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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timei 12!O2|2O2O 15121

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99I9gl!y the details or lne accident lo speed up the clsims process.
2. Ths Form musi be completed by the Policyholder and/or the Authorised Driver.
3.lnformalion provided mustbeas truthful and accurate as possible. Any wiltul misrepresentat on orwilholding ofmaterial facls mayalow nsoBnce compan es to
repudiate policy liability.
4. The lssue and accepknce ofthis Folm by insurance companies is nol an admission ofpolicy liahility on the pa( Dllhe lnslrrance compantes.
5. Any lalse reFoitinq mav be reterred to thePolica tor ifiv6srioation.
6. This repod will be forua.ded by the inslrerE oflhe GIA Re.ords Managemenl Centre establshed by the Gene.at tnsurance Association of Singapore (ctA)for
arch v ng and thal copies of ihis report wll, for a fee, be made svailable lpon apptcalion by interesled pariie
7. Bvtho lodqement of lhis rePon lo the insurers you hereby con.efi to the archiving ofthis reporl atthe.enrre and to copes ofrhe repo( being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Ol A6cident

Exact Location Of Accident

Country/State of Loss

121021202013:57

'lOl02l2O2O 23:30

ALONG BALESTIER ROAD

SINGAPORE

Vehicle Registration Number

lnsurediPolictltlolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternativ6 Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you clairning under your own insurance policy
for repair to your vehicle?

lf No, Please state aclion to be takef

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OI Driving Pass

Driving Exper ence

Gen{lcr

Mobile Number

Fax Number

Contact Number

EMallAddress

NO

THIRD PARIY

PRIVATE CAR

TOKIO MARINE INSURANCE

COMPREHENSIVE

NO

20-tvw01 1702-R04

BRENDAN HO JUN WEI

sxxxx248H

2710711994

INDOOR

1210512017

2 YEARS AND 8 IV1ONTHS

MALE

(LOCAL) +65-97728120

NOE[,4AIL

SKK799R

LOW SZI WEI

SXXXXs2OJ

NOEMAIL

(LOCAL) +65-9121111 1

oFFlcE-91211111

BMW

5201

SINGAPORE LTD
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Add[ess

Postcode

Was driver an employee ot the lnsured's Company

If No, Relationship of the Driver wilh the lnsured

Veh cle Registration Number of Oriveas Own
Veh cle

lnsurance Company of Driver's O\,,/n Vehicle

General lnformatlon of the Accldent

Type Of Accidenl

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved ih this accident?

Number of vehicles (including own vehicle)
involved in the accideht

Was any body injured in the Accideht?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approaohed by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver|

Details ol Police Action

Was the accidenl reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lfYes,agelhst whom?

Circumstances of Accident

REFER TO POLICE REPORTT G/2020021 1/7096.

Attachment(s)

Are accident photos avarlable for attachment?

Was there any video captured by Car Camere?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Numb,-r

Ema, Address

BLK 639 PASIR RIS DRIVE 1 #OE-552

5r 0639

NO

FRIEN D

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

NO

YES

NO

,|

YES

BEDOK DIVISION HO

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 46S676
SINGAPORE

TEL NO: - FAX NO:

NO

colJNTRYl

YES

NO

NO

HABI

a607 47A6

CHINESE NATIONAL

90192€,42

Veh cle Registration Number

Veh c e Makc/M(ld-.Uaolllrrr

SHA8148E
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Details Of Propert es VEHICLE B

Vehicle Category IAXI
Name of Driver LEE WEE KOK

NRIC/Passporl Number

Contact Number 96695386

Address

Postcode

lnsurance Company Name

Nalure Of Damage

No. Of Passenger (lncluding Drivor)

Name BRENDAN HO JUN WEI

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SKK799R

Were seat belts worn?

Was lhis injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. I

IMPOflI'ANT NO.rlcE

ilE:EllAll

1. Please rcpoc!.nr.6l!lthe deta s ofrh" accldent to ip€€d u!rheclalms process.

2. Thls Form m!!l he aomltst€d tv thr roflcstotdar ertll.! tft€ ludtorlBsd Ort!/g].

3. lnfo|mallon proulded must be arESS[&nXbrEElEI]ltrfgs|S. anv wllful mkr€p r6s6n t tlon or withholdhs of.natertdt
lacrs mdy a ow rniurance cohpa,r€r todjiilGto.rdlislbl

4. Tlte Issue .nd .ccepence ofth,r Fom by losuranc€ compani€s is notafl admlerion ofpoll.yllibililyon the part oftlte injurance

5. AIlv fr&o ralarfi, drav hc rEf€drd fo ftl. poi€ ,ba lnt alfkloal.
6- The.€p6rl will6e lorwarded by the lnsure.s ofth€ GtA Recordr Managem€nt Centrr .stdbllshed by th6 Gene.al lnlo.anc€

Aesocl€tlod ofSlngapo.e (G|AJ for.rch tving and thit.opies ofrhis reponwtit fora fee be mrdeavq oble upon nppttc.tion by
lnteresred prnLs.

7. By the lodgftent ofthh r€port to the tnrurer' yor hereby consent to the ar.htvtflg otthts reponat the cenke and ro copies of
ihe r€po( belng m.de avallable nforesald.

8. ConiErt und.rft! ?€rrorat O6ia prot€crton A.t (p0pAl

I understand. acknov/hdge, rgr€e rhd.onsen!rhet:

(a) My in.orer, myworklhop and rhe ceneruJlnsorance Asso.l.tlon ofSlngapore l"6lA') maylare permitled to collect, use,
dlscloreand/orproces5 my parsonal d. h/persooal Informatlon ret out ln thir forml and any oh.r perrond I lnformatlon
provlded by me or poss€ssed by my lnlurer (coll€ctlvely the "pcBoml hitmEtlon" I and dis.lose a nd transfer nich
Person al lnirnnrdon to d,llnsurer(s) who have insur€d vehlcle(5, Involved ln tils accld.nt (a ll losurer(r) who have iniured
veh kleG) lnlolved in thl! accldent rhsllbe collectlvely referred to as the 'lnsuers'), lhe lnsu.ers' lawyers/law fkms, rha
Monetary Auftorlty of SlnAapore and any relevant soi/ernment agency/authority lsuch as the pollce), for the purpoie(s,

(l) proc€ssing, handllng and,/or dBrting wlth my.laims includlng fie settlementofthe claimsand any necerrary
invesrtgalons rplaring to the clairisj

(li) hvest8arins the accid€n r .ndlo r my ctaimr;

liiil cattylngaut andlor deaLing wlth my lonructions orrespording to any enqui es by me;

(iv) adminktering my clrlms lhcludhgtie malllng of (orr€iponden.e, lEtements, lnvoices, repons or noticss to me,
whlch could involve dlsclorure ot eertain personaldala about me lo bring about dellvery ofthe same as wellas on ihe
exte.nal cover of enveloper/mait packa$.sL and/ot

(v) complyifig wlth appll.able ]. w In admlnlslerlr,& p.oce ssln& h.ndllnt E ndlo7 deallflg wlth my cldlm5.icollectlvely th e
"Purporar,)

(b) a /l lnsurer(s, who hav. lnsured vEh lclelrl hvoived In thls e4ldenmn d !tr. li surers' la wyertlliw tl/ms, m.y/are p.rmltted
io collsct, use, dliclo!€ .ndlorproc.33 my Peironll rnform;tbn for ono or more of die abovo PurpoeEsi and

(c) my Personal lnlormarlon fiaylcrn b€ dlscloi€d by any ofthe Insureri andlor GIA io lhel. third party serulc? provldeB or
e8eot!{lncludlng lhelr lawyers/law flm!), whl.h mav be slled ouEide ofShtrpore, tcr one or mor€ of the above Purposes.

(d) my Personeilnfo.ftration willaho be collected and used to complle cla]ms hiltory for the purpose ot fraud detectlon,
lnv6tlgatlon and management ln prcsen! and allfuture clalms.

(e) rhe Jnfom.tion !o (ollect€d under {dJ abov. m.y be lha.ed / dBclosedj

(i) to ill lnsu.ers andlor any orher thhd parties that.sslst n evrluatlig, investlgatlng, controlling or menaginB fraud,
.e8ula tors, aw en lo rce ment a nd goveroment a geniies as reason rbly req u lred for the pu rposes rta ted, o r

(i ) fo. comp ying with requirements under any regulatlon!, laws o. court ordE15.

Lt,k, ,0,,,* I1,lir

Aoo4/ooB

1'"fi. i
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Sketch Plan #2 Pg. I

A-S k.i. rlqe
P)-gHR8t.it,E

DESCRIOE CIiCUMSTANCGS OF THE ACCIDCN?

DEC[ARATION
r'ri?i r-i-ii a-::hE t.,i.do iA !Ir ( Lr. r16 r,Lr! :.,e,y rrjrrl:1
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Sketch Plan f3 Pg. I

SlI{GAPORE
POLISE FORCE

POLTCE REPO RT (NP299)

Pollce Statlon Of Orlgln
Bedok Division HQ
30 Bedok Nonh Road SINGAPORE 469676
Tel No:1800'2440000

Date/Tlme Report [/ade

Name Of lnformant

B R ENDAN HO JUN JIE

lD Typel lD No.
NR tC NO/ S9426248H

Nationallty
SINGAPORE
Occupation

C IZEN

Secret3ly_- -
lnstitution/School Name

Date/Time Of lncident
1U0U2O2O 23:20 11/O2no2o 23:30

10 Feb. 20

1 l:20PM Ended Meeting with client.

While driving back home aiong Balestier Road LANE 3 proceeding to CTE ( SLVTPE ) Exit. A customer

along the pavement standing outside 7/11 flagging a cab that was infront of me along Balestier Road

Signature Of Officer Recording The Rep.)rt:

Not applicable

Signature Of lnformant:
The identjty of the pe.son maklnq this
repon has been authenticated by
SingPass. No signature is required

Signature 0f lnterpreteri
Not applicable

Date/Time:
11/OA2O2O 22:18

Otticer ln-Charqe Of Case: C assitication Of Case:

Authenticalion Stamp

IilIl|lililililtilililIililrfl ilfiilrilrffi lilllfl rillllfl flIililil]

1of 3

Report No. G|2O20O211/7og 6

Report No. Diary No.

BLK 639 PASIR RIS DRIVE,l #08.552 SINGAPORE

Address
oN_ROCKG)HO

Date of Bi.th

ocation Of lncidenl
BLK 639 PASIR RIS DRIVE 1 #08.552 SINGAPORE

Aoo6/oog

Brief details-
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Sketch Plan #4 PE. 1

SITIGAPONE
POLICE FORCE

2of3

Report No. Gn020021117096
POLTCE REPORT (NP299) CONTINUATION OF REPORT

LAN E 2. The taxi driver decided to signal left and filter immediately into the lhird lane and collided into the
front right of my vehicle.

1 1:29PM - Accident took place on Balesti€r Road outside Televen lane 2 and 3. Vehicle between (

ComfortDelgro SHAB]48E ) and My Vehicle ( BMW SKK799R ).

Particulars was being exchonged and mobile number,

Comfort Delgro Driver that collided with me,

Name: LEE WEE KOK

Nric: 569'12210H

Mobile: 9669 5386

Vehicle Number: SHABl48E

The customer that was flagging his cab outside 7/11 and witness the accident
l\y'obile Number: 9019 2682 ( Chinese Speaking )

711 staff that saw the incident.

Mobile Numberi 8607 4786

Name: l\y'r Habi

11 Feb. 20

06:57pM Felt paln in my lower back muscle, neck, right shoulder, right wrist and my right ankle during

Signature Of Officer Recording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable 119AZAZA 22:18

Officer ln-Charge 0f Casel

Authentication Stamp

Classmcation 0f Case:

ililillllllililililflililfl ilfl iltilililtffi ffi l[illlilil{llilllililfi

Signature Of lnformant
The identity of lhe person maklng thls
report has beerr authenticated by
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Sketch Plan #5 Pg. 1

Signature Of Offlcer Recordlng The Repon:

Not applicable

Signature Of lnterpreterl
Not applicable

officer In-Charge 0f Case:

ilililffi rilflmflilffi mililffi ilmmil]ffitmrflI
3of3

Report No. GqO2OOZ1qO96

ature Of lnformant:
identty of lhe pers(
rt has been authen

maklng this

No

DatdTime:
11/0212020 22118

SIiIGAPORE
POLICE FORCE

POLTcE REPORT (NP299) CONTINUATION OF REPORT

work, went to Rafies Medical Centre to consult a doctor. Granted 3 days ii{C from 11212020 to
13/2/2020.

Classification of case:

Authentication Stamp

rerson Name -EE WEE KOK
D Tvoe N RIC NO DNo s69122'l0H
Gender Male Race Chlnese
Lanouaoe Enolish Occuoatlon faxidriver

Person Name BRENOAN HO JUN JIE
D Tvbe NRIC NO DNo 39426248H
Gender Male Aqe 25
Race Chinese Lanouaoe Enolish
O ccuDation Secretarv Address TvDe
Address APT BLK 639 PASIR RIS

DRIVE 1 #08-552 SINGAPORE
51063q

Vobile No 97724120

ls lnformantA
Yiniim?

Yes

Person Name BRENDAN HO JUN JIE (lnformant)


