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SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report c,urrucllx the details of the accident lo speed up the claims process
2, This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any witlul misrepresentation or withclding of material facts may allow insurance companies 1o

repudiatle policy hability

4, The issue and accaplance of this Farm by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

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

6. This reporl will be forwarded by the insurers of the GlA Records Manageman! Centre establizhed 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 inlerested parias

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availablke

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/09/2020 17:04
17092020 17:00

CTE (AYE) TWDS BUKIT TIAMH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered COwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

SLZS928L

TW AUTOMORBILE
XXX HS00X
MOEMAIL

OFFICE-89999999

HOMDA
SHUTTLE 1.5G CVT

PRIVATE USE

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5114368352

LEE KWONG SEN
SHAKKIET

17/04/1966

OUTDOOR

03/10/1988

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B5696584

OFFICE-85696584
NOEMAIL

Page 1 of 26



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, 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)
invalved 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,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

YWas the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address
Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

BLK 182A WOODLANDS STREET 13
#09-735

731182
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME: : MICHELLE LEE
GEMDER . FEMALE

MNAME: : RACHEAL
GEMDER: : FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHA| CHEE DRIVE , POSTCODE: 463045 , COUNTRY
SINGAPORE

TEL NO: 1800-2448939 - FAX NO: 62446558
NO

REFER TQ POLICE REPORT - T/20200918/2041 & T/20200918/2055.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SDNE410B

PRIVATE CAR
Page 2 of 26



Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

MName LEE KWONG SEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ5828L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

DETAILS OF INJURED PERSON 2

Name MICHELLE LEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ5928L
Were seat bells worn? ¥ES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

MName RACHEAL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLZ5928L
Were seat bells worn? YES

VWas this injured conveyed to hospital by

ambulance? NG
Address

Postoode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

. Please rapart correctly the detalis of the accident to speed up the claims process,

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

Date & Time:

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

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

Any false reporting may be 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
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this repart 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.

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,
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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehiciels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
hWionetary Autharity of Singapore and any relevant government agency/authaority (such as the police), for 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;

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

{iv}administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to 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/for

(v} complying with agplicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”|

[B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or grocess my Personzl Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{1 teallinsurers 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

TW AuToMOg) £

(i) for complying with reguirements under any regulations, laws or court orders,
CO. REGN_p
- NO: 53333
9 TAGORE Lang X

;E‘:]T.AGGRE #02.01 /C‘-—v /
quicyhﬁrwﬂﬁaﬁ Fax: EdﬁEEQ 80 Driver's Signature Reporting Centre Persnﬂyl’g ignature

Dﬁ! driver is nat the policyholder] Name:
Date & Time: MRICFIN No.;
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ACCIDENT STATEMENT

accipenToare 14/ A /1 DD MMAYYYY, TIME 1D 9D jiHHMM)
LOCATION:_ C1EC puE) +Ads Y o R o P

1. DETAILS OF VEHICLE
ajVEHICLE Numeer___ SLTgea el
b)INSURANCE COMPANY: NI
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:__ £ _
fJTYPE:[SALOON / COUPE / MPV /V AN f ORRY / MOTORCYCLE / OTHERS)

q)VEHICLE CATEGORY: [PRIVATE / CO RCIAL / MOTCRCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Pﬁ v 4L
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO
IF NO, PLEASE STATE (THIRD PARTY @«[M / REPORTING ONLY)
2. INSURED /POLICY HOLDER

AJMAME: [MALE / FEMAL E}.
B NRIC/FIN/P ASSFORT: COMNTACT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BN DE petssan 5 DRIVER

' : JHAME: ' (RAELT
L“'-Ch«.’.’inuj .ﬁ{p{.}&.rq} GJ ab CDNT;‘-Q%gw&Q?i'

DIMRIC/FIN/P ASSPORT,

Cb j c|ADDRESS:
9, uma.k .

“d)DATE OFBIRTH: (___/___J } [DD/MM/YYYY)
S| OCCUPATION: (NDOOR 7 OUTROOR)

F)YEARS OF DRIVING EXPRERIENCE:_ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Q)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITIQMN; | R/ RAINING [ OTHERS J
bIROAD SURFACE: | ! J OTHERS :
4. WAS ANYBODY IMJURED gf ND}’],, Tﬂ}b‘i’j
7. «Q)REPORTED TQ POLICE (€85 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

St oof asgaate o) VEHICIE NUMBERSPNEYIR G MODEL:
{loduding divery B} DRIVER'S NAME:
r A\ ‘| " ) NRIC/FIN/PASSPORT: CONTACT:
S —_ 9. THIRD PARTY VEHICLE
Wi oh oo o} VEHICLE NUMBER: MODEL.
T PRSI o) DRIVER'S NAME:
Llnduaing diveee) ) NRIG/FIN/PASSFORT: CONTACT:
G 3
Cinai] <
i
12w =



" #Y) SINGAPORE
\7A¥y POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

IR O

T/20200918/2041

1cfd
Repon No T/20200918/2041

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/09/2020 14:20

Station Diary No..
25

Vide Report No.:

Informant's Particulars

Mame of Informant;
LEE K\WONG SEN

Address:
APT BLK 182A WOODLANDS STREET 13 #09-735
SINGAPORE 731182

ID Type /1D No.: Contact No.:

NRIC NO / S1770387J Home/Office: Mobile: 85696584

Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 17/104/1966 Driver

Race: Language: - Institution / School Name:
Chinese | English -

Oeccupation:

Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident =y
Tyeeof | Non-Injury Drink Date/Time of Type of Location:
Aici derit: Drive: Accident: Straight Road

' Mo 17/09/2020 17:00 |
Location:
SELETAR EXPRESSWAY >~ ST
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Mot Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: i
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SDN8410B | Car TOYQOTA Silver Slightly |0
! Damaged -
S5LZ5828L | Car HONDA, SHUTTLE Black Slightly 1
| Damaged

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AR

/20200818/2041

Police Station Of Origin: ik
Bedok South N.P.C Report No. T/20200918/2041
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Driver
Name LEE BOON KUM ID No.

500692358

Related Vehicle | SDN8410B (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: NIL
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 _,

Name LEE KWONG SEN | ID No. S1770387J

Related Vehicle | SLZ5928L (Car) Contact No.| 85696584
| Hospital/Clinic | PARKWAY EAST HOSPITAL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date .

Date Treatment | 18/09/2020
No. of Days granted Medical Leave | 07

Date Discharge | 18/09/2020
Degree of Injury | Slight

Passenger
Name MICHELLE LEE | 1D No. NIL
Related Vehicle | SLZ5928L (Car) " Contact No.| 84843022
Hospital/Clinic | NIL Class of | Class: NIL
Criving Date of Expiry: NMIL
Licence &
. o Expiry Date | o o

| Date Treatment | NIL

Date Discharge | NIL
No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

On the 17/09/2020 at about 1700hrs, | was driving in my vehicle (SLZ5928L) along the left-most lane
along the Seletar Expressway. | was on my way to send a passenger namely Michelle Lee (HP:
84843022) to Tekka vicinity. As | was approaching the Bukit Timah exit, | suddenly felt an impact from the
rear. | then immediately stopped the vehicle and made a check. | noticed that another vehicle, a Silver
Toyota (SDN8410B) had collided against the rear of my vehicle. The impact caused my vehicle's rear to
be dented. There were minimal damages to the Silver Toyota.

| then spoke to the other driver, namely Lee Boon Kum (S0069235B) who was alone at that point in time.
After exchanging particulars and taking photos of the incident, both parties left the scene. When | arrived
at the passenger's destination, she then told me that her head was in pain due to the earlier impact. | then
advised her to consult a doctor and she acknowledged. | do not know whether she has done so at the



T/20200818/2041

74 Police rorce AR

Police Station Of Origin: 3 0f 4

Bedok South N.P.C Report No. T/20200918/2041
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

time of reporting this report.

On the 18/09/2020, | felt some back pain and went to consult a doctor at Parkway East Hospital. | was
issued with a 07 days of MC valid from 18/09/2020 to 24/09/2020.

| wish to state that | have front and rear vehicle camera and both are in working condition. | am lodging
this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200918/2041

4 of 4
Report Mo. T/20200918/2041

CONTINUATION OF REPORT

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:
G/

Sgt 3 MUHAMMAD NURUL'OMARALI BIN
SUPRAT

Signature Of Interpreter;
Mot applicable

Signature Of Informant:

A Lo/

ﬁateﬂ ime:
18/09/2020 14:20

Officer In Charge Of Case:

TRIGIA/
Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
NP168




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 465045

Tel No: 1800-2448889

REPORT OF A TRAFFIC ACCIDENT

[ ATA T AR

T/20200918/2055

1 of4
Report No. T/20200918/2055

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2020 16:08 T/20200918/2041 45

Informant's Particulars

Mame of Informant; Address:

LEE KWONG SEN

APT BLK 182A WOODLANDS STREET 13 #09-735

SINGAPORE 731182

ID Type / ID No.: Contact Mo.:

NRIC NO/ S1770387J Home/Office: Mobile: 85696584
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 17/04/1966 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: -
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Dr?nk Datgﬁ' ime of Type of Location:
Acsidant Others Drive: Accident: Straight Road
No 17/09/2020 17:00

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Sunny Dry B

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color EunditiﬂnTNu of Passenger |
SDMNB410B | Car TOYOTA Silver Slightly |0
Damaged
SLZ5928L | Car HONDA SHUTTLE | Black Slightly |2
L B | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




TERUNIRTEOR

/20200918/2055
Police Station Of Origin: 2ora
Bedok South N.P.C Report No. T/20200918/2055
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
' Driver . ]
Mame ' LEE KWONG SEN ID No. S1770387J
Related Vehicle | SLZ5928L (Car) Contact No.| 85696584
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3 o
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 18/09/2020 | Date Discharge | 18/09/2020
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight
Driver :
Name LEE BOON KUM ID No. 500692358
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details.

On the 17/09/2020 at about 1700hrs, | was driving in my vehicle (SLZ5928L) along the left-most lane
along the Central Expressway (CTE). | was on my way to send 2 passengers, namely Michelle Lee (HP;
84843022) and her sister Racheal, (HP: 87789884) to Tekka vicinity. As | was approaching the Bukit

Timah exit, | suddenly felt an impact from the rear. | then immediately stopped the vehicle and made a
check. | noticed that another vehicle, a Silver Toyota (SDM8410B) had collided against the rear of my
vehicle. The impact caused my vehicle's rear to be dented. There were minimal damages to the Silver
Toyota

| then spoke to the other driver, namely Lee Boon Kum (S0069235B) who was alone at that point in time.
After exchanging particulars and taking photos of the incident, both parties left the scene. When | arrived
at the passenger's destination, she then told me that her head was in pain due to the earlier impact. | then
| advised her to consult a doctor and she acknowledged.

' On the 18/09/2020, | felt some back pain and went to consult a doctor at Parkway East Hospital. | was
issued with a 07 days of MC valid from 18/09/2020 to 24/09/2020. | wish to state that | have front and rear
vehicle camera and both are in working condition. | am ledging this report for insurance purposes.

I wish to add in that Michelle later informed me that Racheal who is her sister, experienced some back
pain and went to consult a doctor,




POLICE FORCE ADEUTURMETTRAE N

T/20200918/2055

Police Station Of Origin: AoER

Bedok South N.P.C Report No. T/20200918/2055
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

L RAAAEDEM A

T/20200918/2055

4of4
Report No. T/20200918/2055

CONTINUATION OF REPORT

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;
G/ :
Sgt 3 MUHAMMAD NURUL'OMARALI BIN
SUPRAT

' Signature Of Informant;

Fi

Signature Of Interpreter:
Mot applicakble

Date/Time:
18/09/2020 16:06

Officer In Charge Of Case:
TP /AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp I
NP168

' Classification Of Case:




