MNA120037406 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/03/2020 17:20
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2020 17:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

27/03/2020 17:20

22/03/2020 19:55

JUNC OF HOUGANG AVE 4 & HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ5370S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KC CAR RENTAL PTELTD
2XXXXX588M
NOEMAIL

OFFICE-68444161

HONDA
GRACE HYBRID

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109056461

CHRISTOPHER JOSEPH LEE
SXXXX891G

16/09/1985

OUTDOOR

20/03/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92350286

NOEMAIL

Page 1 of 21



BLK 365C UPP SERANGOON ROAD
#10-1086

Postcode 533365
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200324/2112

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGS677P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHRISTOPHER JOSEPH LEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMJ5370S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gornectly the details of the accident to spoed up the claims process

2. This Form must be gomplets

1. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhaolding 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 admisson of policy [Eability on the part of the insurance
companies.

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
Agsociation of Singapare {GIA] for archiving and that copies of this repart will for a fee be made avaitable upon appiication by
interested parties.

7. By the lodgment 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.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, achnowledge, agree and consent that:

{a) B4y insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insures (collectively the “Persanal Information”) and disclose and transfer such
Persanal information to all insurer)s) wha have insured vehiche(s) involved in this accident (all insurer(s) who have insured
yehicle(s] invalved in this aceident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposels)
ﬂ'l -

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(li} investigating the accident and/for my claims;

{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports oF notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes” |
(b} ol insurer]s] who have insured vehicleis) involed in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Informatson for one or more of the above Purposes; and

(e} myPersonal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers ar
agentlincluding thew [awyers/law firms), which may be sited outside of Singapore, for one or mane of the above Purposes.

(d] my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so coliected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

>7/6s 20

e
Palicyholder's Signature Driver's Signaturdh, ReportikCentre Personnel’s Signature
Date B Tipree: {IF drivor is not the pakcyhaloer) Mame

Date & Time: }jﬂt"ll'\ww NEIC/EIN Ne.:
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Accident Sketch Plan

AIOU Guontly BUL /0
SKETCH PLAN M AOLGANG AUE Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e r’%» p'f y‘d,ﬁ.&;-l fl,-p-o-f 7 (oo 022w for

A - smis3ijos
A~SGELTIR

JLD_,":&W =2/01 />0

Policykislder's Signature Driver's Slgnitwe\ ltepurtinMﬂtre Parsannel's Signature
Date & Time: (it driver is not the policyholder) Narmg:
Date & Time: lu.! oo NHIC/FIN Mo
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Individual Statement

SINGAPORE ' AR A

POLICE FORCE
Police Station Of Origin: 2063
Traffic Police Raport Mo, T/20200324/2112
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

WUCTI[T | Ty [oor e A BT =y
Details of Person Involved

Any Pedestrian Involved; No

Use of s!rian Crossing:

Related Vehicle | SGSBT7TP (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
MIL

| Date Treatment
No. ays g

T CHRISTOPHER JOSEPH LEE

[ S58520891G
Related Vehicle | SMJ53705 (Car) Contact No.| 92350286
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. 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 STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG 2/3 LANES ALONG HOUGANG AVEUNE 10 TOWARDS OF AVEUNE 4. |
THEN PROCEEDED STRAIGHT AS IT WAS IN MY FAVOUR AS THE TRAFFIC LIGHT WAS
FLASHING GREEN, THUS UPON CROSSING THE JUNCTION OF AVEUNE 4, THE SECOND CAR OF
VHEILCE NUMBER SGSET7P APPEARED INFRONT OF ME FROM RIGHT TO LEFT. HENCE |
COULD NOT BRAKE IN TIME AND COLLIDED ONTO THE LEFT PORTION OF THE MENTIONED

CAR.
| WAS CONVEYED TO SENGKANG GENERAL HOSPITAL. THAT ALL.

VIDE INCIDENT NUMBER: F/20200322/0248
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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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Accident Photo

PRIVAT

FEE =)




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Palice Station Of Qrigin:
Traffic Palice

SINGAPORE
POLICE FORCE

Police Report

L]

10 Uik Svanss 3 SEEAFORE 408360

Tal Mo: S5470030

REPORT OF & TRAFFIC :!.-I:-I:IIEH'I!'

Tranpazaz12

1gl3
Fapar Mo, THADROC2A2142

DaleTima Reparl Made:
241032020 16:18

[ Wide Raport No.:
Fra0a003z2ii4d

Stanian Diary No.:

| Address:
CHRISTOPHER JOSEPH LEE APT BLK 365C UPPER SERANGCON ROAD #10-1085
SNGAPORE G336
10 Type ¢ 10 Ma iContact Mo
MRIC NO | SASZIEN G Homarcfice: Mabike: B2IS02EE
Matanality. Email:
SINGAPORE CITIZEN
Sy [ Age: | DateofBith:  Type of Informanl
Male: 3 | 16091965 | Drber
Raca: Languege: | Institlution ¢ Schoo! Marne:
Eil‘lt:l.l!
Occupation: Driving Licence Information:
GRAE DRIVER Clpess: Diale of Expiry:

aral Ifaemation of the Acciden
| rfury

Lacation:
Along Road 1
HOLEGAMG AYVESRUE 10

HOUHGANG AVENUE 4
4 (MPAG: S322C)

HOLGANG AVE 10 X HOAMGANG A
Wianther:
Claar

Raad Surfacal
Gy

Reoad Spead Limit

T raifi: Flow: Trafic Conirml;

Traffic Walisna:

Type of Colfsion:

| Amyone carveyad by
ambuEance
el

L T"'l'ﬂ'- - | . = -
WOLKEWASO |GOLF R 20
h AT SR

HYBRID
1EDX AT

1L !
| ar
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Police Report

POLICE FORCE AAETHOFMMAAAR TN

R AE
Falice Statan OF Orgin: z.:-r:
Tratlic Police Bopart Mo, THR02D0304E112
10 Ubi fvenue 3 SINGAPORE 2008385
Ted Bla: G52 70000 CONTINUATION CF RERIRT

- -5 . TR T
e g A T I S TR

Detalls of Personlnvelved
| Any Pedestrian Irwctvad: Mo
H[:- I:l1 Fedaaiﬂmal tlrEn{: NTL

LI!'.E nf F"Edu:'.irun I:rns.u.l +H H.ﬂ.

Marmea Llnh.r!:u.'m 10 Mo, IL
Ralsted Vehicle | SGEE7TP (Car) Contact Mo, NIL
HospitalClinic | MIL Class of | Class: MIL
Driving | Diate of Expiry: MIL
Licaros &
I — Expiry Data
Dale Treatman | ML Date Deschargs | MIL
granied Medical Leave _ NIL__| Deg NIL
CHRISTOPHER JOSEPH LEE ~ |iDMo. | 8585208010
Redatad Vahicle | SMJS3705 (Car) | Comact Mo D2350288
HosgilalClire | SENGKANG GENERAL HCSPITAL PTE.  Class af | | Class: MIL
LTD. Dirivireg Diate of Expiry: NIL
Lizpnoa &
(PO e ___ ExpryDale
| Date Trealmeant | NIL Date Discharga | NIL
Ho. of Days granted Megics Laave | MIL Degree of Injury | NI

Briaf Details,

OM THE STATED DATE, TIME AND LOCATION

| 'WAS TRAVELLIMNG ALOMG 273 LAKMES ALONG HOUSAKNG AVEUNE 10 TOWARDS OF AVEUNE 4, |
THEM PROCEEDED STRAIGHT AS IT WAS [N MY FAVOLUR AS THE TRAFFIC LIGHT WaS
FLASHING GREEN, THUS UPON CROSSING THE JUNCTION OF AVEUME 4, THE SECOND CAR OF
VHEILCE NUMBER SGSGTTP APPEARED INFRONT OF ME FROWM RIGHT TC LEFT. HENCE |
COLULD NOT BRAKE IN TIME AND COLLIDED OMTO THE LEFT PORTION OF THE MENTICHED

CAR.

I Was CORNVEYED TO SENGHRANG GEMERAL HOSFITAL THAT ALL.

WVIDE INCIDENT NUMBER: Fr2i2nidzidd<g
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Police Report

SINGAPORE L T

POLICE FORCE ToNANAzaZ i1z
3082
Pulice Staton ©f Origin:
Traflic Polica Mugan b, TIZ0EN0XEAE 113
10 Ukl Aopernue 3 SINGAPORE 408855
Tl Mo BEATOADD CONTINUATICN OF REPORT
Zkelch Plan

Irfarrnant is not able o provide skeich pfan

IMPORTANT: Please atlach a copy of your vahicke's Insurencs Certificate 1o this repret. I you don'l bave
the certificate wilh you now, pleasa fax & copy L 65474385 stating the report number aa refarance.

Signalure Of Cfficar Recarding The Report: Sigradure Of Infaernant

TP/
ELIGEME AW WE| XUAN

Signatura I:I'“.ﬂ]:ll'l'pl'l;ttlf. ChalaTirma: B
Mol applicabla 2403020 18:18

Crficer In Charge Of Cass | Classication Qf oo
TP/GITS e el
S Grall St SYED MUHASMMAD BIN 2YED e THLILE FORCH
FARID ALBAR

Contac] Mo 634vE090 = E;
Autkanlicalion S18mg ﬁL'-

R B
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