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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the cla\ms 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 01 1h15 Form by msurance cnmpanles is not an admission of policy liability on the part of the insurance companies.

6. Thns repon wwll be folwarded by lhe msurers 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

24/07/2024 16:57 (SGT)
Actual Driver
18/07/2024 16:45 (SGT)
Singapore

HAVELOCK ROAD TOWARDS NEW BRIDGE ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which veh|cle 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLU7251T

Yes

C H AUTOMOTIVE SERVICES
EXXXX943J
CH_AUTOMOTIVE@YAHOO.COM.SG
(Phone) +65-80125595

Toyota
Sienta

Private hire

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D24MFLO0007676

LEE KUN HO
SXXXX069G
03/03/1952
QOutdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number .

Alt. Phone Number

Email Address

Address

Address complemenl

Postcode s
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 e
Translator's ID .

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender .

PASSENGER 2

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?

CIRCUMST;AN(_}ES CFACCIDEN? I
REFER TO POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment?
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06/12/2005

18 YEARS AND 7 MONTHS
Male

(Phone) +65-91445805

LEEGUNHO303@GMAIL.COM
BLK 503A CANBERRA LINK 07-07

751503
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

GRAB PASSENGER
Male

GRAB PASSENGER
Female

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

No
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB800R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHUAEE LYE
Contact Number ; . -

Address -

Address complement z

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =
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SKETCH PLAN
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Singapore (G for srchiving and that coples of this report wall for a fee bi made avallable upan sppiication by intgrested parkies.

7. By the lodgement of itvs report 10 the msurers. you hereby consent 1o ihe aschiving of this repor al the centre and (o Copas of the
report bewyg made avalabie atoresaid

& Consent under the Personal Data Protoction Act (PDPA}

funderstand. acknowledge, agree and consent that

{a} My insurex my workshop and the General insurance Associstion of Singapore {'GIA”} reayiare peramtied 1o coliect. use. diciose

anddior process my personpl data/petsonal information set out in this {foam and any othar personal nfosmation provided by me of

‘possessed by my insuwer (Collechvely the "Porsonal Information”) an disciose and transter such Personal information 1o ol msurers)

who have insired vebicie(s) voved & 1N SCCHIEN (A INBUPEr(s) Who Nave INSured vericles} INveived i NS acciient shall be

coliectivety reforred 1o as the ‘Insurers’}. the nsurers’ awyersaaw bims, the Monatary Authonty of Singapore and any relevant

government agencyfadhority (such a3 the police}. for the purpose(s) of

(i) processing. handling andfor dealing wilh my dams inCiuding the seltiement of the claims and any NECEsSary vesligabons reialng

e Clpieng;

) mwestigating ihe sccident andior my claims;

) comying out andior dealing with my instructions or responding 1o any enquisies by me:

fie} administaring my claims (nchuding the masing of conespondence. sialements. VoIS, repOrts O NONices 1o me, wiveh Coud involve

Ssciosure of certam pernonal data sbout me 1o bring Bbout delivery Of Ihe Same 8% well a8 on the exiermal cover of envelopesimal

¥} cRmplying with apphcable law in adrunistering. pe g, hsnding andior deating with my cisims

(coliectively the "Purposes’)

Mﬁmemm;mammmummmmmnm

yoan be disciosod by any of the insurers andior GIA 10 thow g -pary service (HOVIGers o sgents
3. which may be siled outside of Singapare, for one or meaee of the above Purposes.

s ot iebdlicphoiter) /Date  Vilnessed by Reportiag Cerse Persoros
[HmrR ik an NRIC AT cand
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Wiinasaed By Reporing Centre Personnet
(Nam 2 in NRIGED Candl
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Cantonment SINGAPORE
Tel No:1800-22

088762

Report No. A/20240722/7006

Date/Time Report Made
2Uz4 1004

2210712024 10:5:
Name Of Informant

LEE KUN HO

1D Type /1D No.

Home/Office ile:

NRIC NO / 82602068G 91445805

Nationality Email Address

KOREAN, SOUTH n i.com

G m fr [sendr e

driver Male , 03/03/1952 __ [Korean
institution/School Name Language

Date/Time Of Incident Location Of Incident

18/07/2024 00:00 - 18/07/2024 00:00 HA OAD

Brief details.

On 18/07/2024 al about 1645 hrs.

While | was mmmusmmwwmmwwmmmmm A

I turned my right on and intend to make a right turn New Bridge Road. | saw the taxi SH

slow down and way to me. When | turned into the 2nd lane . Suddeniy | feit an impact from

behind. | found that was the vehicce B SH 6800 B (taxi} hit onto the rear right portion of my vehicie A. I'm

fodging this report to Claim against the insurer Of This is a record purpose only

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The § of the person making this
report has authenticated by Singpass.
iNo signature is required.

Signature Of interpreter: Date/Time:

Not applicable 2210772024 10:53

Officer In-Charge Of Case: Classification Of Case:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REFORT Report No. Al20240722/7006

526020896
Maie Age 72
: o CANBERRA LINK #07-07
503A i
is Informant A
!m No 91445805 Victim? Yes
KUN HO }
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable Th of the person making this
reﬁm authenticated gygSuums
iNo signature s required.
Signature Of Interpreter: |Date/Time:
Not applicable 22/07/2024 10:53
Officer In-Charge Of Case: Classification Of Case:
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