MNA120095761 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/10/2020 11:08
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 31/10/2020 11:08

Date Of Accident 30/10/2020 16:45

Exact Location Of Accident ALONG YIO CHU KANG RD/ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK540G

Insured/Policyholder

Name Of Registered Owner MR LEE YONG JIE

NRIC No SXXXXT74A

Email Address LEEYONGJIE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96951843

Alternative Phone No OTHERS-96951843

Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSN1937231900

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

MR LEE YONG JIE
SXXXX774A

25/05/1988

INDOOR

22/04/2010

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96951843

OTHERS-96951843
LEEYONGJIE@HOTMAIL.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)

Passenger 1

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 184A WOODLANDS STREET 13
#27-647

731184
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: RAMONA
: FEMALE

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201030/2148

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

YES

YES

WITH WORKSHOP
NO

SJZ2943K

COMMERCIAL VEHICLE

MOHAMMAD AQI BIN ISMAIL
SXXXX978H



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR LEE YONG JIE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJK540G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name RAMONA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJK540G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the sceident to speed up the claims process.
2.

facts may allow (nsurance companies te repudiate policy lability.
4 The lssue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies,

i DiRCE TOF INVESLIRERIT

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

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to cophes of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
1 undarstand, scknowledge, agree and consent that:

{a) My insurer, my warkihop and the General Inturance Association ol singapore | “GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/persanal infarmation set out In this [form] and any other personal nformation
provided by me or possessed by my insurer [collectively the “Personal information”} and disclose and transfer such
Personal Infarmathon to all insurer(s) wha have insured vehicle{s) invohed in thic sccident {all insureris] who have Insured
vehiclels) invelved |a this accident shall be collectvely referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the

Menptary Authorty of Singapore and any relevant governmant agency/authority [such 35 the pelice), for the purpose(s)
of :

[i} processing handiing and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating ta the clasms;

{n} investigating the atcident andfor my claims;
(1] carrying out and/or dealing with my instructions or responding to amy enguiries by me;

(i) administaring my claims {inchuding the mailing of correspondence, statemaents, involces, reports oF notices 1o me,
which could involve disclosure of certain personal data about me to bring about celivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in adminkstering, processing, handiing end/or dealing with oy clalmg. (collectively the
“Purposes”)
{b)  all insures(s] who have insured vehiclels) imvolved in this accident and the Insurers |mweyers/law firma, may/are permitted
to collect. use, disclose and/or process my Personal Infarmation for one or more of the above Purpetes, and

fe] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service previders or
agentsfncluding their lawyers/law firms), which may be sited outside ol Singapore, fof one or mare of the abeve Purposes.

{¢] my Personal infarmation will also be collected and used to compile claims history far tha purpose of fraud detection,
investigation and management in present and all future chaims.

g} theinfermation so collected under (d) above may be sh ared J disclosed:

{if ta ail insurers and/or any other third parties that assist In evaluating. Investigating. controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.

/}- 4ﬁ _,/{_}M 20 fe 30

Policyholder's Signature Driver's Signalure hpan(cmtn Personnel's Signature
Date & Tieme: {IF driwer i not the palicyhalder) MName.
Date & Time: NRICFIN Mo,
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoeng particulars are true in evéry respect.

7 S 1 g 2 o

ﬁ';ﬂ"ﬂﬂl!'t Slpul:ur.ll [Orhver s Signpture lepnmwnun Parzonnel’s Sigrature
Date & Tirme {If driver is not The policykalder) Mamra:
Date K Time: MRICFIN Nn
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Individual Statement

SINGAPORE
1 I 1

Police Station Of Origin: 20f4
Woodlands West N.P.C. Report No. T/20201030/2148
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 99868 CONTINUATION OF REPORT

[ of . R : Al :
' SJK540G | CHINA TAIPING INSURANCE DMHCSN19372319 04/11/2019 | 03/11/2020
; | (SINGAPORE) PTE. LTD 00
etails of Persor oived : A
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
s 'Ili-"-"-.‘wi.‘: i .».ﬂ;.::':_%‘-__' F Ik i i ol T=_' = :.. e, WA :
Name LEE YONG JIE | 1D No | S8818774A
Related Vehicle | SJK540G (Car) Contact No | 96951843
Hospital/Clinic | MAYFAIR MEDICAL CLINIC PTELTD | Class of Class: 2B.2A34
| Driving Date of Expiry. NIL
' Licence &
_ Expiry Date
Date Treatment | 30/10/2020 | Date Discharge | 30/10/2020
_No.of Days granted Medical Leave | 03 Degree of Injury | Slight
MName MOHAMMAD AQI BIN ISMAIL | 1D No. SG033878H '
| |
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 30/10/2020 at around 1645hrs - 16850hrs, | was driving along Yio Chu Kang Road(towards upper
Thomson) in my vehicle SJK540G with 01 passenger My vehicle was on the 3rd of the 5 lanes. As | was
driving near to the upcoming traffic junction, the traffic light turned amber and a vehicle from the 4th lane
cut into my lane. The vehicle already passed the stop line and it stopped. | immediately did an emergency
brake however, was unable to stop in time and collided with SJZ2843K.

Due to the collision, my vehicle's front bumper is loose. The front left headlight is broken, there are many
scratches and major dents near the front left headlight area. | felt uncomfortable after the accident and
went to see a doctor. | was given 03 days MC due to neck muscular strain and lower back muscular
strain

| have exchanged particulars with the driver (Mohammad Aqi Bin Ismail, S8033978H) as well. No traffic
police or ambulance attended to us, no govermment property were involved. | wish fo state that | have an
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Individual Statement

E
R rE PORCE B AWM EN TN

T/20201030/2148

Police Station Of Origin: i
Woodlands West N.P.C Repor No. T/20201030/2148
i Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9998 COMNTINUATION OF REPORT

in-car camera footage of the accident.
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Accident Photo
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Accident Photo




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

Page 20 of 25



Accident Photo
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Paolize Statiar, OF Crigin
Winnolards Weast N.P.C.
1 Woodards Skeel 12 SINGAPORE 738322
Tel Mo 1800-353 5969

REPCAT OF 4 TRAFFEZ ACCIOENT

Police Report

Tl

002148

1ol4

Mgl Mo, TECIT030ET40

Datad Time Repart Made Vide Resort No.. Slation Ciary Mo
301102020 23:41 . | 758
I l . i t '- -ii i i ; &
MWame of informant, Ackiress;
LEE ¥ONG JIE APT BLE 1828 WOODLAKDS STREET 13 #27-847
: | SINGAPORE 731164 .
IO Type ! 1D Mo Ceatact No :
MRIC MO SEF18T 44 Hormea i Offios: Wotlle: S5951842
Maticnany: Email:
SINGAPORE GITIZEN _
“Gpe Age: Date of Birt: | Type of infarmant
Male |32 25N05/1588 | Oriver o
Race: o Language | lrdituticon ¢ Schoal Mame:
Chinase Erglish
“Ccoupatiarn. Diiving Licance Infarmatior:
TEACHER | Clags 2B 2834 Dae of Expry =
f Type of | Injury Dirivk Date'Tima of Type of Locahan
b il Orthers Drrive Acciien: Straight Road

i Lasatian:

| ¥IO CHU KANG ROAD

WMo SQee0R0 1845

| Waather | Figad Surface Road Speed Limi:
| Clear S 1. =
| Traffic Flaw: | Traffic Cordred | Traffic Walurme:
D Way | Traflic Light - Working Mogaraie
Trpe of Gollsizn: Aryone corvayed by
Betwean Moving Vehicles - Haad To Rear ambulancs |
héa
Vehits Ma. |Type  |Make = [Model  |Calse | Condition | No of Passenger
| 8/K540G  [Car HOMWDA CIVIC 1EL | Black | Seriously | 1
' . _vmAuTO Damaged |
| BIZEN43E | Car MITSUBISHI | LANCER 1.5 Red i
MIVEC GLX | |
|AT ABS
DB 2wl
408 | | i
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Police Report

SINGAPORE
POLICE FORCE W AUV A

TELANCALE 4B
Polce Station Of Cirigin: 24
Woodlands ‘West NP C. Rapot No TR2020 0303142
+ivapdlande Siress 12 SINGAPCRE 728682
Tel Mo 1800-343 9939 oM TATION OF REPORT

SJKAA0G | CHIMNG TAIPIN OMHCEN10272316 04/11/2018 | 031172020
_ | (BINGAPORE) PTE. LTD 0g
T e
Detaile of Parsan Involved J
| funig Pedestran Invohved: Re - . el I —
| Wa, of Padesinans Injunad: MIL Use of Pedesinan Crossing. WA [
. :. = e --‘ i - - - a=
| Mame LEF YOG JIE | 1D Mo I SEA18TTAA
Relates Vehicle | SJK540G (Ca) Canlacl o | 96351843 =
| HospraliCinic | MAYFAIR MEDICAL CLINIC FTE LTDH Class ol | Class 28,2834
Oiriving Date of Expry WIL
Lizence &
iy | Enpiry Duabe|
Dagte Trealment | 3102320 Dair Discharge | S0 062020
| Ho n{l:l-.a-‘a_g._?_mrl-ed Medeal Leava a3 Deree of Injury | Sight
| Drivar : o R, et Ao v
Mz RCIHAMMAD A0 BIN ISMAIL iD Mo | 29033878H
Related Yenicle | NIL Condact H-:u.| MIL
RospitalClime | MIL Class of | Ciass MIL '
D Date of Expiry: MIL
Licance &
| Expiry Data |
Oiate Treatmenl | ML | Date Discharga | HIL l

‘No_of Diays prantes Medical Leave | NIL Degres of inury_ HIL
Briaf Details.

O 30052020 at around 1845k - 165008, | was driving along Yia Chu Kang Readiioaards uppes
Thamscn) in iy wehicle SJKEA0G with (1 passenger. Ry venicle was on the 3rd of the 5 lanes. Az | was
driving near b iha yproming braffic junctan, the bralfs light tumed amber andg a vehicle [rom the 4t lane
cut imo my lane, The vahicle aiready pasead the stap Ine and it stoppest | mmechataly did an emengency
brake however was unable o stap Intime and callided with S.022943K,

Due 1o the coligian, my wehicle's frent cumpar is leose. The frort el headlight = broken, Mese ane many
arraiches and major darss near the frant left headlight area, | fell uncomisriable afer ibe accdeat ano
Wen to sae @ docior, | 'was given 02 Says WG due to neck muscular sirain and lower back msedlar
sirain

| have axcnarged particulars wih the driver (Mchammad Az Bin lemail S2033978H] 58 wall, ko traffic
palice or ambulance atended (0 us, NO ovarTmant prodery Ware myalved. | wesn o stabe thal | have an
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Police Report

RE
SINGAPORE _ I A

Tidaaor03d
Aola
Foboa Statar OFf Origin: e :
'lu"n":l-l;rclli:rl:lﬁ-'n'u'esltﬁl‘.-l;.l: Repom Mo, TROAG1030E 148
1 Woodlands Sirest 12 SIRIAPORE T3EEZD
Tel Mo "800-353 9858 CONTINUATION OF REPCAT

F-car camers fostege of e actidenl
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Police Report

SINGAPORE
POLICE FORCE

Palice Stabon OF Crigin:
Wioodiands Wasl N.F.C.

1 Wisodlands Sheet 12 SIKGAPORE TSEGZE
GONTINUATION OF REPCRAT

Te! Moo 1800-363 589

Sketch Plan
irdormant is ned able o provide sketeh clan

T

T2

4l

Rzt Mo, TROZTECL AR

MPORTANT: Please attach a copy of your vebicle's Insurance Certficate 1o this repart. If you don't nave
tha cortificabe with vou now, please fax a cogy 1o BEATABES s1ating the report AUMDBEr 35 rafarence

Signature OF Officer Recardng The Flltq_:F
L [
Sgl 2 CHONG HUILUN I 4

Signature OF Interpreter
Net applicadle

“Officer In Charge Cf Case.
TP { AEIT
Sr S Sgr QNG YORG #OCK
Corfact No,- 55478433 i

FulheatcabonSaTp

KPles bt

‘Signatura COf Informant:

/]
£l
DaleTime.
500102020 23 41

lassification OF Case.
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