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ENTRY DATE & TIME 17082018 14:34
SLBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Pleasse report |.':‘:rr1’.-|"|:iz Ihe details of the acciden] 1o Speed up the claims process

2 The Form musl be complated by the Policyholder andior Lha Authorsed Drivar.

3. information provided mus! e as truthiul and accuraie as possible. Any willul misregresantation or witholding of material facts may allow Insurance Companies 1o
repudiate policy ability. e

4. The issue and accepiance of this Farm by inswance companies is not an adgmission of podcy liability on the part of the insurance companes

E A.n:.- false reparting may be referred to the Police for investigation,

8. This report will o forwarded by the insurers of the GlA Recergs Managemeant Centre established by the General Insurance Associabion of Singapara [GlA) for
archiving and that copbes of this report will, for & fee, be made availablke upon application by interesied parias.

7. By the lodgameant of this report to the insurers, you hareby consent to the archiving of this repor at the centre and to copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 170872018 14:34

Date Of Accident 16/08/2018 11:05

Exact Location Of Accident REPLUBLIC BLYVD TWDS OPHIR RD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKR1751J
Insured/Policyholder

Mame Of Registerad Cwner LEE SIAN TECK

NRIC No 581073492

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-928985155
Alternative Phone Mo OFFICE-82985155
Vehicle Particulars

Manufacturer HOMDA

Model VEZEL 1.5 X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? ES

If No, Please state action 1o be taken REPORTING ONLY
Vehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-0FPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy WO

Policy Number 5097218771

Cover Note Mumber

Driver

Mame of Driver ANTOMNIO LEE SIAN YIU
MNRIC No 596446310

Date Of Birth 03121996

Occupation OUTDOOR

Date Of Driving Pass 2300272017

Driving Experience 1 ¥YEAR AND 5 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-91778168
Fax Mumber

Contact Number OFFICE-91778168

EMail Addrass NOEMAIL
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Address 24A PHILIPS AVENUE
Pastcode 547010

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
MWumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? YES

| ha_u-.r_e_ been apprna:hed by uphnawn_pcraun(s] MO
soliciting/offering accident claims assistance.

Mumber of Passangears {Including Driver) 1

Details of Police Action

Was the accident repored to the police? MO

If Yes. Please state which Police Station

WWas notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? MWD

Was there any audio recorded? MO

Vehicle Registration Number SLCE598U
Vehicle Make/Model/Colour

Dedails OFf Properties

Vehicla Categary PRIVATE CAR
Mame of Driver ANG CHYE BUAN
NRIC/Passport Mumber STODG395F
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
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IVIPORETANT NOTICE

1, Please report correstly the details of the accident to speed up the claims process.

Z. This Form mist be comsi jgad Oriver.

3, Information provided must be a5 gy
facts may allow insurance companles to reougiste golley s bifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lighility on the part of the insurance
companies,

5. Any fgise reporting mey be referrad to the 2olice for inves dzation.

5. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Accociation of Singapore {G14) for archiving and that copies of this report will for a fes be made available upon application by
[nterasted partles.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mede available aforesaid.

8. Consantunder the Personel Dets Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the Genersl Insurance Association of Singapore ("EIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persona Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this secident (all Insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers' lewyers/law firms, the
flonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)
of:

{i} processing, handling and/or desling with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any encuiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling end/or dealing with my cleims.{collectively the
“Purposas”)

(&) all insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lzwyers/law flrms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[t}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) the Information so collected under [d) above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasona bly required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

l'qu;L
Policyhalder's Signature Driver's Signature Reporting Centre Persopl( di's Signature
Date & Time: [if driver is not the polieyholder) Mame: /

Glagiae thelehitimForon W3

Cate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are true in every respect.

2

Y
[

Policyholder's Signature Driver's Slgnature
Date & Time: {If driver is not the policyholder)
Date & Time:

GIARRE ShneshBlanFonn V3

Mame:

Reporting Centre Pers)ﬁ I's Eisna'bura
MRIC/FIN No.: .

(B



% Complets snd submit this form to the individuai insurance authorised reporting centre,
% Please report comectly on the details of the accident to speed up the clzlm process.
& This form must be filled up by the policy holder andfor authorised driver.

&  Information provided must be as fruitiul and sccurste as possible. Amy wilful misrepresentation or withholding of material facts may aliow

insurznce companies to rapediate policy liabilby.

The lssue and cceptancs of this form by Insurance compznles is nat 2n admlssion of polficy lisbility on the part of the insuranca companies.

-
& Any false reporting may be referred to the traffic police department for investigation.

Data of accident

los(1s (DD/MM/YY) |

2
i
g

Y i, P .
ST acoiQans

(65 RV

- 1 {} . I
Exact location of aiCtiGent

QepublC Bl Yusards by R

Vehicle gista‘:ir_:n number R \ISV S
Vehicle make and model Haldp wiae !
Type of wehicle Saloon @S M2V O CRV O \Var o
Lorry O Bus O Motorcycie O Others: ____
Vehicia category Private & Commercial o Motorcycle 0 )
Purposa of using at sald time
Are you clalming underyour | Yest No D if no, please select:
own [nsurance company? Third part claim O Reporting only

Insurance company

NSURANCE INFORMATION
NIV C

Policy number

SodxL\3 AT\

Type of policy

Comprehensive O Third party fire & theft o TP only o

Mame

INSURED / POLICY HOLDER
<t L on Tede

Male@m™ Femaleo

NRIC / Fin / Passport number

SEie3V44 Z

Contact

g siss

Address

Myl escent 5[ Tsetn) e

DRIVER

SAME AS INSURED ABOVE r (SKIP TO D.0.B)

Name Antono  Lew  Swn Yy Malez Female o
NRIC / Fin / Passport number SNl 4 [ DIT)

Contact AMIFF\6D

Address 24h Wibes e g( 543 010)

Email address

armaelez ILAE 8 Grail -2

oo vz | \aay

Date of birth
Occupation Indooro __ Outdoor o
Driving date pass 23] e[ \%}

Page 1
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GENERAL INFORMATION OF THE ACEIDE | e <5 AR

| Yes O b=l |
f no, relationship of the driver 2nd insurac: __ Kothed .|
YesO No & - !
Clearr _ Rainlngo  Others:
Dryr”  Weio
| | [inclusive of driver]

PASSENGER 1

tlar Male O Female D !

Mame ]
Sender Mzle o Farnale o J

- Mame -
Gender Male o FemaleO
M _ PASSENGER 5
Mame :
| Gender Male o Fernale O

PASSENGER 6

| Name _
| Gender | Male o Female O

OTHER INFORMATION

| Was anybody injured? | Yesno No =~
\Was other vehicle damaged? |Yeso~ NoO |

DETAILS OF POLICE ACTION
Reported to police? Yes O No” Ifyes, please state which po
police station name

lice sttiun.

Mame

MName

Page 2



P T e e o e e |
{ Yahlcle registration nung:

HIRD PARTYVEHICLEL |

SLC6SasU |

Yahicla make modie

Meme

MO u.Lr i'ﬁijl: s

NRIC [ Fln / Passport numiar

NookiISE

Contact

Vehiele registration nurmber

f ol - i i ]
Vehicle maks model

Name

NRIC / Fin /[ Pessport number

Contact

Vehicle registration number

* THIRD PARTY VEHICLES

Vehicle maka mo dal

Name

| NRIC / Fin / Pessport aumber

Contact

Vehicle reglstration number

THIRD PARTY VEHICLE 4

Vehicle make model

Mams

NRIC / Fin / Passport number
Contact :

Vehicle registration number

_ THIRD PARTY VEHICLE 5

Wehide make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

"NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



b
Which -:.’E
-

|I Wers 5281 be :"'ﬂ-':- T

Yes O MoDO

Wes 'l:';-. rad conveyad to
hospital by amoulancel

Yes O Noo

Mame

» ' B a ’
MNams
Injurias :.::t:" &
Wn1c“=w—= cle parson in¥
| Were seat 'a s wormn? Yes O Noo
Was injured conveyed o Ves O Mo D
hospital by ambulences
REL P L)

Injurias sustained

-
r
-]

Which vehicle person in

Were seat belis worni

Yes O Moo

Was injured conveyed 10
hospital by ambulance?

Yas O Moo

Mame

INIURED PERSON 4

injuries sustained

Which wehicle person in¥

Weare seat belts worn?

Yas O Noo

Was injured conveyed o
hosphal by ambulance?

Yes o Moo

Mame

{IJJURED PERSON 5

Injuries sustained

Which vehidle personin?

Were seat belts worn?

Yes O Mo O

Was Injured conveyed to
hospital by ambulance?

YesO Moo

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Page 4




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D43580

INSURANCE  7e!(651 6224 0010 Fax (65] 6224 0020
ASEOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMEMT CENTRE UEM: SES550020G [/ GST Reg, Mo,: MADDNI 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNANRIolS4n Vehicle Registration No: SR 125 1J
Name(asshewnin NRiC) 1 AN Tonig Lee  Fan i MRIC/FIN/PassportNo :  J5a¥ysLe
[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address _MA ?]m:u?i At nwe Singapore| 51_"[-'_1' Ia
Contact (Tel) : | Mobile No.:_913 3¢ | 4g

Email Address

Date of Accident I'EIIE ||||3 Time of Accident: /i ' ¢%

Place of Accident - E:fu_“{ Blvd 4,45 Olﬂ'-.‘.l“ £ ol

Insurance Company: _KNTd

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

| Avond Exacd [ocudinn of ac g dend {E{F*-syi‘ Blvd fo.ds o7 hle rd)

.f’/
/) A
Policyhalder / Driver's Signature Reporting Centre Persol I"IE| s Signature
Date: Mame:
NRIC/FINNo.: |

Date:




REPUBLIC OF SINGAPORE orRiviNG LICENCH

EPLUB W™ A
al: JBLIC OF SINGAPODRE

IGENTITY CARD NO 59544E31D

ANTONIO LEE SIAN YIU

F £ %
CHINESE

Diatm o vty Tor
03=12-1996 W
Curary o dirlh

EINGAPORE

SEEAREITD-.

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 3 Molor ars with umaden weight =7 a00dkg with =< 7 T3 Feb 2017

s=agera, sxciusive of drivar; and othar melor
vahscles with unlagen waight == 2500k0

Wil

MNP 4284

4EpbfER4

e

e 596446310

[

19-03-2011

B AR

244 PHILLIPE AVENUE
SINGAPORE S4T010
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