MNA420069129 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/08/2020 16:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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

14/08/2020 16:50

14/08/2020 07:05

SLIP RD OF CLEMENTI RD TURN LEFT TO COMMONWEALTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SDH9280J

TEE CHECK SENG
SXXXX1041
NICHOLASTKH@GMAIL.COM
(LOCAL) +65-96350551
OTHERS-98642955

TOYOTA
COROLLAALTIS

GOING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104855491-02

NICHOLAS TEE KONG HUI
SXXXX720I

28/03/1993

INDOOR

10/11/2012

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96350551

OTHERS-98642955
NICHOLASTKH@GMAIL.COM
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Address

Postcode
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 Conditions

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.

Number 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

BLK 211 PETIR ROAD
#21-469

670211
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200814/2058

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMF5922X
KIA CERATO

PRIVATE CAR
LEE BENG HWEE
SXXXX164H
90123860

Page 2 of 19



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Plgase report correctly the details of the accident 1o speed up the clalms process.

2. This Farm must be ool

3, information provided must be e truthful and accurats as passible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G1&) for archiving and that copies of this report will for a fee be made available upon application by
mterestod parties.

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

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

{a}

b}

(d)

tel

My Insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] 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 afl insurer(s) wha have insured vehicle{s) invalved in this accident (all insurer|s) who have insured
vehicle{s) involved 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/autharity {such as the police), for the purposels)
of;
(i} processing, handhng and/or dealing with my clalms including the settiement of thi claims and any nacessary
investigations relating to the claims; ‘

(i} investigating the accident and/ar my claims;
(lil} carrying out and/for deaking with my nstructions o responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, Feports ar notices 1o me,
which could invalve dischosure of certain personal data about me to bring about defivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, precessing, handling and /o dealing with my clairms, |collectively the
“Purposes”)

all insurers) who have insured wehicle(s) invelved in this accident and the insurers’ lawyers/low firms, may/are permitted

to collect, use, dischose and/or process my Personal information for one or more of thee above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers of
agentsiinciuding their lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Furposes.

my Personal informatian will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalmas,

the information so collected under (d) above may be shared | disclosed:

{il to all 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

fii} for complylng with requirements under any regulations, laws or court arders.

A

Policyholder’s Signature Driver's ﬂﬁﬂuu Sigm
[ate & Time: {If driwer & ot the policyboldor) Name: !

rting Centre

Date & Time: NRIC/FIN No.:

WK WSk
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Accident Sketch Plan
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Policyhalder's Signature

Dot & Tirmas: {1 drbver is mot the pelicyholder)

WRIC/FIN No.:

Driver's Sighature mlﬂi Centre vmwjf.mtwm
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Police Station Of Crigin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200814/2058

1ofd
Report Mo, T/20200814/2058

Date/Time Report Made:

Vide Report No.:

14/08/2020 15:26

Station Diary No..
| 20

Ist i ._"___L'.’.*-?' z o M e |_|F-u.'“4:~" 3 _*,\nf:ﬁ T ot il 15
Namn of Infmmnnt Address:
NICHOLAS TEE KONG HUI APT BLK 211 PETIR ROAD #21-469 SINGAPORE 670211
ID Type /1D No.: Contact No.:
NRIC NO / 883107201 Home/Office: Mobile: 88642955 s
Nationality: Email:
SINGAPORE CITIZEN -
Sex; ' . | Age Date of Bith: | Type of Informant:
Male 27 28/03/1883 Driver
Raca: - Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Sarvice Engineer Class: 3 Date of Expiry:
Drink [ Datm'imauf | Type of Location:
Drive: Accident: 'i slip road
CLEMENTI ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Dual Carriage Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- | No
~ [Mogel |Color ‘Condition | No of Passenger
| Slightly |0
- Slightiy 0 B
Damaged |
An:{ Pudnh‘lan Invumd Hu
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA =
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 18004739999

Tr20200814/2058

Report No. T/20200814/2058

CONTINUATION OF REPORT

|.Qf,i_-_.-g‘ J Al ; Al 1
i MName NICHOLAS TEE KONG HUI 1D Ne 583107201 ’
"Related Vehicle | SDHE280J (Car) Contact No.| 08642555
"Hospital/Clinic | NIL Classof | Class. 3
| Driving Date of Expiry: NIL |
| Licence &
| Expiry Date
Date Treatment _ NIL Date Discharge | NIL
Nu of D :ntud Mudlml Leave | NIL Dug :rl‘ 1n1ur],f NIL
Driv T B M 2 e s Lk . e T Ty
| Name [ Les Beng Hwee "D No. SBO09164H
Related Vehicle =SMF5822X (Car) Contact No.| 80123860
Hospital/Clinic | NIL | Class of Class: NIL
- Driving | Data of Expiry: NIL
! Licence &
, | Expiry DutaJ
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On the 14/08/2020 @ 0707hrs at a/m location, while | was driving the said vehicle and was along the said

slip road, and | was making a check on the right side of the road to see any oncoming vehicle, and at the
same time | noticed the said vehicle was in front of me, and after checking the blind spot, noticed vehicle
was lravelling at the centre lane and no vehicle was travelling along the laft lane and at the same time |
started to accelerate my vehicle to drive off and while looking back to the front and | discovered the said

vehicle did not move off and | started to brake hard and not was not able to stop on time and collided onto

the said vehicle. No one injured and we are planning to make a insurance claim report instead for this

accident.

Page 7 of 19



POLICE REPORT

o ronce AR

Police Station Of Origin: Sof3
Alexandra NPP Report Mo, Tr20200814/2058
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel Ne: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificale 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 - | Signature Of Informant:
D/
Staff Sgt YIP KUM HOONG,”~ | o
_f.,.—-" -
Signature Of Interpreter. <~ Date/Time: '
Not applicable e | 14/08/2020 15:26
Officer in Charga Of Case: Classification Of Case: il i
TP/ GIA/

Staff Sgt WONG SIEU LUI
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Accident Photo
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Accident Photo
I ] ; k '-'l.i‘-.-
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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
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Accident Photo
T 3
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