MNA420030306 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/03/2020 17:50
SUBMITTED BY: ROSLI BIN 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

ACCIDENT STATEMENT

09/03/2020 17:50
08/03/2020 11:10
QUEENSWAY TOWARDS COMMONWEALTH AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR8692A

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

LEE KWEE JIE (LI GUUJIE)
SXXXX466J
BERNARDLEEKJ@GMAIL.COM
(LOCAL) +65-96576085
OTHERS-96576085

MAZDA
3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112023172

LEE KWEE JIE (LI GUUJIE)
SXXXX466J

26/08/1980

INDOOR

01/10/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96576085

OTHERS-96576085
BERNARDLEEKJ@GMAIL.COM
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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

BLK 81 STRATHMORE AVENUE
#04-120

141081
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200309/2003

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

YES

YES

WITH OWNER
NO

SKA7459D
TOYOTA COROLLA ALTIS

PRIVATE CAR
ZHANG WEIHAN
SXXXX625D
96282092



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

] ANT E

1. Mease report gorrectly the details of the accident to speed up the daims process.
2. This Form must be cg

3. Infarmation provided must be as truthful and accurate a3 possible Any witful misrepresentation of withholding of material
facts may allow insurance eampanies to repudiate policy liability.

4. The issue and scceptance of this Form by insuranca companies s not an admission of policy liability on the part of the insurances
companies.

6. Thereport will be forwarded by the insurers of the GLA Records Management Centre established by the General Ingurance
Association of Singapore [GIA) for archiving and that copies of this repart will for 3 fee be made avallable upon application by
Interestod parties.

7. By the lodgment of this repart to the insurers, you heteby eansent to the archiving of this repart at the centre and 1o coples of
the report being made available afaresaid,

&. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General insursnce Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (colisctively the "Personal Infarmation”] and disclose and transfer such
Personal Information to all insurers) wha have insured vehicle{s) involved in this accident (all ingurer(s) whe have insured
vehicle(s) involved in this accident shall bi collectively referred to as the “insurers”), the lnsurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpaseis)
af:

(i} processing, handling and/or dealing with my claims including the settiement of the elsims and Ny NECRESArY
investigations refating to the claims;

(1) imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions ar responding to.any enquiries by me;

{iv) administering my claims {including the malling of correspondence. stalements, involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well # on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/ar deafing with my claims [cokectively the
“Purpases”)

{8} =il insurer{s) wha have Insured vehicle(s| involved in this accdent and the Insurers’ lawyers Taw firms, may/are permittad
to coliect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta thair third party service providess or
agentsiincluding their lawyers/law firma), which may be sited outside of Sngapure, for one or more of the above Purposes,

(4] my Persanal Information will also be collected and used to compila claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

{e} rthe information so collected under {d] abeve may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders. 5

=== oqhshz),

Poiicyhalder's Signature Driver's Signature Rpebiting Centre Persopfiel zm:
Date & Time: {1 driver is not the podicyholder) Nome- w 4
9 I 3)2020 Date & Time: NRIC/FIN No.:

24P
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ll o P TAioRN 7 [707000A

DECLARATION
IfWe declare the foregoing partieulars are trus in Bvery respect

L;__--—--E'“_:\?'{._'

& - =

Policyholder's Sinature Oriver's Signature
Date & Time; '”"EJIMU {i driver is not the policyhalder)

Date & Time
= b sy

Wles]o

Ceantre P-ijﬁu ———
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POLICE REPORT

SINGAPD
et WAL

Police Station Of Origin: Tefd
Bukit Merah West N.P.C Report No. TI202003002003
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999
REPDRAT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: | Vide Report No.: o | Station Diary No -
09/03/2020 01:35 |

e AT T e

-Nnrna u\‘lnfurmnnt T . s

LEE KWEE JIE APT E:_H 81 STRATHMORE AVENUE #04-120 SINGAPORE
14108

ID Type / 1D No.: Contact No.:

NRIC NO/SB025466) Home/Office _ Mobile: 96576085

Nationality: Email: :

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 38 26/08/1980 | Driver

Racs: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Building architect o Class: 3 Data of Expiry:

T

Type of 1"I||:|rralrrjt4..urg.nI Type of Location:
Acgident: Govemment Vehicle Filer eftturn |
020.11:90 |

Location:
Along Road 1 Traveling Toward Road 2 |
QUEENSWAY .
GDMMGHWEALTH AVENUE |

uEensy ard G B _ngar 1o Quéensway secondary school —
Wiuathar.' Raad Surface: Road Speed Limit:

| Clear Diry .
Traffic Flow: Traffic Control. Traffic Volume:
 One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vahicles - Hesd To Rear ambulance:
No
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POLICE REPORT

-y AR EE

Police Station Of Origin: 20f3
Bukit Merah Wast N.P.C Repon No T/20200308/2003
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-377950%

i
b = WD

SKRR

tails of P Invelved o ; =
_Any Pedestrian Involved: No Pt _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘I
e e st - s S A 5y ey |
Name Zhang Wei Han | 1D No. S8227625D !
! S = |
Reilated Vehicle | SKA7458D (Car) ( Contact No. I 96282082 |
Hospital/Ciinic | NIL " |Ciessof | Clussr NI |
| Driving Date of Expiry: NIL
Licence &
SR
} D No
Related Vehicie | SKR8692A (Car) || Contact No.| 98576085 ;
Hospital/Clinic | NIL o | Classof | Class. 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date | .

Date T nt |L ML . Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL

of me . | did not see the vehicle infront of me braking and | callided onto the rear, We came out of the
vehicle 1o chack the damages and If there Was any injuries. The other vehicle had another passenger in
the vehicle at the point of time, They told me that they did not sustain any injuries. We did not call for the
police nor the ambulance,

I wish to deciare that My car is being installed with an in-car camera.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-04 SINGAPORE
159682

Tel No: 1800-3779990

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicla's
the certificala with you now, please fax a copy to 654

LT
TA0200308/2003

Jofd
Report Mo. Tr20200308/2003

CONTINUATION OF REPORT

Insurance Certificate 1o this report. If you don't have
74885 stating the re number as reference.

 Signature Of Officer Recording The Report

Signatura Of Informant:

D : - o
Sgt 2 MELVIN LOH JUN HAO M’ S sl
Signature Of Interpreter: Date/Timea:

Not applicable 09/03/2020 01:35

Officer In Charge Of Case
TPIGIAS

Staff Sgt WONG SIEU LUI
Caontact Mo, 65476151

Classification Of Case:

Authentication Stamp
NP18a
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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