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SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report correclly the detalis of the accident to speed up 1he claims process
2. Thes Form must be complated by the Policyhokder and/or the Authorised Drives.

4. ntormation provided must be as truthful and accurate as possibie, Any witlyl misrepresantation or withalding of material facts may allew insurance companies ta
1l ¥ 1°] ¥

repudiate policy liability,

4. The issue and acceptance of this Form by ingurance companies is nol an admission of palicy liability an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. Thes regart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insuwrance Association of Singapore [GLA} for
archiving and thal copias of this repart will, for a fee, be made available wpon application by Interested parties

7. By the lnogement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and o copies of the repon being made available

aforesaid,

Date Of Repart
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/06/2019 16:09
26/06/2018 12:30
FPIE(ALJUNIED FLYOVER)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EP51865
Insured/Policyholder
Mame Of Reqistered Ownar LEE YOKE PUNG
MEIC Mo S1154192E

Email Address
Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNREIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEEYOKEPUNG@HOTMAIL COM
(LOCAL) +65-D6%43020
OTHERS-96843920

HONDA
JAZZ

PRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5105184320

LEE YOKE PUNG
S1154192E

28/09/1958

INDOOR

23/05/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL}) +65-96043920

OTHERS-96943920
LEEYOKEPUNG@HOTMAIL.COM
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Address TTE JALAM SENANG
Fostcode 418405

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

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 invalved in this accident? WO

Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appruached by unknown_persan{s} NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: D YAP WA TENG
GENDER: : FEMALE

Passenger 2 NAME: LEE NINGKAI

GENDER: : MALE

Details of Police Action
Was the accident reported 1o the police? YES
If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG
) . ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 COUNTRY:
Police Stalion Address SINGAPORE
Police Station Caontact TEL NO: 65470004 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190626/2007
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: FROMNT ONLY
Was there any audio recorded? NO
Wehicle Registration Mumber SLT1153M

Vehicle Make/Model/Colour
Details OFf Propearies
Wehicle Category PRIVATE CAR
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Mame of Driver LINUS NG TIONG JIN

MRIC/Passport Mumbar S8111186C
Contact Number 98111555
Address

Postoode

Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
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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 Ferm 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 withhalding 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By thelodgment 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.

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

{al My insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(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’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ene or more of the above Purpases; and

{e}  my Persanal infarmation 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 Singapore, for one or mare of the abave Purposes.

{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,

{2} theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

J."
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Policyholder's Signature | Driver's Signature Reporting @ﬁtre Personnel's Signature
s 5
Date & Time: 2Ll & | [QI {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

\MI\IIII\llﬂ!N!\\IW\W\IIIWII\IIHHHIIIII\\IMHIHIIMWHHIII\III

T/20190626/2087

10f3

Report No. T/20190626/2097

Date/Time Report Made:
26/06/2019 15:46

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant: Address:
LEE YOKE PUNG 77B JALAN SENANG YONG SENG ESTATE SINGAPORE
418405
ID Type / ID No.: Contact No.:
MRIC NO / S1154192E Home/Office: Maobile: 96943920
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 28/09/1956 Driver B
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: |
ENGINEER Class: Date of Expiry:
|
General Information of the Accident E
Type of Non-Injury Dr:;nk Date/Time of Type of Location:
Accident: Others Drive: Accident:
No 26/06/2019 12:30
Location:
Along Road 1
ALJUNIED ROAD ;
PIE, ALJUNIED FLYOVER |
Weather: Road Surface: | Road Speed Limit:
Raining Wet I
Traffic Flow: Traffic Gontrol: | Traffic Volume:;
|
Type of Collision: f Anyone conveyed by
. | ambulance:
| No ]
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
EP5196S | Car HONDA JAZZ 1.5 | Silver Slightly |0
VTIR CVT Damaged
ABS |
D/AIRBAG l
2WD
SLT1153M | Car TOYOTA G-HR Blue 0
| HYBRID
1.85CVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

(I

T

90626/2097

2of3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190626/2097

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
EP5196S NTUC Income Insurance Co-Operative | 5105184320 14/11/2018 | 13/11/2019
_ Limited
Details of Person Involved ; i |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver LR it |
Name LEE YOKE PUNG ID No. S51154192E
| Related Vehicle | EP5196S (Car) Contact No.| 86943920
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
Driver =
Name LINUS NG TIONG JIN ID No. S8111186C
Related Vehicle | SLT1153M (Car) Contact No.| 98111555
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

Brief Details.
ON THE STATED DATE, TIME AND LOCATION

| WAS DRIVING MY CAR OF PLATE NUMBER EP5196S ALONG PIE, AJUNIED FLYOVER . THE CAR
OF PLATE NUMBER SLT1153M HIT ONTO THE REAR OF MY CAR. | EXJ-L&NG‘ED PARTICULAR
WITH THE DRIVER OF VEHICLE PLATE NUMBER SLT11 53M. NO ONE WAS INJURED. THAT ALL.




SINGAPORE
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

AFAE A

CONTINUATION OF REPORT

190626/2097

Jof3
Report No. T/20190626/2097

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this L‘epurt. 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:
TP/

EUGENE AW WEI XUAN

Signature Of Informant;

Wl

Signature Of Interpreter:
Mot applicable

Date/Time:
26/06/2019 15:48

Officer In Charge Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:
| g | YU

el

L3 !

Authentication Stamp
MNP168




" REPUBLIC OF SINGAPORE
3 IDENTITY CARD WO, E1154192E
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Palicy Search

6/26/2018
eBaolech :
Hello, NAC_PAYA_UBI_B00G601 * Change Language * Change Password
My Desktop Policy Query
Notice of Lass I - - —_————
Palicy Ma. | | Date of Accident E.’DEJ‘?_M'B 12:30
Wehicle No.(For Motor) prsw&s | Certificate Number |
Search
Cartificate Policyhalder  Policyholder . Vehiche Insured Commence
Select  Policy No, R Naring NRIC Product  Cover Type e Dbject Data
LEE YOKE driva
5 4320
10516432 PUNG 51154192E GPC CLASSIC EP51965° EP51965 14/11/2018
! .Cmtlnue

hitps:figiclaim income.com sg/gesiicmieclaimilC MpolicySearch.do

* Log Out

[

Expiry Datg

13/11/2019

i



B/26/2018

Claim Handling
Accidant MT/ 1050733
Palicy No,

Certificate Na.
Palicyholder Mama
Praduct Code

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

SLO5184 320

LEE TOKE PUNG
PRIVATE CAR [NSURANCE

Contact No.(Mobike) Q6943020
Email Address

®FK = Noo e
MNCD Protection MNe

W Accident Details

Raport Date 2B/06/2019 18:44

Diate of Accident 2E/O6/2019
Reporting Cantre
Accigent Location PIE{ALIUNIED FLYOVER)
w  Excess
Uwn damage Excess
Urnarmed Driver Excass
Third Farty Excess
7 Benefits
¥ GST Registered Information
GET Registerad . Mo
GST Registration No,
Madification History

#  Policyholder Mailing Address
Address .1 o TTH JALAN SENANG
Address 4
Liniz Mo,

Ol Driver Info

Drriver Name Les Yoka Pung
Unramed driver Nafme

Ragister Date of Driver Licenss 010142016
Contact No.[Mobile) 96543920
Address 1 778 JALAN SENANG
Address 4

Linit Mo,

Does he own a Singapore

Registersd cart Y@
Daclaration

Breathalyser or Blood Test 0mg

Reaading?

Moofication History

Claim 001 OD-MX M

£00.00

0.op
0.00

Veniche Na. EPSLISES GS5T Registration M
Poloyhodder NRIC

Cover Typa drive CLASSIC Lasding
Ciantact Na.[Office) a Cantact No,{Hame}
Spacial Rermark #lode
TCA = Mo Yes elpde Reason
NED Entitlement] ) 50 Private Hirg
Accident Aeport Within 24 hrs Yag Accident Type
Tirme of Accident hiimm 12;30 Country of Accident
Qrange Force IZH Na
Additionad Excess a Winscrean Excess
COutside Singapare 00 Excess &00, 040
Cutside Sngagare TP Excess (V]

GST Reqgistration Date

GET Status Werified e
Address 2 YONG SENG ESTATE Address 3
Address Type Singapore address Pest Code
Related Policy Number S105184320
Driver Type Main Driver
Crriwer NRIC S1154192E Driver DOB
Driver Age -7 Driving Experience
Contact No,{Offica) o Contact No.{Home)
Addresg 2 YONG SENG ESTATE Address 3
Address Type Singapore addross Post Code

Drriver Vehicle No,

ANy Ejury?

Driver Insurer Com

Yes & No

Claim Type =

Contact Na.(Mabdle}

Ermall Address

Clairn Description

Praferred
Workshon

[ Mo st Fauie

{op-mx Ll il T
Contact
|2Esa3920 Mo, fengiiz
{Hama}
al
[LEEVOKEPUNG@HOTMATL COM | Venicke  [Epsios

Mumiber

[EPS1965 / SLT1153M ON 26 Jun 2019

Bantaes No.
Flrballsa:lnnn |“’

Insured Liskility
Tﬂu:erureu
¥ | Repair |Pnﬁ|nd Warkshap, Name unknown

L
v [Received

*]

Option
Date Registered

Repart Taken By

¥ Print A botter

httpe-igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

Claim
| Close
Date

Warkshop
E‘i"'ﬂ""—__i Hapairar

[26/08/2019 16:48

s
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GI2B/2018 Claim Handling{accident reporting Claim Task 004 OD-nx)

Claim Na. D01
Uplead Bate 25/06/2018 00:00
Cateqary * Confidential
| Chear | | Fioase Select ] |£O L
Ciear | [Plaase Setact ][ :
[clear| | Piease Selsct 7| [mo "
[ciar|  [Please Seiect ] [no g
[clear | [Piease Seiect I | [

Cear | Please Select

] [wo :

Attachment
-
Arcident Mo, MTF1050733
Last Doc, Asceived o yex ) N
Path *
Choose File Mo file chosen
Chooss File  No fie choszen
Choese Fila - Mo file chosen
Choose File Mo fila chogan
Choose Flla_ M file chosen
Choose Fila  No e chosen
Me5;u= Bead
¥ Attachment List
ftachment Uplzaded By/Date
S
o NAC_PaYA_USE_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
b 26 Jun 2019 16:45
w NAC_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
G ot 26 Jun 201% 15148
-
£

NAC_PAYA_UBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jun 2019 16:48

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CEMTRE SERVICES) on
26 Jun 2019 16:47

NAC_PAYA_UBI_BODER1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Jun 2019 16:47

RAC_FaYA_UBL_BOOG01 NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jun 2019 16:47

MAL_PAYA_URBI_BODED1] NATIOMAL ASCESSMENT CENTRE SERVICES) on
26 Jun 2019 16:47

NAC_PaYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jun 2019 1647

NAC_PAYA_LIBI_B006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jun 3019 16:47
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Category ? Urgency
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SAS Marmal

Frotos MNiermal

Photos Haremal
Photos Mermal
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Des:

NRICY Driving |
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Fhotos

Phoitos
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