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MMATI9142063 / Natlonal Assessment Crntre Services - Uni

ENTRY DATE & TIME: 26102018 11:16
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease roport corractly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authcrised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias 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,

f. This repori will be forwarded by the insurers of Ihe GiA Records Management Centre established by the General Insurance Association of Singapora (GI8) far

archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.

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

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26M10/2019 11:186
25M10/2018 13:40

JUNC CAIRNHILL CIRCLE & CAIRNHILL RD

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SJQ7199G

LEE TSE FOW
801731578

NOEMAIL

(LOCAL) +65-96560508
OFFICE-296560508

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109525327

LEE TSE FOW

S0173157B

14/08/1951

QUTDOOR

23101972

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96560508

OFFICE-96560508
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bedy 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

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191025/7024.
Attachment(s)

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

Was there any audio recorded?

BLK 813B YISHUN RING ROAD

#05-4427
762813
WO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

MO

YES
NO
2

MAME:
GENDER:

YES

: FEMALE

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

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
YVehicle Category

Name of Driver
MRIC/Passport Mumber

PATO40X

BUS
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 19
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Daie of Accident

Sccident Place

Viehicle Reg. No. (Cer Plate No )
Vehicle Make/Model

bisurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (ncluding Driver); X

_350ct 3= q Accident Time: W‘&"‘T (24-HR-Format)

L CGarnHil\ Lircle T camhl Roacf

. 91631996

. Ahs

- NTUC Policy No.

lee Tee R S01#3153B

Q6560508 ' c:or}lpany Tel

Owner’s Hp

(e TSe Pow S0)¥315FR

\4-08-19¢1  DRIVER'S License Pass Date 23 -0ct [ 12

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
. 12 Vi hun E':f}_? Poac| Fo&-442%

1) ASkorog 2) .
: INDOOR.\ D@'ﬁ. (e.g. working inside or outside office)
. Adwmia €@ Mycar.<o

: CLEAR & PRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla \ Claim Own Insurance

Female

Wes there any video Captured by car camera: NO

Exact purpose for which vehicle was being us

the time of accident: Private use \ Wor pﬁﬁ'-}ium
i

Other Party Driver’s Pacticulay (if anv)

Vehicle Reg. No:

Yehicle Reg. No; PA :l'q Yo X

Vehicle Make\Wodel; Vehicle Make'Model!
Mame Driver; Naume Driver;
1C Mo, Drver: 1C No. Driver;

Diiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Ti20191025/7024

10f3
Report Mo. T/20191025/7024

"Date/Time R
25/10/2018 17:59

Made:

Nam of Informant;

Vide Report No.:

Station Diary No.:

LEE TSE FOW APT BLK 813B YISHUN RING ROAD #05-4427 SINGAPORE
" | TRPR13
DT 1D No.: Contact No.:
NRIC NO / S0173157B Home/Office: Maobile: 96560508
Mationality: Email:
SINGAPORE CITIZEN Lti3446 @ gmail.com
Sex: gga: Date of Birth: Type of Informant:
Male 14/08/1951 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
self employed Class: Date of Expiry:
General Information of the Accident oLl e A T S
Mon-Injury Date/Time of Type of Location:
Type of : :
: Hit and Run Accident; T-Junction
Accident: 25/10/2019 13:40
Location:

CAIRNHILL CIRCLE

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Trafﬁc Volume:

One Way Traffic Light - Working Baw

Type of Collision: . {' ne conveyed by
Between Moving Vehicles - Side Swipe - Same Diraction ulance:

F"A?EMGX

SJQ7199G | Car TOYOTA COROLLA | Silver Slightly 0
ﬁ.l'l_;_lg 1.6 Damaged

Limited

. 1Ca I ".-_. 5

5JQ7199G NTuc NS s Oparatwa 5109525327

16/05/2019 | 15/05/2020




POLICE FORCE AR W

T/20191025/7024

Police Station Of Origin: old
Traffic Police Report No. T/20191025/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

A
Driver

) Lla Pedestrianrusing: MNA

Name | LEE TSE FOW "IDNo. | S0173157B
Related Vehicle | SJQ7199G (Car) Contact No.| 96560508
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 | NIL
Brief Details.

On the stated date, | was travelling on Cairnhill circle towards Cairnhill road junction on the extreme right
lane on vehicle bearing SJQ7199G. When the green arrow !i?ht up, i proceeded when suddenly a van
bearing PA7940X swerve abruptly into my lane from my left. | stopped immediately and was stationary
but the van still negotiate the swerve onto my vehicle and collided on my vehicle front left portion. | wish
to state that the van is on a go straight only lane. After the collision, the van did not stop or alight from the
vehicle and drove off that is why i could not have any particulars of the driver.



e ——

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

ISR MR

T/20191025/7024

3of3
Raeport No. T/20191025/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
25/M10/2019 17:59

Officer In Charge Of Case:
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP168




(7’ Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5109525327 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : §l07199G

Chassis Number : MROS3ZEELOG146L74
1 Name of Pelicyholder : LEE TSE FOW
3. Efective Date of Insurance : 16 May 2019
4. Expiry Date of Insurance 15 May 2020
5. Pervors of Classes of Persons entitied to drivedt

(a) The Palicyholder,

{bl Any other person who is driving on the Policyhalder's arder ar with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle.
& Limitations as to Usen
la} Use for soclal domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carrlage of goods |other than samples) in connection with any trade or business.
[c} Use for any purpose In connectlon with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 183) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEMN EXCESS 7 55100
ADDITIONAL EXCESS ¢ NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO 2
INSURE WITH COE : YES
NCD PROTECTION L NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEE TSE FOW
NAMED DRIVER (1) ¢ TAN BOOM HUA
MAMED DRIVER (2) :NSA
HIRE PURCHASE COMPANY 2 T WA
S INSURED : MARKET VALUE OF INSLRED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates s Issued In accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SIKWAN LING (00000602590)
Date of Issue ¢ 15 May 2019 12:34 hre
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: /

Authorised Officer Chief Exacutive
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Policy Information Page | of 1

@  Policy Information

Palicyholder Palicyholder

Policy Me. 5108525327 Harne LEE TSE FOW NRIC S0173IL5TE
Certificate
Mo,
Address BLE 8138 #05-4427 YISHUN RING ROAD KHATIB COURT SINGAPORE 762813
Product Group
Nams PRIVATE CAR INSLURANCE Plan Poficy Flag i']
Pal j
etie Date  15/05/2019 Enective  16/05/2019 00:00 Expiry Date  15/05/2020 23:58
Excess All Claims:
Type Per Accident iy
] '
Third Party : Windscroan
R o0 mar W
Additsgnal s
Excess o Pramium 0
Dutside Qutside
Singapore 2000 Singapgre 1500 Young/Inexperience Driver Excess [
00 Excess TP Excess
Agent SIK WAN LING fAgent Tel, 53995842 G5T Flag ki
Ca-
inSurance Ho
Flag
Cpen
Policy Info
Certificate
Infle
7 Policyholder Mailing Addross
Address 1 BLK 8138 #05-4427 Address 2 YISHUN RING ROAD Address 3 KHATIE COLRT
Address 4 SINGAPORE 762813 Address Type Singapore address Past Code 762813
f Related Polcy
Unit Mo, i 5109525327
* Insured Object: SIQ7 199G
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Emtorsement Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51095253... 26/10/2019
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