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chea2 1 TOO0B / Wational fAssessment Centre Sandices 408933
ENTRY DATE & TIME: ZB01/2021 14:30 {3GT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (28/01/2021 1430 15GT))

@ 5|NGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Phease report gorrectly 1he deiails of thie accident to spaéd up the claims procéss.

2. This Form must be completed by the Palcyholeer andior e fphorised Driver

3, Information provided must be as ruthiul and accurale a3 possible, Any wiliul misrepresentation o witholding of material facls may albow insurance CoOMpanHEs 1o repudiate
policy liabiity.

4. Thae issue and acceptance of this Form by Insurance compan g |5 nol an admission af pokicy Rability on the part of the insurance COMmpanmies.

5. Any false eponing m!?uﬂjmeﬂ_io.mﬂ_R:ﬂj;a.M'lmsunﬂll;:-n.

&, This reparl will e forwarded by the insurers of the GIA Records Management Cenire psiabiished by the General Insurance Association of Singapere {GIAy for archiving
and that coples of this reposn W i, for a fee, be made available upon applicatlion by inerested partes.

7, By the lodgemant of this repo 10 the ingurers, you meraby congent io the archiving of this report al the centre and 10 copies of ine report being made avallable aforesaid.

Date of Submission

Date of Accident

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

vehicle Registration Number

[NSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE RARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mole Number

DRIVER
mame of Driver
NRIC No
Date Of Birth

Oecupation

@ pccident report SN09211T000B

DETAILS OF OWN VEHICLE

29/01/2021 14:30 (SGT)
28/01/2021 17:58 (SGT)
AYE, Singapore

TOWARDS MCE BEFOR

Singapore

SMM3425R

Mo
FOO SIEW KIM
SHKKABRTC

DARYLCHEAHI6@GMAIL.COM

{Phone) +65-98173598
+65-08173598

Honda
Fit

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
Mo
5111173388-0

LEE MIN KEONG
SHHAKZ2ZA
23/02/1965
Indoor

E TUAS FLYOVER
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Date Of Driving Pass

Driving expengnce

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo 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 1o hospital by ambulance?
Was any other material or property damaged?

Mumber 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

AL Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT J/20210128/7057
ATTACHMENT(S)

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

Vehicle Registration Number
wWehicle Manufacturear
YWehicle Model

Yehicle Vanant

Wehicle Colour

Yehicle Category

Name of Driver

Contact Number

@& accident report SN09211T000B

DETAILS OF OTHER VEHICLE PROPERTY 1

25/04/1994

76 YEARS AND 9 MONTHS
Male

(Phone) +65-983 16281

DARYLCHEAHI6@GMAIL.COM
BLK 798C COMPASSVALE STREET #12-86

543298
Mo
Spouse
Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Jurong Division Headquarters
{Phone) +£5-18007210000
(Fax) +65-68965647

Mo. 2 Jurong West Avenue 5 Singapore 649482

Mo

Yes
Mo
MNo

XDe871H

Commercial vehicle

Page 2 of 20




Address

Address complement

Fosicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver}

\ehicle Registration Number
Wehicle Manufacturer

Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Dietails of property damaged in accident
Nao. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SDDEes3en

Private car

INJURED PERSONS DETAILS

INJURED

Mame 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?

Y Accident report SN09211T000B

LEE MIN KEONG

SHOULDER AND BACK PAIN. SPRAINED WRIST
SMM3425R

Yes

Mo

Page 3 of 20
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1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be comple the Policyholder lor the horis iver.
3. Information provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudi olicy liability.

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

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

&. The report will be forw arded by the insurers of the GIA Records Managsment Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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,

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pe rsonal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(il processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

{ii) nvestigating the accident and/or my claims

(i) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abaut delivery of the same as well as on the external cover of envelopes/mail
packages), andior

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims,

(collectively the "Purposes’)

ib} allinsurer(s) w ho have insured vehicle(s} invalved in this accident and the Insurers' law yersilaw firms, mayfare permitted to coliect,
use disclose and/or process my Personal Information for one of mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their lawyers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

L

J

Policyhalder's Signature / Date & Driver's Signature (I driver is not the policy halder) | Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Deiice  Teport -

Declaration

Ve declare the foregoing particulars are true in every respect,

& s

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cenitre
Time & Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

A

10of2

Report No. J/20210128/7057

Date/Time Report Made
28/01/2021 21:21

\ide Report No. Station Diary No.

Name Of Informant Address
LEE MIN KEONG 208C COMPASSVALE STREET #12-86 SINGAPORE
543298
ID Type / ID No. Contact No.
NRIC NO [/ §1730222A Home/Office: Maobile:
. 98315981
Nationality Email Address
SINGAPORE CITIZEN darylcheah96@gmail. com
Occupation ISex Age Date of Bith |Race
Manufacturing engineer (general) Male 55 23/02/1965 Chinese o
Institution/School Name Language
Enalish

Date/Time Of Incident
28/01/2021 17:45 - 28/01/2021 17:50

Location Of Incident
AYER RAJAH EXPRESSWAY

Brief details.

On 28th Jan 2021, | was travelling towards on AYE towards MCE before Tuas Flyover in my vehicle

SMM3425R.

| had gradually come to a stop due to traffic conditions when suddenly, | felt a massive impact from the
rear. The impact was so great that my vehicle surged forwards and collided into the vehicle in front.

| alighted to realise that a truck bearing plate number XDB871H had hit my car from the rear.

Signature Of Officer Recording The Report:

Mot applicable

| rSigr‘u:‘qtuna* Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
28/01/2021 21:21

Officer In-Charge Of Case:

aassiﬁﬂaﬁmn Of Case:

Authentication Stamp




SINGAPORE AT

POLICE FORCE Sloaamost

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/ 20210128/7057

5DD8838D was the vehicle my vehicle surged forwards 10 hit after the impact from the rear.

| felt pain on my neck, back, shoulder and wrist while on the way pack home and as such, | went to see
the doctor immediately at a nearby clinic Unihealth 24-Hr Clinic (Jurong East) and was given 3 days MC.

e e

signature Of Informant:

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

Date/Time:
28/01/2021 21:21

[ =
Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

- ——

Authentication Stamp




{7 Income

made diffetent

THE SCHEDULE

GST Aeg Mo, MBD3TIE06EG

Private Car insurance Policy

This Pelicy sets gl the terms af a eontract between NTUC Income Insurance Co-operative Limited [INCOME] and you (the
Policyholder named in the schedule to thes Policy),

The statements, infogrmation and declaration provided by you at
W (INCOME) will provide the insurance set out in this Palicy in respaet of
shown in the Schedule and any further geriod far which we may accept @ renewal premium.
The provision of this insurance b subject to:

1 any Endorsement specified as operative in the Schedule

7 the Conditions and General Exclusions of this Policy, and

3, the payment of the premivm specified in the Schedule

This Bolicy, the Schedule and the Certificate of Insuranca are to be read together 23 one document.

the tirme of proposal shall form the Basis of this contract
eyents DCCUrTing during the Period of Insurance

Policy Mumber
The Policyholder

5111173388-01

FOO SIEW KM

BLK 298C A12-86
COMPASSVALE STREET
COMPASSYALE GREEN
SINGAPDRE 525795

Period of Insurance
Sum indufed
Promivm (mncludve GET)

Interest Insured
Cover Type

Primary Drver
Named Driver (1)
NHamed Driver (2]
tiake/Madel
Registration Number
Chassis Mumber

Repair at Owner's Preferred Workshop

Excess [Section 1)

Excess [Section 2)

Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowande
Excess Waiver

Memao & : N/A

Endorsement Operative © ME

71 Aug 2020 To 20 Aug 2021
Market Value of tnsyred Yehicle at Time of Less
£51, 28528

drivt CLASSIC

FOD SIEW Kir

LEE BN KEONG

MNA

HOMNDASFIT Capacity
ShiM34Z5R Registration Year
GEG1134119 Off-peak Car

No Insure with COE
NfA NCD Entitlement
M/A NCD Protection
55100

LTS

Please refer to Terms and Conditions
SECARNMART FINANCIAL SERVICES PTELTD

Mo
Yes

1400cc
2009
No

10%
Ma

Agency
Date of tssus

pUTY OF DISCLOSURE

Chiel Executive

\Wa would remind you that you must disciose to us, Tully and faithiully, the facts you know
may not receive any benefit from your Palicy.

REV AUTO PTE LTD {00000571335)
17 Aug 2000 11:46 hrs

signed in Singapare by erder of the Board of Directors

or aught to know, atherwise you




J L%

Date of Accident - Mﬁccid&mt Time: _'{J'T_?___ (24-HR-Format)
Accident Place . aye (towords MCE ) helpre Tvas  Hugver

Vvehicle No. (Car Plate No.) . SMM3435 R Make/Model: Hondor Fit

Insurance Company : _ NTvC Policy No: 5'1117338% -0\
Owner or Company Name /1C No. « FoO SIEW KIM S7015%% 1€

Owner or Company Contact No. . Og1T 359%  Owner's Hp Company Tel
DRIVER'S Name / IC No. ; LEE MIN kEoNG

DRIVER'S Date Of Birth _93/2] A5 DRIVER'S License Pass Date 25/* | Dllin)
Relationship of Owner & Driver s Sprju&é\,Farent\Children\,Sib]iinngmpluyeethhem:
DRIVER'S Address : j-*-';h ABC coMPASSYALE Steegy #12-26
DRIVER'S Contact No./ Alt No. :1) q53 1 €A%\ 2)

DRIVER’S Occupation :I_HDDE}RH OUTDOOR (e.g. working inside or outside office)

Email Address . darv Cheah b @ 9mail com

Weather & Road Surface : CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type - Reporting Only \, Claim Other Party ', Claim Own Insurance

Number of Passengers (Including Driver):

Was there anv video Captured by car camera: YES |\ NO
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state): Showlder, back pain . Spraned  wrist

ther Pa Driver's Particular (if an

Vehicle. No: XD 6% 71 ¢ vehicle. No:. SDO RE33D
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact:

G 13

. NEW - Passenger’s name & gender:



