SN0920CT000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/12/2020 16:12 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(29/12/2020 16:12 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

29/12/2020 16:12 (SGT)
27/12/2020 15:50 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone 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 vehicle?

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

Accident report SN0920CTO000G

Gw3811C

Yes

GEE BENG TRADING
5XXXX600M
LESTERRR88@HOTMAIL.COM
(Phone) +65-96306608
+65-96306608

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdParty

No
5054181346-08

LEE GEE BENG
SXXXX626D
27/05/1960
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201227/2089
ATTACHMENT(S)

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

16/01/1978

42 YEARS AND 11 MONTHS
Male

(Phone) +65-96306608

LESTERRR88@HOTMAIL.COM
BLK 218A BOON LAY AVE #07-261

641218
No
Other
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0920CTO000G

GBB6126Y

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS7259H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHF512M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBGS8716E
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920CT000G

LEE GEE BENG

BODY
Gw3811C
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2
3

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

This Form must be li r th

Information provided must be 35 Mﬂmﬂ.w Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repydiata policy liability.

. The issue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance

companies.

A P

. 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 a fee be made available 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 to copies of

the report being made avallable aforesald,

. Consent under the Personal Data Protection Act (POPA)

I understand, ack ledge, agres and that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my persanal 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 disciose 3nd transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved In this accident (all insurer(s) who have Insured
vehicle(s) involved in this acci shall be collectively referred to 3¢ the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)

() 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal dnuhoutmetobﬂrglboutdeﬂwryownsameuwdhsmme
external cover of envelopes/mail packages); and/or

v) wlying with applicable faw in admini ing, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b) afinsurer(s) who have insured vehicle(s} invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Parsonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenutindudhg their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will aiso be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 5o collected under (d) abave 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 reasanably required for the purposes stated, or

(Ify for compiying with raquirements under agf) regulations, laws or court orders.
Q

“LG)e \

Ao s

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver s not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

1/We deciare the foregoing particulars are true in every r
2
E\—

Policyholder's “ ] Oriver’s Signatyre 4 Reparting Centre PMMI‘: Signature
Date & Time: | S (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

y

-

e .",
%

SINGAPORE (BB T

POLICE FORCE

2003

Polico Station Of Ori
Jurong West N .G igin Report No_ T/20201227/2060
;00 .COfDOIahoI\ Road SINGAPORE 646818

el No: 1800-2680999 CONTINUATION OF REPORT

{2.0L DCI

[LATITUDE 1 Red
{AUTO D/AB

P—— — e I4DRE —_

| SLS7259H | Car HONDA VEZEL Siver Totally
{HYBRID Damaged

11X AUTO |

Brief Dotails,

On 27/12/2020 at 1550hes. | was driving my vehicie bearing the plate number V1) GW3811C along CTE
towards Changi PIE. My vehicle was in 3 stationary position as there was a jJam ahead of me, Suddenly, |
heard a loud bang from the back and my vehicie got hit by V2) GBBE126Y, | went down to take a look
and discovered damages on the rear of my vehicle. The rear door was dented and it cannot be opened

Al that point of time, | reatized that | got into a chain colision involving 5 vehicles involving V2)
GBB6126Y, V3) SLS1250H, v4) SHF512M and V5) GBGS716E. We all checked on one another and no
tock photographs of the vehicie plate number and | exchanged

one was injured, Thereafter, we
particulars with V2's driver namely Charles John Peter, G7886243U, HP: 85156841, | then left the scene

as 3 passerby told me that | can jeave 2% No one was injured.

Shortly after, | received a call from traffic palice and | was told that V4's driver complaint that he is having

heart pain and | had 1o retum
When | arrived back at scene, | met up with the traffic police and | received a case card report number:
E/20201227/0146. Investigation Officer In-charge is Rozman, Tel; 65476131

@’Accident report SN0920CT000G
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689009

DO M, y

REPORY OF A TRAFFIC ACCIDENT
Date/Time Report Mado Vide Report No .
27/12/2020 22.08 £/20201227/0146 ‘1":;"-'1 Olaey g

o

Name of Informant Address

LEE GEE BENG APT BLK 218A BOON LAY AVENUE #07.261 s
o b - 641218 i
'ID Type / ID No Contact No.: W
NRIC NO /514426260 Home/Office Mobile: 96306608 o O
Nationality: Email ‘ :
SINGAPORECITIZEN ) Yok TS, "y ““\'x‘“"‘“\e“x
“Sex | Age. | Dateof Buth: | Type of Informant: ‘\‘m.z ntss
Male 60 27/05/1960 | Oriver : 5 o
“Race: ¥ Language Tinstitution / School Name
Chinese B s QO
Driving Licence Information: - D)

Occupation:
DELIVERYMAN Class: 2B2A.2345 ~__ Date of Expiry

INGAPORE

‘ Type of Location
| Attended by Police Drive: Accident: T-Junction
Accide
i ! _ INe 271121202015:50 |

Location
|

nt + - & - |
ry Drink Date/Time of ‘
|

| CENTRAL EXPRESSWAY
|
‘ mmef gﬁd Surface: Road Spécd Limit:
Traffic Flow: [ Traffic Control: Traffic Volume:
Not Controlled Heavy
| Anyone conveyed by

Details of Vehicle invoived
VehicleNo. [Type | Make ol Sl | «
GBB8126Y o
TOYOTA  |DYNA 150 Seriously | 1
|MANUAL Damaged |

| I3SEATER |
GBGS716E NISSAN CABSTAR | Silver " |'Seriously | 1 "

3.0 SMIT ;
ABS 20R Demaged
2WD EURO

e e ] e
GW3811C | HIACE Green | Seriously |0
| L | DIESEL | | Dpama
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POLICE REPORT #3

IMPORTANT: Mm:mdmvdﬂdo’smmhhbnmnywdm1m
the certificate with you now, pluuhxaoopybesﬂmsmmow ber as reference.
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