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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 completed by the Policyholder and/or the Authorised 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 ability.

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.

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

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 Report 17/05/2018 17:25
Date Of Accident 11/05/2018 17:50
Exact Location Of Accident MCE TUNNEL
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE2624T
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995062

Cover Note Number

Driver

Name of Driver LEE WEI WEI SERINA
NRIC No S7045134D

Date Of Birth 11/12/1970
Occupation OUTDOOR

Date Of Driving Pass 16/10/1999

Driving Experience 18 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI SECTOR
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 Name: : UNKNOWN
Gender: . Male
Passenger 2 Name: : UNKNOWN
Gender: : Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

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 SJE7925T
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGW5922C
Vehicle Make/Model/Colour

Details Of Properties VEH. C
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE WEI WEI SERINA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLE2624T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 2

Name CHRIS
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLE2624T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 3
Name ALLAN
Approximate Age



Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLE2624T

YES



Accident Sketch Plan

SKETEH PLAN

IMPORTANT NOTICE

. Plepse report corcectly the decails af the accident to speed up the dsims process.

2. This Farm must be completed by the Palicvhaldar and/or the Authorised Driver.
3. Information provided mizst be 8% truthful and accurate as possible. Any wilful migrapresantation or withhalding of materil
facts may affow insurance companies to sepudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is Aot an admission of policy Eability an the part of the inpurasce
CodTip AniEs.
G Any f i 0 1o e Polics for investi
5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral lasurance
Association of Singapare [GIA} for archiving and that copies of this report will for 2 lae be made available upon apphcation by
interested pacties.
7. By the ledgment of this report to the nsurars, you hereby consent te the aschiving of this repart at the centre and i copies of
the report being made avalable aforesald,
B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, sgree and consent that:
fal My inswrer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my parsoaal data/percons! nformation sat out In this flarm) and any cther personal information
arovided by mie or possetied by my insurer [collectively the "Personal information”} and disclose aad transie: such

Parsonal information to afl insuran(s) who have insured vohiciels) invalved in this sceldent (allinsurer(s) who bave imured

wehiche{s] invedvad in this secident shall be collectively referred to 35 the "Insurers”], the tnsurers’ lwyers/law foms, the

Monetacy Authority of Hogapore and any relevant government agency/authority (such #s the palice), far the purpose(x)

af :

(i} processing, handling andfar dealing with my elaiens including the setifemant of the daims and sny necestary
investigations relating to-the claims;

{li) investigating the accident-andfor rry claims;

(iil] carcying out andfor dealing with my ingtruetions or responding to any enguiried by me;

{iv) adeninistering my clalms (including the mading of correspandence, stat k5, Rervoices, repovts of notioes to me,
whiich cauld involve disclosure of otrtain personsl data sbout me o bring sbout delivery of the same as weéll 3san the
external cover of envelopes) mail packages): andfor

v} complying withagplicable baw In administering, processing, handling andfor dealing with my claims.{coltectively the
“Purposes”)

(8] all insucer(s) wha have insured vehick(s) invobved In this accident and the insuers' lawyers/faw fiems, miy/are pemittad
to collect, use, disclose nd/for precess my Personal Information for ane or more of the above Purpeses; 2nd
fe}  my Personal Information mavfcan be disclased by any of the insurers and/or GIA to their thind party sendee providens ar
agents{inchrding thelr lawyerslaw Rrms), which may be sited outside of Singapore, for one or mare of the show Puipases.
d) vy Pecsonal Infarmation will also be collected and wsed to cempile cialms history for the purpose of fraud detection,
investigation and management in present and all fusure dialms.
(e}  the information so collected under [d) above may be shered [ disclosed:
(i} o all Ensurers andfor any other third garties that asslst in evaluating, Investigating, controlling or managing feaud,
reulitors, low enfoccement and governmant agencles as reasonably requined lor the punposes stated, or
(ii} for complying with requiremants wnder 2ny regiiations, lxws or court orders.
Big 5
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Dats & Timm: [IF criver ks not the polioyhelder)
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPCRE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

IR AREA A

1ofd
Repaort No, Tr20180512/2094

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
12/05/2018 15:37 26
Informant's Particulars
Mame of Informant; Address:
LEE WEI WE| SERINA APT BLK 565 ANG MO KIO AVENUE 3 #10-3413
SINGAPORE 5680565
D Type /1D No.: Contact Mo.:
NRIC MO f 570451340 Home/Office: Mobile
Nationality: Email:
SINGAPORE CITIZEM
Sex: Age: Date of Bith: | Type of Informant;
Female 47 111121970 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation; Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident :
Type of Injury Drink Date/Time of Type of Location:
Archlak: Conveyed By Ambulance | Drive: Accident: Straight Road
’ Mo 11/05/2018 17:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
MCE(AYE) TUNMNEL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
‘Details of Vehicle Involved : :
Mehicle No. | Type Make Model Color Condition | Mo of Passenﬂ
SGWS5922C | Car TOYOTA VIOS Silver 0
SJET925R | Car TOYOTA VIOS Blue 0
SLE2624T | Car HONDA VEZEL White 2




S ORE
SINGAPORE AT A

Police Station Of Origin: 2of 4
Teck Ghee NPP Repart Mo, T/20180512/2084
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel Mo: 1800-4599999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame ANG WEE KEONG, BENJAMIN ID Mo. S91450472
Related Vehicle | SGWS5822C (Car) Contact Mo.
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Diate Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName MUHAMMAD AIMAN BIN MAZLAN 1D MNo. 595259338
Related Vehicle | SJETI25R (Car) Contact Mo
HospitaliClinic | NIL Class of Class: NIL
: Diriving Date of Expiny: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | MIL_
No. of Days granted Medical Leave | MIL Degree of Injury | NIL
Driver : g R e e D P
Name LEE WEI WE!| SERINA 1D Mo. 570451340
Related Vehicle | SLE2624T (Car) Contact Ne.| !
HospitallClinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/05/2018 Date Discharge | 12/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.
I am currently working as a Grab Driver and was with 2 passengers, Chris Hp: nd Allan Soong
Hp: the time of accident. | am driving vehicle SLE2624T.

On 11/05/2018 at about 1750hrs, | was driving along MCE{AYE) towards Fort Road on the second lane.
Traffic was slow moving and | noticed vehicle SGW5922C in front of me suddenly stopped. | slowed down
and came to a complete stop. Out of a sudden, | felt an impact from the back. Due to the impact, my
vehicle jerked forward and hit onto the vehicle in front. After that | felt about 2 to 3 more impacts from the
back and thought that it was a chain collision from the back. After the accident, | made a check with my



SNGAPORE R AR R

Police Station Of Origin: 3of4
Teck Ghee NFFP Report Mo. T/20180512/2094
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

passengers if they are okay and they indicated that they are ckay. However, | noticed that Allan was
covering his mouth with his hand and there was a cut on his lips. Chris then called for ambulance.

When | came out of my vehicle, | was surprised as there was only one vehicle SJET925R behind me that
was involved in the accident. | then realized that the said vehicle must have hit onto my vehicle several
times. The airbag of that said vehicle was deployed. We then exchanged particulars and took some
photos whilst waiting for ambulance. Shortly, ambulance came and took over the scene. Me and 2 of my
passengers are conveyed by ambulance. | was conveyed to Tan Tock Seng Hospital and was admitted in
the observation ward. | was discharged before right before midnight and was given 3 days of MC
reference TTSH18109214.

When | was in the hospital, | received a call from Traffic Police 1O Mdm Mg, stating that my vehicle is with
the Traffic Police. | also received an SMS from her advising me to lodge a traffic accident report at any



NGAPORE
ScapORE R AWAES

Police Station Of Origin: 4of4
Teck Ghee MPP Report Mo. T/20180512/2084
321 Ang Mo Kio Street 31 SINGAPORE

560321 COMTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi X
Staff Sgt MUHAMMAD HERMI BIN HAMIDOMN /2/’4/
Signature Of Interpreter: Date/Time:
Mot applicable 12/06/2018 15:37
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt SYED ZAYID MUHAMMAD BIMN SYED
ABDUL WAHID ALHINDUAN
_Contact No.: 65476394 &% . SMO8s
Authentication Stamp % y

HF168
w Signature:

Singapore Police Force

Accident Sketch Plan
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IDENTIFICATION CARD, DRIVING LICENCE & VOCATIONAL LICENCE
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