MNA119140994 / National Assessment Cenire Services - Ubi

ENTRY DATE & TIME: 24/10/2019 10:14
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2019 10:26

SINGAPORE ACCIDENT STATEMENT

1. Please report correct#! 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 Singapare (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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT
24/10/2019 10:14

19/10/2019 17:45

JUNC OPHIR RD & QUEEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

SJH2193C

LEE CHUN LOONG (LI JUNLONG)
§7621046B

NOEMAIL

(LOCAL) +65-96675823
OFFICE-96675823

TOYOTA
ISIS 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103551798-01

LEE CHUN LOONG (LI JUNLONG)
S7621046B

16/07/1976

OUTDOOR

06/10/2015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-06675823

OFFICE-96675823
NOEMAIL



BLK 283 YISHUN AVENUE 6
#12-152

Postcode 760283
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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

| he_iv_g been approached by upknown »person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Bolice Station Adsress gﬁg%PSO‘IF;(éSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191023/2090 & T/20191023/2146.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHC2510X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHUN LOONG (LI JUNLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH2193C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

#APORTANT NOTICE

1)
2]
3)
4l
51
6}

7)

8)

Please report gorrectly on the details of the accident to specd up the claims process

This form m.st be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible Ary wiltul misrepresentation or withholding of matenz
facts may allow insuranice companies to repudiate policy Hability,

The issue and acceptance of this form by insurance companies is not @an admission of policy #adility on 1he part of the
Insurance companies.

Any false reporting may be referred to the police for investigation,

The report will be forwardeg by the Insuress of the GIA Records Management Centre established by the Geperal Insurance
Association of Singapore {GI&) for archiving #nd that copies of this repert will for a fee be made available upen application by
interested parties

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

Consert under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA™) may/are permitted 10 col vot, use,
disclose gnc/or process my personal data/personal information set ocut in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation™) and disciose ard transfer such
personal information to all insurer|s) who have insured vehic'eis) involved in this accident |all insuresis) who have insured
vehicte(s) involved in this accident shall be collectively referred to as the “insurers”|, the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as police), for the purpeieis) of -

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{u) Investigations the acadent and/or my claims,

o Carrying out and/cr dealing with my instructions of responding 1o any erquiries by me,

(vl Administering my claims [including the mailing of correspongence, statement, invo ces, reports or notices tc me,
which could involve disclosure of certain personal data about me to bring aboaut defivery of the same as well &3
on the external cover of envelops/mall packages); andfor

V) Complyi~g with apoiicable law in aeministering, processing, handiing and/or dealing with my claims {collectively
the “purposes’”)

{b) Allinsurer{s] whe have insured vehiclels) involved in this acodent and the Insurers’ lawyer/law Tirms, may/are permitted

o coflect, use, ditclose and/or process my personal information for one ar more of the above purposes; and

[c) My personal informaticn may/can be disclosed by any of the insurer and/or GIA to their thire party service providers or
agents [including their fawye: flaw firms}, which may be sited cutside of Singapore, tor one or more of the above

PUrposes

{d) My personal infarmation will alse be collected and used 1o compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims
{e] Theirformation so cellectes under |d) above may be shared / disclosed:

) Tao all insurers and/ar any other third parties that ass:st in evaluating, Investigation, cont-oliing or managing
fraud, regulators, law enforcement and government agencies as reasonably reqguired for the purposed stated, of
{1 For tomplying with requiremants under my regulations, laws or court orders

/ s

Py | )

i =) A A

Policy bﬁfﬂg r_"i signature Driver's signature reporting centre personnel’s Signature
Dy{(f time: {if driver is not policy holder) Date [ time:
P d :

-

Date / time:

Poge §
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in every respect.
s
a2 ¥ |
e l "‘
¢ 5/ — T
" Policy der‘j sagrmture Driver's signature ' reporting centre persm;;'el's Slgnalure
De}t & tlme-’ / (if driver is not policy hoider) NRIC/FIN No.: L

Date & time:
Page &
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Police Report

SINGAPORE
s POLICE FORCE

Police Station Of Origin

Yishur North NP C

31 Yishun Centra! SINGAPORE 768327
Te! No: 1B00-8529900

REFORT OF A TRAFFIC ACCIDENT

'

T

172019102320

“Date/Time Repon Made B Vide Report No

Station Diary No

2310/2015 14:11 E 69
Informant’s Particulars :
Name of Informant | Address
LEE CHUN LOONG | APT BLK 2B3 YISHUN AVENLIE € #12-152 SINGAPORE
= 1760283 D —
ID Type /1D No.; Contact No.:
NRIC NG / S782 10468 | Homgﬁfﬁcq Mobile: 86675823
Nationality Emall
SINGAPORE CITIZEN |
Sax | Age; Date of Birth Type of Infarmant I
Ifia e | 43 16/07/1978 Driver
Race Language | Institution / School Name
Chinese  English
Occupation Driving Licence Infarmation;
PRIVATE HIRE DRIVER _ Classr 33A Date of Expiry
General Information of the Accident 53
Type of injury Drink Date/Time of Type of Location
Accident Others Drive Accident: X-Junztion
| THgu SO — No 1910/2018 17.56
Location
Junction of Road 1 and Road 2
OPHIR ROAD _
QUEEN STREET |
- — s ——— - i
"Weather Road Surface Road Speed Limit I
Clgar | Dy - 2 By y T e & e I
Traffic Flow Traffic Controd Traffic Volume
Two Way | Traffic Light - Working | Moderate -

Type of Gollision
Between Moving Vehicles - Head Te Side

{ A
| Anyone conveyed oy
| arnbulance

| NQ |

Details of Vehicle Involved . : 7

Vehicle No. | Type | Make IModel | Color | Condition | No of Passenger
. SHC2510X | Car E HYUNDAI 140 Blue 1]
SH2193C | Car TOYOTA IS5 1B8LX A Black Tslightly | 2
L i - SR | [ | Damaged |

Details of Vehicle Insurance S R =iy ;

Vehicle No, | Insurance Company {insurance No | Effective | Expiry Date

SH2183C | NTUC Income Insurance Co-Operative  5103551788-01 | 07/09/2018  0R/08/2020

| Limited - . i - e s
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Police Report

POLICE FORCE (WTRRE A TI RR

el 0

Poilee Station Of Origin 2of4
Yishun North N.F.C Repod No 7201810232080
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529899 CONTINUATION OF REPORT

Details of Person Involved DA R TR aEpy e Y. i S S ]
Any Pedestrian Involved No L o )
No. of Pedestrians Injured NIL Lse of Pedestrian Crossing. NA
Name GARY 1D No -

U -

Relaled Vehicle | SHC2510X (Car) Contact No G64B6663

| Hospital/Clinic | NIL Class of Class NIL
| Driving | Date of Expiry. NIL
Licence & |
________ | Expiry Date |
| Date Treatment | NIL i | Date Discharge | NIL ‘
No. of Days granted Medical Leave NIL | Degree of Injury ~ NIL
Name LEE CHUN LOCNG IC No 5762104808
| Related Vehicle | SJH2193C (Car) Contact No. 8BG75823
HospitalClinic | FARRER PARK HOSPITAL "Classof  Class 3,34 o
. Driving Date of Expiry: Wil
Lizence &
L N ' Expiry Date . 3
| Date Treatment  19/10/2018 _ Date Discharge | 2371012018 ]
"No_of Days gran‘ed Medical Leave | 17 | Degree of Injury | Slight ]
Brief Detalls.

On 19/10/2010 at about 1755hrs, | was driving my car SJH2193C for private-hire duty. | had picked up 2
passengers from Ang Mo Kio and was sending them 1o Fortune Centre | was travelling along Oghir Road
on the second lane. and upon reaching the junction of Ophir Road and Queen Street

Whilst making the right urn info Queen Street, all of a sudden, | felt an impact on the right side of the car
A Comfort Delgro tax: SHC2510X, which was on the first lane was aiso making a right turn but somehow
had collided into my car. AMer the accident. | felt dizzy and at that moment, | could not call for the
ambulance Both my passengers dic not sustain injury.

The right side of my car suffered major dents end damages On the same day at about 2230hrs, | decided
to seek madical treatment ot Farrer Park Hospital as | felt pain on my neck and back | was warded and
discharged on 23/1072019 | was given 17 days of MC from 18/10/2016 to C4/11/2018

My car is equipped with camera at the front and rear However. | have ye! to check for the footages of the
accident.
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Police Report

. IR
POLICE FORCE 201910252080
Police Station Of Origin Jotd
Yishun North N.P.C Report No Tr20181023/2080
31 Yishun Central SINGAPORE 768827
Tel No: 1800-B528598 CONTINUATION OF REPORT
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A

Police Report

POLeE Ponce T
Police Station Of Gngin “ota
Yishun North NP.C Report Na T/201910232080
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529999 CONTINUATION OF REFORT

Sketch Plan
Informant is not ble ta provide sketch ptan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon If you don't have
the certificate with you now. please fax a copy to E5474585 stating the report number as reference

Signature Of Gfficer Recording The Report. "] TSignature Of Informant
L/
Sr Statf Sgt MUHANMAD IMRAN BIN MESLAN )
g
“Signature Of Interpreter | ‘ Date/Time e N
Not applicable : 2J'*C!39ﬁ144/1/

Officer In Charge Of Case:

TP /AEIT/
Sgt 2 SHA !FAH NOR FW\NTE‘SYED"“‘“
MOHD BAID ¥, S'Jﬂ”“&ﬁ

Contact Nq.. ¢ ﬁﬁﬁ S — Y . : —
Authanticat Wﬁ:
AT P e1gST Signatura : |

[ Singapare | ‘olice Force ' |
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Police Report

Coase Summaey Form (CSF Fur NIP1oK)

TR | O s 1 1)
(LENE R i
Veplfie Polne
Poovver
LEL CHUN LOONG

NRIC NO/§T62 10460

DOHTANIA

lajury / (rhers
No

No

|B02019 1755

ST
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Police Report

Contingation of CSF

it
NI £ rrunN LODNG
suid Vi SIH21030 (Car)
e FARRER PARK HOSPITAL

195 0/7019

Treaiment

T Date Dischargs | 23/10/2019

EECITTE

o DA,

Yl

For NIPIOR

1 e 5’?%;-' 10‘"‘;3 o

| Contact No

96575823

| Class P-;RL
Date of Expiry NIt

I Class of

[ [rwing
Licence &
Expiry Date |

_Ne_of Days granted Medical Leave i7 | Degres of Injury | Shght
7 AR R A L 2o L SR i : e i
Name GARY 12 Ne. -
| { \
Relatad Velidle | NIL A ESSTEINTE | g I Contact N | 08456563 lui
e i e e St i . 2 P e I
HospitalTlinic | NIL Class of thass; NI A
Drwving | Date of Expiry: NiL \
Licence & | !
e e Y ol et s | Expiry Date | i
Date Treatment | MIL __ | Date Discharge | NIL i
Mo of Days granied Medical Leave | NIL !

Brief Facts.
On 2201072015 1 nad lodged a traffic accident report - T/20

| Degres of Injury [ NIL

191023/2090. | wish fo make an amendment

o the report. In the second paragraph, | wish 1o state that the said 1axi SHC2510X was on the right most
tate. whil try car SJH2193C was on tha second lane. Whila making the win, the said tax! had made a
wio= tuen and in doing sa, It had collided into the right «ide of my car. That iz all
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Police Report

A AR

sof 3

lhp..n LTI | SR L5

Continnation of CSE For NPHOS

Skdtah Pian
Akl s not abhis ta paovids sketch Ay

s repon I you don’ have

MPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o thi
e certificate wilh you now, please fax a copy 1o 85474885 stating the report number as referance.

Eave Sensitivity No
Ciheerdn-Charge of Cise TRARIT/

SHARIFANNOR FARIZAN BINTE SYED MOHD SAID
1) INSURY ! OTHFRS

Classifieation of Case

N RO ne
! VEFUN &F N1may
BRARECR g
Fiu s s
FAN T Ty
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