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BAMATID1TEN 3407 | Masonal Assessmand Centre Services - U

ENTRY DATE & TIME; D2X8201% 20:00
SUBMITTED BY: Jateson Ho Zhae Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cosrectly the details of the accident to speed up the Claims process.
2 This Form must be compleled by the Policyhalder andior the Aduthorised Driver

3. Information proviged must be as truthful and accurate as possibla, Any wirlul mi

repudiate polcy liability,

4 The issue and acceplance of this Form by NSUrance compansas 5 nol an admisson of policy lability on the part of The Insurance companies

5. Any false reporling may be referred to the Police far investigation.

&, This repart will bee forwarded by the insurers of the GIA Records Managemen
archiving and that copics of this report will, for a tea, be made available upon application
7. By the ladgamant of this feport to the insurers. you hereby consent 1o the archiving of lhis reporl at the centre and 10 copie

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
mMame Of Registared Cwner
NRIC Mo

Email Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
hanufacturer

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 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Note Numbar
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/09/2019 20:00
31/08/201913:50
GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKCB31ST

TAN PEAY SUAN
ST533304H

MOEMAIL

(LOCAL) +65-84277718
CFFICE-B4277T18

TOYOTA
LEXUS 15250 AUTO 5TD

PRIVATE USE

[ 18]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
MO
5111207558

LEE WOON CHYE
ST520921E
16/0711875
QUTDOOR
A0/0172002

17 YEARS AND 7 MONTHS

MALE
{LOCAL) +65-84277718

OFFICE-B427TT18
MOEMAIL

grepresentation or withalding of material facts may allow insurance comganes o

Centre established by the General Insurance Associalion of Singapore (GLA) for
by inferesied paries.
5 of the report bring made available

Page 1 of 21



Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehigle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Chwn Vahicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {(including own vehicle)
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)
Details of Police Action

Was the acciden! reporied to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190902/7017.

Attachment(s)
Are accident photos available for attachment?
Was there any vides capturad by Car Camara?

Was there any audio recorded?

BLK 986D BUANGKOK CRESCENT
#10-116

535986
NO
SPOLUSE

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

18]
2
YES
8]
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 55470000 - FAX NO:
NO

YES
M
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name

SMMBTTIC

PRIVATE CAR

Page 2 of 29



Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Name LEE WOON CHYE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKCB315T
Were seat belts worn? YES

Was 1Ihis injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3of 21
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ey

- Thelsue and gecentsnce of this Form by nsurenoe compantes s not an 20missian of salicy bty 50 1 e 2am of e msuremce
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Date of Accident : “G‘ Bl ll B / 1 Accident Time: \3 5 D_ __(24-HR-Format)

Accident Place A ) talng R0 -
Vehicle Reg. No. (Car Plate No.) AL B3 5( -

Vehicle Make/Model . lexus

Ingurance Company : 1oL Policy Mo.

Owner or Company Name /IC No. LQ}E‘L \n ool U'.“-?r

Cwner or Company Contact No. . Gwi XA Owmer's Hp = Company Tel
DRIVER’S Name / IC No. ] e \oor  avg .
DRIVER’S Date Of Birth . \\T D DRIVER’S License Pass Date Rl A Dp?

Relationship of Owner & Driver : Sp@ \ Parents \ Children \ Sibling \ Emplovee\ Others: G
DRIVER’S Address B QL) Buenic Yol (e 10

DRIVER'S Contact No/ AltNo.  :1)__ ¥¥2331\ 2) - i
DRIVER'S QOccupation : INDOORN DL@)ODR (e.g. working inside or outside office)
Email Address . RWTINMNMWERNE @ ey Lom

Weather & Road Surface : CLEAR @JRY VEAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim@r Party \ Claim Own Insurance
Number of Passengers (Including Driver): o\ L.—l “-‘I‘-"*'Eé‘ )

Was there any video Captured by car camerz: YES ‘k@
Exact pmpose for which vehicle was being used at the time of zccident: Private use \ Work purposa

Other Party Driver’s Particular (if any)

Vehicle Reg. No: S Ria . A Wehicle Reg. No:

Vehicle Make\Moadel: Wehicle Make'hModel:

Name Driver: Name Driver: o
IC No. Driver: IC No. Drver:

Driver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DGO

T/20190902/7017

1of3
Report Mo, T/20190902/7017

“Date/Time Report Made:
02/09/2019 14:42

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant: Address:

LEE WOON CHYE APT BLK 986D BUANGKOK CRESCENT #10-116
SINGAPORE 535986

ID Type / 1D No.: Contact No.:

NRIC MO/ S7520921E Home/Office: Mobile: 93221010

Mationality: Email:

SINGAPORE CITIZEN PLATINUMWERKZ@GMAIL.COM

Sex: Age: Date of Birth; Type of Informant: o

Male 44 16/07/1975 Driver

Race: Language: | Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: Date of Expiry:
General Information of the Accident
Tvie of Injury Drink Date/Time of Type of Location:
Aigident' Others Drive: Accident: Straight Road
i No 31/08/2019 13:50
Location:
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ?thmance:
18]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKC8315T | Car 0
SMMB773C | Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




GAPORE
ST

207

. . e Z2of 3
Police Station Of Origin: =0
Traffic Police Report Mo, T/20180902/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name LEE WOON CHYE ID MNo. S57520921E
Related Vehicle | SKC8315T (Car) Contact No.| 93221010
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 | 04 Degree of Injury | Slight
Brief Details.

On the stated date and time, |, vehicle bearing car plate (SKC8315T) was driving striaight along Geylang
road and was waiting for a parking lot. All of a sudden, i felt an impact form the left. vehicle B bearing car
plate (SMM8773C), knock into my vehicle from the left hand front. . we both alighted and i felt discomfort.
my vehicle was also damaged.

| went to see the doctor and was given 4 days MC



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

T20

180802/7017

3of3
Report Mo, T/20190902/7017

CONTINUATION OF REPORT

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:
02/09/2019 14:42

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168



GENERAL
INSURANCE
ASSACIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay #18-00 Singapore 048580

Tel (65) 6224 0010  Fax (65} 6224 D030

Operating Hours : Monday 1o Friday, 09:00 - 17:00

UEM: SBES500206G [/ G5T Reg. No.: MADOD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original ReportNo

MNA119116313 Vehicle Registration No: SKCB315T

Name|as shownin NRIC) ; LEE WOON CHYE MRIC/FIN/PassportNo : ST520921E

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 986D BUANGKOK CRESCENT  #10-116 Singapore(535986 |

Mobile No. - 84277718

. 31/08/2019 Time of Accident : _13:50
. GEYLANG RD

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

Amend relationship with owner & driver - spouse

Policyholder / Driver's Signature Reporting Centre Persor s Signature
Date: MName:
NRIC/FINNo.:

Date:
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eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B0D601 + Change Language  * Change Password  * Log Out
My Dosktop PD"'E[ Q“'ﬂrf ¥
Motice of Loss —— = —
Folicy Mo [ | Diate of Accident Boe2o1s 13:50 o
vahicle Ne.( For Mator) [5recez15T | Cartificate MumBbar [ |
T ]
- Cartficate Policyhodger  Policyhioddar Wahicle Iaguread Carmmence
lect : ]
Sale Palicy Mo Nurnbar prigling NRIC roduct  Cover Type WD, onect Date Expiry Date
¥ 5111207558 T"';'U:"E“w STEIN04H  GRC cﬂl;sﬁlc SHCBILST SKCEILST  L6/07/2015 30/08/2020

Continug:

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/9/2019



Policy Information

= Policy Information

Paolicy Ma.

Certificare
Mo,

Address

Product
Nama
Palicy
Is5ue
Diaske
Excass
Type
Third
Party
Excess
Additicnal
Excess
Outside
Singapore
ao
Excess

Agent

Co-
imsuranca
Flag

Cpen
Pelicy
Infiz
Certificate
Infix

Folicyholder

5111207558 Harie

TAN PEAY SUAN

BLE 20 #11-17 BALAM ROAD SINGAPORE 370029

FRIVATE CAR INSURANCE Plan

17/07/2019 E:f:t“e 16/07,/2019 00:00

Per Accident Eﬂc‘;g e
Owen

0 damage 600
Excess
a5

a Premium a
Cutside

&0 Singapore 1]
TP Excess

HAMILTON AUTOHUEB PTE. LTD. Agenl Tel, 54751946

No

@ Policyholder Malling Address

Address 1
Address 4

Uit Mo,

BLK 29 #11-17 Address 2

SINGAPORE 370029 Address Type
Related Palicy

11-17 MNumber

v Insured Dbject: SKCBI1ST

Page 1 of |

BALAM ROAD
Singapere address

5111207558

Policyholder

NRIC 57533304H
Group H

Polecy Flag

Expiry Date  30/08/2020 23:59

Windscraen
Excess Lot

GSTFsg ¥
Address 3 BALAM GARDENS
Post Code 370029

7 Endorsements

Sequence

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5111207558&1...

Date of Endorsement Endorsement Type

Endorsement Status

Endorsemant Content

2/9/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling ‘Bl
Accident MT/ 1060870

Baicy Mo SLL1IOPSEE VR Ho. SHCRILET ST megisirabon Mo

Cirtrfazinis Mz

Pakcyraider Mpme AN PERF SLUN Beiy okt KR ETRIIAMH

Produst Code PRAMVATE Caf INGLRANTE Cower Typs 2rwa CLASSIC Loading ]

Contart ko, (Mot ) MzrITIn Contact ho.[Offioe) a COALarL Mo, Choma ) ]

Emgd feiirass St cal| Mk #n0E

EFH 1 b Thves TCA ® o v w008 Reason

WL Fraotecian Mo WD Entitbemmene] %) -] Privale Hing o

W Accident Datails

Zpgon Dane RACAFA0EE 040 ALDOEN] Readel WERn 29 by YEs heraeny Type Cofmoe - Changs  Crom lens
L L) e 2010 Time of Accident Bsm FRHL] Coumry of Acaoenl Sifgapors

Sapering Camre Orangs Forte TP Mg,

ACCOENM LOziLioe GEYLANG R[

 Telal Evemss Applicabls

Bucans Tepe Per Acodam winascreen Esfess Loaog
OF Standard Ewoass 00,00 TP Stansan Exoess )
VIED Ol Eroia 0.0 VIED TF Bacess ol Dnwer i Covaran? Covrad
Adariizngl Ceoess (=]
Talal 00 Excans Apphcaie &00.00 Total TP [xcess Apolcasie [=1: ]
sl

@ @87 Weylstared Information
GST Reqrrered L AT Rigoemation Date
GET REgntraton Mo. 5T Sistus Wenfen TaE

Hodficaton Matary

% Palicykakdar Halling Asdrass

Ay 1 B AL-E7 Airaas 2 [BALAM ACUAD Andress 3 BALAM GAADENE
Address d SINGARORE 370025 Aodress Tyae Singacors addrecs Post Ciose 70T
uret Mo 117 Zlatad Priicy Kumier 131207558

“¥ DI Drivar Infe
Sriver Name LEE WOOM CHYE Orvar Type Haen [rsver
Uncamad driver Kams Dnvar NEIT STSI0EE Drwear QIO 16071975
Sagister Debe of Onver License  J0,T002000 Tinver Age A Driwang Exsarini b4
Comtem WO | Moo BLIPITLR o Ko O ) [} Coman Ko (Heme] o
Edrek 1 BiK F000 Addriia 3 BLSNG KD CRESTENT Addriis 1 BUARKGKTE CTHIET
Agrress 4 SINGAPDAE 14088 dddress Tvpe Srgipsre Eddrek Popt Coade SIS0ES
LI P L-118
E:;”:m?:;,‘s"ﬂw' I e () b Cinver visice 8o Grivar Imurar Samgany
Cecianson

T

s":::;';"w” fien] Tam nmg Any ingary 1 @ e Mo
Madkfication Hstony

Claim 391
Claim Tyoe rsuned Hama Inmurad MEIC S7531304H

Contam o, (Mot )

Conract b [Home) P Corénct iz, (CMce] (e e |

Prrmel Aduiress [ ‘ehacie Mampsr ME‘I’ T VaSich Humbsr SMMOTIAC
Chmant Trpe Claimant Tygs = Typw of Baradt & sus Slect -
Cnant Narme + STl NLIC

CrAmsNT Andress
[T 4 8 =2
:r:l'l‘ﬂw Wik Corlasd I _— Iremra] Liabibty * m

Ragare Frainabon TES - Ereterered apair Dption F"E‘lﬂ'td WOTKETOP, MBTIE ulrdmn ﬂ AR ez rﬁm
Diath Resgrsterad : Clam ke Date = w——aw| Tue Recened jpzoszotEoemn

]
| Wama of Pretereg Wirkshog ]

Rapart Teaes By

[+ Prod K initer

HArtachment
-
ACTInEn Ho. W7 106D Ciamm ko, ool
Last Dot Aeceined W ves O Mo Upioad Dece B2 2019 20042
Fan Confzential Lirgmacy * Ossenpian
o 8 [ ! [Rarmal =
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