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MKAT1B0EATAZ | Mallinnal Assessme Cantre Sendoes - Uk
ENTRY DATE & TIME: ORGTR2018 15:04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart cofrectly the detads of the accident bo speed up the claims process
2. This Form masl b e:nmpleled hy thi P-::-Iln:::.-hr.\k‘]er andior the Authorised Driver,

3. Infarmation grovided must be as iruthful and accurate as poasible. Any willul misrepresenialion ar wilholding of malarial facts may allow inaurance companias lo

ropudiaie policy abilty

4, The issue and accepiance of s Form Dy MSUFANCcE COMPANEs 5 nol an admission of policy liability on the part of the insurance companlies,
5. Any false reparting may be referred to the Police for investigation.

&. Thiz report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapara (GLA) for
srchiving and that coples of this report will, for a foe, be made avallable upon application by interested partas

7. By the kdgement of this repor 1o the insuress, vou hereby consant to the archwving of this report at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/07/2019 15:04
06072019 19:00
RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Addrass

SJL55004

LEE WEE JAY
SB3408122

NOEMAIL

(LOCAL) +65-84845582
OFFICE-84845582

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

i [s]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE
WO

5106665100

LEE WEE JAY

583408122

171211983

OUTDOOR

17/09/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84845582

OFFICE-84845582
NOEMAIL

Page 1 of 24



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or proparty damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the polica?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190708/7008,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 815 WOODLANDS AVENUE 4
#11-513

730615
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

WO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GBD4971B

COMMERCIAL VEHICLE

Page 2 of 24



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE WEE JaAY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJL5500)
Were seat belts worn? YES
Was this injured conveyed to hospital by

e - ]
ambulance?
Address
Postcode

Page 3 of 24



IMPORTANT NOTICE

L Plezee ropor gorrestivibe Eetadaof the aceldent Lo apeed up the clxime pracyy,

s erm st B completed by the Soficyireldor end/or she Autarlsed DrHvas

b Infarmation proveded must be ss ¢ AT IR T teten Sabion or Wi SgIGinE tetesial

fazts may afiow ivsursnce comzanies to Leoudisis oollzy Rablting,

5 Tre 1;5u|¢ ¢ peerpiante of thls Fanm by burenss comaendes snas o #amisslon of policy ISty onthe et of e csurenm
campanies.

5 Thereport will be forwarded by the Incuriers of tho GIA Records Menagemant Centre esreblished by the Gonersl ‘ssurance
Assacfaliun of Sngepare (GIA) for rehidng and thay <Op'es GF this reportwill for 2 foq ha made mvailatle upan 20 pleston b
Imtgzedied pertles. ot

i By ihe lodgmeat efthls repor) 12 e fnsuress, you PYCTH CATSETI LY thE Srehiving of this renart ot the carte ins da deging of
thar tupart being made avzlizlile 3isressis,
§. ConscrtUncer the Personnl Dete Pretectisn et (20RL)
Pendemsiend, acknonledge, sorew tad cnmpapd than
(£} Dy Insurer, my workehep ¢4 the General Insursmen Abstdasion otSingzpora (*G1A") may/sre permitted to colla, uge,
disciose andfor precess ty personal data/persons! bfarmation setout In this [farm] and ary other pecsansl lnfémation

proviged by me orpossessed by my Insurer (sgHecthely {he "Persanal Infeemiton®) and disclose and transfer such
Farsondl Informatiof to all Insurrls) wha have hswred vehicle{s] inolved In this agcldent (sll insurars) Who have fnsured

-

vehicle(s) Invghved If this sccident shall b callextively reférred to 1 Ure “Insurars”), the Ihetirats’ vt firma, the
Ivtenerary Authorlty of Sihgapore ard #y relevent goverimant sgansy/duthorty (such s the palite), for the purposefs)
of:

] precessiag, Sendling éndfsr dosting vtk my cle'ma InclecTing e setilement of the clsime end any necemsary
inhettigations relating to the dlaims;

(it} Imeestigatag the aetifong sacdfor mmr dalma:
(1it) carrying out ndfor desliig with my ingTrdetiang o responding t ahy enguires byme;

1] ad minlpening sy cleims (ndluding e melling of comerpondance, ttatements, involces, ropgris ornotizer ta me,
which could Involve discesure of comtain personal dote ohaut meto bring about defivery &f the ame 25 wall #onthe

externzl cover of envelapes/mall packogeal; and/for
) eemplylag with applicatls [ow Is sdmintclerng, processing, Bendling pnd/for deling with avw claling [solle=vely the
“Purposss”)

&
) ellincuress) who kave bmsured vehicie(s) levehved 1 this cezldens 2 the Inserers [awyerefan firms, sayfeme perming
v elest, wie, diediate andfer procoss my Persosohinfansatian for one o mare of e above Posporeg; and

) sy Fersenel Infaration rayitan S disclosed by sy of the 'msurens and/or Gi4 To thalr third party serdes providers o
HoERTRURCIENG St b Saw Proe L which may e e ouinids of Sngaper, f07 o3¢ o0 mora of the chovi: Plpoans.

w) myrenerslisioriaiag wilno e colleried and e 16 cavtalle o tlms Metney fee the purncse of foeud cotactian,
Sreasilgilen angd muraperneas in present sad gl fulure cetrs,
eleferemntion socolleciod Lader 12) ahevee ey b thared f disclose;

iy w0 al tnsucers andfor any othar third paries tiet asslie In evaluating, Investigating, controlling er managing faud,
regulztors, few enfarsement and povernmont Bgances 2s reasenably ruguinisd fof tha purposes seted, or

[£] for comnziving vdth requirermants under amy regulations, laws o« sowrt orders,

Ful eyhdelrs bl T Dutver's Sigmilie i Rirhartng Cencre Fersonnefil Honoture
Dabe B TiE! (I drkepe k5 not the policyhaddes) Hueme
Date & Tlng; . WRICFIN Ha!
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Date of Accident

Aceident Place

Vehisle Reg. Mo, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Crwner or Company Name /IC Na.

Qwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of 'D.wncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email! Address

Weather & Foad Surface

Reporting Typs

Mumber of Passengera (Incloding Driver): (

:@u\‘l 19 Accident Time: ?FM (24-HR-Formar)
. River val’feq Rsadl

. 87 SSvo g
foysta_wich -
L NTUC Policy No.

e Wee Jay gg3tous(2t

dHE¥TE2 Ovimer's Hp Company Tel
foe e Joy  (83vokrw

( dec 1982 DRIVER'S Licease Pass Date | T fep 2008

 Spouse \ Parents | Children \ Sibling \ Employee\ o@:_%ﬂf :
. b1 Wwosdlande Avenue Y #11-613 ~ (320t ur)
1) B¥EESTEL 2)

: INDOOR \ QUTDOCR (e.g. working inside or outside office)
: Wth@ fbl\! cor-£9

| CKEARZBRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Clai§ Olher Pareg \ Claim Own Insurance

Was there any video Captured by car camera: @NG

Exnet pumpose for which vehicle was being used at the time of accident; Pri

\ Work purpose

Other Party Didver's Particular (f anv)

Yehiclo Reg. No. GBP ¥TH B

Vehicle Reg. No:

Wehiele Make\hodel; Wehicle Make\Model:
Mame Duiver: Name Driver;
1C Mo, Drver: 1C Mo. Driver:

Driver's Contact & Add:

Diriver's Contact & Add:




ORE |
POLICE FORCE N0

TI20190708/7008

Police Station Of Origin: 10f3

Traffic Police Report No, T/2019070&8T008
10 Ubi Avenue 3 SINGAPORE 408865 prort: e

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/07/2019 13:33
-Name of Informant; R Address ;
LEE WEE JAY APT BLK 615 WOODLANDS A"I.I’ENUE 4 #1 1-513
N I SINGAPORE 730615
ID Type / ID No.: Contact No.:
NRIC NO / 583408122 Home/Office: Mobile: 84845582
Nationality: Email:
SINGAPORE CITIZEN Zekelee83@gmall.com
Sex: Age: Date of Birth: Type of Informant:
Male 35 17/12/1983 Criver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

Inju T nfLonahon:
Typa nf gl & -
; . Others Accident: T-Juncticn
Accident: 0&/07/2019 19-00
Location:

RIVER VALLEY ROAD

Weather: Road Surface: Foad Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Contralled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Samea Diraction ﬁ”"b“’a"“:

Ls]

GBMQ‘H g = nial LEY {ELELEALE] L S

SJLE500J | Car TOYOTA WISH 1.8 | White Slighty [0
AUTO Damaged

SJL5500J NTUC Income insurance Gu-Dparatwe E‘EDEEEEWD 27M12/2018 | 3011272019

Limited




S R

Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Ranoihio. TiE0WRToaTI08
Tel No: 65470000

CONTINUATION OF REPORT

Us& of trian Crog: MNA,

[ LEE WEE JAY Wi 1

S8340812Z
Related Vehicle | SJL5500J (Car) Contact No.| 84845582
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

Cn the stated time and date,

| was driving vehicle SJL5500J on river valley road towards clarke quay, | was going straight travelli
atlane 1 on a 2 lane road,, suddenly a lorry bearin(g carplate number GBD4971B Tum out from leanie hil
road and immediately cut in to lana 1 and collided to the side of my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant s not able to provide sketch plan

TIZ2019070&T008

dof3
Report Mo, T/20150708/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature OFf Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter;
Mot applicable

Date/Time:
08/07/2019 13:33

Officer In Charge Of Case:

TR /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
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Policy Search Page 1 of 1

eBaoTech -5. GeneralClaim

Hello, NAC_PAYA_UBI_B0DED1 * Change Language ¢ Change Password * Log Dut

My Dashtop Policy Query "
Motice of Loss r —_— —

Poficy Ne: | ] Date of Accident peoT2018 1800

vehicle Mo, [For Motar) {55500 - | Cartificate Mumber ==

| Search

Cartificate Palicyhalder  Folicyhaldes

il Wehicle  Insureg Commence
Select Podacy g Numbar Name NRIC Product  Cower Type ND Dbject Date Expiry Date
O B1066AS 100 LEE WEE JAY SBI408122 GPC Ef;‘;',fl,_ SIES00] SILS5001 2212018 30/12/2010
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/7/2019




Policy Information

= Policy Information

Page 1 of 1

Palicyhalder Folicyhaolder
Fol .
olicy No. 5106665100 Name LEE WEE JAY NRIE 583408122
Certificate
Mo,
Address BLK 615 #11-513 WOODLANDS AVENUE 4 SINGAPORE 730615
Froduct Group
ki PRIVATE CAR INSURANCE Flan Policy Flag N
£alley; Effective
ISSUE 771272018 27/12/2018 00:00 Expiry Date 30/12/2019 23:59
Date
Date
Lxcess All Claims
Type Excess
Third Qwin
Party 1500 damage 2000 :':C"Ef:'“" 100
Excessg Eucess
Additionasl o os o
Excess Premium
Cutside
I Qutside
g';“dmm 2000 Singapore 15040
Excess TR Excess
Agent INSURE LINK PTE LTD Agent Tel,  B4444644 GST Flag ¥
Cao-
mmsurance  No
Flag
Cpan
Podicy
Infa
Certificate
Info
w2 Policyholder Mailing Address
Address 1 BLK 615 w11-513 Address 2 WODDLANDS AVENUE 4 Address 3 SINGAPORE 730615
Address 4 Address Type Singapore address Post Code 730615
Related Policy
uUnit Mo, Hinibar 5106665100

[* Imsured Object: SIL5500]
7 Endorsements

Sequence Date of Endorsement

1 28/12/2018 00:00

Endorserment Type

POI Extension/Shorten

Endorsement Status

Endorsement Take Effactive

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that the Period of
Insurance of this poficy is
amended as follows: PERIOD OF
INSURANCE: 27 Dec 2018 TO 30
Dec 2019 In view of this
amendrmaeant, an additional
premium of $24.80 {inclusive of
GS5T}is payable under your policy,
Flease ignore this premium
payment request if you have since
made payment. Otherwise, wa
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For chague payment, please issue
the chegue in favour of *NTUC
Income® with yeur name and
policy number indicated an the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationInit.do?policyNo=5106665100&1...  8/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agckdend HT/ 1092300

Poiicy Ng. SIoa8aNInn
Reartficets Ko,
FONCp N OEt Pl LEE WEE lay

oyt oo PRIVATE CAR INSURENCE
Cantam Ko (Moo e LIRS

Emuil Adrress

o o M v

ML rticton ha

@ Accldent Details

Beper Dale OBAOF/ 2010 1448

Gimee o Aeadend DEOTEDLS
Sepaming Cardre

Accidant Location RIWER VALLEY RD

" Eitmip
Cleeni damage Escesy 2190000
Wenamed Draer Excess oo
Thart Parky Exceey 1,500

 Benefils

W GST Megistarsd Information
GST Rigimerad L1
5T Reqisaatan Me.
HodACatal Hillury

@ Palicyhalder Malling Adiress
Aoaress 1 Biw £15 #13-817
Aoaness 4
urer réz,

% DI Driwsr Infa
Dnwer i LEE 'WEE 1Ay
Unnimed oriver Hame

Aepaier Daic of Drver Liowme | 705 2008

Careact ms(Mstein] BABARRR
andrea | BLK 8IS
AnSriss 4

L N, 1514
D54k P e @ Ginapare &
Regitered Car? = e o
Geclaraton

Hiedtdbaror Bod Test

Reaing?

MiodTication Himory

Ehaim na1 "'."'uq :"

m Type =
Contecs Wo {Moose)|

Ermiatl Addrass

Clmmant Trps Clament Types [Peate Swas »

\ymticts Wo. SLERI
Coeer Typs i CLASSIC
CONLacL M. (DMEE) o

Special Remar

TR e e
MED Erstlementi%) -]

ACCIoeTs Repait Within 24 g el

Tavie af kocdent hhomm 1900

Crange Farce

Additinal Excess °

Cwbnoe Singapsns (0 Excein 200000
Cuizite Sngapers 9 Eopess 1.500.00

G5T AggEstralion Date
GST Statun Varifed

WOODLANDE AENLE a

Addrem 7

Addre Type Sngapars sddress

Raliled Palcy Mumbsr Su0eda%L00

Girtens Typa [rR— —
Dirreir RREC S8)a00127

Covaie g -

Coniapl P, [THToe) a

Aodres 3 WOCDLAMDS AVEMUE 4
Aodrans Typs Singazore asdrase

Drowvar Wahicke b,

Ay njuny? e T ko

treured e T T —

CofEaet Na.{Hnma)
0l Veficie Mumber
Type of Barafe =

Page 1 of 2

5T Regisiranien ho

Pty haider MASC LLESL T
Loading ]
COALAET Ma.[Homs ]
wlaile
wlode Reayon
Briasce Hire e
Accizesl Tyge Coliios - Shange | Cross lane
Cramry of Academ Sisgapers
1M pac,
WinDDerees Evcani 1000
Tes
Addres. 1 SINGAPDAE TIRELE
Poat oy TIALE
Cetanr ROE LIrLEnsas
Drreng Expernience 10
Conract ke, [Hene) o
Hgdrass 3 SINGAPORE TA0615
Fom Cods FInELE
Drwvar Ireisrer Comaany
e o e—
Contact Ne.(DMcs] =

Té WaSice Humbsr

GEOAEE

] Mame ot Praterera warship —————)

Clbirmarm Kame » | 2= Eldimart NEIC &
Clsiman: bpdress | i E: g ]
Claim Descrptian = { GROABT1H O & 1 2010 -

[

Preferrid Warkibap Contact
b, |

KEqierd Finalsston e i |
Dute Amgniered BRMTIA0N 1845 ¥ -l
AEpar Taken By duckzen |
[Z Pews an nizar

it et

=
Aredect Ns M/ L0523 50
Lixi# Do, Recoived ) wes 1] N

Path

E al Fault v

Insursd Lishiliy =

Freferered Repai Dstion

[Preterred wancnop, Mame unkrews %] GIA repsn

Encmved ke

Ewm Cioes Cuts il Cote Mecarvnd [ssgrzaiRn0nn
v | [ibmi |
Cliim N, = Bz a o -
ki Date QB0 16 5L
Cabagary Configental Urgancy = Descnptian *

Browzs.., | R [Fean Seec B [ v [homa ] [
_Leowen.. | [ [Pesie e = [ ~ [hommal o] [
_Browsn.. | RG] [Maasa Seect o s v b ] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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