
@f SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report co1rectly the details of the accident to speed up the claims process. 
2. This Fom, must be completed by the Po!icyhotder and/or the Actuat Driver 
3. Information provided must be as hulhful and accurate as possible. Any wllrul misrepresentation or wllholdlng of material facts may allcm Insurance companies to repudiate 
policy liability. 

4. The lssue and acceptance of this Fo11n by insurance companies Is not an admission of policy liability on the part of the insurance companies. 5. Any ratse reporting may be referred to the Pcltce for lovestlgatlon. . . 6. This report will be forwarded by the insurers of u,e GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivmg and that copies of this report will, for a fee, be made available upon appllcaUon by Interested parUes. 

1 

Id 7 • By the lodgement of this report to the Insurers, you hereby consent to the archiving of U1ls report at the centre and to copies of the report being made available a oresa · 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

09/09/2024 08:27 (SGT) 
Actual Driver 
06/09/2024 16:10 (SGT) 
Singapore 
JURONG WEST AVE 2 TOWARDS PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Ema ii 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 Catego1 y 
Transmission 
cc 
Vehicle Fuel 
First Regisration Dale 
Chassis no 
Effective Date/Time of Owner5hip 

IW,IJl</ IJl,f r,<Jt/11'/ II ( 

Name of Insurance Cornpr.111y 
Policy Number/ Cover tJoto N1J1nhe1 

IJHIVI fi 

~ 1 
Accident report SB0K24990001 

EY74X 

No 
TAN PECK LIN 
SXXXX045A 
TAN_PECK_UM@YAHOO.COM 
(Phone)+65-97508335 

Toyota 
Corolla 

No - Claiming third party 
Private car 
Auto 
1600 

A!G Asia Poc1f1c Insurance Pte. Ltd. 
2070028333-03 
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of onver 
~t8 

fi,cNo 
to Of Birth ,,,., . 

Oc..'t·upa t,on 
onving Pass Date 
onving 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 

GENfRAL 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? 
Translators name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

or Tl-JI s OF POLICE AC flON 

Vvas the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station PhonG No 
Police Station Address 
Was notice of intenderl Pr0--;Ec11tion g1v<;n't 

If 'JGS, again:::.t 111h0rn? 

r f/J/,1){.,1',f/lJI I'),,., 1 1 , 1 ,IIJI 1·11 

Ht:F A'I r /V,,11 / f'()t 11..,I.= Rf I)( JI n 

A I IN, Ill /JI /J I ( !; ) 

Are accident photos available fr;1 ; iltc1d1111u111? 

Was there any video captured by Car Cl:lt nc.:1 c-1? 

LEE TIAK CHEE 
SXXXX350H 
22/07/1957 
Indoor 
26/10/1978 
3 

Valid 

45 YEARS AND 11 MONTHS 
Male 
(Phone)+65-96191689 
+65-97508335 
ALLAN_LEE2006@YAHOO.COM.SG 
BLK 222 WESTWOOD AVENUE #09-12 

648355 
No 
Spouse 
No 

Collision - Cross Junction 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone)+65-18007929999 
(Fax)+65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Y1..1s 



V8h,cle Registration Number 
venicfe Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
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 1 

SHC625L 

Taxi 

3 

. •. INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
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? 

REF POLICE REPORT 



SKETCH PLAN 
rANT NOTICE 
e report correctly \he details of the accident to speed up the clal y1tas ms process 

rn,s Form must be completed by lhe Pollcyholder and/or tile Actual Driver 
.. mrornlflt,on provided must be as trutMul and accurate as possible An 'If 

1 1 s ,r1su1 ance companies lo repudiate policy liability. • y w, u m srepresentation or withholding or material facts may allow 

., me ,s5ue and acceptance of this Form by insurance • . 
. companies 1s not an adm1ss1on of policy liability on the part of the insurance comparnes 

5. An false re orttn ma be referred to the Traffic Police De artment for investi ation 
6 This repo,

1 
will be forwa

rd
ed by the insurers to the GIA Records Management Centre established by the General l~surance Assoc1at,on of 

Smgapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties -; By tl1e lodgement of this report lo the insure h b 
report being made available aforesaid. 

rs. you ere Y consent lo the archiving of this report at the centre and to copies of the 

S Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that. 

(ai My insurer· my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose 
and10r 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 Information") and disclose and transfer such Personal Information to all insurer(s) 
who have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as 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 settlement of the claims and any necessary investigations relating to 
the claims; 

(11) investigating the acetdent and/or my claims; 

(111) carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(1v) adm,nistenng my claims (including the mailing of correspondence. statements. invoices, reports or notices to me. which 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) comptying with applicable law in administering, processing, handling and/or dealing with my claims. 
( collectrvely the • Purposes'') 

Cb) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect. 
use. disclose and/or process my Personal lnfomiation 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 
(rnctudrng their lawyers/law firms). which may be sited outside of Singapore. for one or more of the above Purposes. 

~t'. 

Policyholder's Signature/ Date & Time 

Sketch Plan 

)c_ t-- --r- 'f--y. 'I-.. ~ ~/:-~ )(...,Z..-:,1:.. KX..;>t.-)( )I. '>'--A 
{~~cl &ajf r ~ ~ Jf 

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/10 card} 
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circumstance of the Accident 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Nanyang N. P .C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

REPORT OF A TRAFFIC ACCioENT 

Date/Time Report Made: 
06/09/2024 21 :32 

Name of Informant: 
LEE TIAK CHEE 
lD Type / ID No.: 
NRIC NO I S1225350H 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: 
Male 67 
Race: 
Chinese 
Occupation: 
Taxi driver 

Date of Birth: 
22/07/1957 

Injury 

Vide Report No.: 

Address: 

111111!111~ 11111111111H 1111 
T/20240906/2075 

I of 3 

Report No. T/2024-0906/20?5 

Station Diary No.: 
172 

222 WESTWOOD AVENUE #09--12 SINGAPORE 648355 
Contact No.: 
Home/Office: Mobile: 96191689 
Email: 

Type of Informant: 
Driver 
Language: 

Driving Licence Information: 
Class: 2B,2A,2,3 Date of Expiry: 

Type of Location: 
Type of 
Accident Conveyed By Ambulance 

Drink 
Drive: 

Date/Time of 
Accident: 
06/09/2024 16:10 

Straight Road 
No 

Location: 

JURONG WEST AVENUE 2 

Weather: Road Surface: 
Clear Dry 

Traffic Flow: Traffic Control: Traffic Volume: 

One Way Controlled by Others e.g. Workmen Light 

Type of Collision: 
Between Moving Vehides - Head To Side 

Anyone conveyed by 
ambulance: 
Yes 

EY74X Motor car Slightly 0 

I Motor car 

Dama ed ---------t------ -----~--+-----~=w-;;;:...;:;-,f---------

Seriously 2 SHC625L 

Any Pedestrian lnvolved:_!Jo 
No. of Pedestrians fn'ured: NIL ...__ _______ --- - -

Dama ed 

--~ =1-l.lse of_f>~destria~1 Crossing __ :_N_A ____ _ 



SINGAPORE 
POLICE FORCE Ill II I l lllllHlll~IHl!IIIHI 

T/20240906/2075 

Police Station Of Origin: 
Nanyang N.P .C • 
2 Jurong West Avenue 5 SINGAPORE 
649482 

2 of3 

Report No. T/2024-0906/2075 

Tel No: 1800-7929999 CONTINUATION OF REPORT 
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• ' ·; • ~f"':, : •• • .. -~ '-·:..J.rti~i.f/'1e:"J.; ;..,._,;. "'' ;• :•· .... t"> .. ~'c-! , , . ~; t 

EE ID No. S1225350H Name LEE TIAKCH 

Related Vehicle NIL Contact No. 96191689 

Hospital/Clinic NIL Class of Class: 2B,2A,2,3 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

Date Treatment NIL Date Discharge NIL 

No. of Days granted Medical Leave l NIL DeQree of NIL 

Brief Details. 
On 06/09/2024 at about 161 0hrs, I was driving my wife's vehicle (registration no. EY7 4X) travelling from 

Jurong West Ave 2 towards PIE. During the time, there were two closed lanes for the LRT construction 

and traffic wardens were stationed along the junction of Jurong West Ave 2 and Jurong West St 23. 

As I reached the junction, there were no traffic and instructions given by the traffic wardens, hence I 
decided to drive through. Suddenly, a yellow taxi (registration no. SHC625L) made a right tum towards 

Jurong West St 23 from the opposite side of the road. I did not manage to brake in time and collided with 

the left passenger side of taxi. 

My vehicle sustained a dented front hood and damaged plate number; however, the taxi sustained a 

dented left side rear passenger door. 

I quickly alighted my vehicle to check on the driver and his passengers who were both seated at the back 

of the taxi, vtho said that they were okay and did not wish to be conveyed to the hospital. However, both 

were later conveyed as they felt nauseous. The driver of the taxi informed that he did not see my vehicle 

come through as there was a pillar from the LRT construction that was covering his view. He then 
proceeded to call his taxi oompany to inform regarding the incident. 

The insurance agent of the taxi company came and advised me to make a police report regarding this 

accident I am lodging this report for police follow-up actions. 



-SINGAPORE 
POLICE FORCE 

police Station Of Origin: 
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
T~ No: 1800.7929999 

Signature of Officer Recording The 
JI 
SCSGT(1} MUHAMMAD 
BUKHARI BIN ZURAIMI 

Ill 1!11111111111111111 
T /20240908/2075 

CONTINUATION OF REPORT 

Signature Of Informant: 

3 of3 

Report No. T/20240906/2075 

- - - --------------; 

Signature Of Interpreter: 

Not applicable 

Officer f n Charge Of Case: 

TP /GIT/ 
SGT 3 MUHAMMAD RAIMIE BIN ABDUL 

KARIM 
Contact No.: 65476246 

NP168 

Oateffime: 
06/09/2024 21 :32 

-· 

Classification Of Case: 

- -- -----------


