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PNASPROADGNG | Hadigrdl Axsannmant Conire Senaces . Bukil Mral
ENTRY QATE & TIME! OBGR202017:50
SUHMITTED BY! ROSLI B ARDLL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fipase report iTI'.IfTD{,U!' tha detnils of Ihe acodant (& spesd up the claims procoss
2. This Farm must be comploted by the Pallcybolder andier the Aulharasd Drivar.

3, Inlgrmation provided must oo as truthful and AcCurale as possible -“-."y wilful misrepfesoniation of withe ding of mislerlat tncts may allow Insurance companies 1o
repudiata poboy liabifity

A. The lisue and sccegiance of this Form oy Inaurance companies s mol an admission al podicy liabvity on ihe part of e NSurEnes marhpanies

3. Any talss roparting may be reforred to the Police for investigation.

6. This ropan will be foramrded by the insurerz of the GIA Records Maragoment Canire established by the Generl InsurEnce Assoclation af Singapare (38 for
archiving and thal copies of this ragart wel, for 2 fee, be made availabla woan applicabon by intereslod partes.

T By the locgemant of this fepud i the insurers, you heraby conaant ta the archiving of this repon al tha cenfre snd 19 coples of tha repor baing made avaianls
L L L

Bforesaid

Diate Of Reporl
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration NMumber
Insured/Policyholder
Mame-Of Registered Owner
NRIC No

Email Address

Mobille Phone Na

Alternativa Phone No
Vehicle Particulars
Manufaclurar

Moda|

Exact Purpose far which vehicle was heing used ai

lime of accldant

Are you claiming undar your own insurance pollcy

for rapair to your vehicle?

IF No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Flaat Palicy

Policy Mumber

Cover Nate Number
Driver

Mame of Drivar

MRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
DOrving Experience
Gender

Mabile Numb.ar

Fax Mumbar

Contact Number

EMail Addrass

ACCIDENT STATEMENT
09/03/2020 17:50
08/03/2020 11110
QUEENSWAY TOWARDS COMMOMNWEALTH AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
SKREBa2ZA

LEE KWEE JIE (L] GULJIE)
SXXNX4E6.
BERNARDLEEKJEGMAIL.COM
(LOCAL}+65-095576085
OTHERS-06576085

MAZDA,
3

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112023172

LEE KWEE JIE (LI GUIJIE)
SXXXX466.

26/08/1980

INDOOR

01/10/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96575085

OTHERB-26576085
BERNARDLEEKJEGMAIL.COM
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Address

Postoode
Was driver an employes of the Insured's Company
I Mo, Raelationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurence Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicls Involved In this aceident?

Numbar of vehicles (including own vahicla)
Invalved in Ihae accidan!

Was any body injured In the Acciden?

Was any injured conveyed to hospital by
ambulange?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
sliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the pollce?

If Yes, Plegse state which Police Station

Palice Station Names
Police Station Address

Police Station Contacy
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 81 STRATHMORE AVENUE
f04-120

141081
NO
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO
MO
YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 169682
COUNTRY: SINGAPORE

TEL NO - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20200305/2003

Attachment(s)

Are accident photes avallable for attachmant?
Was there any video captured by Car Camera?
Remarka/ Reasons;

YES
YES
WITH OWNER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicls Registration Number SKAT458D

Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Category

Nama of Driver
NRIC/Passpart Number
Contact Numbar

Addrags

Postoode

TOYOTA COROLLA ALTIS

PRIVATE CAR
ZHANG WEIHAN
SXXXX6250
gg282092

Pape 2 of 16



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Incjuding Dirvvar) 2
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SKETCH PLAN
IMPORTANT NOTICE

1. ‘Please report correetly the details of the aceident to speed up the claims process.

4. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhoiding af msterial
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not on admissian of poliey lability an the part of the insurance
companies.

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

6 The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a tee be made available upon application by
interastod partios.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[a)  Myinsurer. my workshop and the General InSurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set gut in this [form] and any other persanal mformation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) who hive insured vehiclels) invalved in this-accident (all insurer|e) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposals)
if

{I} processing, handling and/or dealing with my claims Including the settlement of the cfaims and any necessary
investigations relating to the claims;

(li) investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my Instrictions or responding to any enquiries by me:

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve distlesurs of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelupes/mail packages); and/ar

[v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

[B) allinsurer{s) who have insured vehicle{s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect. use, disclgse and/or pracess my Personal Informatian for ane ar more of the above Purposes; and

{c)  my Personal Infarmation may/can be diselosed by any ol the Insurers and/or GIA Lo thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapote, for one ar more of the above Purposes.

{d]  my Personal Information will also be collectad and used to compite claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] theinformation so collected upder (d} sbove may be shared / disclased:

(il toallinsurers and/or any other third parties that sssist in evaluating, investigating, cantroliing or manasging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

() For camplying with reguirements under any regutations, laws or court orders.

——

- qug y

Polleyholder's Signaturs Driver's Signature _R’adﬁyning Centre Persordel’s Sfenatu
Date & Time: {if driveris nat the policyhalder) Marme:
932020 4

Date & Time: MRIC/FIN Mo
2 40P

gl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ]
S T2 ’E(}omfslﬂ‘lr!'m

DECLARATION
I/We declare the foregoing particulars are true in every respect.

S

Y

lg;(m

Palicyhalder's Signature Driver's Signaturs
Ciate & Time :?/'3,1’.-1-2:? (If driver 15 not the policyhelder)
: Date & Twne:

=t Ui

g Cantre Par

IC/FIN Mo.:

i;ﬁjgnm r




ACCIDENT STATEMENT

ACCIDENT DATE(US /O3 4 ﬁz_g (DD/MMYYYY), nME:_[L_;_in_a (HH:MM)-
LocaTion:_ GUEEWSWI) COWMWONWENIIV) Reidi? FilTefe Lidnie

L.

5{}’”& ﬂf Pﬂ":ffbu &;

( :I“n’.h-.:.'!f:uj dviver)
L)

7.

i 1 i
i e & ]HL';gﬁﬂﬂgr'

{: H.Hr';rd;ml L:‘I'll'lr'l!'r.}
=2
= 5

o ol paS gL

{. l nelu ,,:1[:1'];.' _1..‘!};';'/1!',:1

-

i 8] DRIVER'S MAME__

DETAILS OF VEHICLE f
Q)VEHICLE NUMBER:___ S KR S652 1)

B INSURANCE COMPANY:_ NTUC

c|POLICY NUMBER:__ 5 )| 2023 )72 .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD P ARTY-FIRE-&THEFT)
@)MAKE & MODEL;__ padl ZH¢d- = o :
IITYPE(SALOON / COUPE / MRV-/V AN LORRY7 MOTORCYCLE / OFHERS}
9] VEHICLE CATEGORY: [PRIVATE / COMMEREIAL / MOTORCYCLE) ‘
NIPURPOSE OF USING AT ACCIDENT TIME:__* PERSoHIAL | 15

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF HO), PLEASE STATE rﬂl'HED PARTY CLAIM / REPO ONLY)
INSURED / POLICY HOLDER
AINAME | €5 kwsr Tig {MALE / FEMALE) -

BINRIC/FIN/PASSPORT:__S Bo25<466 ) __CONTACT: 9£< 14
ClADDRESS._Rik R/ CIRATUMGE Bt # og —12e € oK

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

CINAME; S ppiy (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: COMNTACT:
EJADDRESS:_ $

"JIDATE OF BRTH: (26 /0% 4 T9E 0 )(oDMM/TYYY)
e OCCUPATION: (INDOOR / s/ ol

OCA{E OFDRIVING  PAS
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
I WEATHER CONDITIO N; (CLEAR / RAINING. £ OTHERS !
bJROAD SURFACE: (DRY / WEF/OTHERS. - . ) J
WAS ANYBODY INJURED pPres / NO) "
a)REPORTED TO FOUCE (YES / NO} A . -
IF YES, PLEASE STATE WHICH POLICE STATION:  RukIT Mgk WeT NP C
THIRD PARTY VEHICLE y 4
O VEHICIENUMBER: SKA 7454 D mope: Teyerd ALTIS,
B) DRIVER'S NAME_ZHUN G el didd =
- €] NRIC/FIN/PASSPORT:_ SR223625 1) CONTACT: 16252092
THIRD FARTY VEHICLE
¢} VEHICLE NUMBER: . MODEL:

fl  NRIC/FIN/PASSPORT: COMTACT:.

|

ematl = bernavd fee k 1@ gutail -con,
\VIDED \(F_\D | | '



SINGAPORE
POLICE FORCE

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

CRARACHE AR

T/20200309/2003

10f3
Repori No. Tr20200309/2003

500 Bukit Merah View #01-01 SINGAPORE

158882
Tel No: 1800-3779899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/03/2020 01:35 , | 8
Informant's Particuiars . .
Mame of Informant: Address:
LEE KWEE JIE APT BLK 81 STRATHMORE AVENUE #04-120 SINGAPORE
1410861
ID Type / ID No.: Contact No.:
NRIC NO / $80254686J | Home/Office: Mobile: 86576085
MNationality: | Emalil
SINGAPORE CITIZEN -
Sex. Age; Date of Birth; Type of Informant:
Male it 26/08/1980 | Driver
Race: Language. Institution / School Name:
Chinese B
Occupation: Driving Licence Information:
Bullding architect Class: 3 Date of Expiry:
General Information of the Accident k% - i %
Type of Non-Injury Drink DatgiT ime of Type of Location:
| Accident: Government Vehicle Drive: Accident: Fiter left turn
' No | 08/03/202011:10
Location;
| Along Road 1 Traveling Toward Road 2
QUEENSWAY
COMMONWEALTH AVENUE
Quesnsway towards Commonwealth ave near to Quesnsway secondary school .
Weather: Road Surface: Road Spead Limit:
Clear Dry i
Traffic Flow: Traffic Control, Traffic Volume:
One Way Mot Controlled Light |
Type of Collision; Anyone conveyed by
Betweaen Moving Vehicles - Head Te Rear i arnbulance:
| Mo
_Details of Vehicle involved SRl _
Vehicle No. |Type  [Make Model Color | Condition | No of Passenger
SKAT458D | Car Slightly 1
. | Damaged |
SKR8692A | Car MAZDA MAZDAZ 4- | Black Slightly |0
DOOR Damaged
SEDAN 1.5L
- SP.BEAT
Details of Vehicla Insurance
Vehicie No. | Insurance Company’ ~ |insurance No | Effectve | Expiry Date




POLICE PORCE LT

T20200300,2003

Police Station Of Origin-: 203
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Report No. T/20200300/2003

CONTINUATION OF REPORT
Tel No: 1800-377990¢9
Details of Vehicle Insurance _ _ ] |
Vehicle No. | Insurance Company dnsurance No | Effective Ex;nﬂ'fﬂ&t;_[
SKRE682A | NTUC Income Insurance Co-Operative | 51 12023172 22/08/2019 | 12/69/2020 |
Limited e | - |
| Datalls of Person nvoived [Tl ]
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestran Crossing: NA
Driver , ;
Name Zhang Wei Han 1D Ne. | 882276250
. | |
Related Vehicle | SKA7458D (Car) Contact No. | 96262082 |
R = A |
| HospitaliClinic | NIL | Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence & |
: | Expiry Dstﬁ| N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
D+- r : . = -'- g “:--;_. | 1w,
Name LEE KWEE JIE | 1D N, 58025466,
Related Vehicle | SKR8692A (Car) Contact No.| 96576085 B
Hospital/Clinic | NIL Class of | Class: 2 ]
Driving Date of Explry: NIL
Licence & |
Explry Date | ) '
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NiL <]
Brief Detalls.

On 08/03/2020 at about 1108hrs |, | was traveliing along Queensway road towards commenwealth ave
near the Queensway Secondary School. It was 5 loft filler lane and | was looking on the right to ensure
that there was no traffic before | could move off. | did notice that there was a vehicle | SKAT7459D infront
of me . | did nol see the vehicle infront of me braking and | collided onto the rear. We came oul of the
vehicle fo check the damages and if there was any injuries, The other vehicle had another passanger in
the vehicle at the point of time. They told me that they did not sustzin any injuries. We did not call for the
police nor the ambulance:

| wish to declare that my car is being installed with an in-car camera



| SINGAPORE
S5 POLICE FORCE

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

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

Sketeh Plan

T

Ti20200209/2003

LA

3of3

Report No. T/20200308/2003

CONTINUATION OF REPORT

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/

Bgt 2 MELVIN LOH JUN HAG

pls

Signature Of Informant:
— =&

——

=3 e e

Signature Of Interpreter:
Mot applicable

Date/Time:
08/03/2020 01:35

Officer In Charge Of Case:
TP/ GlA /S

Staff Sgt WONG SIEU LUI
Contact No.: 654786151

Classification Of Case:

Authentication Stamp
KP1BE
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THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of & contract between NTUC Income Insurance Co-operative Limitad (INCOME) and you (the

Policyholder named in the schedule 1o this Palicy).
The statements, information and declaration provided by you at the time of propasal shall
We [INCOME| will provide the Insurance set outinthis Palicy in respect of events occurrin
thawn in the Schedule and any further period for which we may accept a renewal premiu

farm the basis of this éontract.
g during the Perind of Insurance
m.

The provision of this Insurance |5 subject to

1. any Endersement specified as operative in the Schedula
2. the Conditions and General Exclusions af this Palicy, and
3. the payment of the premium specified in the Schadule;

This Policy, the Schedule and the Certificate of

G5T Reg No, M4-0003030-8

insurance are to be read together as ane decumeant.

Folity Mumber
The Polleyhalder

5112023172

LEE K'WEE JIE {LI GUIIE)
BLK 81 #04-120
STRATHMORE AVENUE
SINGAPDRE 141081

Perind of Insurance
Sum Ipsured
Pramium [inelusive 5T

Interest Insured
Cover Type

Primary Driver
MNamed Driver (1)
Mamed Driver (2)
Make/Model
Registration Number
Chassis Numbar

Repair at Owner's Preferred Workshop

Excess (Section 1)
Excess (Section 2)
Windscraen Excess
Additional Fxcess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allawance
Excass \Walver

Memo A = NSA

Endorsement Operative @ N/4

12 Aug 1019 To 12 Sep 2020
Market Value of insured Vehidle a1 Time of Loss
£51.063.32

drivo CLASSIC
LEE KWEE IIE (LI GUIIIE]
LIAU SLAD LIN, CYNTHIA

T

MAZDA/3 Capacity 1500ce
SKRBEI2A, Registration Year 2015
IMEBMAZABGOR00T740 Off-peak Car Mea

Nao Imzure with COE Yes
SSE00 MWCD Entltlerment 20%
NS A MCD Protection Mo
55100 Loyalty Discount 5%

M A

Please refer to Terms and Canditions
HONG LEONG FINANCE LIMITED

Mo
No

Agency

Cate of lssue

DUTY OF DISCLOSURE

We walld remind yau that you must disclase te us, fully and faithfully,

INSLIRE LINK BTE |TD (03000614836)
22 Aug 2019 1109 kirs

may not receive any benefit from your Policy.

Sigred in Singapore by arder of the Board of Directors

Chief Execuitive

the facts you know ar ought to know, atherwise you




