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MbAS2I0EE1 15 | Mahoral Assassmant CEmre Sornces « Hus] i
ENTEY DATE & TIME, 14887020 1650
SUBMITTED BY: ROSLI Bav ARDILIL WAHAL
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Plnasa repen cormecthy the delals ol o acoident to epeed up the clams process

o

2 Thim Formmust be complatas by ihe Polisyhaldor andior the Authornsad Diiver.,
4. Interrriabion provided must e as truthful #énd accurals as possitio. Any wilful merpresentation of withohiing of matenal facte may. allow insurance comgantos to

roplidiate paliey linbility

4 The issue and accepiance of Mes Form by inalranoe campanial is notan sdmission of palicy liadility on e part al thn iIngurarcy companias
3. Any false reparting may be referred to the Police for investigation.
8. Thig ropart will o foswarded by e insurers of the GLA Records Monagemeni Centre eslablizhag vy the Genaral Insumance Assecsion ol Singapara (GIA] for

archiving and Ihal copies af this repart will, fara leo, bo made ayni@able upon apphcation by interestod pasios

7. By the ladgement af this sepear 1o the insurers you hargby coneant to fhe arshiving of this repart at the canfre and 1o copber of the mport baing madé available

alorenald

Drate-OFf Report

Date Of Agoident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC Na

Email Address

Maoblie Phone Na

Altemnativa Phone No
Vehicle Particulars
Manufacturar

Moda|

Exact Purpose tor which vehicle was being used at

time of accident

Arg you claiming under your own Insurance palicy

far repair 1o your vehicla?

It No, Please state action 1o be taken

Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nota Numbi

ACCIDENT STATEMENT

14/08/2020 1850

14/08/2020 07:05

SLIP RD OF CLEMENTI RD TURMN LEFT TO COMMONWEALTH
SINGAPORE

DETAILS OF OWN VEHICLE

SOHB280J

TEE CHECK SENG
SHAXK1041
NICHOLASTRHIEZGMAIL.COM
(LOCALY+65.96350551
DTHERS-08642965

TOYOTA
COROLLA ALTIS

GUING TO WORK
NO

REFODRTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

18]

S104855497-02

Driver

Mame of Driver MICHOLAS TEE KONG HUI
NRIC No SXXXNTE0|

Data OF Birth 28/03/15883

Occupation INDQOR

Drate Of Driving Pass
Oriving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

TaM12012

7 YEARS AND 9 MONTHS
MALE

(LOGAL) «65-96350551

OTHERS-98642955
MICHOLASTRHEGMAIL.COM

Page 1 of 1



Address

Poslcode

Was driver an employee of the Insured's Compary

If Mo; Relatlonstip of the Driver with the Insured

Vehicle Registration Number af Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any Injursd conveyed to hospilal by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance

Mumber ol Passengers (Including Driver)
Details of Police Action

Was the acciden| reparted to the palica?
If ¥es Please stale which Police Station

Police Station Name
Folice Siation Address

Police Station Cantact

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

NG
2
MO
MO
YES

NGO

YES

ALEXANDRA NPP

ROAD: BLK 48 TANGLIN HAIT RD #01-328 , POSTCODE: 140452
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
N

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

Attachment(s)

Arp accidant photos available for attachmant?
Was there any video captured by Car Camera?
Was lhare any audio recordied?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model!Caolour
Detalls Of Properties
Vahicle Categary

Mame of Bnvar
NRICIPassport Number
Contact Number

Address

Pastcode

Insurance Company Nama

SMFEG922X
KlA CERATO

FRIVATE CAR
LEE BENG HWEE
SKXXXIBIH
90123680

Page 2 of 18



Mature O Damage
Mo. Of Passenger (Including Driver)

Page 3ol 14



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.
. This Form must be completed by the Polieyholder and/or the Authorised Driver.

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

facts may allow insurance companies to repudiate policy liability.

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

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interpsted parties.

. 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 avallable aforesaid,

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

{a) 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 infarmation set aut in this [form] and any ather persanal informatian
provided by me or 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
wehicle(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), Tor the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims; '

(i) investigating the accident and/or my claims;
{1ii) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well ason the
external cover of envelopesfmall packages); and/or

IV} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”|

{b] allinsurer(s) who have insured vehicle{s} invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

[€) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, far one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detaction,
investigation and management in present and all future clalms.

{2} the information so collected under (d) above may be shared [ disclosed:

lil toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/d y f-"/ﬁﬁr/ / jl?nm

Policyholder's Signature Driver's S-ﬁ;'dr;arure Rﬁrﬂn}; Centre Pepsohng 5I-gn
Date & Tima: |If driver Is not the policyholder) Mame: ; ]

Date & Time: MRIC/FIN Na.:

A sk



SKETCH PLAN

) D H DR \B® g
BYomp ST i
J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TIREIE A L O W RS & e M TS
SLR WORS Ao GeneS\ 0Ny ofe  Ooteahelon

SN R =g\ g SR SN

DECLARATION

I/We declare the foregoing particulars are true in EVEry respect, /
Policyholder's Signatura Driver's Signature 4‘}ﬂ:nnrtlng Centre Persg zsn atﬁ

Date & Time; {If driver is not the policyholder) 2me:
MAIC/FIN No.:

Date & Time:

o v




ACCIDENT STATEMENT:

Accioent parey W BV DD s, Tin: (ST S jiHemn:

LocaTion:  CLEe® . Dos » CERers O BT AR VIR
PR =" BN SUR o)

1. DETAILS OF VEHICLE
* Q) VEHICLE NUMBER: SOy '
B INSURANCE COMPANY: PERAL

]POLICY NUMBER: = AESS4A\\ -\

le‘OUCY T"L'F'E [CC'MF'REHENSIVE ;’ETHIRD PART‘E ] THTED FPARTY FIRE F.THEFIJ
a]MAK GDEL:

F}TYF‘E. / dmup = LMY ,ﬁmm / LORRY / MDTDHG‘T’CLE IOTHERS]
0] VEHICUE €ATEGORY: (AGIVATEY COMMERGIAL SAL{MaroRCYCLE
h|PURPOSE OF USING AT ACCIDENT TIME:

IARE YOU CLAIMING UNDER YOUP OWN msusz AN @lﬁgl
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIN

2.. INSURED / POLICY HOLDER
e O

AINAME: - Lrerace
b NRIC/FIN/P ASSPORT: &\ﬁﬁ\w __CONTACT: 55
c) ADDRESS:,
J? * CONTINUETO 3.dIF DRIVER ALSQ POLICY HOLDER
Bepo of paves . 3, DRIVER e
|:_:'I'||'|lt I’Jju 5[ J,-'} G}NAME' M\ : w\ )L%
3 AAr) o NRIC/FINIPASSFORT S iﬁ mcr E\'
) c]ADDRESS: 3\ E‘K\:ﬂﬁ &1L\

*d]DATE OF BiRTH; ( 3R /BB 7 005 oo

2| OCCUPATION: (IKDOQR IOUTDDDRJ" Wlasa

fEHE SFORIVING =
4. WAS DRIVER AN EHFLOY E OF THE INSURED'S COMPANY? (YES / (]

IF NO, RELATIONSHIP onmER WITH :NSURED-..EJ‘;—'

5. @|WEATHER CDND{T ,.I' RAINING [ QTHERS

bJROAD SURFACE: f w .f OTHERS . :

5. WAS ANYBODY INJURED (Y& f !
7. OJREFORTEDTO POUCE ({E3)/ NG L oWty Lo

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
Seck SN pec AR GO

\f Iin Ef [eseing 2r al VEH! [
ndy ) CLE NUMEER:
B, N ]

C bacluding ditvary B) nmvsnsmw% -, 3
VY o) NRICN/PASSPORT, NN conTacT, VO NLIERO
N 7. THIRD FARTY VEHICLE

"' -LI.; rJIl' PaTRnag - gl VEHICLE PaiaBe: : MeREs |

PRI ) DRIVER'S NAME: :
( lﬁlmu_L.pp L..«,ﬂ..} NRIC/FIN/P ASSPORT: CONTACT
i
pl. e

‘ VIDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

LT

14/2

1ofd
Report No. T/20200814/2058

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/08/2020 15:26 20
Informant's Particulars
Name of Informant: Address:
NICHOLAS TEE KONG HUI APT BLK 211 PETIR ROAD #21-469 SINGAPORE 670211
ID Type / ID No.: Contact No.:
NRIC NO / 583107201 Home/Office: Mobile: 98642855
Nationality: Email:
SINGAPORE CITIZEN
Sex: ' ‘. | Age: Date of Birth: | Type of Informant:
Male ~ |27 28/03/1993 Driver )
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Service Engineer Class: 3 Date of Expiry:

neral Information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location:
Arcide nt Others Drive: Accident: slip road

. No | 14/08/2020 0705
Location:
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: Anyane conveyed by
Between Moving Vehicles - Head To Rear i ambulance:
| No
Details of Vehicle Invoived .
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SDH9280J | Car Slightly |0
Damaged
SMF5822X | Car Slightly |0
| Damaged I

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

|

| Use of Pedestrian Crossing: NA




PO ICE Fomc LT

T/20200814/2058
Police Station Of Origin: 20f3
Alexandra NPP Report No. T/20200814/2058
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4739999
Name NICHOLAS TEE KONG HUI ID No S93107201
Related Vehicle | SDH9280J (Car) Contact No.| 98642955
Hospital/Clinic | NIL _ Classof | Class: 3
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 L '
MName Lee Beng Hwee 1D No, SB8009164H
Related Vehicle | SMF5922X (Car) Contact No.| 90123860
Hospital/Clinic | NIL Class of Class; NIL
| Driving Date of Expiry: NIL
Licence &
L | | Expiry Date
| 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 travelling at the centre lane and no vehicle was travelling along the left 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,




POLICE FORCE NN CAMIINU AR

T/20200814/2058

Police Station Of Origin: Jof3
Alexandra NPR Report No. T/20200814/2058
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739599

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 85474885 stating the report number as reference,

/
Signature Of Officer Recording : Signature Of Informant:
D/
Staff Sgt YIP KUM HOONG ,/-47
Signature Of Interpreter: - Date/Time:
Not applicable

| 14/08/2020 15:26
|

Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y
Staff Sgt WONG SIEU LUI
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