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EMTRY DATE & TIME: Da/M/2020 1517
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accident fo speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow MEUTARCE COMPANIES to

repudiale palicy liabitity

4. The ssue and acceplance of this Form by insurance companies i nof an admession of pelicy labkility on the pan of the insurance companes

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

6. This report will be forwarded by the ins Urers of the Gl Records Ma nagement Centre established by the General lnsurance Association of Singapore (GLA) for

archiving and that copes af this report will, for a fee, be made availabla upen application by interested parties.

T. By tha lodgemen! of this repart io the insurers, you haraby consent 1o the archiving of this report al he cenire and to coples af the repor being made available

alorasad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/01/2020 15:17
03/01/2020 18:30
WHITLEY RD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MNREIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mcbile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJJ3382G

TOMMY YEE WEI JIAN
SXOCKE0C

NOEMAIL

(LOCAL) +65-91836229
OFFICE-91836229

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101252434-01

LEE CHIN HENG
SHXHKITTB

18/08/1963

INDOOR

05/09/1989

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91836229

OFFICE-91836220
NOEMAIL
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BLK 183C RIVERVALE CRESCENT
#05-233

Paostcode 543183
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waather 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 .

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police:Station Addrass ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200104/7009.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCS0OTA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 ol 17



Nature Of Damage

Mo, Of Passenger {Including Driver) 2

MName LEE CHIN HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ33826

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder andfor the Authorised Driver,

Infermation provided must be as truthful and accurate sibla, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Farm by
companies,

- Any false reporting may be referred to the Police for investipation,

- The report will be forwarded by the insurers of the 614 Reeords Management Centre established by the General Insurance

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

insurance companies is not an admission of palicy liability on the part of the insurance

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Comsent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8] My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal infarmaticn
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disclase and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle|s] invalved in this accident shall be collectively referred ta 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 purposels)
of:

(il pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{li} investigating the accident and/or my clalms:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,

which could invelve 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”)

(b)  allinsureris] wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the ahove Purposes; and

le)  my Personal Information 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 Singapore, for ane or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

{e] theinfermation so collected under {d) above may be shared / disclosed:

{i) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Person Signdture
Date & Time: {If driver is not the palicyholder) HName:
Date & Time: MNRIC/FIM Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eve fupem:.

. LA,
Policyholder's Signature Driver's Signature Reporting Centre Fus.gﬁll'l el's Sighature
Date & Time: (If driver is not the policyholder) Name: L
Date & Time: NRIC/FIN No.: lL
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ACCIDENT STATEMENT

secipent bate. (5 01 7 2000 ) ooaamsvye), ime L
Al Wiley Poad befove busenp

S0 J{HH:MM)

LOCATION,

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: 1171 55824
BINSURANCE COMPANY: N L =
cIPOLICY NUMBER: NETTIRERRET]
IPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6 )MAKE & MODEL:_ e AKD
{)TYPE:(S4(QON / COUPE / MPV /V AN / LORRY / MOTORCYLLE / OTHERS|
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL r}?mogﬁgcvcmr
I

h)FURPOSE QF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAD)

IF NO, PLEASE STATE (THIRD PARTY @MM! REPORTING OMLY)

INSURED / POLICY HOLDER
alname_ Tomme] Neg Wep han !N@EFFEMMEJ
S0 ADIC . cONTACT:

ta

b] NRIC/FIN/P ASSPORT; ’ .
c)ADDRESS,___biu GivQroin Qi AV . Alp-arf S(IE0I3Y),
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
ity oF pocesncd DRIVER
- Ii’a_ﬁj o NAME: Lee Chvn_heng [M@:‘;FEM.ALEI
< [MEAT ARE) BNRIC/FINAP ASSPORT; CTe1 UST3b___COMTACK: Ah 229
c 02 ¢) ADDRESS:; BT EWtvvale_Cresent 105 335 S(ots1E3)

“ ) DATE OF BIRTH: | UF /0 j(oD/mm/vYYY)
& OCCUPATION: (INDOOR / OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE__________
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / _rﬂ'D}
- IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: pnevtd
5. G)WEATHER CONDITIIN: [{:ng RAIMING / OTHERS -
BJROAD SURFACE: (ORY / WET / OTHERS ; : 1
6. WAS ANYBODY INJURED (¥ES / NOJ
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD FARTY VEHICLE

e of passcager o] VEHICLE NUMBER: pe 503A* - mooet
( lndudiny driver) D) DRIVER'S NAME:

0 J_-)mglig (ivlic) NRIC/FIN/PASSPORT: _ CONTACT:

== Mgyt |AHRGPARTY VEHICLE

o GE 'F“fﬂ'!ﬁrﬁfl:r o], YEHIGLE HUMBER: ' FAEDEL:
g 27, & DRIVER'S NAME:
i I-‘-cma..ne, dl":.r’f-r) fl  NRIC/FIN/PASSPORT:_ CONTACT:

D

e i =

fase =

T S O T P Y TNyt f— e ———,
Scanned by CamScanner




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NN

Ti20200104/7009

1of3
Report Mo, T/20200104/7008

Date/Time Report Made:
04/01/2020 1410

Vide Report No.: | Station Diary No.:

Informant's Particulars

MName of Informant;
LEE CHIN HENG

Address:
APT BLK 183C RIVERVALE CRESCENT #05-233

SINGAPORE 543183

1D Type /1D No.: Contact No.:
NRIC NO / S1610377B Home/Office: Maobile: 91836229
Mationality: Email:
SINGAPORE CITIZEN derricklee1808@gmail.com
Sex: | Age: | Date of Birth: | Type of Informant; B
Male 56 | 18/08/1963 Driver
Race: - Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self-Employed Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
Jeaol Others Drive: Accident Straight Road
i Mo 03/01/2020 18:30
Location:
| WHITLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC507A Lorry Slightly 0
_ Damaged
| 8JJ3382G | Car TOYOTA AXIO ’ Seriously | 0
| Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians InJured NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE T DI

04

Police Station Of Origin: 20f3

Traffic Police Report No, T/20200104/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name LEE CHIN HENG ID No. S1610377B
Related Vehicle | SJJ3382G (Car) . Contact No.| 91836229
Hospital/Clinic | NIL R Class of Class: NIL
| | Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 04/01/2020 Date Discharge | 04/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON 03/01/2020, AT ABOUT 18:30HR, | WAS DRIVING MY VEHICLE - SJJ3382G, ALONG WHITLEY
ROAD. | WAS STATIONARY WAITING TO MAKE A U-TURN WHEN SUDDENLY VEHICLE NUMBER -
PC507A, HIT ONTO MY VEHICLE'S REAR PORTION. | WISH TO STATE THAT | WAS STATIONARY
FOR ABOUT 6-7 SECONDS PRIOR TO THE IMPACT.

| THEN SEEK MEDICAL ATTENTION AT UNIHEALTH CLINIC @ BEDOK AND WAS GIVEN 3 DAYS



SINGAPORE
AR RO

Palice Station Of Origin: 3of3

Traffic Police Report No. T/20200104/7009
10 Ubi Avenue 3 SINGAPORE 408865

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;

Mot applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 04/01/2020 14:10

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK '

Contact No.: 65476436 |

Authentication Stamp
NP 168
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eBaoTech S GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOL » Change Language - Change Password '+ Log Out
My Desktop Policy Query !
Matice of Loss —r -
Polcy Mg | -l Date of Accident OAM2020 18:30
viehicle Mo.{Per Motar) 5133825 _ ] Certificane Nymber [ |
Search
Certificate Folicykalder  Palicyhalder - Vehicle Lrsured Commence
Select  Palicy No: Mumber Name HRIC Praduct Cover Type ey Obect Dite Expiry Date
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Policy Information Page 1 of 1

@ Policy Information

Palicyholder Policyholder

Palicy Mo,  5101252434-01 ey TOMMY ¥YEE WEI JIAN NRIC S9309801C
Certificate

Ho.

Address BLE 534 #10-21% SERANGON NORTH AVENUE & SINGAPORE 550534

Product Groug

Pi .

Marma PRTVATE CAR INSURANCE & Palicy Flag

Polacy p - " Effective F 1 a0 PG

k5L Diate O3/0%201% Date 09/09/201% 00; 00 Expiry Date 0QE/D9/2020 23158
EKU&‘BS Per Accident All Claieng

vpe Excass

; Dwn
Third Party WindscresEn
1500 damage 2000 100

Excpss Prirpcr ExCESS

Additional o 0os

Excess Premium
Cutside Outside . I .
Singapore 2000 Singapore 1500 Young/Inexperience Diriver EXCess
00D Excess TP Excess
Agent ERLISE AUTO PTE. LTD. Agent Tel, 65471511 G5T Flag b
Co-
imsurance Mo
Flag
Qpen
Falicy Info
Certificata
Infa

“# Policyholder Mailing Address
Address 1 BLK 534 £10-219 Address 2 SERANGOON NORTH AVENUE 4 Address 3 SINGAPORE 550534
Address 4 Address Type Singapare sddress Post Code 550534
f Related Palicy

Linit No. 10-219 Nubar 5101252434-01

" Insured Object: 51133826

7 Endorsements

Seguence Date of Endorsament Endorsement Type Endorsement Status Endorsernent Content

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5101252434... 4/1/2020
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Claim Handhing(accident reporting Claim Task

T

# Atachment List

BNaCnmET

@ Widi

Lpaaded By/Dale

MAC PAYE B[ _SCOE11{ MATICMAL ASSEGGHMENT CENTRE SERV|
CES} on 04 Jan J02215:33

WAL PAYA_LIE] ED0S01] NATIOKAL ASSESSMENT CENTRE SERW]
CES) oo 0 Jon 200G 15:32

HAC PAYA_LIG|_BONS01] NATIORAL ASSERSMENT CENTRE SEEV]
CIE] o 04 fan 2030 15:37

MNAC PavE US1_EC0E01] MATICKRAL ASTERGMENT CENTRE SERV]
CES] nn 04 Jan 2070 15031

WAL PAYA_LB1 BHMO1] MATIORAL ASSESEMENT CENTRE SERV]
CES) o Dd Jon 20G0 15:30

KAL_PavE_LE1 AN0RNT WATIONAL ASSESSMENT CEHTRE SE3V]
CERT on D4 Ten 2030 15731

WAL _Fave UB] 800080 RATIONAL ASSESSMENT CENTAE SERY]
CES) & 04 Jas 2000 1531

WAL _FaYA_Li] ADSDE] WATIDHAL ASRERERMENT CENTRE BRAY]
CFS) on D4 e 3000 15-3)

WAL FAYA_LLL 006010 KATIONAL ASSESSMENT CENTAR SHRY|
CE5) a0 M Jen 3000 15231

NAC_FAvA_LA1_ADOGOL KATIOMAL ASRESSMERT CENTRE RERY]
CES) on 04 lan 20G0 15:11

WAL _FAYA_ LRI ADDODL] HATIONAL ASSESSMENT CPNTAE SMRYY
ESjon D4 Jan 2020 1511

MAD_PATA_LAI_BOOGOL] NATIDANAL ASSESSMENT CENTRE SFRY]
CES) on 04 1an 2020 13:71
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P 3020-1-4
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Profoe J030-1-4

Profon J00-1-4

Photox 2030-1-4

Mhotss 2030-1-4

Photos 2020-1-4
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