MLSM20017689 / Lee Sheng Auto Pte Ltd - HQ

ENTRY DATE & TIME: 08/02/2020 14:11
SUBMITTED BY: LEE EK CHEN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2020 14:11
07/02/2020 17:00

PAN ISLAND EXPRESSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SDE9599G

CLEMENT LEE ENG TSAY
SXXXX589G

NOEMAIL

(LOCAL) +65-91398138
OFFICE-91398138

TOYOTA
LEXUS-2.5 ES250 AUTO (A)

PTE USED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114569582

CLEMENT LEE ENG TSAY
SXXXX589G

30/11/1965

INDOOR

22/06/1991

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91398138

OFFICE-91398138
NOEMAIL
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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 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.

Number 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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

2 LEEDON HEIGHTS #10-01 LEEDON RESIDENCE

5266228
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLD2670P
TOYOTA CAMRY

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX2445T
Vehicle Make/Model/Colour HONDA HRV
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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accldent to speed up the claims process

2. This Form must be completed by the Polleyholder and/or the Authorised Driver

3. Information provided must be as truthful and aceurate as possible, Any willul misrepreser withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

A. The issue and acceptance of this Form by insurance companies is not an admission af policy Hability on the part of the insurance
Lompanies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 ta the archiving of this report at the centre and to copies of
the repart belng made available aforesaid

f. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) mayface permitied to collect, use,
disclose and/or process my personal datafpersonal Infarmation set out In this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiche]s) invalved in this accident shall be collectively refeered to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose|s)
of
(i) processing, handling and/or dealing with my claims Inc luding the settlement of the claims and any necessary

investigations relating 1o the claims,

(1) Investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv} administering my ¢laims (including the malling of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certalin personal data about me to bring about delivery of the same as well as on the
external cover of envetopes/mall packages); and/or

tv) complying with applicable Laiw in administering, precessing, handling andfer dealing with my daims. [collectively the
“Purposes”)

(b}  all insurer|s) who have Insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw fiems, may/fare permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to Lheir third party service providers or
apgentsingluding thedr lawyers/law firms), which may be sited outslde of Singapore, far one or mare of the above Purposas

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

(6] the Inlormation so collected under [¢) abave may be shared f disclosed:

(i} to allinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

1) for LUII':}!{',‘IIIS with requirements under any regulations, laws or court o N

/ o\
/ ’:H
\ |y
~ / —
A RS TSR . ..Ml
Policyholder's Signature Oriver’s Signature Aeporting Centre Pessannel's Signature
Date &K Time (M deiver is not the policyholder| MName

Date & Time NAICSHN N
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Sketch Plan #2

SKETCH PLAN
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I/We declare '."tj'p? foregoing particalars are troe in every respect
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Date & Time (I driver is nol the policyhalder) Nairne

Date & Tim NRICSFIN N
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Police Report

SINGAPORE
SINGAPORE A

Police Station Of Origin 10f3
Traffic Police Report No. T/120200208/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.:

‘Station Diary No.:
08/02/2020 11:41

Informant's Partioulars rtisT ; R TN i iy AR D

Name of Informant: Address:

CLEMENT LEE ENG TSAY 2 LEEDON HEIGHTS #10-01 SINGAPORE 266228

1D Type /1D No.: | ContactNo.: = T
NRIC NO / $1694589G Home/Office; Mobile: 91398138

Nationality: Email; SR

SINGAPORE CITIZEN clementlee?7@gmail.com

Sex. |'Age: | Date of Birth: | Type of Informant: .
Male 54 30/11/1985 Driver

Race: Language: ~ [ Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management exacutive Class: 3 Date of Expiry:

Accldent

In uty pe of l.ecahon 3

Type of { ; AL
: : Altended by Police Accident: Straight Road
Accident d 07102/2020.17:00 .
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface; Road Speed Limit
Clear Dry 90 Kmih
Traffic Flow. Traffic Control Traffic Volume
One Way Net Controlled Heavy
Type of Collision: | Anyone conveyed by
Belween Moving Vehicles - Head To Rear e'mbulance
es
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Police Report

HNGAPORE L
POLICE FORCE T120200208/7008
Police Station Of Origin 2of3
Traffic Police Report No. T/20200208/7008

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT

Sl Sk U e

Any Pedestrian Involved: No
No. of Pedesltrians Injured: NIL

Name CLEMENT LEE ENG TSAY

Related Vehicle | SDE9599G (Car) Assiey | Contact No.| 91398138

Hospital/Clinic | NIL ~ | Classof |Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment [ NIL Date Discharge [ NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Delails.

| was driving on the right hand lane on the PIE expressway at around Spm towards Tuas direction. The
traffic was moderataly heavy but still able to drive within speed limit range on and off. | was following the
car in front of me within the speed limit and at safe amber distance. The cars in front braked suddenly to
almost a hall, so | have to react quickly o stepped on my brake as hard as possible to slow the car down
immediately. | managed to stopped my car in time not to hit the car in front of me, however, in split
second the car behind me rammed Into the back of my car, and the chain collision accident happenead. |
stepped out of the car and so did the other 4 drivers. | called the lraffic police, the Iraffic police officer
came, inspected all and subsequently clear for me to leave. | was contacted again at night by another
Traffic police officer and was told to file a police report
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Police Report

IR

Jofd

1§

DOLKCE FORCE L

il

F20200208/7 00

Police Station Of Origin
Traffic Police Report No. T/20200208/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch plan

Signature Of Informant

The identily of the person making this reporn has
been authenticated by SingPass. No signalure is
| required

Signature Of Officer Recording The Report
Not applicable

Signature Of Interpreter " DatelTime
Not applicable 08/02/2020 11:41

Officer In Charge Of Case Classification Of Case
TP/ TPHQ! |

MARIAH BINTE ZAKARIA ‘

Contact No.: 65476433

Authentication Stamp
NP 166
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