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MMAT19147570-02 f Mational Assessmant Cantre Sorices - Ubi
EMTRY DATE & TIME: 071142019 15:07
SUSMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the detads of the accident to speed up the claims procass

2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale palicy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this report will, for a fee, be made available coen application by interested parties,

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
07/11/2019 15:07

06/11/2013 12:35

CTE [AYE) TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2456.)
Insured/Policyholder
MName Of Registered Owner L&L TRADING
Co Reg No 533444450
Email Address MOEMAIL

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

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97839483
OFFICE-97839483

NISSAN
WW200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

2109267231

SHAWN LEE YUAN CHENG
596251982

16/07/1996

OUTDOOR

08/01/2017

2 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-83873870

OFFICE-93873870
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

MNumber of vehicles (including own vehicla)
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 accident reported to the police?
If Yes, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191106/7028,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 227 YISHUN STREET 21
#08-504

760227
YES

CHAIN COLLISION
CLEAR
DRY

MO
. |
YES
MO
YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO
MO

YES
NO
NO

SMP5344L

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Drivar)

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

Mame of Driver
NRIC/Passport Mumbaear
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcade

DETAILS OF OTHER VEHICLE PROPERTY 2
GBDS5435B

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SKF7209Y

FRIVATE CAR

DETAILS OF INJURED PERSON 1
SHAWN LEE YUAN CHENG

BODY
GBB9496.)
YES

MO
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SKETCH PLAN

TNOTIC
1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal
facts may aflow insurance comparies te repudiate policy liability.

&, The lssue and acceptance of this Form by insurance com panies |s nat an admission of policy lianility on the part of the insurance
Companhes,

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

E. The report will be forwarded by the Insurers of the Gla Recards Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent tn the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

8. Consent 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 to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information to all insurer{s) whe have insured wvehicle(s) invahved in this accident (all insurer(s) who have insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the sccident and/ar iy claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims,

(e} the information so callected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders,

Polleyhalder's Slgnatl.y Driver's Slgnature Reparting Centre Personnel’ Ratung
Date & Time: (If driver is not the policyholder) Name;

Cate & Time: HRIC/FIN Mo.:

v ARKIC SretebFigfuim_ vl




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true In every respect.

)

Driv‘gr-'r;_rgﬁ';tur!

{If driver s not the policyholder]
Date & Time:

SIARKE Y einFlankorm W3

Reporting Centre Personnel's Emtwn
MName;

MRIC/FIN Ma.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Cnmpnny

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 Surijalce

Reporting Type

. E/I0/\Y Accident Timc:_ﬁ":___ [24_HR‘FDWH pIE i‘h-,;]
- CTE  townd A}"ﬁ |0k Mur_r-wﬂﬁ

CBBAMYS Y MakeModel: WvZop —
AT Policy No: S04 24 123

L R L TRADIWg s e
. 416394483 OwnersHp Company Tel
_Shawn lee  Yean chug  S402519%2
. \F-07-144 4 DRIVER'S License Pass Date_01~1-201%

: Spouse | Parents \ Children \ Sibling thers:____._.-—-—

Blk 221 Yishun st2\ Hob-Sod

1) 4387 2k T0 2)

: INDOOR e.g. working inside or outside office)

: riclu‘"\@mkgm‘r’ €q o
. v

ACLEAR & DRY A RAINING & WET \ AFTER RAIN & WET

: Reporting Only ‘\Claim Other Party ¥ Claim Own Insurance

Number of Passengers (Including Driver): O |

Was there any video Captured by car camera: YES ‘@ \
Exact purpose for which vehicle was being used at the time of accident: Frivate use \ W*@rpmc

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle, No:  SMP35LY |

Vehicle. No: U oy Wﬁ)

Vehicle Make\Maode]:

Vehicle Make\Maodel:

Name Driver:

MName Driver:__

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Se F‘}'}D\Cﬁj

M




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20191 106/7026
10f3
Repart Mo, T/20191 106/7026

‘Date/Time Report Made:
06/11/2019 16:32

Station Diary No..

N Address:

ame of Informant:
SHAWN LEE YUAN CHENG

60227

APT BLK 227 YISHUN STREET 21 #08-504 SINGAPORE

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

NRIC NO / S96251887 Home/Office: Mobile; 93873870
Nationality: Email;

SINGAPORE CITIZEN shawnleeyc@amail.com

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

Male 23 16/07/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

onsite recovery

Class:

Date of Expiry:

Non-Injury

Date/Time of Type of Location:
Type of i ; :
: A Altended by Police Accident: Flyover
Accident: Y 0A/11/2019 12-35 Y |
Location: |
CENTRAL EXPRESSWAY ‘i
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
GBB9496J | Van 0
GBD5435B | Lomry Slightly 1 T
Damaged
SKF7299Y | Car Slightly |3 |
Damaged
SMP3544L | Car Slightly |1 SR
e 1 __| Damaged |




SINGAPORE AR

Ti20191106/7026

2ofd
Police Station Of Origin:

Traffic Police Report No. T/20191106/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

-

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

| Name SHAWN LEE YUAN CHENG

ID No. 596251982

Related Vehicle | GBB9496J (Van) Contact No.| 93873870

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 time And date , i was Driving Veh A (GBB3496.J) entering sliproad into PIE(CHANGI) from
CTE toward AYE. Suddenly Veh C (GBD5435B) Jam brake and i follow suit Then i felt an Impact from my
rear cause me lo surge forward and hit onto the rear of Veh C. Afterwhich i alighted the car and realised [
was involve in a chain collison i was the 2nd Vehicle, 3rd Vehicle that hit me cause me to surge forward is

SMP3544L and the last veh is SKF7299Y police attend the scene. after which i went to see a doctor i
have received 3 days mc.




A

Tr201911
3ol3
Report No. T/20191106/7026
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

| Signature Of Officer Recording The Report: Signature Of Informant:

? N:-_?; ap;:?me g The identity of the J)ar&un making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:
Not applicable 06/11/2019 16:32
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/ ¢
CHONG GUAN FATT
! Contact No.: 85476083

T
Authentication Stamp o
NP16E




GENERAL & Raffles Quay #18-00 Singapore (4B580

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE 7w (55) 62240010 Fas [65) 6224 0030

Ay Operating Houry - Monday 1o Friday, 09:00 - 1700

RECORTS, MAMAGEMENT CENTRE LN SEGRSA000E | GOT Reg. Mo.. MA3I] TTIS

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

(A)

(B)

with whom you submitted the Original Report,

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _Mup | IAINATO Vehicle RegistrationNo: (=P E7< 74 T
Nameias shownin nmiy: L 3 L Trad.ng NRIC/FIN/PassportNo : _533 YYYTD.
(*Vehicle Driver / Vehicle Ow ner){*) F'Iei}se delete as appropriate
Address : Singapore{ J
Contact (Tel) o Mobile No. ; Pr}%%%'%

Email Address

Date of Accident  : _6[ (] (4 Time of Accident: _v- 35 -
Placeof Accident :__ (1B CAYE) s Pit (chonay
~J

InsuranceCompany:  MNTJe

ADDITIONALINFORMATION / AMENDMENTS:

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

Pege anad  3rd parhy Cwplde 45 OMP 534K,

P "

Policyholder / Driver's Signature Reporting Centre Pergdnnel's Signature
Date: Name:
NRIC/FINNG.:
Date:
—
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(/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)

Cortificate Number . 5109267231 Cover 1 Comprehensive
L index mark pnd Registration Number of Vehicle GRRS49E)
Chassis Number INIYBAM 200003006
2. Name of Policyholder . LA&L TRADING
1 EMective Date of Insurance {07 May 2019
4. Expiry Date of Insurance 11 May 2020
5 Persons or Classes of Persans entitied to drives

(2] The Policyholder.
(bl Any other persan who is driving on the Policyhalder's erder aor with his/her permissian,
Provided that the person driving |s permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
(8] Use for hire or reward.
(bl Use for racing, pace-making, reliability trizl or speed-testing.
(e} Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpert Act, 1987 [Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued In accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE (AGENCY) PTE LTD (0DODO&10380)
Date of Issue i OF May 2019 10:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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WAL PRYH_IIE]_BO0301( NATIONAL ASSESSMENT CEWTEE SERY|
CES) an 07 Moe 2009 15:1%

RAL PAYA_LB] S00G01( RATIONAL ASSESSMENT CENTRE SEaw)
CES) on GF Moy 2009 35:29

HAC_SAvA_ L1 B0DG01( KATIONAL ASSESSMERT CENTAE SERNW]
CFS) on 07 Mow 7318 16119

HAL_Pava LB B00R0I( KATIONAL ASSFSSMONT CEATRE BERY]
CES) or 07 Mow 3019 §5:19

HAC_FAYA_ LR BDOGOL] HATIOMNRL AGSESSHENT CENTRE SERW)
CES) on OF Mow 2018 15:10

WAT PiwA_ UBL_BDOBOLL MATIOMEL SSSESSHENT OENTRE STRVE
OS5 on OF Kaw J015 1519

MAE_PRFAUBL_BODEC] | MATIDHAL ARSESSHENT CENTRE SRV
CES) on OF Maw 2015 1515

MAC PRYA_URI_BOOSDT| MATROMAL ASTEERHENT CENTRE SERVI
CES) an 07 kow 2019 151%

MAC PRYVA LE]_EC0S01] NATISRAL ASSESSMENT CERTRE SEEV]
CES} an 67 Kew 2029 15:15

FRAE_PAYE_ UE]_ AG0S01 BATIOKAL ASSESSMENT CONTEE SR
CER} an 07 Moy 2019 15: 14

RAC_PAYA_LB1_A00G0]] RATIOKAL ASSESSMENT CENTRE SEAW]
CFS] on 07 Mo J0LE 1558

HALC_Fava LE1 BUOSII[ KATIOMAL ASSESSMERT CENTRE SERY]
CES) o OF Moy Z003 15 LB

RAC_Phva_ B A0dSaL] HATIONAL ASSESSHENT CEMTRE SLAY]
CES) o0 OF pesw 2018 1L5:18

MAC_PAWA_ LINE BO0G0LT MATIDNAL ASEESSHENT CENTHE SEMVT
CES on OF Maw J01F 151k

MAC PAYA_UBI BODRCT] MATIONAL ASEESSHENT CENTRE SERVI
CERy an O Waw 2013 1518

Uplcadad By Tss Fouer Date

MEIC! DraingLicenas ¥ Mormal
a5 Pzr=a
Pratos Marmad
Pranps marma
ProteE Marmal
Phobes kol
Photan [
chetay Heemal
Bhzlag Hormal
Phams Hermal
Prenos Harng
Prosoa rarmal
Fhoges Manmnal
Fhoas il
*hems Koemal

Fiin Maras

Disslay in New Windee _ Bean and uplading

-3

KRS Diveiig LiCense 2019-11-7

SAZ J01%-11-T

Fhoess 2039517

Photes 20589-11-7

FroLas 2009:11-7

Fhatas 2008-11-7

Phatoe 301#-11-7

Phatns f01%-11-7

Prgrea J013-12-F

Fhotos 30159317

Fhetse 2059-21-7

Shobaa 20L0-11-7

Fharas 2005117

Pratag 20%-11-7

Phatos 701%-11-7
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