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SN09212A000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2021 16:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/02/2021 16:46 (SGT))

@ 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

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.

ation.,

51ig:
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

10/02/2021 16:46 (SGT)
09/02/2021 18:20 (SGT)
Thomson Rd, Singapore
TWDS NEWTON CIRLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN09212A000M

SLA4145S

No

JONATHAN YEE JUN XIAN
SXXXX438E
jonathan.yeejx@gmail.com
(Phone) +65-87000868
+65-87000868

Nissan
Note

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5113856568

JONATHAN YEE JUN XIAN
SXXXX438E

09/07/1990

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

PLS REFER TO THE POLICE REPORT:E/20210209/7027

ATTACHMENT(S)

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

13/09/2019

1 YEAR AND 5 MONTHS
Male

(Phone) +65-87000868
+65-87000868
jonathan.yeejx@gmail.com
BLK 289 BISHAN STREET 24
#06-17

570289

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes
Yes
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 SN09212A000M

SLN3396Y

Private car
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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 SMX3269S
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour “
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement i
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JONATHAN YEE JUN XIAN
Address =

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? SLA4145S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09212A000M Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1
2z
3.

Please report carrectly the detatls of the accident to speed up the claims procass.

This Porr must be completed by the Policyhalder and/or the Autharised Driver.

Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admisslan af palicy liability on the part of the insurance
companies. .
5. An ing may be red to the Police

6. The report will be forwarded by the Insurers.of the GIA Records Management Cantre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fae be made available upan application by
interested parties. )

By the lodgment of this report to the insurers, you hereby cansent to thearchiving of this report at the centre and to copies of
the report being made avaliable aforesald.

Consent under the Personal Data Pratection Act {(PDPA}

funde:s!anﬁ. acknowledge, agree and consent 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 personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Persanal Infarmation o all insurér(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured

vehicle(s} involved In this aceident shall be collectively referred to 35 the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : ) )

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coufd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

tv) complylng with applicable law in administering, pracessing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b} allinsurer{s}) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclase and/or pracess my Personal Information for one or more of the above Purposes; and

(e my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane.or mare of the above Purposes.

{d) my Parsonal Information will also be mflect'ed‘-aﬂg used to complle claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) abave may be shared / disclosed:

(i) to.allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.

%‘f" /o/: 2 far

quicvhold}ﬁ Signature Driver's Signature . _Repar%en!re Personnel’s Signature
Date & Time: {If driver is not the policyholder) Nama:

Date & Time: NRIC/FIN No.:
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DESCRIBE URCUMSTANCES OF THE ACCIDENT

Refer to Police ZePoﬂ"

DECLARATION

I/We declare the fo rticulars are true in avery respect.

Policyholdep Signature AE Driver's Signature ' Remrﬁ—ﬁ, Centre Personnel’s Signature
Date & Tife: {1 driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

O O

1of2

Report No. E/20210209/7027

Date/Time Report Made
09/02/2021 20:49

Vide Report No. Station Diary No.

Name Of Informant
JONATHAN YEE JUN XIAN

Address
289 BISHAN STREET 24 #06-17 SINGAPORE 570289

ID Type / ID No.

Contact No.

NRIC NO / S9084438E Home/Office: Mobile:

87000868
Nationality Email Address
MALAYSIAN JONATHAN.YEEJX @ GMAIL.COM
Occupation Sex Age Date of Birth |Race
Sales and marketing manager Male 30 09/07/1990 Chinese
Institution/School Name Language

English

Date/Time Of Incident
09/02/2021 18:20 - 09/02/2021 18:25

Location Of Incident

THOMSON ROAD

Brief details.

| was travelling on Thomson Road towards Newton Road. My vehicle was stationary as the traffic light for
turning right was red. Suddenly i felt an huge impact from the back of my vehicle and my vehicle was
pushed forward to hit the vehicle infront. The vehicle behind me was a Black Toyota 7 seater SLN3396Y
and the vehicle infront of me was a Silver BMW 216i SMX3269S. No one was conveyed to the hospital
by ambulance. i felt discomfort on my back and neck later, i went to Intermedical Kovan Clinic and was

given 5 days MC.

\Subijects Involved

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:
09/02/2021 20:49

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210209/7027
Victim
Person Name JONATHAN YEE JUN XIAN
ID Type NRIC NO ID No S9084438E
Gender Male Age 30
Race Chinese Language English
Occupation Sales and marketing manager |Address 289 BISHAN STREET 24 #06-
17 SINGAPORE 570289
Mobile No 87000868 Is Informant A Yes
Victim?
Person Name _ |JONATHAN YEE JUN XIAN (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 09/02/2021 20:49
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE OO

POLICE FORCE

‘ 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. £/20210209/7027
Victim
Person Name JONATHAN YEE JUN XIAN
ID Type NRIC NO ID No S59084438E
Gender Male Age 30
Race Chinese Language English
Occupation Sales and marketing manager |Address 289 BISHAN STREET 24 #06-
17 SINGAPORE 570289
Mobile No 87000868 Is Informant A Yes
Victim?
Person Name __ JJONATHAN YEE JUN XIAN (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 09/02/2021 20:49
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim pracess.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentatian or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: 094072 2\ (DD/MM/YY) Time: [3 2O (HH:MM)

Exact location of accident

THOM SoN RO PO Towwrds Newton Circle..

Details of vehicle

Vehicle registration number | SLp y | 4<.S .
Vehicle make and model NISSAN  pNOoTE
Type of vehicle Saloon e MPV o CRV O Vanao

Lorry O Bus O Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time | PRIvATE
Are you claiming under your | Yes o No o if no, please select:

own insurance company?

Third part claime” Reporting only O

Insurance information

Insurance company NTUC -

Policy number 51128¢6563-

Type of policy Comprehensive o’ Third party fire & theft o TPonlyo
Insured / Policy holder

Name Jonathan Yeée Jun xipn Malew Femalen

NRIC / Fin / Passport number | $9 024 4 32E

Contact %00 0363°

Address APT 224 BISHAN STRSFET 24 Kol F
Driver Same as insured above.rf (skip to D.0.B)

Name Maleer” Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Jonathan . Yee Tx @.Gnmﬂ-com -

Date of birth 69021990
Occupation Indoor o Outdoor o~
Driving date pass 1209 20\

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes r/ No o

If no, relationship of the driver and insured:

Accident captured by camera?

Yes ef Noo

Weather condition

Clearo Raining @~  Others:

Road surface

Dry O Wet

No of passenger

L

(Inclusive of driver)

Passenger 1

Name

Jonathan Yer Jua Xan -

Gender

Male gz Female o

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male O Female o

Other information

Was anybady injured?

Yeser” No o

Was other vehicle damaged?

Yes o~ NoD

Details of police action

Reported to police?

Yes@~ Noo

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLN 3296 Y -

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SM X 2269G -

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

I Name

Witness 2

l Name

Injured person 1

Name Jonathan Yee Tun Xian-
Injuries sustained BAte mND NECE -
Which vehicle person in? SLAYI4SS
Were seat belts worn? Yesg” Noo
Was injured conveyed to Yes O Noz"
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes No o
hospital by ambulance?

Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?

Page 4




(fIncome

moade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT ON) ACT (CHAPTER 1EQ)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (M ALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5113856568 Cower : drivo CLASSIC
1 Index mark and Registration Number of vehide . SLA41455

Chassis Number : INITAAE1270972186
2. Name of Policyholder . JONATHAN YEE JUN X AN
3. Effective Date of Insurance : 13 Nov 2019
4 Ewpiry Date of Insurance . 2B Feb 2021
5. Parzons or Classes of Persons entitied 1o drived

{a) The Policyholder.
{b] Any other person who is driving on the Policyholder s order or with his/ner permission
Provided that the person driving is permitied in accordance with the licensing or other [aws or rgulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b] Use for racing, pace-making, reliability trial ar speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or businass.
{d] Use for any purpose |n connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicie (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . S5600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE : YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER - JONATHAN YEE JUN XI AN
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANY . TOKYO CENTURY LEASING (SINGAPDRE) PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Pelicy to which this Certificate redates is issued In accordance with the provisions of the Motor
vehides (Third Party Risks and Compensation) Act (Chapter 189) ang Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © KRUISE AUTO PTE. LTD. (0DOOOST3427)
Date of |ssus © 13 Now 2019 17:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




2/11/2021

Claim Handling
Accident MT/1120852

KFK

Claim Handling(accident reporting Claim Task 001 OD-MX)

SLA41455

Policy No. 5113856568 Vehicle No, GST Registration No.
Certificate No.
Policyholder Name JONATHAN YEE JUN XIAN Policyholder NRIC $9084438E
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 87000868 Contact No.(Office) 1] Contact No.(Home) 0
Emall Address Special Remark eCode [No v
No  Yes TCA No Yes eCode Reason

NCD Protection No NCD Entitlement(%) 0 Private Hire No

7 Accident Details
Report Date 11/02/2021 09:04 Accident Report Within 24 hrs Yes Accident Type Chain Collision
Date of Accident 09/02/2021 Time of Accident hh:mm 18:20 Country of Accident Singapore
Reporting Centre QOrange Force ICM No.
Accident Location THOMSON ROAD TWDS NEWTON CIRCLE

< Total Excess Applicable -
héxlcless Type Per Accident . Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00

w7 Benefits

< GST Registered Information

GST Registered

GST Registration Date

No
GST Registration No. GST Status Verified Yes
Modification History
< Policyholder Mailing Address
Address 1 BLK 75C #19-82 Address 2 REDHILL ROAD Address 3 REDHILL RISE
Address 4 SINGAPORE 153075 Address Type Singapore address Post Code 153075
Unit No., 19-82 Related Policy Number 5113856568-01
<7 Ol Driver Info
Driver Name JONATHAN YEE JUN XIAN Driver Type Main Driver
Unnamed driver Name Driver NRIC S9084438E Driver DOB 09/07/1990
Register Date of Driver License 07/07/2014 Driver Age 30 Driving Experience 6
Contact No.(Mobile) 87000868 Contact No.(Office) (1] Contact No.(Home) 0
Address 1 BLK 289 Address 2 BISHAN STREET 24 Address 3 BISHAN HEIGHTS
Address 4 SINGAPORE 570289 Address Type Singapore address Post Code 570289
Unit No. #06-17
Does he own a Singapore "
Registered car? Yes = No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test . 4
Reading? 0mg Any injury? @ Yes . No
Modification History
Claim 001 OD-MX Ne!%
Insured : Insured
Claim Type * [op-Mx Moared  [JONATHAN YEE JUN XIAN el
Contact Contact
Contact No.(Mobile) [s7000868 o. [ No.
(Home) (Office)
TP
Email Address | J Vehicle [SLA41455 | vehicle
Number Number
Name of
Claim Description 15LA414551‘ SLN3396Y ON 9 Feb 2021 ] Preferred
Workshogp
.P.T"ﬂ“"f” Insured Liability
Not at Fault
Befite N Brafhrered GIA
Flna!isatio[r’n' |Yes v gepgiaolrr! {Preferred Workshop, Name unknown report iReceived V| i
Date Registered [11/02/2021 09:08 |close [ (e
Date
Total Lost
Report Taken By [RosLNDA 7 Workshop bUt
4 Repaired
Print AK letter
“save || submit
Attachment
L
Accident No. MT/1120852 Claim No. 001
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



2/11/2021

Last Doc. Received

No file
Choose File | No file
Choose File | No file

Choose File | No file

Choose File | No file

Choose File | No file

L

<7 Attachment List
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