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ENTRY DATE & TIME: 04T2/2020 13:54
SUBMITTED BY: Jacksan Ho Phaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed Up the claims process
2, This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possibla. Any willul misreprasentatan or withakding of materal facts may allow insurance companies o

rapudiale policy hability

4 The izsue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the Gl Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repon to the ingurers, you hereby consent to the archiving of this repor at the cenire and to copies of the reporl being made avallable

aforesaid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

CountryiSiate of Loss

ACCIDENT STATEMENT

04/02/2020 13:54

03/02/2020 08:45

PIE {TUAS) BEFORE CLEMENTI RD EXIT
SINGAFCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile 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 Mo, 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

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMK1259C

LEE YANN SHUANG
SHHHH183H

MNOEMAIL

(LOCAL) +65-28638586
OFFICE-98638586

MNISSAN
TEANA 2.5L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVNATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111169973

EE TIAN CHONG
SHHXHHKOBOZ

19/07 /1985

QUTDOOR

170272005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98287224

OFFICE-98287224
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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?

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 material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action
VWas the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Paolice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200203/7025.
Attachment(s)

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

Was there any audio recorded?

BLK 583A MONTREAL LINK
#15-64

751583
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

MNAME: : LEE YANN SHUANG
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number

Contact Number

SLQ97eC
BMW

PRIVATE CAR
NAlI SHU FEI
SXAAAETEG
88096909

Page 2 of 17



Address

Poslcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)

Name EE TIAN CHONG
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SMK1259C
Were seat belts worn? YES

Was this II‘]LIJFEIj conveyed to hospital by NO
ambulance?

Address

Postcode

MName LEE YANMN SHUANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK125480C
Were seat belts worm7? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Bage 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident ta speed up the claims process.

L
2. This Form must be completed by the Policvholder and/or the Authorlsed Driver.

3 Information provided must be as truthful and gecurate as poseible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate polley liab(lity,

The lssue and acceptance of this Form by Insurance companles Is nat an admisslen of policy liability on the part of the insurance

campanles.

fny false reporting may be referrec to the Police for Investigation.

6. Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be macle avallable upon application by

Interested parties.
By the lodgment of this report to the Insiirers, you hereby-consent to the archiving of this repart at the centre and to coples of

the report belng made avallable aforesaid,

consent under the Parsonal Cata Protection Act [PDPA)

| undarstand, acknowledge, agree and consent that:

fa) My lnsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal infermatlan 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 vehlcle(s) Invelved In this accident {all insurer(s) who have Insurad
vahlcle(s) Involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authorlty of Singapore znd any relevant government agency/authority (such as the police), for the purpose(s)

of :
(i processing, handling and,for dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the claims;

[il] Investigating the accident anelfor my clalms;
(iif) carrylng out and/for dealing with my lnstructions er respanding Lo any enguirles by me;

{ivl adminlstering my claims {including the mailing of correspondence, stalements, Invalces, reports ar notices to me,
which could lnvalve disclosure of certain personal data about me to bring abbut delivery of the same as well as an the

external cover of envelapes/mall packages); and/or
(v} camplying with applicable law In administering, processing, handling and/or dealing with my claims.|collectively the

“Purposes”)
allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

b}
ta collect, use, disclase and/or process my Personal Information for one ar more of the zbove Purposes; and

{c]  mw Personal Information may/can be disclosec by any of the Insurers andfor GIA to thelr third party service providers ar
agents{inclucling thelr lawyers/law firms), which may be sited cutside of Singapare, for onz or more of the above Purpases

my Personal Informalion will alsa be coliected and used Lo compile clalms history for the purpose of lraud detection,
investigation and management In present and all future claims,

theinfarmation so collected under [d) above may be shared [ disclosed:

(i Loall lnsurers andfor any other third parties thal assist n evaluating, invastigating, contrelling or managing fraud,
regulalars, law enforeement and government agencles as reasona by reguirec for the purposes stated, or

/—ﬂa

W
[E— ——— —X
i e Reporting Cenlre PErSDMF’Q{gnnlure

()

(2]

(i) Tor comalying with requirements under any regulations, laws or courl orders.

Policyfwoltier's Sipnalure Driver's Sign
Mate & Tinne: (I driver is ng] the palicyholder) hame:
Mafe e Time: MRIC/FIN W

LAV R T B e R TR
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Darz of Accident

Accident Place

Vehicle Reg, Mo, (Car Plate No.)
Viehicle Make/Model

tasurance Company

Dhner or Company Name /IC Ne.

Owner or Company Contact No.
DRIVER'S Nanie / IC Nao,
DRIVER'S Date Of Birth
Relatinnship of Gl.wner de Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No,
DRIVER'S Coeupation

Email Address

VWeaher & Road Surface

0_5 O?“ 0 Accident Time: g +H {f“ﬂ (24-HR-TFormat)
PG Tuas  CLEmENTL RO ©RT

3 . SmMmie \289C
NSSAN)  Téang - 2-TX -
AUC. Policy No.__S111 694973

LEE Yrron) Swuanis  SBSTEIBZ

Owner's Hp 4BGB BSHL Company Tel (, §f0ulsp
Ca_TAN (Hoot  8@€229¢032

19 duly [98< DRIVER’S License Pas Date_IF FiR 3008

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

L S93R 4R MONTEAL Lk #1C-Ch <3¢(553

Gy~ 3982824

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

. ZES1 (@ BRFORD - M -S6 -

: CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

Reporting Type : Beporting Only \ Claim Other Party b Claim Own Insurance
Number of Passengers (Incloding Driver): O Toald, _E'at"ﬁmﬂ :

Was here any video Captured by carcamera: YES @ — T
@ \ Waork purpose

Exact pmipose for which vehicle was being used at the time of acoident:

P
~

Other Party Driver's Particular (if anv)

Vehicle Reg, No;

L0 Yelicle Reg. Mo

Vehicle Males\Model: EN'.M} Wehicle Male'\Wodel:
Name Dever: KPR AL SHU EC( Name Driver:
IC Mo, Driver: gﬁ&’-’c?pgq'ﬁé} IC Ma. Driver:__

Diiver's Contact & Add: %‘8&31 6‘%05? Diriver's Contact & Adid:




SINGAPORE
SOl (CE S0RFE AR

T/2020020

Police Station Of Origin: tara
Traffic Police Report Mo. T/20200203/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: — - Station Diary No.:

03/02/2020 18:32

Informant's Particulars

Name of Informant: Address:

EE TIAN CHONG APT BLK 593A MONTREAL LINK #15-64 SINGAPORE
R 751583 —

ID Type / ID No.: Contact No.:

MNRIC NO / 585229802 Home/Office: Mobile: 98287224

Nationality: Email: a

SINGAPORE CITIZEN zest@brickford.com.sg

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

Male 34 19/07/1985 Driver

Race: i e Language: o Institution / School Name:

Chinese English

Occupation: . Driving Licence Information:

Building and construction project Class: 3 Date of Expiry:

manager =

iGeneral Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location:
A}égident' Police Vehicle Drive: Accident: Straight Road
C - - Mo 03/02/2020 08:45

ocation:

PAN ISLAND EXPRESSWAY

Weather: ' Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: ~ | Traffic Control: ~ | Traffic Volume:

| Cne Way Mot Controlled Moderate

| Type of Collision: e 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
sSLQa7sC Car 0
SMK1259C | Car o 0

Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




SIN E
SINGAPORE e

f202002

Police Station Of Origin: Sl
Traffic Police Report No. T/20200203/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name LEE YANN SHUANG ID No. S8576183H
| Related Vehicle | SMK1259C (Car) o Contact No.| 98638586
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of | Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
“Date Treatment | 03/02/2020 [ Date Discharge | 03/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver
Name EE TIAN CHONG ID No. $8522980Z
"Related Vehicle | SMK1259C (Car) . Contact No.| 98287224
“Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class:3
| Driving Date of Expiry: NIL
' Licence &
Expiry Date
 Date Treatment | 03/02/2020 Date Discharge | 03/02/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

At the stated date and time, | was traveling along PIE Tuas before clementi exit with my vehicle bearing
SMK 1259C. | came to a complete stop before clementi exit. When | was about to exit while still in
stationary, | felt a huge impact from my rear. | then realise | was rear-ended by vehicle bearing SLQ976C,
a white color BMW. We exchange particular and move off. After the accident, We felt unwell due to the
impact. We then went on to consult a doctor and was given 5 days medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T/20200203/7025

Jof3
Report Mo, Tr20200203/7025

CONTINUATION OF REPORT

‘Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TR/TPIB/

MU WEI JUN

Contact No.: 65476225

Date/Time:
03/02/2020 18:32

Classification Of Case:

Authentication Stamp
NP 168



Policy Search Page 1 of |

eBaoTech A GeneralClaim
Hello, NAC_PAYA_UBI_BOD&DL ' Change Langusge ' Change Password  + Log Out
Hy Dexictap Policy Query ¢
Motioe of Loss " I i L
Palicy No. [ | Date of Accicent [O022020 08:45
‘ehicle No.{For Mater [EmK1255c | Certificate Number
‘search |
Certilicate Pelisyhalder Palicyhaldar Wizhacle Eresairgsd Commence
Felect Uy Mo, Hurriber Kamig fpic  Eduet CoverType. Dbject Opte  CXMTY Date
LEE WANMN driva
O 5111169873 sHuang  SBS7E1R3M  GRC oo SMIESSC SMKIZSOC  17/07/2019  30/07/2020
Cantinua

https://giclaim.income.com. sg/ges/icm/eclaim/ICMpolicySearch.do 4/2/2020



Policy Information Page 1 of 1

% Policy Information

T Folicyholder Falicyholder

Palicy N, 5111189973 Name LEE YANMN SHUANG HRIC S3576183H
Certificate
Ma.
Address BLE 593A #15-64 MONTREAL LINK MONTREAL VILLE SINGAPORE 751593
Prisduct Group
Nafia PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effactive . .
i$=ue Date 16/07/2015 Date 17072019 00:00 Expery Date. 30/07/2020 23:59

Excess ; All Claims
Tanie Per Accident by

Own )

I:::r:s:anv o A &0 '::_‘Ilnrd::rnen 100

: Excess i
Additianal [#153
Eucess 500 Premium o
Outside Cutside . —
=igupore 00 Singapore .0 Young/Inexperience Driver Excess |
0D Excess TP Excess
Agent HUA YANG CREDIT PTE LTD Agent Tel. 64535111 GST Flag ¥

Co-

insurance No

Flag
DOpen

Policy Info
Cortilicate
Infia

F Policyholder Mailing Address
Address 1 BLK 5934 £15-64 Address 2 MONTREAL LINK Address 3 MONTREAL VILLE
Address 4 SINGAPORE 751593 Address Type Singapore address Post Cade 751593

2 Refated Policy

Unit Mo, 15-64 Hiihs 5111159973

® Insured Object: SMK1259C

7 Endorsements

Sequonce Date of Endarsement Endorsement Type Endorsement Status Endorsement Content
Gontinue | | Eancel’

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5111169973... 4/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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i
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Eaporting Canire
Azt Lacatine
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Fucass Tips

ar Standard Exoess

¥IED O0 Buoess

Adsional Extess

Tetal O Exess Aaphadk
7 Bosafils

F1111£3971

PEDATE CAR INSURAKCE
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ho
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FIE [TLAS] BEFSHE CLEHENTI R EXIT

Per Accadent

BG.00
O 0
200

100 D0

@ GET Reglstered Iaformation

5T Eegmtarad
GET Gegatratan Ms.
Modificalion Himary

o Falleyhaldar Malling Address

Eadrans 1
Addran 4
e P

@ Beiver Info
Drnser fames
Usamed depier Marme
Rgasler Date af Drrser Liceras
Corkact Mg, [ Mabie]
Avess 1
Adrens &
une Ho
6% N uwe & Sngapan
KEgimEred carr
Cacigryben

Breathaisser or Blad Tast
Headirg?

Hoificenon Harary

Clatm 001 Mew

Clam Type *

Corract ha,[Mabila)

Emad Azaress

Clavmare Tyge Cmiman Type =
Clasnsr: fams +

Climant Adereas

Cim Damcription

Fraferrad Workehep Contant
He

Begara Fraiiation
Date Regenered
Rapart Taken By

[ Prnt AR teiner

Atmcnamaang

Accident b,

Lo Do, Receved

BLH PIEE B EGe
SINCAPONE PELGN]
LE-54

unndmad Onvar

FE TIAN CHOMG
LTnzEas
DE2EF234

BLE 5504
GINGAPORE 751593
1544

3 ves i MD

€ ¢ SLGIPEE 0K 3 fes 2020

MT/L0EIRF

- ves O e

Palh +

wahxin fac.

Covar Type
Camact Nz, Dfice)
Special Eemark
TCA

WCD Erlibementi%)

ACngent Aepart ‘Within 24 hrs

Time of Aczident hrcmn

Crangs Farce

BIROTE & Enlidd

TP Suanoard Exciss

VIED TP Exoesa

Tetal TP Excess Ape

Kadran Tyga

Beiared Poicy Hurer

Dnver Type

Dnver WL

Ginwar Aga
Cantact Mg (Dfce)
Anoress 2

Adcreaa Typs

Certame Wahicle Rz

A T

Insured Mame
COnGact M. hnsa)
Ol Wenioe Sumber
Typs of Banafe =
Cllil MEIC #

SMRL2EOC

Anwn CLASSIC

vas
DA%

10 00

.

icatie

GET Registration Dute
GST Stwtus Yarifad

MORTRERL LIk
Singapore A0eress
S13L18EET

Linamed Drivar
FRNNNPIOT

')

a

HONTRESL LINK

SRQapene Biiiess

o veE IME

Insgred Liskaliny
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Loading
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Claim Handling(accident reporting Claim Task )

b

vE

T L

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave. do

LPRaded Hy/Daln

WAL AYA_LIS]_SD0S01] MATIORAL ASSESSMENT CERTRE SERUT
CES) an D4 Fab 3020 1418

WAL_PAYA_ AL B0G01( KATIDRAL ASSESSMENT CENTRE SERV|
CES) an 04 Fab 2030 14:19

MAC_PAPA_UBIL BIOGBAL] MATIDMAL ASSTSSMEKT SCENTRE SEAY]
CES} om0 Feg 2000 1415
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