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MEAT 18105331 7 Matlonal Assessmen! Cenre Services - LIk
ENTRY DATE & TIME: 13082018 14:32
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correctly the details of the accident to spead up the claims process

2. Tris Form must be compleled by the Policyholder andfor the Auwihorised Driver

3. Iinformation provided musl be as ruthful and accurate as possible. Any wilful misrepreseniation o witholding of maderial facls may allow insurance companies o

repudiate policy Eabilty.

4. The issua and accegiance of this Form by insurance companies is nol an admission of palicy liability an the part of the insurance companies,

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

A, This reqaor will be forwarded by lhe insurers of the GLA Records Managemen! Cenbre established by the General Insurance Assaclalion af Singapore (GIA) for
archiving and that copses of this repo will, for a fee, be mede available upon application by interesied parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af the centre and 1o copies of the report being made available

alorosan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2019 14:32
11/08/2018 17:15

ALONG TECK WHYE CRES
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

hobile Phone No

Altarnative 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 laken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SJB5824C

TEE KHEMG HONG ALEX
SB92016TE

MNOEMAIL

(LOCAL) +65-86473352
OFFICE-96473352

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

WORKING

HNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5111364441

TEE KHENG HONG, ALEX
SBYZ2016TE

20/06/1989

OUTDOOR

04/06/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96473352

QOFFICE-964T3352
NMOEMAIL
Page 1 of 18



Address

Fostcode
Was driver an employes of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accidant

Type Of Accidentl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Fassenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190811/7010.
Attachment(s)

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

Was there any audio recorded?

BLK 476A UPPER SERANGOON VIEW
#19-510

531476
WO

OWMNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

MAME: Do
GENDER: : MALE

MAME: Lo
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHDT121Y

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Praperias
Vehicle Category

MWame of Driver

TAXI

Page 2 of 18



MNRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 4
Passanger 1 MAME:
GEMNDER:
Passangear 2 NAME:
GENDER:;
Passenger 3 NAME:
GEMDER:

DETAILS OF INJURED PERSON 1

Mame TEE KHENG HONG, ALEX
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJB5824C
Were seat belts worn? YES
Was this injured conveyed to hospital by

i [o]
ambulance?
Address
Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Formomust be compl by the Policyholder and/for the Authorised Driver.

|farmatinn provided must Be as truthiul and agcurate as possible. Any wilful misrepresentation or withhalding of material
fac s may allpw msorance companies ta repugi liability.

[l astie and acceptance of thes Form by insurance companies is not an admission of policy liability an the part of the insurance

LEIEIERArT s,

Any false reparting may be referred to the Palice for investigation,

Toe repoet will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesatation of Singapore (G1A] far archiving and that copies of this report will far a fee be made available upon application by
nterested parties

iy the Indement af this report £ the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being maede available aloresald.
Camsent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that

[a] My insarer my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information et out in this fform] and any other personal information
provided by e or possessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Pecsanal nfarmation 1o all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vihiclels) mvalved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary duthority of Singapore and any refevant government agency/autharity {such as the police], for the purposels)

=1 '

(it processng, handling andfor dealing with my elaims including the settlement of the claims and any necessary
investygations relating to the claims;

{1} inwestigating the acodent andfor my claims,;
(1] carrying Ul and/or dealing with my instructions or respending to any enguiries by me;

[l adeministoring my clams (inclading the mailing of correspondence, statements, involces, reparts or notices to me,
which coutd Invalye disclosure of certain persanal data about me to bring about delivery of the same as well as on the
exterpal cover of envalopes/mall packages); andjor

[} complying with applicable law in administenng, processing, handling and/or dealing with my claims.(coflectively the
Purposes”)

(o) allinsureris) wha have insured vehicle{s} invelved in this accident and the Insurers' lawyers/flaw firms, may/are permitted
ter colleet, use, disclose ard/for process my Personal Information for one or mare of the above Purpeses; and

ie)  my Personal Infarmatien mayican be disclosed by any of the Insurers andfor GIA to their third party service providers or
spentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes

() my Personal Infarmation will also be collected and wsed 10 compile claims history for the purpose of fraud detection,
irvestigation and management in presept and all future claims.

e the mformation so collected under {d) above may be shared [/ disclosed:

{1} to all insurers andfor any ather third parties thot assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1l for complying with iequirements under any regulations, laws or court orders

e - L -

Prducyhelder s Signature Drriver's Signature Reporting Centre Persannels 'ranalur‘r.-

Dare & Time (M driver 1% nat the policyhalder) Mame

Date & Time: MALCFIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Retty ho folie Bgpovt -

DECLARATION

I/We dectare the foregoing particulars are (rue in every respect.

I

ticyhblder's Signature Driver's Sighature Reporting Centre Persnnnrl'v{I nature
(If driver 15 not the policyholder] Narme:
Date & Time MRIC/FIN No.:



ACCIDENT STATEMENT
sccpentoare !y 09 3014 jpDmmv), ame_ 1t 1B HHMM)

tocamon,__ Mova Tecr whwe CreCent, ot ok gk CKTWH
1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: $RBBIUL
NTW G

B|INSURANCE COMPANY.___

=|FOLICY NUMBER:
d)POLICY TYPE: rcDMPRﬂENﬁVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)
- MU O Lapnet v

& |MAKE & MODEL; .
ORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALOON / COUPE / MPV VAN /L
MERCIAL / MOTORCYCLE}

o VEHICLE CATEGORY: [PRIVATE { COM
h|PURPOSE OF USING AT ACCIDENT TIME._ WOV puvpolt
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING ONLY)
% INSURED / POLICY HOLDER ,
alNAME__Tee Euieng tond , Altx MALE / FEMALE)
T GA0ILTE___conact.__ 16413351

b NRIC/FIN/P ASSPORT:
c)ADDREss__U4tbA WUpetv S{vAAo0N View #1510
. o, el stk )
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N L .|1.! [&Tgen ;.iér, DIRIVER . )
badidin Asny) GINAME. . [MALE / FEMALE]
SRS SR ) NRIC/FIN/PASSPORT: CONTACT:
€03 } ) ADDRESS:
female ) mall pocienntys
L A} IDD/MMAYYYY)

~d)DATE OF BIRTH: (_20_/_Ub /1

&)OCCUPATION: (INDOOR / OUTDROR)

f)YEARS OF DRIVING EXPRERIENCE

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ finvAY

5. o)WEATHER CON - [CLEAR / RAINING / OTHERS )
b|ROAD SURFACE: (DRY / fQaT sl i |

6. WAS ANTBODY INJURED { |

7. a)REPORTED TO POLICE (YES/ NP} ;

IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE )
4 it of pusseager @) VEHIGLE NUMBER: WA - MODEL:
C Ancluding drivec) b) DRIVER'S NAME: e
( ﬁL{-} " 2] NRIC/FIN/PASSPORT: CONTACT:

L 9. THIRD PARTY VEHICLE

I-"'{lmf H'[‘r‘.k-'t"”m’ 4l VEHICLE NUMBER ODE

' HICLE N : : Ls
inale 7Y Ne of prsmnger e|} DRIVER'S NAME: i '
o A le ¢ T=IT .
piemale C Incudion dvivec) 1)) NRIC/FIN/PASSPORT: CONTAG!

s
¢_J
Ol =

foxc =



SINGAPORE
SINGAPORE AT A

Police Station OFf Origin: 10f3

Traffic Paolice Report No. T/20190811/7010
10 Ubi Avenue 2 SINGAPORE 408885

Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.: Station Diary No.:

11/08/2019 19:43

Informant's Particulars

Name of Informant: ~ [ Address.

TEE KHENG HONG, ALEX APT BLK 478A UPPER. SERANGOON VIEW #19-510
SINGAPORE 5314768

ID Type / ID No.. Contact No.:

NRIC NO / S8920167E Home/Office: Mobile: 96473352

Nationality: Email:

SINGAPORE CITIZEN alextkh89@gmail.com

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

Male 30 20/08/1989 Driver

Race: Language: Institution / School Name:

Chinese English

" Occupation: Driving Licence Information:
SALES Class: Date of Expiry:

General Information of the Accid

[ DaterTime of

Injury T Type of Location:
Type of Oth : : :

; : ers Accident: Straight Road
Accident: 14/08/2019 17:15 )
Location:

TECK WHYE CRESCENT
Weather, Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmhulance:
o
Details of Vehicle Involve
SHD7121Y | Car Slightly
Damaged
SJB5B24C | Car MITSUBISHI |LANCER 1.5 Black Seriously | 2
MIVEC GLS Damaged
AAT

veméiamp~?i|ﬁ"éu - Co *‘; ek 1239 _
SJB5824C ETI.{CJnmme Insurance Co—ﬂperanve 5111364441
imite

123/07/2019 | 16/07/2020




SINGAPORE
POLICE FORCE LT

Palice Station Of Origin 20f3
Traffic Police Report No. T/20190811/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved 3i #d P - SRR R Vi T
Any Pedestrian Involved: No ]
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver r = Rl eci N R R AL N
Name | TEE KHENG HONG, ALEX ID No. SB920167E
- I
Related Vehicle i SJB5824C (Car) Contact No.| 96473352
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
' Date Treatment | 11/08/2019 Date Discharge | 11/08/2019
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON 11/08/2019 AT ABOUT 17:15HR, | WAS DRIVING MY VEHICLE - 5JB5824C, ALONG WITH 2
PASSENGERS IN MY VEHICLE. AS | WAS TRAVELLING STRAIGHT, SUDDENLY, VEHICLE NUMBER
- SHD7121Y, CAME OUT OF THE CARPARK WITHOUT STOPPING BEFORE THE GIVE-WAY LINE
AND COLLIDED ONTO MY VEHICLE'S RIGHT PORTION,

| THEN FELT DISCOMFORT & SEEK MEDICAL ATTENTION AT UNIHEALTH CLINIC (BEDOK) & WAS
GIVEN 3 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T20190811/7010

dof3
Report Mo, T/20180811/7010

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

" 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:
Mot applicable

Date/Time:
11/08/2019 19:43

Officer In Charge Of Case:
TP/ TPIB /

ANG Yl TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

Authentication Stamp
NP1EE



WeEBUBLIC OF SINGAPORE

PDENTiTY CARD NO. S8920167E

Name

TEE KHENG HONG, ALEX

n % E
Loy For LKK/NAC Use Only

CHINESE
_ Date of birth ~ Sex
‘ —__ﬂ 20-06-1989 M
- Country of birth

SINGAPORE

N

Scanned by CamScanner



3fB81Yy

T

,_%\-“‘\\‘ NRICNo.G8Q920167E
\\Q

TTTTT

Date of issuc
7 05-07-2004

APT BLK 476A UPPER SERANGOON VIEW #19-510
SINGAPORE 5314 /6

NRIC No: SBQE‘HB?E  Date: 29!09!2016
i s P
:'h-“ ] T - l*l

..... mﬂ_qw\;._,.. _...._. e

YUU ARE LICENS J TO DHIVE VEHICLES IN THE FDLLUWING CLASS(ES)
- ,. EFFECTIVE DATE .

Class 3 Molor Ca =< 3000kg with =<7 passengers, exclusive 04 Jun 2012
of the driver; and other motor vehicles =< 2500kg

Licenca No: $8920167 l

fll il i IHIIII

I

Scanned by CamScanner

’l

NP 428A ”"



Policy Search

Page 1 of |

eBaoTlech

Hello, NAC_PAYA_URBI_B00601

eralClaim

¢+ Change Language * Change Password " Log Qut

My Deskiop puliw Query [
Hatice of L — -
b i Palicy Me -| Date of Accident |'I1.-'I}B.-‘:!D19 1716 _Jl
vehiche Mo, For Mator) [5355u24r_' | Certificate Number [
_Search |
&Lt ’ Certificate Policyhoéoer  Poficyhouder i3 WeEhacle Insured Commance
seiect - Policy No Number fipme NRIC Product | Bt Ty M. Object Date Expiry Dot
i TEE KHENG - = arivg o e
o S111364441 HOMG ALEX SE920167E GPC CLASSIC SIBSE24C SIRSEX4C 23/7/2019 16/47F2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2019



Policy Information Page 1 of 1

Faolicyholder Policyholder

Policy Nou 5111364441 Name TEE KHENG HONG ALEX MRIC S8920167E
Certificate
Wi,
Addrass BLK 4764 #19-510 UPFER SERANGOON VIEW HOUGANG CAPEVIEW SINGAPORE 531476

Product Groug

Miniis PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy

iEsue 230772018 Effective  o3i07/2019 00:00 Expiry Date 16/07/2020 23:59
Date Date
EIWSE Per Accident Al Claims

ype Excess
Thirc Chwn
Party 1500 damage 2000 qulnﬂscr\een 100
Excess Excess HCESS
Additional o5
Excass 1300 Pramium o
Outside
Simgapore D.UEME
So000rE. 2000 Singapore 1500 _ Young/inexperionce Oriver Excess |
Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag ¥
Co-
insurance Mo

Flag
Chpen

Policy

Infa
Certificate
Info

= Policyholder Malling Address
Address 1 BLK 476A #19-510 Address 2 UPPER SERANGOON VIEW Address 3 HOUGANG CAPEVIEW
Address 4 SINGAPORE 531476 Address Type Singapore address Post Code 531478
. Related Policy

Lmit Me, 19-510 Humibar 5111364441

Insured Object: SIB5824C

7 Endorsements

Sequence Cate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111364441&... 13/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
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AT LOCHTEN

" Tatsl Facsun Applicabis

i Tyee

Of Standard Fucess

YIED D[ Evcesy

Ag@tons Excess

Tetal SO Excess &pplaatin
= Bunafils

= O8T Regletered Infarmatios

ST Resgiierad
GET Regisration No.
HoarEaien Hisory

= Policyholser Mading Addraas

Angress 1
Adaress 4
Lnit ko,
W 0T Driver Tndn
Dintens Karea
LANaMED 2reer Mame
Regisier D of Dreeer Lioemse
Contact Ma.(Matae)
Arkdraia 1
Addrene 4

Uni Mn
e e avan & Fengapang

Eigrtirad car?
Datlaratios

Bregtrabyar or Blood Test
Eradng®

MoSfcalin Ratory

esaim Bes Eﬁuﬂ

Clawm Typa #

CONGaE) Ko, [MObil)

Emai Agarey

Ciaimant Type Clbmant Tvme »
Claimpnt Mama &

Clarmint AdSreis

T Dresoriptie

Prefermed Workslon Conlact
i

Raguns Fraisaion
Data Regimered

fepore Taken By

& Pt K istoar

AHachment

Arogent &g

Lam Dad, Receesed

Page | of 2

5i100ad] Viehichs Np SIBSEQ&T GET Amgivtration ko
TEE WHENG HOMNG ALEX Palisy haldir WAIC
PRIVATE CAR [NEUSENTE v Typat orrap CLASSEC Laagirg
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Par Atrideme Windscreen Engess 100
2.000.00 TP Seanssn Exoess 5,500.00
0.0 YIED TP Excand o.00 Driver i Cowered?
150
350000 Total TR Cxcaas Apsicatis 3, 50008
wa 55T Regimration Datk v F
GET Grasus vanifed e
BLK &784 818518 Aubdreis 2 LPPER SERARGOOM VIEW Actddrmm 1
SIMNGAPORE 511476 Adgress Type Singapare sddress Pran Dede
15-580 Relted Pobcy Mumber 5iL136444]
TEE KHENG HOMG ALEX rre— Tenomer
Dirtwmr KRS SHRFADLETE Qnvar DOE
/D802 Cuiwer Age k] Qnwng Experane
BEATIIR Coreact b (Oce] a Cariiect Mo [Heme)
LK &T8A Adcreoe J LPREE SERANGLON vIEW agrire 1
SINGAPORE BIIATE Adgress Type Singupare pdoiess P Ceae
19-5L0
Thves WMo Crews Vahiin He Cirivar Iraurar Comzany
omg Ay imgury? wven DMa
0 MY Imgunsg Marre igmmm Tressrad MEIC
Ignm | Cortart ho, [Mome] Em Coreact Mo Drftoe]
&leuﬂn i Wehadle Murnler EH T Wenicn RumBe
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| = " aaz Clakmast NEIC *
[ = ]

MT/105746E

v ) Mo

Pats &

Insured Liabeiey *
Fraterarad Sapair Option
S Ciose Cute

Cawm k.

Upload Date

EIL Faut W

[Preterred Warcshap, Mame unincan

TR

oo
13082010 20:25

Catagary ®

BrowsR [ERa] [Foain saex

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

HOUGANG CRAPEVIEW
EXi4ME

I 1983
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13/8/2019
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