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ENTRY DATE & TIME: 02/12/2024 17:24 {SGT)
SUBMITTED BY: SMBFG

VERSION: 1{02112/2024 17:24 (SGT)}

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please sepon correctly the details of the accident to speed up the claims process,

2. This Form must be

3, Information provided must be as iruthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may sllow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Forrn by |nsurance compames is not an admission of policy liability on the pan of the insurance companies,

B Thls report wlll be forwartted by the msuwrs of Ihe GIA Reoords Managemnt Cenire established by the General Insusance 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 10 the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission 02112/2024 17:24 (SGT)

Reported by Both Policyholder and Actual Driver
Date of Accident .. . ... ... .. e e 30/11/2024 20:45 (SGT)

Exact Location of Accident .. ... ... ..o Singapore

Additional Location Information ALONG DUNEARN RCAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB5197E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LAl LEE SAN
NRIC No e §7869357F
Emaill Address ... .. . . o e e e ALLENWKSHOP@GMAIL.CCM
Mobile Phone NO . .. . . i e s (Phone) +65-94521771
Altemmative Phone No -
VEHICLE PARTICULARS
Manufacturer . . Ford
Model ... . .. . Focus
Variant ... . .. -

Exact purpose for wh:ch vehicle was bemg used at time of
accident ...
Are you claiming under your own msurance pollcy for repalr to
your vehicle? .. .. ..

Vehicle Category

Transmission ...

Vehicle Fuel .. ... ...

First Regisration Date .

Chassisno . ..

Effective Date/Time of Ownershnp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report 55432420004

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5143735429
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity ...
Driving experience

Gender

Mebile Number .. .

Alt, Phone Number ... .
Email Address .

Address

Address complement
Postcode ... .

Is the driver the pollcyholder?

If No, Relationship of the Driver with the Insured

Does Driver Qwn 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 vehiclas involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance? : .
Was any other vehicle or property damaged?

Number of Passengers (Including Driver}

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? .. .. .......

Translator's name ... ...
Translator's ID ... .

Translator's phone number e s e

Translator's email
Qriginal language used in the statement

PASSENGER 1
Name .. ... .
Gender

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?

CIRCUMSTANGES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

% Accident report SS4324C20004

LAl LEE SAN

S7869357F

20110/1978

Indoor

1011072009

3

Valid

15 YEARS AND 1 MONTH
Male

(Phone) +65-94521771

ALLENWKSHOP@GMAIL.COM
BLK 307C ANG MO KIO AVE 3 #13-455

563307
Yeos

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

YUKEE KWOK
Female

Yes

Bishan Neighbourhood Police Centre
(Phone} +65-1800552999%

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No
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Are accident photos available for attachment? .. L Yas
Was there any video captured by Car Camera? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . SH7169J
Vehicle Manufacturer -
Vehicle Model . .. -
Vehicle Variant ... .. . ... . .. -
Vehicle Colour . ........ ... .... . -
Vehicle Category L Taxi
Name of Driver . -
Contact Number e e {Phone) +65-83636602
Address -
Address complement . -
Postcode ... ... . AR -
Insurance Company Name . anene s s onen B emnrna (e ae e e -
Nature Of Damage . ... .. T oo -

Details of property damaged in accldent e, -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAl LEE SAN

Gender . .. Male

Phone No . . {Phone) +65-94521771
Address Complement .. . -

Post Code S -

Approximate Age Years Old -

Injuries Sustained . . .. S - - T - T REFER TC POLICE REPORT
Injured person in which vehlcle’? e SLB5197E

Were seat belts worn? .. . Yes

Was this injured conveyed to hospltal by ambulance“f‘ No
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SKETCH PLAN

Deseribe Circumstances of the Accident

[ Fefie B Tote fopa] ot -

onal

i o )
(1 Claim OD Fffaim "I'hird Party @ Claim QIVTP at other workshop {3 Reporting Only
-

Please forward a copy of my efile accident repor to:
My workshop ¢
Ematl address :
Myself email :

Note: Piease take nole that your Insurer have 14 days timeframe for you to submit own damage ¢laim onder
yeur own policy. Kindly check with your own Insurey for more information.

_—

Declaration
NG dedae e faregoing parficular: 206 g in every fespecl. ){
: ¢ P
LT g i
AY 3 X T
§ § ‘

\ ; )
\\"Q 4 \h‘(\ '\%ﬁ g ) @)

Pb:*.cr‘:ﬁldnrs Sigretye f Date & Rwas'y Signature 4T griver i5 aptthe palleyhelder) £ Daty Y¥iressod by Reponiag Centre
Time & Time Persomet
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SKETCH PLAN #2

KETGH PLAN

IAPORTANT NOTICE

1, Piéase report garietly the detals of e secident 1o spees vp the claims procass.

2. Yres Fomawgt be gomploted by the Folisvhalder andiar the Authotised Diivgs,

3. Intimalan provider must 08 35 Luthiel s agcurate 35 pussible. Any w Alul mi
ailow Insurance companies 1o cepudinge poticy labilky.

ot v ifkholding of maenat lecls reoy

4. The issue and aecaptanss: of iis Formby insurance compains 18 nol an adadssion of ponsy oty oc the part of the insumence

companies.

5, Any Jalse 1saoding may be ceterred ¥o the Police for Investisation.

5. The reporl wil he m;m by tha insurers of the GIA Rederds Manggement Genire astaliished by the Gwml Insurance A.sw:lals_m

of By {GIA) for e
7.8y lhu toénumem of this report 1 the §
Fepon beiny mece avsksble aloresan.
A. Consont undor the Personsd Data Profection Act (F'BPA}
tunderstand, ackaew iedne, agree ang consent il :

015, you heseby

¢ and thaet topies of this repcri willfer @ ey ba meta avadable ypan appl..ab:n by inlesestes panies
| bo i diciviziy of This repad 31 ine cantre andto copies of the

{3} My fasurer . my w orkshop and the Gangugl Insurance Assodiglion of Sugapoti {"GIAY] meyiare permitled 1o colloe!, vse, disciose
QIO proTeds my peosonil detefpersongl infgrmolie St ol ntals ffamn) gnd any ather prrsanal information proiited by me or
phssessed by my insorer {oeleclvely the *Porsonal Infosimatlon’t 200 ¢3ciose any bansfer aeh Parsonnl Ilomnation 1o ai iRsuUrerisy
w3 hava insurer] vehicle(s) kvobeed in Inis accidenl (¥ insigeris) w fo hove instired vehiclls) involved is this acgloen shad be
collectvely cefered 10 a3 the "ksorers"), the tnawrers' law yergTaw frms, the Menetaty Auherily of Singapore and any rafevant

geovermment agrneyfauthonily (such 85 Whe pafics), 10t the purgesets) of ;

0 processicg. handing andar dealingw ity ey eftims including the setligesgnl oF tho chaims and any necessaty investigations retating ta

Lha ctams;
{1y ivestaatng the gocident andfor my cleims;

] c&lryiﬁ:; st andipr d_ealirip with my insteaeiing & respondap o ANy engaiies by me;
{iv} administering fy chaites fncfding the maticp of corespandence, slalemenls, INvo'ces, 1eaons o sotices 1o e, v Eh el ivvateg
ahisciosure 0! cerlan persenal Galh Mout me {o bing apmw dolivery of e sHme 93 w &1 a5 on the pxieenil covet of = e T

poikages: and'ss
&) compiying w il applitatse by in sdministeiag. p
(eabgetvety the "Purposea™

g hanging artbar deatng w b my clhvmns.

(bt afl inyuseris} w o haave e vohizieis) invalved i ihls aitidin! @nd ihe Insurers’ fav yerstaw finns, sragplare permlned (o callétt,
SR, Bisciase andfor process my Personal efonmation for ene o more of the atove Puiposes; ana

) try Porsorsd Iaformation maylcan be disclosed by any of (he tnsurers and/or GIA te thelr i pany sewice prowiders of agen;
fEnetding kax lw:reﬁ"law Tiomsh, w hich mby be sited maside of Singapare, 401 one o7 moce 0f the abowe Porposes,

R\

Pokicyholdors Sgnatwre ! Date & Driver's Sn;lafu%! {1t @iwe: % syt the poicyholoers  Dele

Winessed by Reporting Conlre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

TR B

/20241202/204

A 1of3
Report No. T/20241202/2043

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

69

02/12/2024 14:18

) Name of Informnt

Address:
LAl LEE SAN 307C ANG MO KIO AVENUE 1 #13-455 SINGAPORE 563307
ID Type /1D No.: Contact No.:
NRIC NO / S7869357F Home/Office: Mobile: 84521771
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 20/10/1978 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:

Automotive mechanic

Class: Date of Expiry:

Ty of Location:

DUNEARN ROAD

;f:g;lg:\t' Accident: Y-Junction
: 30/11/2024 20:45
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Stationary vehicle head to rear. ambulance:
No

SH7169J

Any Pedestrian Involved: No

Taxi
SLB5197E | Motor car Slightly | 1
Damaged
s T ey e s I e e e e o1

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




GAPORE
BOLICE FORCE UMV MMM

T/2024120
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20241202/2043
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

L R S e RN R S I AR B0 B ki TS
LAI LEE SAN S7869357F
Related Vehicle | SLB5197E (Motor car) Contact No.| 94521771
Hospital/Clinic | WELL FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date Treatment | 02/12/2024 Date Discharge | 02/12/2024
"No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the above-mentioned date and | was travelling in my vehicle (SLB5197E) along Dunearn Road with a
passenger. | was going to make a U-turn as such | stop my vehicle and waited for the on-coming car to
pass, however | felt an impact from the rear, as such | went down to make a check. There was a Taxi
(SH7169J) rear ended my vehicle. As such my vehicle rear bumper dented in and there were scratches.

| made a check with my passenger, and she said she was fine. | wish to inform that there was no police or
ambulance at scene no was injured. | have in car-camera installed | can provide the footage however is
only the front view. Today 02/12/2024 morning | woke up feeling pain in my neck, as such | went to
consult a doctor and was given 3 days of MC.

| am lodging this report for insurance claim purposes.



POLICE FORCE )RR A AR

T/20241202/204

Police Station Of Origin: Hief3

Bishan N.P.C Report No. T/20241202/2043
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of Informant:
E/

SGT 1 TOH JIAXI EDWIN J \g

Signature Of Interpreter: Date/Time:
Not applicable 02/12/2024 14:18

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

INSP (1) GOH SEOW PING SHAYE
Contact No.: 65476310

NP168



