MNA120081284 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 18/09/2020 17:04
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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

CTE (AYE) TWDS BUKIT TIAMH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLZ5928L

TW AUTOMOBILE
5EXXXX500X
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5114368352

LEE KWONG SEN
SXXXX387J

17/04/1966

OUTDOOR

03/10/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85696584

OFFICE-85696584
NOEMAIL
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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)

Passenger 1

Passenger 2

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 182A WOODLANDS STREET 13
#09-735

731182
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: MICHELLE LEE
: FEMALE

NAME:
GENDER:

: RACHEAL
: FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

REFER TO 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

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SDN8410B

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE KWONG SEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ5928L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MICHELLE LEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ5928L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RACHEAL
Approximate Age

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

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the claims process.

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

3. tnformation provided must be as truthful and accurate as possible. Any witful misreprasentation ar withhelding of matenal
facts may allow Insurance comoanies te repudiate poliey lisbility,

4. The ssue and acceptance of this Form by insurance companles is not an sdmission of policy Bability on the part of the insurance
campanies.

B. The report will be forwarded by the insurers of the GIA Records Menagement Centre establiched by the General Insurance
Association of Singapare (G1A) for srchiving and that coples of this report will for a fee be made avaitable upan application by
mterefted parties.

7. By the fodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the réport being made available aforesaid.

B, Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and cansant that:

(2) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA) may/sre permitted to colleet, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and trarstes such
Fereonal informatien to all insureris) whe have insured vehiclefs) involved in this accident (2l Iinsurer(s) wha have insured
wehiclefs) imvelved in this accident shall be cotlectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
honetery Authority of Singapore and any relevant povernmaent agency/authority {such as the police), for the purpose(s)
of

[} erocessing, handling and/ar dealfing with my claims including the sertlement of the claims and any NECESSETY
imvestigations redating to the claims:

(i} investigating the accident and/or my clalms;
(i} carrying out and/ior dealing with my instructions or respending to any enguiries by e

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,;
which could [nvolve disclosure of cenain parsanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesi; and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my clyims. [colisctively the
“Purposes”)

(bl allinsurer(s) who have insured vehicke(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocoflect, use, disclose and/ar process my Personal Information for one or mere of the sbove Purposes; and

f€l  my Personal Information may/can be disélosed by any of the Insurars and/or GIA to thelr third party service providers or
agentafincluding their lawyers/law finms), which may be sited outside of $ingapore, for ene or more of the sbove Purnoses.

fd) vy Personal Information will alse be coliected and used 1o compile daims history for the purpase of fraud detection,
investigation and management in present and sl future claims

(el theinformstion so collected under (d) above may be thared | disclosed:

(I} to-alt insurers and/or any ather third parties that assist in evaluating, investigating, conitralling or managing fraud,
reguistors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirgments undar any regulations, laws or court orders.
TWAUToMOg) £
CO. REGN. Np-

0. :
8 TAGORE | ane 200K
SBTAGORE #p2.01 /N

Palicy! G G e Fax 64s Driver's Signature Reporting Centre Personn ignature
Dace & Time: driver it pot tha policyhalder] MNama:
Date & Tima: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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IfWe de:la%lﬂmwﬂﬂ are trive in gvery respect
CO, REGN, NO 53333500K .
g TAGORE LM51 () ;

Puhtqﬂﬂlﬂﬂr'WHE TETAB2 Driver's Signature
Date @ epans 5535 Fax 5459 BOOR srer i not the policyhaider)
. Date & Time:

Reporting Centre Personne)
Mame:
MPIC FIN N

Page 5 of 26



SINGAPORE
POLICE FORCE

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

Police Report

LT

20 Chai Chee Drive SINGAPORE 469045

Tel Mo: 1800-2448999

TI2020091872041

1old
Report Mo. T/Z0200E18/2041

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. [Station Diary No
18/00/2020 14.20 125
e ——————————————— == — —— — —
Informant's Particulars
Name of Infarmant; Address:

LEE KWONG SEN

APT BLK 182A WOODLANDS STREET 13 #09-735

SINGAPORE 731182 .
1D Type /1D No.. Contact No..
MRIC NO [ §1770387J Home/Office: Mobile: 85696584

“Nationality: Email. o
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of informant:

Male 54 | 17/04/1968 Driver
Race’ Language: Institution / School Name:
Chinese English
Dccupation; Driving Licence Information:

_GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location: |
Aceidant: Drive: Accident; Straight Road

L No 17/08/2020 17.00
Location: i
SELETAR EXPRESSWAY (TE EZ\T
Weather. | Road Surface: Road Speed Limit,
Sunny Dry
Traffic Flow: Traffic Control: Traffic Valume
One Way Not Contrelled Heawy i |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SDN8410B | Car TOYOTA Silver Slightly | D
Damaged
SLZ5828L | 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
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Police Report

3 s AT

Police Station Of Origin: Zot4
Bedok South N.P.C Report No T/20200018/2041
20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver |
MName LEE BOON KUM ID No. S00892358
'Related Vehicle | SDN84108 (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 §1770387J
| e
| Related Vehicle | SLZ5928L (Car) Contact No.| 85696584
 Hospital/Clinic | PARKWAY EAST HOSPITAL Class of | Class: 3
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
Passenger
Name MICHELLE LEE ID Mo. NIL
| Related Vehicle | SLZ5928L (Car) Contact No.| 84843022
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 Seletar Expressway. | was on my way to send a passenger namely Michelle Lea (HP:
84843022) to Tekka vicinity. As | was approaching the Bukit Timah exit. | suddenly falt 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 alt 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 sa at the
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Police Report

SINGAPORE LT T

POLICE FORCE

Police Station Of Origin: Jof4
Bedok South N.P.C Report Ne. T/20200918/2041
20 Chai Chee Drive SINGAFORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

time of reporting this report.

Cn the 18/08/2020, | 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 24/08/2020.

| wish fo stale that | have front and rear vehicle camera and both are in warking condition. | am lodging
this report for insurance purposes
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Police Report

S RN

Police Station Of Origin: i
Bedok South N.P.C Repon No. T/20200018/2041
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448908 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pian

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 Of Informant: o
G/ _

Sgt 3 MUHAMMAD NURUL'OMARALI BIN A g , /
SUPRAT : o

Signature Of Interpreter: Date/Time:
Not applicable 18/09/2020 14:20

Officer In Charge Of Case: Classification Of Case:
TPIGIA !

Staff Sgt WONG SIEU LUI
Contact Mo.: 65478151

Authentication Stamp
NP TES
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SINGAPORE
POLICE FORCE

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

Police Report

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Tr202008918/2055

1of4
Report No. T/20200918/2055

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

18/08/2020 16:06 T/20200918/2041 45
—_————e e ——
Informant's Particulars
Mame of Informant. ] Address:
LEE KWONG SEN APT BLK 182A WOODLANDS STREET 13 #00-735
SINGAPORE 731182 ~
1D Type / 1D No.: Contact No.:
MNRIC NO / 517703874 Home/Office: Mobile: B5696584
Mationality; Email
SINGAPORE CITIZEN
Sex. Age Date of Birth; Type of Informant:
Male 54 17/04/1966 Driver
Race: Language: Institution / School Name:
Chinesa English
Occupation Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dirink Date/Time of Type of Location'
Actident Others Drive: Accident: Straight Road
N Mg 171082020 17:00
Location
CENTRAL EXPRESSWAY
Weather: Road Surface: | Road Speed Limit
Sunny Dry
Traffic Flow: Traffic Contral: Traffic Volume: [
Cne Way Mot Controlled Heavy '
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SDNB410B | Car TOYOTA Silver Slightly |0
Damaged
SLZ5928L | Car HONDA SHUTTLE |Black Slightly |2
I Damaged
| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Report

{3 swoarone T

Police Station Of Qrigin: 204
Bedok South N.P.C Report No. T/20200918/2055
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-24489399

CONTINUATION OF REPORT
Driver
Name LEE KWONG SEN "'ID No. | 's17703874 |
Related Vehicle | SLZ5928L (Car) Contact No.| 85696584 =
HospitaliClinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/08/2020 Date Discha 18/09/2020
No._ of Days granted Medical Leave | 07 _Degree of Injury | Slight
Diriver
Name | LEE BOON KUM ID No. 500692358
Related Vehicle | NIL Contact No.| NIL =
'HospitaliClinic | NIL Classof | 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 (SDNB410B) 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 (S00692358) 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 18/08/2020, | felt some back pain and went to consult a doctor at Parkway East Hospital | was
'ssued 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,

| 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,
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Police Report

s ML

Police Station Of Origin: Jof4
Bedok South NP.C

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

Report No: T/20200818/2055

CONTINUATION OF REPORT
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Police Report

(3 smesoone LT

Police Station Of Origin: s
Bedok South N.P.C Repon No. T/R20200918/2055
20 Chai Chee Drive SINGAPORE 462045

Tel Mo: 1800-2448908 CONTINUATION 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 Of Informant.
G/ - :

Sgt 3 MUHAMMAD NURUL'OMARALI BIN ,/ ( ' /

SUPRAT e

Signature Of Interpreter; Date/Time:
Mot applicable 18/09/2020 16:06

Officer In Charge Of Case: Classification Of Case:
TP AEIT f

Staff Sgt WONG SIEU LUI
Contact No.. 65476151

Authentication Stamp
NP 166
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Accident Photo
| W
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Accident Photo
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Accident Photo
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Accident Photo N
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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




Accident Photo
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