centre
Aoodent Location

w ExXcods
Cwn damage Excess
Urinamed Briver Excess
Third Party Excess

“  Benefits

5101631180-01

TW AUTOMOBILE

FLEET INSURAMCE

BEERG5H4

= Mo W

Mo

15/06/2019 0%:13
13/06/2019

FIE ENTERIMNG BKE

“# GST Registerad Information

GST Argistersd
GST Aagistration Mo,

Modfication Histary

Na

o Policyhelder Mailing Address

Address 1
Addreds 4
Linit Mo,

= Ol Driver Info
Diriver Name
Unnamed driver Name
Register Date of Driver Licanca
LContact Mo Mobile}
Adgress 1
Address 4
Linit Mo,
Does he own & Singapore

F TAGORE LANE

a2-01

Wnnamed Drnver

LEE KWONG SEN
Q3101966
BEG96564

BLK 1E2A =
SINGAPDRE 731182

Claim Handling(accident reporting Claim Task 001 OD-MX)

Veharle Na SMALD1EK GST Registration M
Pedicyboider NRIC

Cover Type drivg CLASSIC Luading

Contact Mo, Dffice) v Contact Mo, Home)

Special Remark eCode

TCA = Moo Yes eCoon Reason

NCD Entitlerment] %) o Private Hire

Accident Report Within 24 hrs R o .Mb:nﬁp-e_

Tirme of Accident hh:mm 18:15 Cauntry of Accidant

Cirange Foroe 1CHM Na,

Additional Excess 1]
Outside Singagore 00 Fxcess

Cutside Singapore TP Excass

Windscreen Excess
2,003.00
1,500.00

G5T Registration Date
GET Status Verified Yag

Address 2 #02-01 9 @ TAGORE Adoress 3

Address Type Singapore address Pagt Code

Related Palicy Number 5104184055-01

Crriver Type Unnamed Driver o o

Drrivar NRIC 51770387 Driver DDB

Drriver Age 53 Driving Expenence
Contact N [Office)} i} Contact No.[Home)
Aodress 2 WOODLANDS STREET 13 Address 3

Acdress Type Singapore sddrass Peat Code

Registarad car? Yes & MO Drrnver Vehicle No. Driver Tnsurer Carm
Declaration
Breathalyser or Hln.qr..l .T'-ét- - 7 ——
Reading? mg By injury? ¥es & Na
Modification History
B B
Claim 001 OD-MX  Naw |
Clairm Typa = - Insurpo
I OG- ¥ i Hame |'I"|'|' AN
Contact
Contact No,
ontact N, Mohile) [Be6ssas ] e, |
{Haoma}
Email Address o
[ | venicte  Emase
Mumber
Claim [as
cription [sMas918K / SMA21514 ON 13 Jun 2018
Prefermed
g Insured Lishilty
) SRS P [t o
Finalisation Y28 x arEp_alr | Prfarrad Worksnap, Name unirown ¥ oo [ Received v
i ption Claim PR
Hiter REgisterey [15/06/2019 0820 | Cleae |
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