MNA119158912 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 16:17
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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/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 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 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

ACCIDENT STATEMENT

02/12/2019 16:17

30/11/2019 14:00

ALONG KAMPONG BAHRU RD TURN RIGHT TO KAMPONG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT1357S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

HONDA
SHUTTLE

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994018

LEE LIK CHUNG
S$1828470G

06/11/1967

OUTDOOR

13/09/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96368306

LLIKCHUNG@GMAIL.COM
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BLK 311B ANCHORVALE LANE
#17-20

Postcode 542311
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

Passenger 3 NAME: : CHILDREN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T20191201/2052
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD COLLAPSED
Was there any audio recorded? NO
Vehicle Registration Number SJH505A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE LIK CHUNG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLT1357S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pieate repont earrectly the details of the accident to speed up the claims process,

2. This Farm must be completed by © licyhokcer gnofor (N

thorised v

3, Information provided must be as ruthtul and accurate as possible. Avy wilful misrepresentation or withholding of material
#3ets may allow (nsurance companies to repudiate policy liakility.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy l2bility on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral insurance

sssoelation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. 8y thelodgment of this report to the insurers, you hereby consent o 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 (POPA)
| understand, scinowledge, agree and consent that:

fa] Wy msurer, my workshop and the General Insurance Association of Singapore [*GIAY] mayfare perrmitted to collect, use,
discinse and/or process my personal data/personal mfigrmation set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
personal Information 1o all msurer{s) who have insured vehicle(s) Fvelved in this accident {all ingurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Maretary Authority of Singapare and any relevant governmant agency/autharity (such as the police), for the purposs{s)
ol

il processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the clasms;

() investigating the accident and/Sor my claims;
{iii] carrying out and/or dealing with iy mEtructions or responding to ary enguiries by me;

[Iv] administering my elabms (induding the mailing of correspondence, satements, invoices, reports or notices to me,
which tould involve disclnsure of ¢ertaln personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or
[} compiying with applicable law in administering, processing, handling and/or dealing with my claims. [collectvely the
“Purposes’|
{b] @il Insurer(s] who have insured vehiche(s) invohved in this accident and the insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Persanal infarmation fior one or mere of the above Purposes; and

{¢] my Personal infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service previders of
agentsiincluding their lawyers/law fiems), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d} oy Personal information will also be collected and used to comglie claims history for the purpose of fraud Cetection,
inwestigation and management in present ang all fulure claims

(8] theinformation so coilected under (d) above may be shared / disclosed:

(i} toallingurers and/or any other third parties that assist in evaluating, inwestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[} fior complying with requirements under any regulations, laws or court orders,

)/;1,,._,, o3/ [c9

Driver's Signalure enire Personnel’s Signature
Date & Tingh: {IF geiver s st the poiicyholder) Name:
Date & Time: NRICFIN No..
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O_lg-c‘;f A ﬁfﬁlk fﬂ?ﬁi}\(

W{:av’f to 7T [29\8nay [ 2051

DECLARATION
v : .EI{!ED!HI, particulars are true in every respect

.

Driver's 5.I|-||1'u-re
{If drivier 14 nait the policyhaider)
Dare & Time:

::-:./’z =2 /‘?
Repor entre Personnel’s Sigrature

Name:
MRICEIN Na
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Individual Statement

SINGAPOR
POLICE FORCE TR A

TRO181 20172082
Police Station Of Origin: o
Hougang N.P.C Report Mo T/20184201/2052
80 Hougang Avenue 8 SINGAPORE 538775
Tel Ne: 1800-4390999 CONTINUATION OF REPQRT
| Driver
| Name | LEE LIK CHUNG | 1D No 51828470G
Related Vehicle | SLT1357S (Car) Contact No., 96368308
N | |
| Hospital/Clinic  Procross Medical Centre | Class of | Class 283
| Driving | Date of Expiry: NIL
| | Licence &
L B b s Expiry Date | BN
Date Treatment = 01/12/2019 Daie Discharge | NIL
No.of Days granted Medical Leave 03 Degree of Injury | Slight |
Erief Details.

Cin 30/11/2018 at about 1400hrs, | gin 2 Grab Driver dniving my car bearing (SLT1357S) at a stationery
position at Kampang Bahru Road turming right to Kampeng Bahru Road when a vehicle from behind hit
me. Al that point of fime the traffic flow is heavy and the road surface is dry. Tha vehicie number is
(5JHS05A). My vehicle sustain a shght damaged on my back bumper and boot whereas the
vehicle(SJH505A) the front bumper had a slight damaged.

In my car there were two adults and one child | did not managed o get thair particulars as when the
2ccident happened they left the scene straightaway even after | called for them numerous time. | did not
know whether any of thern i injured. Howaver later that day my company informed me that they were
njured. | also did nol take the particulars of the driverSJH S05Ajand did not know whether he i injured
He had no psssenger with him. We only exchange particulars

Mo ambulance ang TP come to tha sceng

| 'ndged this report for Insurance purposes
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRFES
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Accident Photo
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Accident Photo
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Police Report

Lo A

Poline Stacon Of Crgin; {263
Hiougasg kP C Recan No. Taai oo
A0 Hougang Avenue § SINGAPORE §EITTH

Tl Mo 1800-24p0 051G

REPCAT OF & TRaFFID ACCIDENT

DateTire Repar Made. V.oe Resed Mo - Sration Diary No
Clm2mis 43.28 ]
== E— — ———
1
Marrea of Irfsrmant Aiddrras o
LEE LI SrilMG APT BLE-311B ARCHORVALE LAME #17-20 S KGAPCRE
i . = i el ol -

- Type ! 1D g, [ ‘Contact Mo

NRIC WO T S1B2847 05 Hama s Michle 95363308

Mationsily: | Srait N

_BINGAPORE CITIZEN
G | A Diate of Birn Type ol Imformart .
Male | &2 DET11987 | D
Race Larguage Instuton ¢ Sohool Rama
Chinese Enghsh ———

Lo pation Criving Licence Infommason

PRIVATE DRIVER | Ciess 283 Date of Expity:
Tyoe ot Injury | Drinc | DateTime of Typa of Location:

e Crhesg | Drige | Accident: TeJurcsian
Sroident ; o =
: Mg LGRS0 1400

L oeartisn:

Junction of Read 1 srdd Roag 2
HAKPONS BARBL ROAD
FANPONG BAHRL RDAD

Tyrreng right to Kempong Bahry Boad

Weather Road Suracn. Foad Spaed Lime:
lear O o |

[ Treiffic Flow: Trafts Candol Toafic Yoiume

Two Way — iy
Type of Goliskn Anyane Comeyed by
getvwesin Moving vYebdes - Head To Rear [ arsllancs

dfbo

T S —

Vehick N L | Model Calne

SJHE05A | Car Slightly |

i : Camages

SLT13675 | Car Slightly '3
Dietatls of Parson Involved - i |
Arry Pedestrian fvobved: M0 e S e
Mo of Peceatriars injursd: MiL | Lz of Pedastrian Crossng. NA
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Police Report

SINGAPORE
POLICE FORCE

Falce Strian OF Crigin

Hawgeng M.F. 3

B0 Haugang Auvgnue 9 SINGAPGRE 538775
el Mgt 1800-2BLERR

. s

MTUMBRTR T

TR

Far

Bz . T A0 viaGea

CORTIHLATION OF REPORT

Mama LEE LIK CHLNG

Raiated Vahigle  SLT13575 (Car)

! HoEaHalnT e
1
]

. Frocnss Macea enlre

D K, T E1828470G

Coniec Mo, S6IE8306

| Class of

Tlgas 2B.3
Diining e ol Exprry: KL
Licenne & |

Expiry Dale|
Cate Diechergs  HIL

. of Days granted Medizal Lagvs V]

Eriaf Ditails.

Cagres of Injury  Sight

On AU TEZCTH il ol 14000s. | a2 Grab Qe diiding iy e basring (SLTTSS TS are stafiney
poebion 28 Kermparg Bahre Road tumning nights Kampong Bahn Rosd when 3 eehicks S behing B
. AL e poird of Gme. e taffic Bos i heavy and s rosd surace i dry. Tre vehicls namoer 2
(3JHEOGA] Bty uenicds gLasain o sight demeged on my oack dumpar and boot whirass The
VRAICRISIHZEA; the hionl Bumoer had 2 alight demaged

In oy Gar thens wara bao adulte and cra chind | e ned

managad o psl thear parciiars 45 when the

accident happaned hay =5 the scane straighamesny gvan after | called for Fien rumasaus g, | did ro
s whedher any ot S16 (8 ifuied. Howaver lalee B day my cmpesy infomied ma trat fiey swere
e, | olsc did nof take the particalars of ha driver S HECGA s il noe knoow whathar he is e
Hehead o parssesgies wifte Al We arike nxchAngs gardiculais

Mo arbilsrss sng | P ormé i e seepes

| iedgied s fepdet r inaizanes pupises
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Police Report

i 8 T

el @

Polica Sation ©F Ongin
Hougang K2, C Repnd K0 T30S 0108
?:' Hiugang Averue & SINGAPORE 53877

Tel Mo TERID-4HERED SONTIRUATION OF BEPORT

Sketch Plan
Infarnmnt is not able 1o pravide suatch plan

IMPLURTANT: Proase attach @ cooy of your vehide's insurarde Gertificats to thas raport. Il wou danl Fave
tha pRetificata with wai dow, pleass fax o copy o 85474885 sialng the report numiiess 89 iefaience
“Signature 0 Offcar Hmk}i%'.-'ir'g""ﬁ":'r-é-u'i:?lf | [Swgrabes OF informan

Fr

1 T

Egi 2 MOHAMMAD KHARUL BiN P:.a.nit'?'bl [ ,./-J§_
i A
o

Signavhuere L intararales [T ima
Mol epplicandle L) I el B B e B

Officer In Cnerge Of Casa; | Caesfcanion Of Case:;
TR{&ET !
Staff SHEWONG SIEU LWL

Comtact Mo.: 68475181
Authenticaticn Stamo &ll

Ll
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