MSK119111355 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 23/08/2019 17:52
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

23/08/2019 17:52
23/08/2019 10:05

ALONG T-JUNCTION NASSIM RD & LERMIT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SHB3275Z

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

HYUNDAI

140-1.7 D CRDI (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

LEE LUP THONG
S0108325B

20/06/1952

OUTDOOR

16/09/1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98935995

NOEMAIL
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APT BLK 257 BOON LAY DRIVE #07-503
SINGAPORE

Postcode 640257
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

Passenger 3 NAME: : UNKNOWN BABY
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT POLICE REPORT ( T/20190823/2120)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO
Vehicle Registration Number SLB986C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE LUP THONG
Approximate Age 67

Injuries Sustain 2 DAYS MC
Injured person in which vehicle? SHB3275Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

APT BLK 257 BOON LAY DRIVE
#07-503 SINGAPORE

Postcode 640257

Address
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IMPORTANT NOTICE ¢

1. Please report corractly the details of the accldent to spead up the claims process,
i

Accident Sketch Plan Pg. 1

SKETCH PLAN

2. This Form must be com}
|

3. Information provided ml@‘st be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materia
facts may allow insurance companies to repudiate policy Hability, .
4

4. The lssue and acceptaneh ofsshis Form by insurance companies is not an admission of polidy ltability on the pa'rt of the insurance

companies, !

5. Anvfalse reporting ma

leted by the Policyholder and/or the Authorised Drlver,

?e referred to the Police for Investigation,

6. The report will be forwa
Assoclation of Singapore
interested parties.

. i i , .
7. Bythelodgment of this’ ﬁlport to the insurers, you hereby consent to the archivin

the report being made a4

8. Consent undar the Pars ,Eal Data Protection Act {PDPA])
| understand, acknow!eqﬁée, agree andconsent that:

{a} My Insurer, my wd'fkshap and the General Insurance Association of Singapore (“GIA”)
disclose and/or prjeess my personal data/personal Information set out in this [form]

. provided by me o iossessed by my nsurer (collectively the “Personal Information”)
¥ Personal Informatign to all insurer(s}) who have insured vehicla(s) involvad In this accident (all insurer(s) who have Insured

vehicle(s) involved 1

Monetary Authori’&y} of Singapore and any relevant government agency/authority (sy

of: b

(i} processiivg, handling and/or dealing with my claims Including the settlement o
investigations relating to the claims; g

(il} Investigating th accident and/or my claims;

{iii) carrying out an

{iv) administering#y chitms (including the mailing of cor'respondence, state
which could Invlve disclosure of-Certain personal data about me to bri
extarnal cover ¢f envelopes/malf.packages); and/or .

: *.. .

(v} complying with
“Purposas”)

(b) all insurer(s) who hy
1o collect, use, dise

(e} my Personal 3hform;aﬂ0n may/can be disclosed by any of the insurers and/or GIA to the

agents{including th

{d) my Personal Informiation will also be collect&d and used to compile claims histor

investigation and
(e} the information so
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regulaiors, law
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%led by the ihsurers of the GIA Records Management Cantre established by the General Ihsurance
fGIA) for archiving and that coples of this report will for a fee be made avallable upon appilcation by,

g of this report at the centre and to copies of
[ailabte aforesaid.
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Pelleyholder's Stgnature : Driver's Slgn&%%ure J ) Reportin E& entre Porsonnel's Signamire i
Date & Tlme; (if driver Is not the polleyhalder) Name: L6001 |
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Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION éf 1
i/We declare the faregoing particulars are true in every respect. b ‘;ﬁ
’ '[«: ' %f' ; "i\\mm ; ; e e
Vst s o
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Policyholder's Signature
Date & Time:

GIARMC SkeichPlanFarrn_v3

Driver's Signature : ;‘ %,
{If driver is not the b‘élicyl%older)
Date & Time: 2 2 { Sile

i

Py wes

Reporting geptrf Personnel’s Signature
Name: %/ E‘Tm .

NRIC/HN Na.:
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MEDICAL CERTIFICATE Pg. 1
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POLICE REPORT Pg. 1

govore IR

. Palice Station Of 6rigin: 1of3
Jurong West N.P.C ' Report No. T7/20190823/2120
700 Corporation RogdSiNGAPORE 649818
Tel No: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
23/08/2019 15:18
'” i

’Némé'of Informént‘. .‘ Address:

Station Diary No.:
167

Vide Report No.:

LEE LUP THONG APT BLK 257 BOON LAY DRIVE #07-503 SINGAPORE
640257

D Type / ID No.: Contact No.:

NRIC NO / 01083258 Home/Ofiice: Mobile: 98935895

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Type of informant:

Male 87 20/06/1952 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence information:

Taxi driver Class: 3 Date of Expiry:

he
Non-Injury
Others

Type of Location:
T-Junction

Type of
Accident:
Location:

Junction of Road 1 and Road 2
NASSIM ROAD

] i R .
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Volume:

Two Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

oHBa275Z |Car

“Détails of P ed
n Involved: No

An Pedestria
No. of Pedesfrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin;
- Jurong West N.P.C .
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Name

AR

CONTINUATION OF REPORT

Report No. T/20190823/2120

LEE LUP THONG ID No. 501083258

Related Vehicle | SHB3275Z (Car) Contact No.} 98935995

Hospital/Clinic | NIL Ciass of Class: 3 .
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

mNo. of Days granted Medical Leave Degree of Inju Slight

Name

NATHAN SIMIANA ID No. NIL

Related Vehicle | SHB3275Z (Car) Contact No.| 61408172788

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 | Slight

Brief Details.

On 23/08/2019 at about 1008hrs, | was driving my vehicle (SHB3275Z) along Nassim road towards
Tanglin Road. Upon reaching T-Junction of Nassim Road and Lermit Road, a vehicle( SLB986C) make a
right turn and hit onto the rear of my vehicle. Both driver then alighted from the vehicle and the cther
driver apologies about the incident,

Both agree for insurance claims. no cne has any visible injuries. Upon reporting the matter to my
company , | was instructed to go to clinic to check for any injuries. | was given 2 days of medical leave as
| had informed | has some headache.

I am lodging this report for my company record.
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POLICE REPORT Pg. 3

geeme. MBI

Police Station Of Origin:
Jurong West N.P.C Report No. T/20190:
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you do
the certificate with you now, please fax a copy to 65474885 stating the report number as referen

Signature Of Officer Recording The Report; ’ / Szgnature Of informant:
J/

Sgt 1 IBRAH!M BIN ROSLI @W
Signature Of Interpreter: / 7 Date/Time: !

Not applicable 23/08/2019 15:18

Officer in Charge Of Case: Classification Of Case:
TRIGIA/ o
Staff Sgt WONG SIEU LU! - N
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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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Accident Photo
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Accident Photo
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