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SNOBZ11GOODT ( Mational Assussment Centre Sondces ja08833]
ENTRY DATE & TIME 16012021 17:50 [SGT)

SUBMITTED BY: Chew Hsino Tang

VERSION. 1 (1BD1/2021 1150 {STTH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report corecily the detalls of he accicant to spead up tha claims process.
3 This Form mus! be completed by the Policgholder. i )
3. |nformastion provided mus be &S truibiful and acturate B8 poGsETse. Any willzl misrepresaniation of witholding of material Eacts may afkrw MSUrBRCE COMPAanies o fepucals
polioy Eabiity
4. Th lseues and scoapiance of this Form by insurance COImpanes is not an pdnsssion of policy Rability on the part ol (ha NSUrENGE COMpanss
e far oy

5._Any inlse reporiing max. :

B, This repon will be lorearded by ther insurors of the GlA Records Managemant Centre astal Eshid by the General Insurance Assodation of Singapomm (G1A) for archiving
and 1hat copies of ihis rapart will, lor o 1ee, bo made avallable upan appicalion by inferasiod partas ) )

7. By the \nopament of tis repord o iha insurars, you hereby consant b the archiving of his report # tha cemre and 10 copies of the rmpoft being e aviilnoe atoresaid

Crate of Submission 16/01/2021 17:50 (SGT)
Date of Accident 16/01/2021 0630 (SGT)
Exacl Location of Accident Pasir Ris Industrial Drive 1, Singapore
Additional Location Information -
Country/State of Loss Singapore
Vehicle Registration Mumber SLL3962L
(NSUREDPOLICYHOLDER
Is company? Mo
Mame Of Registerad Owner SEE HAK KHOON
NRIC Mo SHMHHITSH
Emall Address garryseedd@gmall.com
Mobile Phone No (Phone) +65-82717441
Alternative Phone No +65-82017600
VEHICLE PARTICULARS
Manufacturer Kia
Modeal Forta
WVarnant b
Exact purpose for which vehicle was belng used at time of
accident Private use
Are you clakming under your own insurance palicy for repair 1o
your vehicla? Yas
Vehicle Category Private car
[NSURANCE COMPANY
mame of Insurance Company United Cverseas Insurance
Type of Covaerage Comprehensive
Fleet Policy No
Policy Number DHOM120033301801
Cover Note Mumber :
DRIVER
Mame of Drivar GARRY SEE KOU YONG
NRIC Mo SHOXATAG
Date Of Birth 24/01/1594
Ocoupation Imdoor
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Date Of Driving Pass 201272013

Diriving experiance 7YEARS AND 1T MONTH
Gender Male

Mobile Number (Phone) +65-82017600
Alt, Phane Number -

Emall Address garryseedd@gmall.com
Address 100 EDGEDALE PLAINS #1243
Address complement .

Postoode 828690

Is the driver the policyholder? Mo

(f Mo, Relationship of the Driver with the Insurad Child

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Dwned by Driver

insurance Company ol Other Vehicle Owned by Driver 9

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden! Collided into Property
Weather Conditions Clear
Road Surface Dry

CITHER INFORMATION

Was any foreign vehicle involved in he accident? Mo
Number of vehicles invelved in the accidenl 1
Was anybody injured in the Accident? Yes
\Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or proparty damaged? Mo
Number of Passangers {Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assista nce? No
DETAILS OF POLICE AGTION
Was the accident reported to the palice? Yes
Police Station Name Traffic Police
Police Station Phone No {Phone) +65-65470000
Alt. Palice Station Phone No (Fax) +65-65474500
Police Station Address 10 Ubi Avenue 3 Singapore 408865
\Was notice of intended Prosecution ghven? No

if yes, against whom? =

CIRCLIMETANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT Ti20210116/7053

ATTACHMENT(S)
Are acciden! photos available for attachment? Yag
VWas lhere any video captured by Car Camera? Mo
Was thare any audio recorded? Mo

INJURED PERSONS DETAILS

INJURED 1

MName of injured person GARRY SEE KOU YONG
Address -

Address Complemant -
Post Code 2
Approximate Age Years Old .
Injuries Sustained SLIGHT INJURY

@l Accident report SN0O9211G0007 Page 2 of 21



Injured person in which vehicia? SLLI96ZZ
Were seal belts worn? es
Was this injured conveyed to hospital by ambulance? Mo

@& ccident report SN09211G0007 Page 3 of 21



The B eeaist be completed by the Policyhelder and/or the Authorised Driver

A Informiaion provided must Be as truthiful and accurate as possible. Any willul mysrepreseniation or withhoiging of material
facts may allow insurance companies to re pudiate policy liahility,

4 The issee and acoeptance of this Earm by insurance campanbes |5 not an admision of policy lability pn the pamal the insurance
companies;

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

B The repart will be forwarded by the msurers of the GiA Recards Management Cantie eitablished by the General Insurance
Astuclation of Singapore (GIA] for archiving 2ad that copies of this report will for 3 foe be made availahle upon application by
Interested parties

7. By the todgment of this report ta the insurers. you hereby consent to the archiving of this repors at the centre and Lo copits of
the report bining made avallable aforesaid,

8. Consent under the Personal Data Protaction fet (POPA)

Furderstand, acknowledge, agree and consent that;

(3] Mynsurer, my workshop and the General Insurance Assoclation of Singapore | GIA") may/are permittad o tollect, use,
disclose and/or process my personal data/personal Information set out in this [farm] ane any ather perinal infarmation
provided by e of possessed by my Iniurer {collectively the “Personal Infarmation”| and disclose and transter such
Personal Information to afl iInsures(s) who have insured viehiclede] invalved in this accident (all insureris] who have insured
widiclheds) involved i this acedent shall be collectively referred 1o as the "insurers™), the Insurers’ lavweyers law firms, the
Manetary Authorily of Singapore and aoy relevant government agencvfauthority (Auch as the police), for the purpesels)
of
() processing, handlhng and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

i} investigating the accidert and/ar my claims;

(Wi} cairying out and/or deallng with my instructions or re<pon ding 1o any endguiries by me:

(i) admnistering my claims (including the mailing of correspondence, statements, invoices, repors or notices fo me,
which could invalve disclosure of cenaln perconal datz about me o bring about defivary of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable taw in administering, processing, handling and for dealing with my claims {collectively the
"Purposes”)

(b] allinsurer(s) who have msured vehicle(s) involved in this sceident and the Insurars’ lawyers/law firms, may/fare permitied
1o callect, use, disclose and/or process my Personal information for one or more ol the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agenisfincluding their lawyers/law firms], which may be sited sutside of Singapore, for ane or more of the above Purpoces

(d]  my Personal Information will alte be collected and used to complle claims history for the purpose of fraud detection,
Investipation and management in present and all future claims

le}  the nformation si caliected under (1) above may be shared [ disclased:

(1] 1o all nsurers andfor any other third parties that assisiin evalualing, investigating, contralling or managing fraud,
regulalors, law enforcement and government apencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or caurt orders.

=z
Pelicyholder's Signature Driver's Signature
Dyte & Time: (I driver is not the policyholdes|

Date & Time; NRICSHIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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=
DECLARATION
LfWe declare the foregoing particulars are tree in EVETY Mespecl

(2 i

Pulmmdﬂf'i Signature Cirrver's Signatury
Date & Time [If drver s not the pelicyhaldar)
Cate & Time:

riing Centra Person mgtur
T,
NRIC/FIN No.:



Azcidenm Place

Vehicle: No. (Car Plate No. |
Insurace Company

Chwner or Company Name /IC No
Creper o Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relanonship of Cwner & Dover
DRIVER'S Addres
DRIVER'S Contpet Mo Al N
DRIVER'S Occupation

Email Address

Weather & Road Surlace

Reporimg Twvpe

g
?LiTDE"_'.'R (e, working imskle or omside offices

"}/DI]L&L". Aesident | ims OE?.;D 4-HR-Fommar

Pase Qg fngasren| Do |
SU3962 2 ke 7
“o1 Policy No:_PHOM | 1003338180 ]
_SEE AR ooy §13(09T5H
AN HF¢ | owmersHy __ Company Tel
QARRY SEE v wONG i 403938L
. L‘f!ul!l’?"l ¥ _ DRIVER'S License Pass Uuser‘lib[_w
: Spouse PﬂJ'rnmli'rlmg \Emploves Others:
100 Edsedale Plang #1)-43 S22p690)
1) lg_}@u_ 4,

Make Model:

5‘—"’—1‘-“-@(3MLM_ admin@epicar 5

- Reporing Only * Clawm Other P@

Number of Passengers (Including Driver); O

Was there any video Caprured by car camera: ¥

Exact purpose for which vehicle was being used at the time ¢f ac uid ork purpose

Any Injury (IF YES, Pls state):

Other Party Driver™s Pardeular (i any)

Vehiele: No:

VA

Vehicle Make Modal,

Vehiele: No:

Vehcole Make Maodel!

Name Dover

Name Driver:

1C No. Driver/Contact:

IC No. Drver/Contact:

* NEW - Passenger’s name & gender:
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TI20210116/7059

Police Station Of Origin: Tof3
Traffic Police Report No. T/20210116/7059
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/01/2021 16:39

: 'Nama Iorman'l — - Adre.ss:
GARRY SEE KOU YONG 100 EDGEDALE PLAINS #12-43 SINGAPORE 828690
ID Type / ID No.: Contact No.:
NRIC NO / S9403478G Home/Office: Mobile: 82017600
Nationality: Email:
SINGAPORE CITIZEN garrysee94@gmail.com
Sex: Age: Date of Birth: Type of Informant:

_Male 26 24/01/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information-
unamployed Class: Date of Expiry:

General Information of the Accident £ e AT 1 : =3
Typoiof Nun—lnjury Date/Time of Typa of Location
A’;EI Sant: Government Property Accident: Straight Road

s s 16/01/2021 06:30
Location:

PASIR RIS INDUSTRIAL DRIVE 1
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:
No

'-;i‘I'J__: |'|_.’.,1. ||1|r4. 1
Seriously
Damaged

'SLL3962Z | ; ' | DHOM1200333018|
01




j SINGAPORE A A
(=) pUL]CE FUREE TIE0210116/7052
Police Station Of Origin: s
Traffic Police Report No. T/20210116/7059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

|

[Detalis Of Person INVOIVed - = -0 L haits - 5. L rashbs s e i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Driver TR P oW MR 5 S i L R =
Name GARRY SEE KOU YONG ID No. S59403478G
Related Vehicle | SLL3962Z (Car) Contact No.| 82017600
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

On the stated time and date,

| was driving my father's car (SLL3962Z) on lane 4 along Pasir Ris Industrial Drive 1. | was feeling sleepy
and close my eyes for 2 seconds. Suddenly, | felt an

great impact and realized that | had collided onto lamp post 227, causing it to fall. As this is lhe first time
such serious accidents happened to me and | did not know

how to react, | called my dad and informed him about the situation and my location. | wanted to call for the
police but unfortunately, my hand phone battery went flat after booking a grab car. | then went home
intending to take a portable charger and come down with my dad. When | reached home, | realised my
dad was already at the accident scene. As | was feeling

shocked and nausea after the accident. | decided to rest at home and my dad assisted me to handle the
process of towing the car lo workshop. My dad told me that there was 2 Malay traffic police officers
attending to him, as he was also feeling nervous and shocked, he was unsure about what he conversed

to the officers as his English was not so good. We are lodging this report as per instructed by 10 Wei li
65476394,



) SINGAPORE
~\# POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

17050

Jof3
Report No. Ti20210116/7058

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter:
Not applicable

Date/Time:
16/01/2021 16:38

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MNP168
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ORIGINAL
UNIDRIVE
REMEWAL CERTIFICATE
Agency  ADOO401  Class of Policy MOTOR Po'l 1ey Number . BHOM120033301801
Account  ADOO40  lssued on ...... 18/01/2020 in UOD Replaging Palicy no, DHOM120033301800

Client 0288517 Acceptance Date 10/071/2020

Replacing Cover Note 19257

Period of Insurance from 24/02/2020 to 23/02/2022 , both dates fnolustve

Insurad's Name . HE SEE HAK KHOON

Mailing Address | 100 EDGEDALE PLAINS
#12-43 THE TERRACE
SINGAPORE B2AGREOD

Business/Occupn. .. IHEEEﬁ
Financial interest UNITED OVERSEAS BANK LIMITED

Premium .......... ANNUAL PREMIUM 560591 .88

Total Annial Premium . ... 0.....0.... 5GD591 BB Pramium Dus SG01 183 78
Premiun GST SGDBZ. A6
Tatal Due S5G01 266 .62
EXCESS FOR NAMED DRIVER
REFER TO DRIVER AGE MUST SE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
THREE (3) YEARS
Risk No. a01 UNIDRIVE
1. Registration SLLIBEZZ Make/Modal .. KIA FORTE K3 1.6 A
Type of Cover COMPREHENSIVE No. of seats 4 Body Type | SALOON
Engine Mo, .. GAFGGHESA8T18 Capacity cc's 1591 ¥r of Manuf/Hegn 2016/ 2017
Chansiz No KNAFX471MHEEBEE8D NEBS%, .. . 50.0d
Certificate Ref PV]
INDEMNITY FOR TOTAL LOSS. . R T MARKET VALUE
OTHERS SG01.500 00
APPL TD <25 YRS £'0OR <3YRS Exp EG03 000 . 00
WINDSCREEN DAMAGE CLAIM SEDI00 . 0D
BAMED DRIVERS - OPTION 2 SGOTS0 .00

Named Drivers SEE HAK KHOON

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 YEAR PLAN

IN-CAR CAMERA

2 - EXCESS - DAMAGE CLAIMS

AN EXCESS OF $100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLATM
15 - HIRE PURCHASE

PAYMENT BEFURE COVER WARRANTY

TERRORISM EXCLUSION ENDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT AND CIVIL COMMOTION

SECTION 111 - MEDICAL EXPENSES

SECTION 1V - PERSOMAL ACCTDENT BENEFITS

Cantinued on page 2



