MNA119083272 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/06/2019 16:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2019 16:09
26/06/2019 12:30
PIE(ALJUNIED FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EP5196S

LEE YOKE PUNG

S1154192E
LEEYOKEPUNG@HOTMAIL.COM
(LOCAL) +65-96943920
OTHERS-96943920

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105184320

LEE YOKE PUNG
S1154192E

28/09/1956

INDOOR

23/05/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96943920

OTHERS-96943920
LEEYOKEPUNG@HOTMAIL.COM
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Address 77B JALAN SENANG
Postcode 418405

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © YAP WA TENG

GENDER: : FEMALE

Passenger 2 NAME: : LEE NINGKAI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190626/2097
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Registration Number SLT1153M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

LINUS NG TIONG JIN
S8111186C
98111555
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Accident Sketch Plan

SKETCH PLAN
I Tl

Pisase report conectly the detads of the accident to speed up the claims process
2. This Form musi be complelee

3 Infaimation provided must be as truthful and accurate os possible. Any witfu| misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

& The issue and scceptance of this Form by insurance companies is notan admission of palicy hability on the part of the insurance
companies

&, The report will be forwarded by the insurets of the GIA Records Manegement Centre established by the General Insurance
Assaciation af Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Intergsted partes.

7. [y the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the contre and to copies of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

fal My insures, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose and/or process my personal data/persanal information set out ifi thiz [form] and any other personal information
provided by me or possessed by my insurer (caliectively the “Personal Information”) and disciase and transfer such
persanal Information to all insurerls) who have ingured vehiche|s] imvalved in this accident [all insurer{s) wha have insured
wehiclals) invalved in this sccident shall be collectively referred to as the “Ingurers”], the insurers’ Inwyers/law firms, the
Msretary Authority of Singapore and any relevant government agency/authority [such ad the palice), for the purposeis)
a.! #

i} processing, handling and/or dealing with my claims including the settiement of the caims and amy necessary
investigations relating to the claims;

[ii} imvestigating the acckdent andfor my claims;
(Ui} carrying out and/or dealing with my instructions or responding to amy enguiries by me;

(i) administering my claims (inchading the mailing of correspondence, statements, involcet, reports ar notices to me,
which pould involve disciosure of certain personal data about me to being about delivery of the same as well as on the
external cover of envalapes/mail packages); and/for

{v] complying with applicable law in acministering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

(B8] all insurer(s) who have insured vehicie(s] involed in this secident and the Insusers’ lawyers/law fisms, may/are permitied
to collect, use, disclose and/ar process my Personal infarmatian for one or more of the above Purpases; and

(e} my Personal information may/can be disclgsed by any of tha insurers andfar GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Persanal Information will ako be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{#) theinformation so collected under (d] above may be shared [ disclosed:

fil to & insurers and/or any other third parties that sssist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies & reasonably required for the purposes stated, or

(il} for complying with requirements under amy regulations, laws or court orders.

"‘Ilr 1 .'
) it o g 2% loe fig

Policyholder's Sllnl!u;! Driver's Signature Renurﬁm-ﬁ‘ﬁrn Personnel’s Signature
paeaTime 7.0/t 19 {1# drives i not the polkcyholder] Mame:
' Diate & Tome: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
PIEC AlIrnied Feyoee®)

A- EP51948

E-s27nfzm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’ e n
L ieh, h S polrt cepory 7/[20190606/2077
J.f Fd

DECLARATION
I We deciare the foregoing particulars are true in svery respect.
flll I :"'. y ‘j
({-:."H .__J'|l:-- J_ﬁm- s YW
Policyholder's Signature Deiver's Signature Mﬂﬂlr‘hnlm Personmels Signature
Date & Time: F";In"l"- | 2 [1E driver is not the policybolder) Sarme:
(] Date & Time: NRIC/FIN Mo :
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Individual Statement

SINGAPORE !ﬂl\llllillﬂlllllﬂﬂll
POLICE FORCE TI20190626/2097
Police Station Of Origin: ‘ 2ofd
Traffic Police Report No. T/20190626/2007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance |Ee
Vehicle No. | Insurance Company Insurance No =~ ve | Expiry Date
EP5196S | NTUC Income Insurance Co-Operative | 5105184320 14/11/2018 | 13/11/2019
Limited
_Details of Person Involved 18§
Any Pedastrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver -3 i--~';r%'-
MNama LEE YOKE PUNG ID Na. 31 154192E
Related Vehicle | EP5196S (Car) Contact No.| 96943920
Hospital/Clinic | NIL Class of I:Il:um*. NIL
Driving Date of Expiry: MIL
Licence & '
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver Lk EHTRE
Name LINUS NG TIONG JIN ID No. 58111186C
Related Vehicle | SLT1153M (Car) ~ | Contact No.| 98111555
Hospital/Clinic | NIL | Classof | 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 THE STATED DATE, TIME AND LOCATION

| WAS DRIVING MY CAR OF PLATE NUMBER EP51965 ALONG PIE, MUNIEDE:L'YDUEH . THE CAR
OF PLATE NUMBER SLT1153M HIT ONTO THE REAR OF MY CAR. | EXHANGED PARTICULAR
WITH THE DRIVER OF VEHICLE PLATE NUMBER SLT1153M. NO ONE WAS INJURED. THAT ALL.
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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
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Accident Photo
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SINGAPORE
POLICE FORCE

Palice Station OF Qrigin:

Police Report

g2620ar

il bR

1of3

Traific Police FRspane P, T o0 SO
10 U Avvaraas 3 SIMGAPDRE 405055
Tal Mo 65470000
REPORT OF A TRAFFIC ACCIDENT _ _ ) | _
Dt Tiree Fepoet Made; | Wide Report No, Station Ciary Mo,
DE/6/2010 1546 | |
Informant s Particulars |
Miamie o Infanmnant: Aukirags!
LEE Y&E PLNG TTE JaLan SEMANG YOME SENG EFTATI.: SikGAPTIRE
A1B40E , —
D Type / 1D No.: Gontact No.; |
!"I_Hil'lj M F 51154192E Hoame Do Maobile B85435
Hationality: Ernall:
SINGAPORE CITIZEN -
! Age: | Dalw of Birt: | Type of Informant
Malc B2 2BTH1056 | Driver g | e —
Raos: | Languags: Insbtugan | Schocl Name:
Chincso = :
Dhzupaticn: | Oriving Licenoa Information:
ENGINEER Class: Data of Expiry:
I
Gengral Information of the Accident e { 118
Tvié ol Men-injury | Drink '_ DaleyTire of i Type of Location:
Accidan: Orhers Driug:; | Accident:
it Mo L 2B082019 12:30
Location:
Alang Foat 1
ALIUMIED BROAD
PIE, AL RIED FLYDWVER - i
Weather: Rnad Surlace: Foed Speed Limit:
Amning Wial
Tratlc Flow: Traffic Controf; Traflic Voalurne:
Type of Galsian; Anyone convayed oy
ambiulance:
Mo
|
Details of Vehicke Involved IEEREN ! -
‘ehicle No. | Type | Make Medel | Colr | | Gohaban | Mo of Passenger
EP513965 | Car | HONDA, JAZZ 15 | Siver Slighty | 0
WTIR CVT Damagad
AEE
Di&IFEAG
ST WD | |
SLT1163M | Car TOYOTR G-HA Blua (i
HY BRI
1.ESGYT
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Police Report

I
B W

Pobor Staton O Cirign; Lol
Trafiz Palice Mo, TH 906262007
10 Ubi Averiue 3 SINGAPORE 408865
T#l Mo €54 70000 CONTINUATION OF AEPORT
| Detadls of Vahicke Insurance T !
Wahicla No. | Insurarce Company Insurance Mo | | | Effgctive | Expiry Date |
EPEIDES | NTUC income eurancs Co-Opemtive | 5105184320 1401208 | 1311/2018
Limitad_ K |
| Detalls of Parson Involved ) TR : =]
{Any Pedastrian Imelved: Mo e
| No, of Pedestrians Injured: NIL | Use of Padestian Crossing: A |
Oriver 1 b ¥ " |
Marre LEE YORE FUNG ID Ma, B1154192E
Helated Vehicle | EPS186%S (Car) T Coentact Mo, 38343850
Hospaal/Clinic | NIL | Class ol | Cless: MIL 1
Dirtwing | Data of Expiry: NIL
Licence & |
T | | Expiry Das
Dwata Treatmant | MIL Dt Discharga [ NIL
Mo, of Days granted Medical Leave MIL Dagree of injury | MIL
- Dviid St : e | 4L
| Mame LINUE NG TIONG JIN ID Mo, SE1111060
Relaled Vehide | SLT1183M (Car) Cantact Mo.| 50711656
HoepialClinie | WIL T [ Classof | Class: MiL i
Driving Digte o Expiry: NIL
I Licance & [
e Expiry Date
| T | Dafe Dischar | Ml
| Mo, of Daye granted Medical Loave ML Deqgres af Injury | NIL ——— B

Brief Datalls.

O THE STATED DATE, TIME AND LOCATION

F'WAS DRIVING MY CAS OF PLATE NUMBER EPS18ES ALONG PIE, AJUNIED FLYOWER . THE CAR
OF PLATE NUMBER SLT1153M HIT ONTO THE REAR OF MY CAR. | EXHANGED PARTICULAR
WITH THE DRIVER OF VEHICLE PLATE NUMBER SLT11563M. MO ONE WAS INJURED. THAT ALL,

Page 15 of 16



SINGAPORE
POLICE FORCE

Polics Stabar OF Oigin
Traffiz Palica

10 Ubi Avenua 2 SINGAPORE 408865
Tl Mo G54 000K

Sketch Plan
Indcemiant s not abds o provide skeich plan

Police Report

I
TR ST

duld
Repart o, TGI8 262067

CONTIRARATION OF REPCRT ‘

IPORTANT: Please attach a capy of your vahicia's Ineurance Cerificate ta 1his repor. If you don’t have
the cartificate with you now, pleasa tax & copy to 5474865 stating the repor number s reforancs,

Sigrature O Otficer Aecording The Repart:
TR/
EUGEME AW WEI XL1AN

Signatura O Informant: |

Sigrature OF Interpreter
Mot eppliceble

o
{1
CmabaiTime;
26/DE2019 15:46

Diticer In Charge OF Case:
TP MGIA

Saptt St WOMGE SIEL LLI
Contact Mo.: 65478151

Classificaton Of Cass:

e | IRl
I|. i L = 1 |"
4 L

ﬂ.lﬂl‘-arrl'rmﬁm Shamp
FATER
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