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BMAAZD0557ES | Mational Assassman Conlre Serdoes - Bukit Marah
ENTRY DATE & TIME: V6020 15:40
SUSMITTED BY: ROSLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the detalls of the accident to speed up the claime process,
2. This Farm must be completed by the Palicyholder andior the Autharised Driver,

4. Information provided musl be as truthful and accurate as possible, Any willul misrepreseniation or witholdging of matarial facts may allow ingurance companios 1o

repudiate palicy Rability

4. The issue and acceptance of this Form by insurance companies is not an admission of padicy liabilty on the part of the insurance companies.
5. Any false roporting may be referred to the Police for investigation,

B, This ropor will be forwarded by the insurers of the GIA Records Management Cenine established by the General Insurance Association of Singapare (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by interesled parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to coples of the report baing made avaliable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/06/2020 15:40

20/06/2020 09:30

ALONG PIE TOWARDS CITY (EUNDS FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
tManufacturer

Madel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbar

Contact Number

EMail Address

5JD7529G

LUM YEW ONN

SXXXX5091
RICHARDLUMZ003@GMAIL.COM
(LOCAL) +85-06832240
OTHERS-26832240

MITSUBISHI
LANCER-1.6 (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5085258179-02

LUM YEW ONN
SXXXX503l

19/07/1969

QUTDOOR

20/09/1993

26 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-96832240

OTHERS-96832240
RICHARDLUMZO03@GMAIL.COM
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BLK 766 BEDOK RESERVOIR ROAD
R #11.241

Postcode 470766
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

3

Was any injured conveyed to hospital by

ambulance? W
Was any olher material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Fassengers (Including Driver) 3
ReEanoeL ] NAME: - PASSENGER

GENDER: : FEMALE
rassengpr S NAME: . PASSENGER

GEMNDER: ¢ MALE

Details of Police Action
Was the accident reported fo the police? YES
If Yes Please state which Police Station
Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Blice Station-Adorass ROAD: 10 UBI AVENUE 3 , POSTCODE: 40828565 . COUNTRY:

SINGAPORE
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20200630/7007
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKUS358A

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Drivar

Pane 2 of 34



MRIC/Passport Mumber
Conlact Mumber
Address
Fostcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMC2384E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posicode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

i DETAILS OF INJURED PERSON 1

Mame LUM ¥YEW ONN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? 8JD7529G
Were seat belts wom? YES

Was this injured conveyed to hospital by

M
ambulance? o

Address

Fostcode

Page 3 of 34



SKETCH PLAN

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 pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [iability.

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 reparting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GlA 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 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,

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

la) My insurer, 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 outin this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer|s] who have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
fiii} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of carrespondence, statements, invoices, regarts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims_{callectively the
“Purposes”)

tb) allinsurer(s) wha have insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} iy Personal Information will alse be collected and used to compile claims histery far the purpose of fracd detection,
investigation and management in present and all future claims.

te] theinformation so collected under (d) above may be shared [ disclosed:

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

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

call ////% 0lck Do

Policyholder's Signatuge Driver's Signature rtmg Centre Persann 5 gnafure
Date & Timae: ’ /ﬁ/}:‘: {if driver is not the policyholder) r‘ne; m
/ Date & Time: MNRIC/FIN MNo.:

{.$3 P~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cefall W WUk el ?fbh%%n;/'-wa? =~

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

S ot 0

Palicyholder's Signature Driver's Signature Reparti ntre Persannel’s Signatu
Date & Time: ? :.-/ {-/ 5D {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIM Na,:

£-3ap-




ACCIDENT STATEMENT:

Accibent pargy >, 0 b, a0 JODMMATY), TIMEL T 2% e
LOCATION: Pie 7';;:_ Il '

/

1. DETAILS OF VEHICLE 4D T ( :
* Q]VEHICLE NUMBER: S ?’)'5 ﬁ
BJINSURANCE COMPANY:_ NTOC

©|POLICY NUMBER; s .
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8]MAKE & MODE!; . Madagisn | 1
ITYPEJSALOONY COUPE / MPV /v AN/ MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIALY MOTORCYCLE] -
NIPURPOSE OF USING AT ACCIDENT TIME_—_F L/~ Passerfzr
IJARE YOU CLAIMING UNDER YOROWN INSURANGE (YES{RIO]

IF NO, PLEASE STATE [THIRD P @ LAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLBDER —
AJNAME: Lo BT, R ALE / FEMALE)
M) BINRIC/FIN/PASSRORT:__ SCYI¥MGTIE — cofracr QA 22 8
clADDRESS____ R FO{ (134 [ . Cehuc [ireesw A \Ew
\{z) . COR T T i
y j " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
“rMo of DT 43 D_FZWER I clLl © )
{_‘;..,:;Wﬂlju 4 i:) cifame___LNM MelW NM__ @ﬁ%ﬂw! ﬁ
02 “7) bINRIC/FINTP ASSEORT: St leag T CONTACT: __70JC22¢0 "y
€= CJADDRESs___ 1215 6L HA(~3Ey RePole . RSO L Wy 2.
TCOr 3405

*djoate oFortH: (LY /2§ 7 T9CY jioommpryyy)
©| OCCUPATION: {INDOOR / OUTDOOR)

ABE OFDRIVING  Pj)s = ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WEg(ﬁ
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED » ok

g

5. a]WEATHER CONDITI CLEAR'/ RAINING / OTHERS
bJROAD SURFACE:4ORY / WET / OTHERS -
6. WAS ANYBODY INJURED (YE JND)
7. a)REFORTED TO POUCEAYES/ NO)
IF YES, PLEASE STATE WHICH FQ_HCE STATION:
)

|
|

. 8. THIRD PARTY VEHICLE
o pascogee ) VEHICLE NUMBER: SMC. D2Q4C ﬂMDDEL'
I‘M;,mj:l-m5 eheivery D] DRIVER'S NAME:
" e} NRIC/FIN/PASSPORT: | CONTACT:

L --—j ?. THIRD FARTY VEHICLE Py
) o
o) VEHICLE NUMper:_ SEH X3STA MODEL:

o pa vl B
;o TSR ) DRivER's NAMEL _
Aol ling, e f| NRIC/FIN/PASSPORT: CONTACT: .
i
Emﬂﬂ.:

\HDED



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

AR B

1o0f3
Report No. T/20200630/7007

Vide Report No.: | Station Diary No.:

30/06/2020 12:56 G/20200630/0087
Informant's Particulars
MName of Informant: Address:

LUM YEW ONN APT BLK 766 BEDOK RESERVOIR VIEW #11-241
- | SINGAPORE 470766
1D Type /1D No.: Contact No..
NRIC NO / 569245091 Home/Office: Mobile: 96832240
Nationality: Email: N
SINGAPORE CITIZEN RICHARDLUMZ003@YAHOO.COM.SG
Sex: | Age: Date of Birth: Type of Informant:
Male 50 19/07/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: a
FULL TIME GRAB DRIVER Class: 3 Date of Expiry:
[GEHBTal Information of the Accident
'. Type of Injury Drink Date/Time of Type of Location:
: " Attended by Police Drive: Accident: Straight Road
Neiipnt No 30/06/2020 09:30
Location:
FAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: ~ [ Traffic Control: ~ | Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: ;
Yes |
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
| 8JD7529G | Car ( j MITSUBISHI |LANCER 1.6| Silver Seriously | 2
| M A Damaged
| SKU53856A | Car [ g Seriously | 0
L= s Damaged
SMC2394E | Car /- Seriously | 1
S i = Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
@) swearonr O

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20200630/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJD7529G | NTUC Income Insurance Co-Operative | 5095258179-02 02/04/2020 | 01/04/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name LUM YEW ONN ID No. | S$69245091
Related Vehicle | SJD7529G (Car) Contact No.| 96832240
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof |Class:3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2020 Date Discharge | 30/06/2020
| No. of Days granted Medical Leave |05 Degree of Injury | Serious .
Brief Details.

OMN THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SJD7529G WAS

TRAVELLING STRAIGHT ON LANE 1. THE VEHICLE IN FRONT OF ME SLOW DOWN AND STOP, SO
| ALSO SLOW DOWN AND STOP.

SUDDENLY, | FELT A STRONG IMPACT FROM THE REAR OF MY VEHICLE WHICH CAUSED MY

VEHICLE TO PROPEL FORWARD AND COLLIDED WITH THE VEHICLE C IN FRONT OF ME
BEARING CAR PLATE SMC2394E.

| STOPPED AND ALIGHTED MY VEHICLE, AND REALIZED VEHICLE B BEARING CAR PLATE
SKU5356A HAD COLLIDED ONTO THE REAR OF MY VEHICLE.

AFTER THE ACCIDENT, | FELT PAIN ON MY NECK, SHOULDER AND BACK, SO | WENT TO OUR
FAMILY PHYSICIAN CLINIC & SURGERY TQ CONSULT A DOCTOR AND RECEIVED 5 DAYS OF MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0 AR R

Jof3

Report Ne. T/20200630/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;
| The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpretér:
Mot applicable

Date/Time:
30/06/2020 12:56

Officer In Charge Of Case:
TPITPIB{

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP1BE
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Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)
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6/30/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

& (OLBCIT MERAHYG an 38 Jun 2030 16:27

L IU-KIT_I“EH.FH_HDMPHI HATIOKAL &55ESSHMENT CENTRE SERVICE
5 (BUKT

IT MERAH} nn 30 Jun 2020 16:27 NI Qaiving Linsres X e i WIS Briving Liense 2020.6:30
o WAL_DURIT_MERAH_BINGTE! NATIONAL ASEESSMENT CENTRE STRMICE
] 5 [HUKET MERAHY] o= 30 Jur 2020 16227 =y | e AR K

NAC_BUKST_MERASI_BOG6 76 NATIONAL ASSESSHENT CENTRE SERVICS
5 {DLKIT HERBH]) & 30 Jun 2020 L6:42 Pt Hezrmal Phates 2049-¢-20

MAC_BUKIT_MERAAH_BO0GTE NATIOMAL ASSESSMENT CENTRE SERVICE
5 (DUKIT MERRA3) an 38 fun 2030 16:12 ooy Wormsl Phioies BOGG-4-30

MAC_BUKIT_MERAH_ANDSTA] HATIORAL ASSESSMENT CENTRE GRRVICE
5 (BUKIT MERAH)] nn 30 Jun H20 16:1F Freton Hormal Frioted 10:20-6-30

MAC_RLWIT_MERAH_SOM476] MATIOKAL ASSESSHENT CENTRE SIRVICE
5 [BUKIT MERAHL) on 30 Jun 2020 16:12 Frcsrn e Phictes Ru-4-50

WAL _BURIT_MERAH_ADOATE] MATIONAL ASSESSMENT CIMTRE SERWICE -
& URIKIT MERAK) 0 10 Jim 3020 16:13 Fhotes Bl FristaE 2020600

WAC_BUATT_HERAH_RO0A T NATIDNAL ASSESSMENT CENTRE SERVICE _
& BLIKIT MERAH1) 201 30 Jun 2030 16:12 Fhetps. Lyl Peatns 2020-6-30

HAC_BUKIT_MERAH_B6T4] MATEONAL ASSESSMENT CENTRE SERVICE
S (BLIT MESAN)Y an 30 Jun 2020 16:83 Phatos Kamal PFrutus 2000-2-30
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