MNA420076242 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/09/2020 12:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2020 12:34

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

04/09/2020 12:01
01/09/2020 15:45

ALONG UPPER THOMSON ROAD TOWARDS YIO CHU KANG ROAD

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

SBJ3355E

LEUNG YUEN YEE
SXXXX886A
YUEYEEYAN@GMAIL.COM
(LOCAL) +65-96665964
OTHERS-96665964

BMW
3201

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5054737615-08

YAN YUE YEE

SXXXX035F

06/12/1974

INDOOR

12/08/1992

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96665964

OTHERS-96665964
YUEYEEYAN@GMAIL.COM

Page 1 of 17



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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

184 HILLCREST ROAD
289067

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SMN3588Z
MAZDA

PRIVATE CAR
TAN LEE HOON
SXXXX430D
90900138

Page 2 of 17



Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up tha claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must e a3 truthful and accurate a3 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.

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

By the lodgment of this report to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| wnderitand, 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/for process my personal dataf/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information bo all insurer(s) who have insured vehicke(s) invalved in this accident (all insurer(s) who have insured
vehiche{s) invahsed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lswyersflaw firms, the
Manetary Authority of Singapore and any relevant governmaent agency/authority [such as the police], for the purpose]s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} mvestigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding 1o any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, imvoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

v} culnpl.lm.l with applicable law In administering., processing, handling and/or dealing with my claims_(collectively the
Purposes”)
[b)  all insurer{s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, duclose and/or process my Personal Information for one or more of the above Purpases; and

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

(d) my Personal information will alse be collected and used 1o compile claims higtory for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{8} the information so collected under |d) above may be shared [ disclosed;

{i} toallinsurers 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 requirements under any regulations, laws or court arders.

sl oo

Podicyhoider's Signature Drivar's Signature n; Centre P-rwur 5 e
Date & Time: [If driver is not the palicyhglder) ]ﬁ i trr '11

Date & Time: ¢, o ‘hw Tl 3%'“'” No.:
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

| ﬂ*lﬁ‘ ! R/(ﬁ/ 2000
e e ;M_Eﬁ::j"‘W;“f‘;ﬁﬁm

Date & Tene:
Date & Time: i w Toro
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SINGAPORE
POLICE FORCE

Police Statien Of Origin

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4820509

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T

T1ot3
Report Mo T/20200501/2105

Date/Time Report Made Vide Report No.. Station Diary Mo,
01092020 20.01 50
Informant’s Particulars

Name of Informant; Address,

YAN YUE YEE | 184 HILLCREST ROAD SINGAPORE 289067

ID Type / ID No._; Contact Mo.:

NRIC NO [ ST490035F Home/Office Mobile: 96665964
Nationality: Email .

SINGAPORE CITIZEN

Sex; Age: Date of Birth, Type of Informant;

Male 45 | 06/12/1974 Driver

Race: Language: Institution / School Name
Chinesa N

Oeccupation: Driving Licence Information;

RETIRED Class 3 Data of Expiry:

General Information of the Accident |
Type of MNen-injury Drjnh Date/Time of Type_l of Location:
Accident: Others Drive: Accident Straight Road

Mo Q1/092020 1545
| Location:
UPPER THOMSON ROAD
Weather Road Surface; Road Speed Limit:
Clear | Dry -
Traffic Flow, Traffic Control: Traffic Volume:

| One \Way Traffic Light - Working Heavy
Type of Collision Anyone conveyad by
Between Moving Vehicles - Side Swipe - Same Direction ambulance

Mo

' Details of Vehicle Involved
\ehicle No. | Type Make Madsal Colgr | Condition | Mo of Passenger
SBJ33SSE | Car Sligntly |0

. | Camaged

' SMN35882 | Car | Slightly |0

| Damaged
Details of Person Involved =

Any Pedestrian Invalvad: Ne

| Mo of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Page 5 of 17



POLICE REPORT

Sl | .

oo o 8 LT
Palice Station Of Ongin 2003
Bukit Timah N.P.C Report No. T/20200001/2108

1 Duke's Road SINGAPORE 268514
Tel No: 1800-4529009

CONTINUATION OF REPORT
| Driver
MNama YAN YUE YEE 1D Ne S7450035F
 Related Vehicie | SBJ3355E (Car) | Contact No | 95865964
Hospital/Clinic | NIL | Class of Class: 3
| Driving Date of Expiry: MIL
. Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

At about 1540hrs on 1st September 2020, | was driving on lane 3 of Upper Thomson Road amidst heavy
traffic. After crossing the cross junction with Jalan Pelatina around Yew Lian Park Estate, SMN3588Z cut
into my lane from the left abruptly and | was forced to jam brake. At that split moment to the paoint when |
came o a complete stop, | did not feel any impact nor sound of a coliision, | su bsequently stopped my car
and got off to inspect the damage, | took phiotos of tha seratches on the rear right side of SMN35882,
above the rear right wheel. There were seme scratches on the front laft side of my vehicle {(SBJ3355E). In
order not to block the heavy iraffic on Upper Thamson Road, we drove o Sin Ming Road via Jalan Todak
to exchange driver's particulars. Her particulars are as follows:

Mame: Tan Lee Haen

NRIC number. 517724300

Mobile number 9090 0138

| was unable to obtain details of Ms Tan's driving license as she ciaimed that it was not with her at that
point in time, and she had placed it in anather bag. After exchanging drivers’ particulars, we drove off
separately to continue what we had 10 do. | wish to state that | do not feel any aches nor injuries at this
point of time. My vehicle do not have any in car camera.
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No, 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

LTTVAEE LR YT

CONTINUATION OF REPORT

rRO200801/2105

Jofd
Repart Na. TR0200201/2105

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate to this repori. 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:
Ef

Signature OF Informant:

Sgt 2 LAU KOK TING ) ter £ 1 ::‘L{J
Signature Of Interpreter: Date(Time:
Mot applicable 01/08/2020 20.01

r - : . _ ——
mrjﬂmma Of Gagga & SimGARORE Classifigation Of Case

Staff Sgt WONG SIEU LUI
Contact No.: 85476150

_qu' .

Authantication Stamp SIGNATURE

P ea
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Accident Photo
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Accident Photo

TR
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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