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ENTRY DATE & TIME: 131112018 1638
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 16:46

SINGAPORE ACCIDENT STATEMENT

1. Please raport corracily the detais of the accident o spead up the claims process
2. This Form musi be compleied by the Policyholdar andior the Authorised Driver

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

repudiate palicy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part af the insurance companies,

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of (his repaort will, for a fee, be made available upon application by interested partas
7. By the lodgement of this repart 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of 1he report beng made availabie

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SLG853B

Insured/Policyholder

Name Of Registered Owner GLISSADE PTE LTD

Co Reg No 200921176M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83788322

Alternative Phone No OFFICE-B378B322

Vehicle Particulars

Manufacturer KA

Model CARENS 1.7(A) DIESEL SUNROOF

Exact Purpose for which vehicle was being used at
time of accidant

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

Policy Numbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date OF Birth

Qecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

13/11/2019 16:38

11/11/2019 15:35

JUNC PIONEER RD NORTH & BOON LAY WAY
SINGAPORE

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111276633

LEE XU TENG (LI XUTENG)
S8028728C

20/09/1980

CUTDOOCR

0322007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83788322

OFFICE-B3TB8322
MOEMAIL
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Address

Postocode
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?

Number 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 accident reported to the police?
If Yes,Please state 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 REPORT - T/201831112/2181.
Attachment(s)

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

Was there any audio recorded?

BLK 726 YISHUN STREET 11
#01-69

TE0T28
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO
2
YES
YES
YES

NO

YES

YISHUN NORTH MEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

SLUS295E
BMW X1

PRIVATE CAR
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Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE XU TENG (LI XUTENG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLGBS3B
Were seal bells worn? YES
Was this injured conveyed to hospital by

; YES
ambulance?
Address
Postocode
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Datz of Accident

fcoident Place

Mehicle Reg, Wo. (Cor Plaie Mo )
Vehiele MakeModel

Insurance Company

Qwner or Company Name /IC No.

Qwneror Company Contact No.
DRIVER'S Name / IC Na.
DRIVER'S Date OfBirth
Relationship of Gwner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Ne.
DRIVER'S Occupation

Email Address

Wealher & Foad Surface

TReparting Type

Number of Passenpers (Tncloding Driver):

ol
Was there any video Captured by cm‘cmmn@g‘? NO
siaat

Exact purpose for which vehicle was being o

[t ]aeiq Accident Time:__15 3%

and

(24-HR-Format)

4 _Eiit",Eﬁ W BUAER aarTH Boned LAy way TyacTien]

SLEG Bnnp

B enega

AL Policy Mo, 5 11137 66 23~ 0 ovog)

i BLiSnpy  piE LT

$215 8321 Qumer's Hp Company Tel

LEE , »u 1paty $5025712%¢

2012 | ! *89 DRIVER’S License Pass Date__ 9312/ 2097

: Spouse \ Parents \ Children \ Sibling \ Employes\ Offfer:  DWINER

126 YSHUN  fheet 7] Fol~ £9

TOML LA T 2)

: INDOOR @.g. working inside or outside ofSce)
CLEAR & DRY YRATNING & WET \ AFTER RATN & WET

: Reporting Only VClaim Cther Parg\ Claim Qwn Insurance

the time of accident: Private vss § Worl: 1}1@&

Other Party Driver's Particular (if anwv)

Vehicle Reg. Noi___ SEU 514GE Vehicle Reg. No:
Wehicle Make\Maodel; MW ¥ Vehicle Make'\Wodel:
Wame Diver: Wame Driver:

IC Na, Dijver;

1C Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:

- 1nh\~4’!£); .
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Police Station Of Crigin
Yishun North NP.C
31 Yishun Cenlinl SINGAPORE 768827

Tol No. 1B00-8520000

REPORT OF A TRATFIC ACCIDENT

Date/Time Report Made
12002019 2327

T

[ Vide Report No.:
Jizotar o7

1af3
REepot Mo T2018111252181

Station Diar‘,r'Nu.:
139

Informant’s Particulars

i AT tress:
fgﬁ‘;[’,’;’é’ﬁ'&;‘”“’ EE%IELK 509C YISHUN AVEMUE 4 #08-46 SINGAPORE
763509 - S
e /10 No. Conlacl No.:
LDRTELI:.D | 58028728C i Hun]g_{t_l_fﬂce: Mohile: B3788322
Nationality. Email;
SINGAPQORE CITIZEN i
Sex: | Age: | Date of Bith: | Type of Informant:
Male |39 | 20/09/1980 Driver ;
Race: Language: Institution / Schocl Name:.
Chinese English
Qccupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident |
Tupsed | Injury _ Drink Date/Time of Type of Location: |
Accident: | Attended by Police II Drive: Accident: _ T-Junction |

Mo 11/11/2019 15:55 ! |
| Location: |
| Along Road 1 |
| PIONEER ROAD NORTH |
I
| traffic junction of pioneer road nerth and boon lay way
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SLGB53B |Car Seriously | 0

Damaged

SLUS285E | Car Seriously | 0

| Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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NIRRTV A0 R

TRO191 11272181

Police Staton OF Crigin 2613
Yishun Nodh N P.C

31 Yishun Cenlral SINGAPORE T6R827
Tol Moo 1800-8520000

Repart M TRO1Z111202181

CONTINUATION OF REPORT

| Dnver
Mame

"TLEEXUTENG IDNo. | S8028728C

' Related Vehicle | SLGB53B (Car) Contact No.| 83788322

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 3

Drriving | Date of Expiry: NIL
Licence &

Expiry Date | |
Date Discharge | 11/11/2015 .
Degree of Injury | Slight

| Date Treatment | 11/11/2010
No. of Days granted Medical Leave | 01

Brief Details.

On 12/11/2018 at about 0000hrs, | lodged a traffic accident report via online vide T/20191112/7000.

However, therle was mistake in the report for the vehicle. Hence, | am lodging the report again as | would
need to submit for my insurance.

Cn 11/M11/2019 at aboul 1555hrs, | was driving my vehicle bearing registered plate number, SLGB53B
along Pioneer north road towards pioneer point, While | was at the traffic junction of Pioneer north road
and Boon Lay way, the vehicle bearing registered plate number, SLUS295E at the opposite side wanied
to wrn right. However, the traffic light was green and | was travelling straight. The driver of vehicle,

SLUS295E did not check for clear vehicle and continue 10 tum right. | was unable to stop in time and
knocked onto the left side of the vehicle, SLUS295E.

There was traffic police at scene and | was conveyed to Ng Teng Fong Mospital for treatment by the
ambulance. | was given one day of medical leave from 11/11/2019 1o 11/11/2018. On 12/11/2019 at about
2100hrs, | felt discomfort after the accident, | wenlt to Silver Cross Family clinic to seek for treatment and
was given two days of MC from 12/11/2019 to 13/11/2018. | suffered pain on my neck and chest area.
The front side my vehicle was seriously damaged. | did nol lake down the other driver particular. | was
informed by ihe traffic police to traffic accident report and was given a case card vide J220191111/0117.
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SINGAPORE i

POLICE FORCE TR0191112/2181

3ofd

Police Station Of Ongin
‘ Rapart M
Yishun Nodh NP.C apart Ma. T/2019111272181
a1 Yichyn Cential SINGAPORE 768827
Tel No: 1800-B520000 CONTINUATION OF REFORT

Sketch Plan
Informant is nol able o provide skelch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this repont. |f you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report: | “Signature Of Informant;
L/ "

Sgt 2 TEO KENG HUI / R)/\A ;
Signature Of Interpreter: Date/Time:

Mot applicable 1211112019 23:27
Oificer In Charge Of Case; Classification Of Case:
TRPIGIT/

Slaff Sgt MOHAMED SUFIAN BIN SUDIN

Contact Mo.: 85478395

Authentication Stamp

HP168 | ; A e ——-
HRS sirows |

! ‘: k! ,fr'/ j;{r 05 _

g .‘? . , = |

N ;:i';;l"IE'hUH.!:,_._.._/____.__ I

| = Y = b - r

LSII"‘I’.‘“.”.'L'JI'U Folice Force |
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Policy Search Page 1 of 1

- =
eBao' - GeneralClaim
Hello, NAC_PAYA_UBI_B00801 * Change Language + Change Password + Log Out
My Daghtop Policy Query '

Notice of Loss — —_—

Palicy No 5111376633 Date of Accident T IEDTE 15:35

vehicle Ha,{For Mator) ELGasan _f Certificate Mumbar |__
Searcn |

Cartificats Poficyhelder  Polcyholder ‘Wehicke Insurad Cammence
B
Sedact oy Mo Numbar Name NRIC Product  Cower Type o, Object Cate Expiry Date
5111276633- GLISSADE drivg . ,
O smazrss3a aeaae] oTE. LTD. Z009EL1T5M  GFM CLASSIC SLGHSIB  SLGBS3IB 22072015 2107 2020

Cartinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/11/2019




Policy Information Page 1 of 1

v Policy Information

Polcyholder PFalicyholdor

Policy No. 5111275633 Name GLISSADE PTE, LTD, HRIC 200921176M
«r4ifi
CETNEAe  5111276633-000001

Address BLK 509 #08-46 YISHUMN AVENUE 4 ANGSANA BREEZE @ YISHUN SINGAPCRE 763509

Prigduct Group
= P
Naris FLEET MASTER INSURANCE lan Policy Flag N
Pali
igiu?ltlal.e 18/07/2019 g:zf:m F207/3019 00:00 Expiry Date 21/07/2020.23:59
Excess All Claims
Type Par Accident Eioimcs
C Qwn
Third Party o0 sritls Wendscroen
. 5 Qe 2000 100
Excess Eviads Excess
Additianal a 05 o
Excess Prermium
Qutside utside
Singapore 2040 Singapore 1500 ‘Young/Inexperience Driver Excess I
0D Excess TP ExCess
Agent COWELL INSURANCE {AGENCY) Agent Tel. 63392592 G5T Flag A
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info
“w Policyholder Mailing aAddress
Address 1 BLK 509C #08-46 Address 2 YISHUN AVEMUE 4 Address 3 AMGSANA BREEZE @ Y[SHUN
Address 4 SINGAPCORE 763509 Address Type Singapare address Past Cade 763509
; Related Policy
Linit Mo, 07-77 Number 5111459212
" Insured Object: 5111276633-000001
@ Endorsements
Saquence Date of Endarsermeant Endarsement Type Endorsement Number Endorsement Status Endarsement Content
@ Certificate Endorsemants
Saquence Date of Endorsemeant Endarsement Type Endorsement Number Endorsement Status Endarsemeant Content

Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlmit.do?policyNo=51112766... 13/11/2019



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

Claim Handling

Accidant MT/ 1071236

Holicy Ko 511578803 Wi Mo Gulasin GST Aeustratasn Pz

Cenifizate Mo. SLITPEENE-DAGOOL

Polacyhasler Kami GLISSATE PTE. LT Poficy halawer KAIE TO0ET STEN
Produc Code FLEET HASTER INSURANCE Croeer Type anva CLASEIC Lasding )

Cootart ki, [Pabik s B373A350 Conam ko, |Oifca) =] Conbact Rk, Home) o

b=l Adriress Sp0DE Rk elade r_-:

KrE #iwa e oA i W v #0008 Reasen

ML Protmzian L MCD Encement|s:| [+ Preaave pire ek

W@ Actident Dataide
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