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SLOP248K0003 / Lee Sheng Auto Pte Ltd
ENTRY DATE & TIME: 20/08/2024 12:59 (SGT)
SUBMITTED BY: Kuah Lay Hoon

VERSION: 1 (20/08/2024 12:59 (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 com| he Poli /or the A Driver

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

Any false g may be referred to the Police gstigs

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 First Submission
Reported by

Date of Accident

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

20/08/2024 12:59 (SGT)

Both Policyholder and Actual Driver

20/08/2024 05:18 (SGT)

CTE, Singapore

CTE TOWARDS CITY BEFORE BRADDELL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

t SLOP248K0003

SNC1399L

Yes

PRIME CAR LIMO PTE LTD
201826883W
supremeleasingsg@gmail.com
(Phone) +65-86838000

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1797

Petrol

ZWE2116055455

Income Insurance Limited
5119549919-03-000056



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

€' Accident report SLOP248K0003

TAN LAY KHENG
$7221182J

16/06/1972

Outdoor

16/07/1993

3

Valid

31 YEARS AND 1 MONTH
Female

(Phone) +65-96352656

supremeleasingsg@gmail.com

BLK 585 WOODLANDS DRIVE 16 #06-76

S 730585
No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

No
No

Yes
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV3142X
Vehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private hire
Name of Driver =
Contact Number =
Address .
Address complement s
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

Name of injured person TAN LAY KHENG
Gender Female

Phone No (Phone) +65-96352656
Address BLK 585 WOODLANDS DRIVE 16 #06-76
Address Complement 5

Post Code S 730585

Approximate Age Years Old 52

Injuries Sustained <

Injured person in which vehicle? SNC1399L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person UNKNOWN

Gender Female

Phone No -

Address _

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SNC1399L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

rn SLOP248K0003



SKETCH PLAN

SKETCH PLAN
CORTANT NOTICE
Piease repor! goredly the detans of the acodent 1o spead up the dams grocess
2 This Fonm must be compielad by the Polnyboiger andior the Actig) Daver
3 information peovided must be as trulhiil ang accurdie as Posstie  Any wilul misrepresentaton o« withnolding of matenal facts may alow
INsurange Companss 1 (epudane polivy lability
4 Thessue and acceptance of this Form by insuranoe compames 15 not an admmsion of poidy labdity on the pan of e MsurGnee compames

& Tivs repodt will be mearded by :he mswrers tc lhe Gin Reccds Manage"'lenl Centre estabished by the Genera! Inswwance Assocation of
Singapore (GIA] for archwing and that copies of this repont will foe & fee e made available upon Bppication by inerested pames

7 By the wagement of this report 1o the msuners. you hersby consent 10 the archivng of this repon at the centre and to copres of the
reepoet being made avisianie aforesaid

& Consent under the Personal Data Protection Act (POPA)

| understand, RCknowicdge agroe and consent thal

{a) My insurer. my workshap and the General Insuwrance Assocation of Smgapore ("GIA") mayiare permitted to collect. use. disclose

andfor prooess my persanal data/personal information sot ot «r this [form! and any athier personal information provigec by me or

possessed by my msurer |cobectvely the “Porsonal Information”) 8nd dsciose 8nd transfer such Personal Information 1o 8t insurer(s)

who have insured vehnclels) invoteed in this acaident (85 insurens) who have insured versclels) invelved i this gocdent shall be

collectvely referred to as the “Insurers’), the Insurers iawyers/aw ferns. tis Monetary Authonty of Singagore and any relevant

govemment agencylauthorly (Such as the pohoe), for the purposais] of

{1} processing, handing and/or deadng with my clarms including the saltiermes of the daims and any HECESSary INvestigations f@aling o

the cigems,

{i] mvesvgabng the scodent and/or my claims

() carrying out andlor deang with my INsiructicns or nesponcing D any enquines by me

{iv) admunistenng my cams (indudng the maiding of correspondence. Siatements, iNvoices, fepdrts o nobces to me  which could invoive

descosure of cenan personal dala about me 10 bnng abou! defivery of the same as wekl as on the ewdernal cover of erveopeshnal

packages) and/or

{w) compiying with applabie law o sSminislenng processing  handing andior dealing with my clasms

(coltectively the "Purposes’)

2] all insurenS) Wha Nave MSUred vemciels) invelved o e 3ccisent ant the Insurers’ iawyersiaw inms, may/are permted to coliect

use, Gscioge and/or process My Personal INformBalion for one of More of the Ghove PUIPoses, and

{c) my Personai Informaton mayican be disclosed by any of the insurers and/or GIA 1o thew thirg-party service pronders of agents

{includng thew lawyersiaw fimms}. whezh may be sited owisde of Singapore for one or more of ther abowe Purposes

W-tneasae by Repor!mg CenL'ue Psfsonrim
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SKETCH PLAN #2

Jescribe Circumstance of the Accident

on >o[v8Ppoy 4t about OS(&hr A aloug
| (Tt tonards Cﬁﬂ befrre  Eradoel Roeel Exit. 1
wes fravellig on T 2rd lane Fron she right and
 Cvdderly 1 hoard o fond Lvuxj Fona  the rear
and whee T alighted . 1 ralized that of was
vihice (B)  whe kit owdo fhe  Tear portion of
W\\{ vehicle \B) rfwf_&tnﬁ q¢M’é§gr" o M}/ vehicle -
3 sk e sctafe ot 1 haw | passenser (g i
@\;l,,'féf‘nig(l- Ay e acadeat | T At uawed] |
and will consuH  a Adoctor (ader.
velade ) - SNC 289
i Which &) = SLV 3]42X

Deciaration o ey
Y'We declare the foregang paniculars ane true in every respect »
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Wex /

b B, o
Paicyholder's Signatue¢ Dote & Teme - Aciual Driver's Signature 1 gaver 1= not the policyhoiser]  Winessed by Reponting Centre Personng
{ Date & Time (Name as i NRICAD: cacd)
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