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SN0821AB0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2021 16:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (11/10/2021 16:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: sed Dri

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 10 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.

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

11/10/2021 16:15 (SGT)
08/10/2021 15:50 (SGT)
Kallang Way Flyover, Singapore
TOWARDS SIMS AVENUE
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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO821AB0006

SFBE6883Y

No

LYE YOON SAN
SXXXX595]
jameslye61@gmail.com
(Phone) +65-96956883
+65-96956883

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029819

LYE YOON SAN
SXXXX595I
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Date Of Birth 23/02/1966

Occupation Indoor

Date Of Driving Pass 07/03/1997

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96956883

Alt. Phone Number +65-96956883

Email Address jameslye61@gmail.com
Address BLK 330 YISHUN RING ROAD #08-1436
Address complement a

Postcode 760330

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJu7826J
Vehicle Manufacturer 2
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver DOLLY TAN SHAO SHI
Contact Number (Phone) +65-89214950

Address
Address complement

@& Accident report SN0821AB0006 Page 2 of 14



Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@ Accident report SN0821AB0006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate polic liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report w il be forw arded 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 1o 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 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 information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Informeation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Ins urers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or rmy claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering ny 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 about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) cemplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

o )
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Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Zﬂessed by Rept':rting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident
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A g8)ied 202 aruad  ® S50PM | wey  taveling alons  Kallapy  Bpied wig
N \J J {
F!;C\H}. foweids Limy j‘l"’(_ Nohled hat i fal 8 0 Qrent .jfﬁmt‘“t_\
E
hipley and | sellow  Lugt AL Woved down o a yop |, ! uwdd enty
Y, / ‘ ‘ /
AR a ‘\‘v:\e, “ \r\"\"-Efl&t Wit Mme in the o pestien @ Aoy wvehule.
’ J ! /
i dat S &uvn LeP fealvned i \Vm .\i(’ oL hf\) foitded s ang
That 15 all
Declaration

VWe declare the foregoing particulars are true in every respect.
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Policy holder's Signature / Date &

Time & Time

Personnel

Driver's Signature (I driver is not the policyholder) / Date ﬁessed by Repo'rting Centre




Email: sm@idac.com.sg  Tel no: 6355 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident:
Vehicle No. :

Exact location of Accident:

08/10/2021
. SFB6883Y

Vehicle Make & Model / Engine (cc):

(dd/mm/yy) Time of Accident: 15 :

50 ( 24-HR-FORMAT)

Mercedes-Benz  E200 Exclusive

Kallang Way Flyover Towards Sims Avenue

A
Private Hire: (Y @)

Policyholder’s Name / IC No.

LYE YOON SAN

S$26705951

Driver's Name / IC No. : LYE YOON SAN

$2670593I

(As Above) D

Driver's Contact No. :

96956883

Driver’'s Address:

Company Contact No / Owner Contact No:

APT BLK 330 YISHUN RING ROAD, #06-1436, S(760330)

Owner Email address :

- JAMESLYE61@GMAIL.COM

Insurance Company :

Driver Email address :

- JAMESLYE61@GMAIL.COM

Relationship between Owner & Driver:

Owner / Spouse / Children / Friend / Parents / Sibling / Relat

What do you wish to claim? (Please TICK one only)

(Please CIRCLE one only)
ive / Employee / Hirer or Others specify:

Lonpac

Owner

D Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

%

*Passanger Name:

Exact purpose for which the vehicle
Was being used at time of accident?

Private use / D Work purpose

*Passanger Name:

Weather condition & Road conditions? (On the day of accident)

Clear & Dry / D Raining & Wet/ D After-Rain & Wet ID Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes # No

Any Injuries: [:] Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain:

Occupation (nature of job) Indoar/ D Outdoor
*No. of Passengers (Including Driver): l__,

Gender:
Gender:

Police Report filed: [ ] Yes/ [¥] No (If YES) Which Police Station:

1. Driver's Name / IC No:

Injured Person in Which Vehicle:

The Other Partv(s) Details:

DOLLY TAN SHAO SHI

Driver's Contact No:

8921 4950

2. Driver's Name / IC No (If Any):

Driver's Contact No:

Insurance Company :

*Independent Witness (If Any):

Preferred Workshop Name:

Insurance Company :

Vehicle No:
NTUC Income

Contact No:

SJu7826J

Vehicle No:

Contact No:
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CERTIFICATE OF INSURANGE

"'-n-__

—- v

MOTON VESIGLES (THIND PARTY THERS AND COMPErOIATION) AUt (0A1 ! “M"lm!'“ UF e Ao
AN TON VEHIGLES (T NG PANTY IUSKE AND EOMPEMEATION NS 1 Wﬂl O srriGarane
AOAD TRANSEORT AGT 19RT (MALAYSIA) ]

NOAD TAANEDUN T (AMENDAMENT) ACT 2010 (MALAYSIA) ;

THE MOTOR VEMICAES [THOND PANTY NESAS) ULES, 19599 (MALAYSTA)

Certificate Mo, . T71VPOSOTO810 Type ol Caves : COIAPREHERSIVT

1. Index Mark and Vehicle Registration Number MENCTOES- TN £200 (1Y8) 2.0 (A)

- .

~ SETMINRDY
il
2. Name of Pollcy Melder “:4_' b 2 LYE YDOON SAMN
)
3. Effective Date of the Communcement af fnsurance ol 16/09/2021
for the purpota of the Act Vil §
3 VAMD202

& Date of Expiry of the insyrance i3

6. Pertans of Classes of Persons entitled to ditve
{A) THE POLICYHOLDER (8) ANY OYHER PERSON WHO 15 DRIVING OR THE POUCYHOLDER'S OROEN O WITH HIS/HER PERMISSION

Drosided that the perzon driving s permitted in accordanes with b Brens g or ofiver lewa st regulations 1o diive the Motor Veniche of has beefi 5o mmﬂmu
dnd b ot i dgualtfied by ordet of & Coult of Law ot by reasen of any #nactment of regubstion in that Behall lroem driving the Motor Vehicle, )

6. Limitations ax 1o use
USE DMLY FOR SOCIAL, DOMESTIC AND PLEACUNE PURPDSES AND Ff‘*ﬂ THE POLICYHOLUEA'S BUSINESS, THE POLICY DOES NOT COVER Uﬂl"ﬁ thine

O AEWARD, RACING, PACE-MAKING, RELIADILITY TRIAL, SPEED-TESTING OR THE CARIVAGE OF GOODS (OTHER THAN SAMPLES) I CONNECTION
WITH ANY TRADE ON BUSINESS OR USEO FOR ANY PURPOSE IH couutuﬂm WITH THE MOTON TRADE. O

Exrety | 55 0.00(SECTION 1} INSURED J HAMED DRIVERS
55 1,000 DO(SECTION 1) UNNAMED DRIVERS
5% 2,000 00(5LETION 1) ADDITHOMAL EXCESS FOR ELOENLY OH YOUSNG AHDIOR INEXPENIENCED DRIVENS

55100 DOWIHDSCRENN EXCESRS

LONPACS AUTHOMRISED WONKSHOPS
AN ADDITIONAL EXCESS OF $500 FDR 2H0 & SUDSEQUENT EU\IM DUINING 'Nl I‘OUC'\’ PERIOD (FON COMPAENMENSIVE COVER ONLY)L

Condition ¢ ACCIDENT REPAING AT LONPACS AUTHORISED WORXSHOPS_. g

o Limitationg fendered inogsrntive by Section 95 of the Aaad Tianspott Ac1 1547 (pmmpm‘; ot Sedton B of tha Motar Vehkcles (T Party fisks snd
Campenshtion) Act (Cap 189) Rupublic of Skgapore ate not yctuded under te :clqm
¥

IWE heteby coily that thia coverng Mote Is lssued in acotrdange with the pie mﬁuu ol Part 1V of e Posd Transport Azt 1047 (Malay sia) antd Motor Vehicles

(Tl Darty Flgien prd Coenpanantion) Act (Can 1BY) Repibiic of '“H\qnmw. _
: ; P, Owitee | MAYOANY

Ose-

CHIEF EXUCUTIVE
(Singapore Dranch)

Liger 1D EMOTONCAT
* Date lusued 230072021




