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MKAT 18155308 ! Malional Assessment Centre Sarvicas - Ubi
ENTRY DATE & TIME: 251 152019 14:04
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the dotails of the accident to speed up the claims process,

2. This Form must ba completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible Aavy wilful misreprasantation or withedding of material facis may allow insurance companies 1o
repudiate policy Rability.

4. Tha |ssue and acceptance of this Form by insurance companies is not an admission of policy liakdity on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire estabished by the Genesal Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested paries.

T. B:r' the logaement of this repor to the insurers, you hareby conserd 1o the archwm{_: af this repor at the centre and 1o copies of the repart being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25M11/2019 14:04
23/11/2019 16:45

JUNC OF JURONG EAST CENTRAL & JURONG EAST AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLABITIP
Insured/Policyholder

Name Of Registered Owner PEH HOCK LEE

NRIC Mo S0195967J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-911884590
Alternative Phone No OFFICE-91188490
Vehicle Particulars

Manufacturer HOMNDA,

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident HOMMERGIAL

Are }'ou_claiming under your own insurance policy NO

for repair to your vehicla?

If No, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHEMSIVE
Flaet Policy NO

Folicy Number 3104512848

Cover Note Number

Driver

MName of Driver LEE YUE HOCK

NRIC Mo 512601340

Date Of Birth 07/02/1957

Ocecupation QUTDOOR

Date Of Driving Pass 21/03M1980

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86279971
Fax NMumber

Contaclt Number

EMail Address NOEMAIL

Page 1 of 17



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 Conditicns

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 malerial or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191125/2071
Attachment(s)

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

BLK 764 PASIR RIS ST 71 #08-252
510764

MO

FRIEND

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
MO
YES
NO
2

: YOM JIWEN DESMOND
: MALE

MAME:
GEMDER:

YES

BEDOK MORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-244599% - FAX NO: 62447258
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SMPSE1TA

PRIVATE CAR
HOMG KIM LEONG
S7B2B656B

Fage 2 of 17



Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE YUE HOCK
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLABITIP
Weare seat ballts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of s

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{2} allinsurer{s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected 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 reasonably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

%

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

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

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

[T R

81125/2071

Tofl
Report No. T/20191125/2071

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/11/2019 13:00

Vide Report No.: Station 'D'tar‘_-..r No..

38

Informant's Particulars

Name of Informant:
LEE YUE HOCK

| Address:

| APT BLK 764 PASIR RIS STREET 71 #08-252 SINGAPORE

510764
ID Type / ID No.: Contact No..
NRIC NO / 51260134D Home/Office: Mabile: 96279871
Nationality; Email: ' -
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant;
Male 62 | 07/02/1957 | Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Grab Driver Class: 34,5 Date of Expiry:
General Information of the Accident
' Type of Injury Dl‘!nk Datn_a.l'T ime of Type of Location:
Accident: Others Drive: Accident: X-Junction
Mo 23/11/2019 16:45
Location:

Junction of Road 1 and Road 2
JURONG EAST CENTRAL
JURONG EAST AVENUE 1

Weather:

Road Surface:

Road Speed Limit:

Raining Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo |

Details of Vehicle Involved i ?
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLAB1T1P | Car HONDA VEZEL Black Slightly 1

Damaged
SMP5617A | Car HONDA FIT Black Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

Use of Pedestrian Cmasﬂg: MNA




PLICE FORLE TR

T/20191125/2071
Police Station Of Origin: S
Bedok North N.P.C Report No. Ti20191125/2071
30 Bedok North Road SINGAPORE 4868676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver :
Mame LEE YUE HOCK 1D Mo. S12601340
Related Vehicle | SLAB171P (Car) | Contact No.| 96279971
HospitaliClinic | DAYSPRING MEDICAL CLINIC Classof | Class: 3.4.5
Driving Date of Expiry; NIL
Licence &
| Expiry Date B
Date Treatment | 25/11/2019 Date Discharge | 25/11/2019
Mo. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver :
Name | Hong Kim Leong ID No. S7826656B
"Related Vehicle | SMP5617A (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of | Class: NIL
I 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 23/11/2019 at 4.45pm, my car, a black coloured Honda Vezel bearing the registration plate
number SLAS171P was stationary on the centre lane of the 3-lane road along Jurong East central at the
traffic light junction of Jurong East Central towards Bukit Batok Ave 1, and Jurong East Ave 1. The traffic
light was red and the road was wet as it was raining. While | was waiting for the traffic lights to turn green,
| felt an inpact from the rear of my car. A black coloured Honda car bearing registration plate
numberSMP5617A had collided into the rear of my car. The collision caused a huge dent on the boot of
my car. There was no visible injury on both parties and do not require immediate medical attention. No
government property damage. We exchange particulars and left to avoid further traffic obstruction. On the
25/11/2019, | went to Dayspring Medical Clinic and was given a four day of medical certificate.




Police Station Of Origin:
Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Iinformant is not able to provide sketch plan

[N R0

TrR201911252071

Jof3
Report Mo. T/20191125/2071

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt ANWAR BIN ZAINAL E

Signature Of Informant:

Signature Of Interpreter: o
Mot applicable

Y
Date/Time:

25/11/2019 13:00

Officer In Charge Of Case:

TP { AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Mhe_ntjcatiun Stamp
NP168



{f Income

mads diffemand

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5104512848 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle . SLABITIP
Chassis Number ¢ RU11109542
Z. Name of Policyholder : PEH HOCK LEE
3. Effective Date of Insurance : 15 Oct 20148
4. Expiry Date of Insurance + 16 Mar 2020
5. Persons or Classes of Persons entitled to drivel

{a} The Pelicyhalder,
(b} Any other persan whe is driving on the Palicyhalder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metar 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 fram driving the Motor Vehicle,
6. Limitations as to Use#
{a} Use for soclal damestic and pleasure purpeses and in connection with the Faolicyholder's or Hirer's business.
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carmage of goads {other than samples) in connection with any trade or business.,
le} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185} and Section 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
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS o N/A
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWWMNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER : PEH HOCK LEE
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) 2 WA
HIRE PURCHASE COMPANY 1 STANDARD CHARTERED BAMEK {SINGAPORE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Cortificate relates is issued in accordance with the provisiens of the Meatar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transpert Act, 1987 [Malaysia)

Agency ¢ MLE INSURANCE AGENCIES FTELTD {D000DE14580)
Date of lssue : 09 Oct 2018 17:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accadang MT/ 1072819

Claim Handling{accident reporting Claim Task )
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1M/25/2019 Claim Handling(accident reporting Claim Task )
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