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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 Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liability, -

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

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

&. This report will be forwarded by ihe insurers of the GlA Records Managsmenl Centre established by the General Insurance Associalion of Singapare (GLA) far
archiving and thal copies of this report will, for a fes, be made available upon application by interasted parties.

7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the repart being mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/03/2020 14:53
Date Of Accident 11/03/2020 18:50
Exact Location Of Accident EKE TWDS WOODLANDS
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ1909P
Insured/Policyholder
Mame Of Registered Owner LEE CHEE LEONG
NRIC Mo SHXXXI50B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81337698
Alternative Phone Mo OFFICE-B1337698
Vehicle Particulars
Manufacturer HYUNDAI
Model HD AVANTE 1.6 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Plzase state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Pelicy Number 5108550602

Cover Note Number

Driver

Mame of Driver LEE CHEE LEONG (LI ZHILIANG)
NRIC No SX000X950B

Date Of Birth 01/11/1988

Oeccupation QUTDOOR

Date Of Driving Pass 10/05/2018

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81337698

Fax Number

Contact Mumber OFFICE-B1337698

EMail Address NOEMAIL
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ELK 20 BALAM ROAD
#01-164

Postcode 370020
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
% j i . NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passengar 1 NAME: . LEE Y| CHING
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address m;g;gﬁvh LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 63486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200311/2182.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJMSE3EE

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJM3838E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLMa810J
Wehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postecode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE CHEE LEQONG (LI ZHILIANG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJQ1909P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LEE ¥1 CHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? S)01909P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
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Address
Postcode
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SKETCH PLAN

IMPORTANT NOTILE

Plagse report corractly the details of the accident to speed up the claims process

This Form must be complated by the Policybolder and/or the Authorised Drivar.

Iar]

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabllity,

The lssue and acceptance of this Form by insurance companies i not an admission of palicy lizhility an the part of the nsurance

ot

companies.

Any false reporting may be refarred to the Police for Investigatian,

§ The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
tssoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested partlas,
B the lodgment of thlk regort t5 the Insiirers, you heraby consent ta the archiving of this report at the centre and to coples of  ~

the report belng made available aforesaid,
Consent undler the Persanal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:
(a] My Insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,

disclose ancl/ar process my personal data/personal information set oul In this [fo rm) and any other personal Information

provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured

vehlcle(s) Involved In this accident shall be collectively referred to as the "nsurers”), the Insurers' [awyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of:
(i) processing, handling and/or dealing with my clalms Including the settlemnent of the claims and any necessary

Invastigations relating ta the clalms;

(i} Investigating the accldent and/or my clalms;
{ill) carrying out and/ar dealing with my Instructions or responding to any enguirles by me;

{iv) administaring my claims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same aswell as on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable aw In administering, processing, handling and/or dealing with my claims. {collectively the

“Purposes”)
allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permittad

{b)
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purpozes; and

fc) myPersanal Information may/can be disclosed by any of the Insurers ancl/ar GiA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

ny Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

fd}

investipation and management in present and all future claims.

the information so collected undar (d) above may be shared / disclosed:

fa)
investigating, controlling or anaging fraud,

i
(=1

(i toall Insurers and/or any ether third parties that assist In evaluatin
regulators, law enforcement and government agencies as reasonably recuired for the purposes slated, or

lii) for camplying with requirements uneler any regulations, laws or courl arders.
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Date of Accident

Accident Mlace

\ighicle Reg. No. (Cer Plate No.)
Vchicle Malce/Model

nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnﬂr & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

sumber of Passengers (ncluding Driver):

Mmmdem Time: S FM{M -Tormat)
Blelz € rawvlg, \WJ-ofbn/s

STIQ 1909

Avade _

f\["["!(. Policy No. Glops 50bo)
LEE (Let (Leota  SEEELI50

. 3 33?& Q g Owmer's Hp : Company Tel

by

.

D‘_ZHJ_NIET DERIVER'S License Pass Date ":?J"EIE.‘,{I 1of
=)

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
BUC 20 Lalawm [oad Hol - (LF s('ﬁwma)

1) 2)

- INDOOE. \ QUTDOOR. (e.z. working inside or cutside office)

QU;LIJ_;J@FM:JL%, Tl

: CLEAR & DRY \RAINING & WET\ MIE@M & WET O
+ Reporting Only X (Claim Other Pacd\ Claim Own Insurznce

7 b Drrﬂ»‘r"'MA!L
Pﬂﬁ?ﬂ}h EMFL

Wag (here any video Captarad by car cam*:.ra:ND
Exact puipose for which vehicle was being usedatthe time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

cim bR3gE & Vehicle Reg. No:. SIX_J93g¢€

©

Vehicle Reg. No:

Yehicle Make\Model:

Vehicle Malee\Model:

Mame Driver: o

Name Driver:

10 Mo, Diiver:

1C Mo. Diver; =

Driver's Contact & Add:

Driver's Contact & Add:

SLM 48107



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

MDA AR

T/20200311/2182

1ofd
Report No. T/20200311/2182

Date/Time Report Made:
11/03/2020 23:34

Vide Report No.: LStation Diary No.:
100

Informant's Particulars

Mame of Informant:
LEE CHEE LEONG

Address:
APT BLK 20 BALAM ROAD #01-164 SINGAPORE 370020

ID Type /ID No.: | Contact No.:

NRIC NC / 58852850B Home/Office: Mobile: 81337638

Mationality: Email:

SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant:

Male [ 31 01/11/1988 Driver

Race: Language: Institution / School Name:
Chinese Mandarin B
Cccupation: Driving Licence Information:

Engineering outdoor sales Class: 3 Date of Expiry:

General Information of the Accident

| BUKIT TIMAH EXPRESSWAY

Type of | Injury | Drink | Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
i No 11/03/2020 18:50
Location:
Along Road 1

Along BKE towards Woodlands exit Mandai Road

Weather: Road Surface: | Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:

| Not Controlled

Type of Collision:

Anyone conveyed by

Chain collision between 4 vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type | Make [ Model Color | Condition | No of Passenger |
SJIM5838E | ' - 1 .
SJQ1909P HYUNDAI HD AVANTE! White 1

16 A
SJX3938E &
SLMI810J .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

IR

CONTINUATION OF REPORT

T/20200311/2182

2af4
Report No. T/20200311/2182

‘Detai

e Vo aioos

595701G3E T e

Related Vehicle | SIM5838E Contact No.| 90236570
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nc- ofD 5 ranted Medl-:al Leave

Nﬂme :. E c E LEDNG L e e u-_ iy s ousr sl ) TS e
Related Vehicle | SJQ1909P Contact No.| 81337698
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2020 Date Discharge | 11/03/2020
No. of Days granted Medical Leave 04 Degree of Inju NIL
Passenger
Name Lee Yi Ching ID No. 58847582H
Related Vehicle | SJQ1909P Contact No.| 96456665
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2020 Date Discharge | 11/03/2020
No. of Days granted Medical Leave | 04 Degree of Injury | NIL




POLICE FORCE MR TR AR

T/20200311/2182
Police Station Of Origin: il
Geylang N.P.C Report No. T/20200311/2182
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver
Name Saleha Binte Rohani ID No. S7715097H
Related Vehicle | SJX3938E ' Contact No.| 97625166 B
"Huspitalfﬂlinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name Benjamin Lim Wee Han 1D Mo, 59534889
"Related Vehicle | SLM9810J Contact No.| 96283909 ;
Hospital/Clinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.
On the 11 March 2020 at about 1850hrs | was driving my vehicle SJQ1908P along BKE towards
Woodlands on the extreme left lane as | was intending to exit to Mandai. The traffic volume at the point of

time was heavy and my vehicle was stationary. Suddenly | feit a collision from behind and when | make
check | was involved in a chain collision.

There were 3 other vehicles involved in this accident. My vehicle is the first vehicle, the vehicle behind me
is SIM5838E, followed by SJX3938E and the last vehicle SLMS810J.

| had managed to take the contact details of the 3 vehicle drivers. No police attended to this accident.

There is no government property damage in this accident, my wife and | proceeded to Raffles hospital for
medical treatment and was given 4 days each.




SINGAPORE AW

POLICE FORCE T/20200311/2182
Police Station Of Origin: s
Geylang N.P.C Report No. T/20200311/2182
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f 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: | Signature Of Informant:
G/
IJ N /e
Sr Staff Sgt LOI JUN FENG e {_,..l:» 8
= Ll ==

Signature Of Interpreter: Date/Time:

Not applicable 11/03/2020 23:34
Officer In Charge Of Case: Classification Of Case:
TP / AEIT / ey |

SI ANG YI TING, STEPHANIE ; o

Contact No.: 65476414 ) e ?E#cs

Authentication Stamp 7 )

NP188 o

"

T SIGNATURE




Policy Search

Policyholdes oyt Cover Type

NRIC
588529508

eBaoTech
Hello, NAC_PAYA_UBI_8S00601
My Desktop Policy Query
Motice of Logs Policy Mo, I [
ehathe Mo (Far Motar) Exisoar ]
Certificate Palicyholder
Select  Policy No. Mumber Name
LEE CHEE
LECNG

O 5108550603

Page 1 of 1

* Change Language * Change Password

GeneralClaim

* Log Dut

Date of Apodent

Cartificate Number

GPFC

driva
CLASSIC

fmazozo 16:50 8

Commence

vehicle  Insured
Date

He. Obipect
SJ1909F SIQIS09F  O8/04/2019

Expiry Date

27042020

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

12/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhalder

Palicy Mo, 5108550602 Name LEE CHEE LEQNG NRIC S5Bas29508

Certificate

Mo,

Address BLK 20 £01-164 BALAM ROAD BALAM GARDENS SINGAPORE 370020

Product Groug

Narms PRIVATE CAR [NSURANCE Pan Policy Flag M

Policy Effective ; i

(s5ue Diade 0B/04,/2019 Date 08,/04,/2019 00:00 Expiry Date 27/04/2020 23:5%9

Excess All Claims.

Type Per Accident Excess

: Own
Third Party Windscreen
i} damage 600 100

Excess Euchss Excess

Additiznal o o5 a

Excess Premium

Outside Outside

Singapore 600 Singapore o

OO0 Excess TP Excoss

Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GSTFlag ¥

c¢.

ingurance Mo

Flag

Cpen

Palicy Infe

Certificate

Infa

= Policyholder Mailing Addrass

Address 1 BLK 20 #01-164 Address 2 BALAM ROAD Address 3 BALAM GARDENS

Address 4 SINGAPORE 370020 Address Type Singapore address Post Code 370020

| Relabed Policy
Unit Mo. 0i-164 Mumber 5108550602
P Ingured Object: SIQ1909P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorseméent Status Endorsement Content

Thank you for giving us the
oapportunity to serde you. We
confirrm that the Perlad of
Insurance of this policy
amended as follows: PERIOD OF
INSLURANCE: O Apr 2019 TO 27
Apr 2020 In view of this
amendment, an additional
premium of $34.51 (Inclusive of
GST) is payable under your pelicy.
PFlease ignore this premium

1 25/10/2019 00:00 PO1 Extension/Shorben Endersement Take Effective payment request if you have since

made payment. Otherwise, we
would appreciate it if you could
make payment Lo us within 14
days from the date of this letter.
For cheque payment, please istue
the cheque in favour of "NTLUC
Tncome” with your namé and
policy number indicated on the
revarse of the cheque,
alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=510855060... 12/3/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Azcldanl MTS10ETRAD = T — o
Foiicy kg S1oAKENE02 ‘wabcin i, 2IqLEP GET Aginirabon Mo
Cartficats k.
Palcyhoidar M LIE CHEE LEGHG salcyholoer MRIC SBESTFION
Pracuct Code FRIVATE AR INSUEANCE Cawer Typs drten CLASSIC Loading L]
Camact Mo (Hebie] [EERE.EL Cantaet Mo O] o Conkacl M HEme ) (-]
Ermiil Addriss Spedal Remer eCode Hi W
EFH (® W (T ves TCA ) ko (Dies wloade Radson
WD Probechien Mo WD Erliieime A} ] Eravale Hirg (5]
% hroisent Details
MEport Dace 1240372020 L15:08 Accigart Rapart Wilhn 24 e Ve Apoadent Type Chain Calipon
Dabe of Rocen L0030 Tiwtw ol Apcident hh;mm LEI5 Cordry 0 Accident O T
Regarang Camne Trange Force M Mo
Arcidant Locabas BKE TRDE WODDLARDE
= Totad Excess Applicabie
Encess Tyoe Fer Arridend Wnducrean Booeal 1ma.nn
G0 Sranderd Bxoess 00D TP Granswn Foosan nca
TIED GO0 Excsss .08 TIED TP Excass og Dereei & CovenssT Cirwsresd
Addbons Bxcews a
Totad O Buceis Appaie 00,00 Toasl TP Esciis Appicaiie 0.02
W Banaffs
- ﬂl;'_l;ﬁ-lli_ Isdormation -
Gs:T Registered W T = Eﬂ‘l;ﬂ_ﬂhlﬂ:l;“-
GET Regisiratizn Moo GET Stmus varifad T
Minatticalion HHLEry
= Policyhalder Malling Address
BddrikE 1 B 0 A0-ied Addragh I SALEM RO Addreid § BALAM GARDENS
Boaness 4 SIRGARQRE AT000 BlEss Teps Boirgh pare adoress ot Cedd Frodag
Lni Mo Oi-154 Hemaed Policy Mumber SLOESSHIT
W O Brives Iafo
Orverhama | LEECHEE LEDNG [EE— Fain Brivar B
Unnamed driver Hame Diriwar KRIC SRREIE0N Deriver DO CLAELILBED
Eegubar Date of Driver Licenss  LOME2018 Drivar AgE n Driviey Experience H
Conbast b, [Mobik) HLEIMESE Lontan ko [Ofce) a Coftict Moo Heme) @
Adgress 1 8= Addrens 2 RALAM ROAD Agrese 1 BALAM GARDENS.
Adoeess 4 SINGAPOIRE 370020 Address Typs Snghpani S0FESE Fogt Code Fr0m
il g, 01-184
i:;;m:':_:?ww' (02 wees (8 W Diriver Vahica No Deveer Insurer Compans
Daclaration -
:::ﬂ-:;ﬂrurMT# amy Ay ngun? ) van e
M dicanon Hrony
“Clalm 0015 F.
R o T s e ——

Contact ha,[Mabil)

Errail Acdrais

Clpimarg Typa Clemant Tepe ®
Clsman kams =

Csman ASress

S [epcrigtion

Frefemas Workshen Contam
Ko

Esquere Finaisslon
Dot Qb bl

REgport Takan By

[F pent 4k teiver

Atachment

Accigant No.
Last Do Aeceived

R we—]
TR
e T — |

e |

Contact ha, [Home)
] ek MumDER
Type of Banale *
(=L AT R L ]

Consact Mo.|Offce)

TR Wahxie Munisi SIATHIAE

| rarmt of Freterrad Workanop
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do
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