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SN09213C000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/03/2021 17:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (12/03/2021 17:00 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accmem to speed up the clasms 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 compames is not an admission of policy liability on the part of the insurance companies.

6. Thus repon WI|| be forwarded by the msurers of the GIA Recnrds 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

12/03/2021 17:00 (SGT)
10/03/2021 15:30 (SGT)
Joo Chiat Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLD9605H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE YAO LUN

NRIC No SXXXX014F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

NORMANLEE9899@GMAIL.COM
(Phone) +65-87667652
+65-87667652

Manufacturer Mercedes
Model Cla180
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5120701452
Cover Note Number =
DRIVER
Name of Driver LEE YAO LUN
NRIC No SXXXX014F
Date Of Birth 08/08/1995
Occupation Outdoor

@) Accident report SN09213C000D
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Date Of Driving Pass 15/07/2016

Driving experience 4 YEARS AND 8 MONTHS
Gender : Male

Mobile Number (Phone) +65-87667652

Alt. Phone Number +65-87667652

Email Address NORMANLEE9899@GMAIL.COM
Address 263 TAMPINES ST 21 #02-152
Address complement -

Postcode 520263

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name ; Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210311/7029

1
ATTACHMENT(S) I

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GW1998K
Vehicle Manufacturer -
Vehicle Model . -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver »
Contact Number &

@Accident report SN09213C000D Page 2 of 15



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

@’Accident report SN09213C000D Page 3 of 15
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

10f3
Report No. T/20210311/7029

JOO CHIAT ROAD

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/03/2021 18:11

{ Informant's. Parficulars; Friodisasd s bus g emor Loen RS,
Name of Informant: Address.
LEE YAO LUN, NORMAN 263 TAMPINES STREET 21 #02-152 SINGAPORE 520263
ID Type / ID No.: Contact No.:
NRIC NO / S9530014F Home/Office: Mobile: 87667652
Nationality: Email;
SINGAPORE CITIZEN Inorman95@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 25 08/08/1995 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Fashion consultant Class: Date of Expiry:
eneral Information’of the Accident sl Bl i s sl iy
Type of Non-Injury Drink Date/Time of Type of Locatlon
Acdldent: Hit and Run Drive: Accident: Straight Road

) No 10/03/2021 15:30

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details omeehicle Involy

Vehicle !

GW1998K | Lorry

SLD9605H | Car MERCEDES |CLA180
BENZ (R18 BI)

;Déta“llé 'OfrVéhlcle !n“su'r




SINGAPORE R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210311/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

lcl'e'N __ C : InsuranceNo "Effecﬁv | Expiry Date
SLD9605H NTUC Income Insurance Co-Operatwe 5120701452 20!01/2021 19/01/2022
Limited
Detalls’of PersoniIinvolvediiii: o3 Burei N VR R vR s T e SR w0l R e
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL ] Use of Pedestrian Crossmg NA
Driversia st SR ernE SR R R s ki et
Name LEE YAO LUN NORMAN ID No 895300‘14F
Related Vehicle | SLD9605H (Car) Contact No.| 87667652
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.

| was parked stationary on the road side of JOO CHIAT ROAD and | went over to the shophouses to grab
a bite. When | came back, | noticed the front of my car damaged. | went to retrieve my in car cam footage
and noticed that VEHICLE, GW1998K might have hit the front portion of my car and drove off without
noticing.




POLICE FORCE WAL

T/20210311/7029
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210311/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/03/2021 18:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168



3/12/2021 Policy Search

eBaoTech ‘ ' GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language » Chan&e Password * Log Out
My Desktop Policy Query ’
Notice of Loss = -
Policy No. | | Date of Accident [10/03/2021 16:47 |
Vehicle No.(For Motor) ISLDQEDSH | Certificate Number I |

Certificate  Policyholder  Policyholder
Number Name NRIC

Vehicle Insured Commence
No. Object Date

(O 5120701452 LEE YAO LUN  S9530014F  GPC drivo  SLD960SH SLD96OSH | 20/01/2021 19/01/2022

CLASSIC

Select  Policy No, Product Cover Type Expiry Date

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



SINGAPORE ACCIDENT STAT
IMPORTANT NOTICE

% Complete and submit this form to the Individual insurance authorised reporting centre,
% Please report correctly on the detsils of the accident to speed up the claim process,

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

% Information provided must be as fruitful and accurate as
Insurance companies to repudiate palicy liability,

The issue and acceptance of this form by insurance companies is not
Any false reporting may be referred to the traffic police department

"

- for investigation,

EMENT

possible. Any wilful misrepresentation or withholding of material facts may allow

an admission of policy liability on the part of the insurance companies,

Accident details

Date and time of accident Date: 10[¢3 [20L(  (DD/MM/YY) Time: (o (HH:MM) |
Exact location of accident o /
: /
Joo cHIAT ¥oRD

Details of vehicle
Vehicle registration number LD F6oCH
Vehicle make and model Movceelsr  ctA 8o
Type of vehicle Saloon MPV o CRVOD Vanao

Lorry” o Bus o Motorcycle o Others:

Vehicle category Private @  Commercial o Motorcycle o
Purpose of using at said time M‘L’
Are you claiming under your | Yeso Nyﬂ" if no, please select:
own insurance company? 1 Third part claim,a/ Reporting only o

Insurance information
Insurance company MU
Policy number $I120F01Y¢)
Type of policy Comprehensive g~ Third party fire & theft o TPonlyo

Insured / Policy holder

Name re Yao Lun o Movwaon Maleer™ Female o
NRIC / Fin / Passport number PP 2e0147
Contact S7EE FHCL

es Iees 27

Address Block 263 ety
OJ)-/CD ﬁ'wm f1o0253
.
Driver Same as insured abov;aﬁip to D.O.B)
Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Email address Horman [ee $PSF @ GrceiT. roms
Date of birth 08 Mg (95 s o
Occupation Indooro~ Outdoor o—
Driving date pass /L J’uﬂ:j >0té j

Page 1



General information of the accident

L

Was driver an employee of

Yes o No

If no, relationship of the driver and insured:

£

the insured’s company?

Accident captured by camera? |Yesd  Noo

Weather condition Cleapd.  Raining o Others:

Road surface Drvd  Weto

No of passenger [®) {Inclusive of driver)

Passenger 1

-

-

Name e
| Gender Male o Fematé o
Passenger 2 /
Name
Gender Male o Female g/
Passenger 3 / /
[ Name i
| Gender Male o Femaleo
Passenger 4 / /
LName i
| Gender Maleo  Femaleo
Passenger 5 / /
Name /
Gender Male o Femalea _~
Passenger 6 / /
Name
Gender Male o Female o /

Other information

[Was anybody injured?

Yeso No)a/

=

[ Was other vehicle damaged?

Details of police action

Yesz” Noo
-

Reported to police?

2
Yesz~ Noo
g

If yes, please state which police station. , j

Police station name

KLY
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Third party vehicle 1 Lﬂy\

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

“W) 1 d 9 S

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| 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 v

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 /
[ Name // il
Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

YesO

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0

Woas injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes o
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