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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comechly the defails of the accident fo speed up the claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver.

4 Information provided must b as truthful and accurale as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The lssue and acceplance of 1his Form by insurance companies s not an adméssion of policy Rability on the part of the insurance companses.

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

. 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 repart will, for a fes, be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the cenire and ta copies of the repan being made available

aloresand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/08/2020 14:48
14/08/2020 06:25

787 MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodeal

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMR16253

CLARENCE LEE YEW HIANG
SXXHMK3I58D

MOEMAIL

(LOCAL) +65-91169953
OFFICE-911698323

TOYOTA
COROLLA ALTIS ELEGANCE AUTO

PRIVATE USE

MO

REPORTING ORNLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5116528249

CLARENCE LEE YEW HIANG
SHXEXKIHBD

16/10/1969

INDOOR

08/04/2002

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91169953

OFFICE-21169953
NOEMAIL
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Address

Fostcode
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 Conditicns

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.

Mumber 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

REFER TO POLICE REPORT - T/20200814/2041.
Attachment(s)

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

Was there any audio recorded?

BLK 107 JALAN RAJAH
#08-104

J2mov
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NC

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCRE

TEL NO:; 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

AT4GE

MOTORCYCLE
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be complet

Please report garractly the details of the accident ta cpeed up the clalims Process.

the Palicyholder and/or th thorlsed Driver.

Infarmation pravided must be s truthful and accurate a5 possibile. Any wilful misrepresentation or withholding of material

3
facts may allow [nsurance companies to repudiate poliey liability.

The Isswe and acceptance of this Form by insurance companles s not an admissian of pelicy liability on the part of the Insurance

companles,

5 Anyfalse reporting may he referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6.
Assaciatian of Singapare (G14) for archiving and that coples of this report will for a fee be made avallable upon application by

interasted partles,

By the lsdgment of this repart to the Insurers, you hereby consant to the archiving of this repart at the centre and to copies of

the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)

lunclerstand, acknowladge, agree and consent that;

(a)

fcl

(dl}

(e}

W

My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatlon set aut In this {form] and any other personal Infarmatlon
provicded by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all Insurer]s) wha have insured vehlcle(s) Involved In this accident (all insurer(s) who have Insured
vehicle(s) involved in this sceident shall ba collectively refarred ta as the “insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapare and any relevant government agency/autherlty (such as the police), for the purpose(s)

of 1

(i} processing, handling snd/or dealing with my claims Including the settlement of the clalms and any necessary
Inwastigations relating to the claims;

(i1} Investigating the accident and/or my dalms;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, involces, reports er notices to me,
which could Involve disclasure of certain personal data about me ta bring about delivery of the same as well 25 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.{collactively the

"Purposes”]
all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/zre permitted

to collect, use, disclose and/er process my Personal Information far one er more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inclucling their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes

my Personal Informaticn will alse be collected and usec to compile claims histery for the purpose of fraud detection,
Imvestipation and management in present and alf future claims.

the Infermation so collected under [d) above may be shared / disclosed:
{it 1o all inswrers andfor any other thicd parties that assist ln evalvating, Investigating, contralling or rmanaging fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{11} for complying with requirements under any regulations, laws or courl erders.

Policyhalder's Signature
Date & Time:

ks B4

Driver's Eﬂn alurp keporting Centre Persghinel’s Si-gnnlme
[IF-elrivar is nol the policyholder)

Date & Time:

Name:
NRIC/FIN Ko

|G Tl R BT T L



SKETCH PLAMN
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DECLARATION
lfwe rEcan{the foregoing particulars are L VEIY TESPEC,

\Q\"”
Palicyholdars Signalure
Date & Time:

= e et
Drlver's Signalure Reparting Centre Personnel’s 5

[I diriver ks not Lhe policylolde) Name:
Date & Time: MRIC/FIN Mo,

ARTRRAT S| o rfli g s A



Date of Accident

“ccident ['lace

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

lnsurance Company

Owner or Company Name /IC No.

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

DRIVER'S Contact No/ Alt No.
DRIVER’S Cooupation

Email Address

Weather & Foad Surface

Reporting Type

4
O b

:_%f ,FTL": L Accident Time: fn 26 (24-MB-Tormat)

L JE7 waeun] BATIEN B

SwK 1629 5

"'Z;'L',fi'?ﬁ gihs 1263

A Policy No. SWES 25149

Cly Wany

Owner's Hp f-?'l \ (- *’?"J £3 Company Tel

1% JHL'I,J lﬂkifl DRIVER.'S License Pass Date_(1f "Hﬂi i iy

: Spouse \ Farents \ Children \ Sibling Y Employ=e\ Others:

i) 2)

: INDOOQR \ QUTDOOR (e.g. working inside or outside office)

:CLEAR & DREY \FAINING & WET \ AFTER RATN & WET

: Ecport‘mg Only\ Claim Other Party \ Claim Own Insurance

Mumber of Passengers (Tneluding Driver): 2\ wall

Was theve any video Captured by car camera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

ther

Vehicle Reg. Na:_ AT s &

arty Ddver?s Particulay 1y

YWehicle Reg, Na:

Viehicle Make\Wipdel:

Vehicle Make\Wadel:

Name Duiver,__

MName Diyiver:

12 Mo, Driver:

1C No. Driver: L

Driver's Contast & Add:

Driver's Contact & Add:_




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ATHTRNTRAUTDTATAL TR

(20200814/2041

10f3
Report No. T/20200814/2041

Date/Time Report Made:

Vide Report No.: Station Diary No.:

14/08/2020 13:19 G/20200814/0057
Informant's Particulars
Name of Informant: Address:

CLARENCE LEE YEW HIANG

APT BLK 107 JALAN RAJAH #08-104 RAJAH COURT
SINGAPORE 320107

ID Type / ID No.: Contact No.:
MNRIC NO / S6935358D Home/Office: Mobile: 91169953
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 50 16/10/1969 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
IGeneral Information of the Accident :
Type of Injury ) D‘F!ﬂk D‘atﬂ.'rTlmE of Type of Location:
Accidant Attended by Palice Drive: Accident:
No 14/08/2020 06:25
Location:
MOUNTBATTEN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
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
AT46B Motorcycle PIAGGIO VESPA Grey 0

SPRINT

SPORT 150

ABS
SMR1625S | Car TOYOTA COROLLA | Silver 0

ALTIS

|ELEGANCE

| [AUTO [




SINGAPORE A A

s POLICE FORCE T/20200814/2041

Police Station Of Origin: 2 of3

Traffic Police Report No. T/20200814/2041

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

SMR16255 | NTUC Income Insurance Co-Operative | 5116528249 13/03/2020 | 12/03/2021
Limited

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName CLARENCE LEE YEW HIANG ID No, S56935358D
Related Vehicle | SMR1625S (Car) Contact No.| 91169953
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date .l
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS HEADING TO PICK UP ANOTHER PASSENGER, WHILE | WAS MAKING A U TURN. A
SCOOTER HIT THE REAR OF MY VEHICLE, | STOPPED MY VEHICLE AND GOT OUT. | WENT TO
HELP HIM UP AND HELP PUSH HIS SCOOTER TO THE SIDE OF THE ROAD. | THEN PROCEED TO
MOVE MY VEHICLE TO THE SIDE ALSO. THEN | GOT OUT OF MY VEHICLE AND STARTED
TALKING TO HIM. HE MENTIONED THAT HE 1S GOING TO CALL HIS NTUC INSURANCE COMPANY
PEOPLE TO COME DOWN BUT DUE TO COVID SITUATION THEY WERE NOT ABLE TO. HENCE HE
DECIDE TO CALL THE POLICE WITHOUT INFORMING ME ANYTHING. THEN | ASKED TO
EXCHANGE PARTICULARS BUT HE IS UNWILLING TO EXCHANGE PARTICULARS WITH ME.

AMBULANCE ARRIVED FIRST FOLLOWED BY TRAFFIC POLICE | WITNESS THE RIDER GOT
CONVEYED BY THE AMBULANCE. TRAFFIC POLICE TOOK MY STATEMENT AND THE
PASSENGER THAT | AM GOING TO PICK UP WITNESSED THE WHOLE INCIDENT AND AGREED
TO BE THE WITNESS FOR THIS ACCIDENT. TRAFFIC POLICE ADVISED ME TO LODGE A POLICE

REPORT. | AGREED AND DROVE BACK HOME.

THAT IS ALL.



) SINGAPORE AEVRRRCTTIARAIR R

& PUL]CE FDRCE T/20200814/2041

Police Station Of Origin: 3of 3
Report No. T/20200814/2041

Traffic Police
10 Uhi Avenue 3 SINGAPORE 4088865

Tal Mo: 85470000 COMTINUATION 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. 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: Signature formant:
TP/ _ ﬂ/
WINSTON KOH WEN ZHONG L"k*;«'
\\ ,
Date/Time: .

Signature Of Interpreter:

Mot applicable 14/08/2020 13:19

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ .
Sr Staff Sgt NG BEIFENG |
Contact No.: 65476415 !

Authentication Stamp
NP 168 |



10/03 2020 TUE 14: 57 FAX === Al @eor/o02

(7 1Inhcome

mode different

Certificate of Insurance

M OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

ROAD TRANSFORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certiflcate Number: 5116528249 Covar : drive CLASSIC
1. Index mark and Reglstration Number of Vehicle : SMR16255
Chassls Number » MROS3REHEO45B2275
2. Mame of Polleyholcar ¢ CLARENCE LEE YEW HIANG
3. Effactlve Date of Insurance 13 Mar 2020
4, Expiry Data of Insurance : 12 Mar 2021
5. Pecsons ar Clasies of Persens entitled to drivel

{a] The Polleyheldar,

(b} Any other parson whao Is drlving on the Policyholder's order or with his/her permission,
Pravided that the parsen driving Is parmitted In accordance with the licensing or other laws or regulations ta drive
the Motar Vehlele ar has baen to permitted and Is not disqualified by order of a Court of Law ar by reason of any
enackment or regulation In that behalf from driving the Motor Vehicle.

&, Limitatlons as to Used
{a) Use for saclal damestlc and pleasure purpases and In connection with the Policyholder's or Hirer's business,

This Policy doas not covar
{a) Use for racing, pace-making, rellabllity trizl or speed-testing,
(b} Usza for the carrlage of goods (other than samples) in connectlon with any trade or business.
(e] Usa far any purpasa In conrection with the Motor Trade.
M Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compansation)
Act (Chaptar 189} and Sectian 95 of the Road Transport Act, 1687 (Malaysia), are not to be Included under thase

headings.
EXCESS (SECTION 1) . 852,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS L
UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REFAIR AT DWHNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE i YES
NCD PROTECTION : ¥YES (FREE)
TRANSPORT ALLOWANCE t 'YES
EXCESS WAIVER NG
PRIMARY DRIVER ¢ CLAREMCE LEE YEW HIANG
MAMED DRIVER [1) L ONfA
MAMED DRIVER {2) P NSA
HIRE PURCHASE COMPANY ! S0 CAPITAL PTELTD
SN INELIRED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in acesrdance with the provisions of the Motor
Vehizles (Third Party Rlske and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ABENCY : HUA YANG CREDIT PTE LTD {00000613824)
Date of Iszue ¢ 10 Mar 2020 14:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

HUA YANG CREDIT PTE LTD
168 SIN MING ROAD #04-04
AMTECH BUILDING SINGAPORE 676828
TEL: 845856111 PAX: 84808111
ACRA; 1984041126

Chlef Exscutlve




Policy Search Page 1 of |

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_&00601 * Change Language = Change Password ¢ Log Dut
My Deskiop Policy Query .
MeBrnel Lo Bolicy Ma. | Date of Accident |14|EUE'?|:}2U D625
Wishiche Mo (Far Metar) EMRiszss. ] Cortdicate Mumber = =
Certificate Poiicyhoider Policyholder yehicle Insuwred Commime s e
Selact  Policy Ma. NUmEer (ol HNEIC Praduct  Caver Type No. Object Cate Expary Datg
CLARENCE drive
1. B1l1gBa&lag LEE YEW SE33535BD GRC cLagele  SMRIE2SE SMRL525S  13/03/2020 13/03/3021
HIANG
Contirue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2020



Policy Information Page 1 of |

2 Policy Information

Policyholder Palicyholder

Policy Mo, 5116528249 NETE CLARENCE LEE YEW HIANG HRIC S69353580
Cartificate
Mo
address BLE 107 208-104 JALAN RAJAH SINGAPORE 320107
Product Group
Haime PREIVATE CAR INSURANCE Plan Policy Flag N
Eiliy Effective  3/3/2020 00-00 Expiry Date  12/03/2021 23:59
fesnE Date 10,/03/2020 Date 03, H xpiry FLEET kH
Excess ’ All Claims
Type Per Accident Evcets
: Own '
thrd Party yenn damage 2000 E':x::'“" 106
WCESS Evcs
Additional a os o
Excess Prermium
Outside Cutside =
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excass 1
00 Excess TP Excass =
Agent HLA YANG CREDIT PTE LTD Agent Tel., 54585111 GET Flag ¥
.E.:.
insurance  No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 107 #08-104 Address 2 Jalam RALAH Address 3 SINGAPORE 320107
Address 4 Address Type Singapare address Past Code 320107
Relatad Policy
Linit N Number 5116523249
" Insured Object: SMRLG25S
7 Endorsements
Seguence Date of Endorsamant Endorsement Type Endorsement Status Endorsoment Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511652824... 14/8/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1000042
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EYL TR B 0T w0B-104
Addrans 4
Urer Mg,

@ BE Baler Dnfe

Orivar Kama CLARERCE LEE YE® HIANMG

Urnamed oriver Keme

Ragier Date of Coreer Licarms Q0472002

Camect Mo{Hohie) FiL6FS5]
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At 4

Wt b -10a
[eset tot ey 4 Begapse e
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i R [T E —
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Werse o
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TR
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Wi en, EsE
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Total T Extiees Agphcabin

Aduirmm ]
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MBS ISy NumDar

Driwer Type
Cinwer KA

Drriewe Aga
Corgact Ma, (OMce]
Adoress 1
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