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SNOS20CFODOL / National Assessment Centre Services [4DES33]
ENTRY DATE & TIME: 15122020 16:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSKON: 1 (1511202020 16:00 (BGT))

Your NCD will be affected due to late reporting

@SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mﬂﬂx ther details of the accident to SDEEG up l?'l-E claims process.

2. Thas Form must be completad by the Poli

3, Ifformaticn pravided rmust be as truthful and accurate as possibla, Any wilful misrepresentaton or witholding of matenial facts may allow insurance companies 1o repudiate

poicy liability,

4. The lssue and ac\ceplanu:;e of this Foom by insumance companisg is nol an admisson of polcy kability on the pant of the insurance companies,

_the Police for investigation,

&, This report will be farwanded by the msurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of 1his repon will, for a fee, be mede available upon application by interested parias, _ _
7. By the: kxdgement of this report 1o the insurers, you hereby consend to the archiving of this report at the centra and 10 coples of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2020 16:00 (SGT)
12/12/2020 17:55 (SGT)

Draycott Park, Singapore
DRAYCOTT PARK TO STEVEN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registerad Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phaone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cecupation

@Accide nt report SNO920CFO00L

SLBAS34X

No

LEE HOCK ANN
SXXHNETTE
halee1{@singnet.com.sg
{Phone) +65-96358328
+55-065358328

BMW
316i

Private use

Mo - Reporting enly
Private car

NTUC
Comprehensive
Mo
5081163130-04

LEE HOCK ANN
SHOKETTE
26/06/1959
Qutdoor

Fage 1 0f 17



Date Of Driving Pass 2111211978

Driving experience 42 YEARS

Gender Male

Mabile Number (Phone) +65-96358328
Alt. Phone Number +65-96358328

Email Address haleel@singnet.com.sg
Address 34 DRAYCOTT DRIVE
Address complement #13-02

Postcode 255426

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION QOF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampaong Ubi Neighbourhood Police Post

Faolice Station Phane No (Phone) +65-18007479999

Al Police Station Phone No (Fax) +65-67453410

Police Station Address Blk 9 Eunos Crescent #01-2687 Singapore 400009
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20201214/2115

ATTACHMENT(S)
Are accident photos available for attachment? Yeas
Was there any video caplured by Car Camera? Yas
Was there any auvdio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMR4202)
Vehicle Manufacturer Honda
Vehicle Model Shuttle

Vehicle Vanant -

@ Accident report SNOS20CFO00L Page 2 of 17



Wehicle Colour

Wehicle Category

Mame of Driver

MNRIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damange

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@& Accident report SNOS20CFO0OL

Black

Private car

PRADD ROLANDO MENDOZA
SXXXX083H

(Phone) +65-82183599

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the daims process.

£ Thiz Form must be compltes

Lhf l possible. Ary wilful misrepresentation or withholding of materiz|
facts may allow insurance companies to repudiate policy lability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

companies.
5. Any k o .

5. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assutiation of Singapors [GIA] for archiving and that copies of this report will for 2 fee be made availatie upon application by
Interested parties,

! By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and 1o copies of
the: repart being made available aforessld.

& Consent under the Personal Data Protection Act [FDPA)
! understand, acknowledge, agree and consent that:
f2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permirtted 1o enlieet, use,

Personal Information to afl tnsurer({s) wha have insured vethicle(s] involved in this aceidont (a1l insurerls) wha have insured
vehicke|s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any rélevant government agency/authority {such a5 the police), for the purposels)

(il processing. handling and/or dealing with my daims including the settlement of the daims angd any necessary
nvestigations relating to the claims;

] investigating the atcident and/for my claims;

[v} complying with applicable law in administering, processing, handling and/or dealing with iy claims, (collectively the
“Purposes”)
b} all insurer|s) who have insured vehicle(s} involved in this accident and the Insurers’ lawryers/taw firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation for one or mare of the above Purposes; and

le} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agentsincluding therr lawyers/law firmsj, which may be sited outside of Singapore, for one or mare of the above Purposes

@) my Personal information will also be collected and used to Compile claims history for the purbose of fraus detection,
nvestigation and management in present and all future claims,

(el the information so collected under (d} above may be shared / disclosed:

i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

.'.t bg A 3}/.?_,_3.,_ /,}.'/r.} /.'I--i:r

Palieyh olurzr's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date' & ‘.'r'r-.'[p- {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No



SKETCH PLAN
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DECLARATION

I/We detlare the foregoing particulars are true in every respect.
\/
A

“’T{:ﬁ'h-ru I= ."III' = ")J‘f

Policy ruké’?‘ﬁilglﬂufé’ : Driver's Signature Repurﬂﬂff.‘:enkre Pmcm nel's Slgnature-
Date & Thme: {if driver is not the policyhalder) Mame:
! Date & Time: NRIC/FIN No.:




- SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Kampaong Ubi NPP

ITRRRRERAR

& Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479995

REPORT OF A TRAFFIC ACCIDENT

T/20201214/2115

1of3
Report No, T/20201214/2115

Date/Time Report Made:
14/12/2020 20:13

| Vide Report No

Station Diary No
37

Name of Informant: P\ddrass

LEE HOCK ANN 34 DRAYCOTT DRIVE #13-02 SINGAPORE 259426

ID Type / ID No.: Contact No.: -
NRIC NO/ 51386677E Home/Office: Mobile: 96358328

Natmnahty Email:

SINGAPORE CITIZEN halee1@singnet.com.sg

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

Male 61 26/06/1959 Driver

Race: Language: Institution / School Name:
Chinese English N
Occupation: Driving Licence Information:

SALES Class: 34 Date of Expiry:

| Type of Nnn |I'ljur}||' Dateﬂ' ime nf Type of Location:
| Accident: Accident: T-Junction
12/12/2020 17:55

Location:

DRAYCOTT PARK

Weather: Road Surface: Road Speed Limit:

Raining . Wet 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way 4 Not Controlled Light

Type of Collizion: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

MNo

SLB8534X | Car BMW 3161 1. 8 AT | Black ightly 1
D/AB 4DR Damaged
ABS HID |
SMR4202J |Car HONDA Shuttle Black Slightly |0
| Damaged

Vﬁm
SLB8534X




i} SINGAPORE _ AR e

1/20201214/2115

Police Station Of Origin: 20f3
Kampang Ubi NPP Report No. T/20201214/2115
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details.

On 14/12/2020, at about 5.54pm, it was raining and the road was wet; | was driving my car SLB8534x
along Draycott Road. | was approaching the T-junction to Stevens Road. There was another car
SMR4202J in front of me that was also approaching the said junction. Both of our cars were approaching
the junction at a slow speed. Suddenly the car SMR4202.J stopped; | applied the brakes, but | was 2z little
too late, as such my car SLB8534X impacted the rear of SMR4202J. | was not injured, nor was my wife
who was in the car with me.

To my knowledge. the driver of SMR4202J was not injured as well: | had asked personally, to which he
denied suffering any injury. My car SLB8534X did not appear to suffer any visible damage, however |
noticed that the lower left rear hatch door of SMR4207.J was slightly dented. No government property or
vehicles were involved in the accident. No pedestrians were involved in the accident as well. The driver of
SMR4202J and | exchanged particulars. The driver said that it was troublesome for him to make a report
due to the fact that his vehicle was a rental car, as such | suggested that we settle the matter privately
amongst us; | offered to repair the damages to his car and he agreed. | also texted him the details of the
workshop which [ would be sending the car for repair to.

| had in-car camera installed at the time of the accident, which was recording.

I 'am ledging this police report for recording and insurance purposes.



oIt Fonte L

T/20201214/2115

Police Station Of Origin: 30£3
Kampong Ubi NPP Report No. T/20201214/2115
9 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7475999

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: h
[eF)
5gt 3 MUHAMAD REDHUAN BIN ASHARL :
" Signature Of Interpreter 7 | Date/Time:
Not applicable 14/12/2020 20M 3
“Officer In Charge Of Case: Classification Of Case -
TP/ GIA S o
Staff Sgt WONG SIEU LUI .~
Contact No.: 85478151 /7

Authentication Stamp '

e
NFE168 "f'/‘:/



f SINGAPORE ACCIDENT STATEMENT
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THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Policyholder named in the schedule to this Policy),

The statements, information and declaration provided by you at the time of proposal

shall form the basis of this contract

We (INCOME]) will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

4. the Conditions and General Exciusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GET Reg No. M90372806G

Pulicy Number
The Policyholder

5081163130-04

LEE HOCK ANN

BLK 388 #09-81
TAMPINES STREET 32
SINGAPORE 520388

Period of Insurance
Sum Insured
Premium {inclusive G5T)

Interest Insured
Cover Type

Primary Driver
Named Driver (1)
Named Driver (2)
Make/Modei
Registration Number
Chassis Mumber

Repair at Owner's Preferred Workshop

Excess (Saction 1)
Excess {Section’2)
Windscreen cxcess
Additional Excess
Unnamed Drivier Excass
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo & @ N/A

Endorsement Operative : M4

23 May 2020 To 22 May 2021
Market Value of Insured Vehicle at Time of Loss
5592941

drive CLASSIC

LEE HOCK AMNN

LEE YASLIKO

LEE YLIMA

BMW/316i Capacity 1600cc
SLBES34X Registration Year 2013
WBAZAL120400720017 Off-peak Car No

Mo Insure with COE Yes
55600 NCD Entitlement 50%
NS MNCD Protection Yes|Free)
55100 Loyalty Discount 5%

M/ A

Please refer to Terms and Conditions
MAYBANK SINGAPORE LIMITED

Mo
Mo

Agency
Date of lssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully,

THONG LEE TRADING PTE LTD (00000613251)
11 May 2020 13:32 hrs

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chiel Executive

the facts you know or ought to know, otherwise you
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Annex A

Transaction ref 20160621 153031782202

The owner and vehicle particulars for Vehicle No. SLB8534X as at 21 Jun 2016 are as follows:

l.
3
3
4.
q

Name

Identification No. Type
Identification No,

Place Of Passport Issue
Yehicle No,

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Artachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Rioad Tax Amount

Road Tax Siart Date

Road Tax End Date

Remarks

: LEE HOCK ANN
: Singapore NRIC
: 51386677E

- SLB8534X

: 21 Jun 2016

1 23 May 2013

: 23 May 2013

: P10 - Passenger Motor Car
: Normal

: No Attachment

: BMW.

: 3161 1.6 AT DVAB 4DR ABS HID
12013

: Black

gt |

s WBA3AI20401720017 / -
: Petrol

1 B439J428N13B16A / -
: 1598/ -

: 1405

;1955

: $33,071.00

T Yes

: 22 May 2023

: 311.535.00

9

: 1124967192

: 20130101010004902

: 22 May 2023

t A - Car (1600cc & below)
Quota Premium/Prevailing Quota Premium -
: SH1.889.00
: 523,071.00

$81,889.00 / -

: To renew the COE, the Prevailing Quota Premium

pavable is that of Category A.
The PARF eligibility of the vehicle will expire on 22
May 2023,
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Claim Handling
lmd_ﬂlrﬂ HTFf1113725

Claim Handling{ Claim Task 002 OD-MX)

GET Registrabion ka.

Podicy Mo, SOA1163130-04 \arack ki, SLBEENN
Cartificate Moo
Pesicyhidir Moma LEE HOCK A& Palcyhaddar NRIC SLIBEETTE
Prodsct Code PRPVATE CAR INSLRANCT Cover Type drree ELASSEC Lo o
Cankact No.(Mabie] s Contact N [Office | Contact NojHome]
Email Address Specisl Remark eCode Mg ¥
EFE « Hn es TCA W W Yad eCoce RExson
HED) Protestion wes MCD Entitbement|%:) 50 Prisabe Hire Mo
W Accident Datails
Raport Data 15/12/2020 15:07 Arcidenk Report Wikhin 24 hrs fes Actidant Type Unkngwn
Date of Accidant 12/12/2020 Tireed of Accidant hh:iwen [V R el Coairtry of Aociders Sinpanne
Repgriirg Cankre Cirangs Force 1M Mo,
Acgident Lecation UMEROWN
#  Total Excess Applicabla
Ewcass Type Per Arriadent Windscreen Excens 100,00
00 Standard Excess S00.00 TR Staccerd Excess 000
VIED OO Excess ¥IED TP Eucess Driver i Coversa? Mot Apglcabie
Adiitioral Excias n.o0
Totad OD Excess &pplcabie &00.60 Toinl TP Excess Applable 0,00
¥ Banefits
% G5T Registered Information
c-sr ﬂtgilw-id_. . Mo GST Ragisirsiion Date
GET Regmtraton No, GET Saatus Werified ]
HodHication History
= Folicyhalder Malling Address
Adofags 1 HLE 328 #03-81 Address I TAMPINES STREET 32 Addresx 3 SINGAPCEE 5303
Adivess 4 Address Type Singagcre addoass Pasl Cods 520388
uni Mo, o9-81 Felated Pokcy Number SO8E 16313004
F 0T Driver Info
Drwver Hame Driver Typa
Unnsmed drives kame Driver KRIC Driver DO&
Reglster Date of Driver License Oriver Age Driwing Exgstrience
Cangact Mo.(Mobie] Contact W, | Dfice] Caract Mo {Homa)
Adoress 1 Addniss 2 Agdress 3
Adiress 4 Address Type Fridigr addotas Post Code
Uniz Mo
Dk P own 8 Singapors
Fokroted thr? Yes u Mo Driver Venicke Mo, Dirteer Tniurer Comnpany
Mafcation History
| Claim 002 OD-MX M
Chaim Type * [oom ] freared [Lee worK ann Lrdeid
| Conbact
Cankact No.{Mobike] [sg3saazn Mo [678a5620 | ha,
[Homa] (Office)
E J ™ TP
Email Address hakes] O TS Wehicle SLEESI4N Wehide
ST COMLEG - H
Mama af
Claim Descrigtion SLBEERAN ) SMAAZ02] ON 12 Dec 2020 | Preferaa
warkihag
Freferred ;
Workshco | hraeureed Lkt [ rulty o Fault -
Boata bo. [y wlnepair | Praferred worksben, Name uninewn | oo [ Received |
Final Crosioe . B Claim &
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