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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information pravided must be as truthful and accurale as possible. Any wilful misfeprasentation of witholding of material facts may allow insarance companses 1o
repudiate policy liability

4 The issue and acceptanice of this Form by insurance companies is not an admission of pokey lability on the part of e INSUrance Companes

5 Any false reporting may be referred to the Paolice for imvestigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA] for
archiving and that copies of this report will. for a fee, ba mace available upon applicalion by interested parties

7. By tha lodgement of this report 1o the insurers, you heredy songent to the archiving of this report &t the centre and 10 copas af the report being made @vailable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Nurmber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturar

Meodel

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

0910/2018 17:48

0&/10/2018 21:00

ESPLANADE DR TWDS COLLYER QUAY NEAR MERLION PARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMD9530C

SIMPREX PTELTD
201812279N

JERROLD RHISS@GMAIL.COM
(LOCAL) +85-80101050
QOFFICE-90101050

HOMDA
FREED HYBRID

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103364062

LEE PEM CHEN (LI PENGCHENG)
SE104804E

19/02/1981

OUTDOOR

20/09/2007

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80101050

OFFICE-80101050
JERROLD.RHISS@GMAIL. COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Cwn

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

APT BLK 714 TAMPINES STREET 71
#13-214 SINGAPORE

520714
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO

YES
NO

YES

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST
ROAD: BLK 111 ANG MO KIO AVENUE 4 . POSTCODE: 560111

COUNTRY: SINGAPORE

TEL NO: 1800-4589959 - FAX NO: 64574454

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCTR66G

TAXI

TAY TECK ENG
516900086
Q1776657
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No. Of Passenger {Including Criver)
L

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Ware seal belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

LEE PEN CHEN (LI PENGCHENG])
ar

REFER POLICE REFPORT
SMDA530C

MO

APT BLK 714 TAMPINES STREET 71

#13-214 SINGAPORE
520714
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

1 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 misreprasentation or withholding of material |
facts may allow insurance companies to repudiate policy liability,

4. The issus and sceeptance af this Form by insorance companias is not an admissien of policy Hiability on the part Of the insurance
campaniss,

5. Any falke reparting may be ref the Police for investigation. '

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this regort will for 3 fee be made available upan application by
Interested parties

7. By the lodgment of this report to Lhe insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made availzbla afarssaid,

4. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore 1"GIA") may/are permitted to callect, use, [
disclose andfar procass my persanal data/persanal infarmation set aut in this [form] and any other personal infarmatian
pravided by me or possessed by my Insurer [collectively the “Persanal Information”) ans disclose and transfer such
persenal Information to all insureris| who have insured vehicle{s) irvotved in this accident {all insurerls) who have insured
yehiclels) irvolved in this accldent shall be collectively relerred to as the “Insurers"}, the Insurass’ lawapers/law flems, the
Manetary Autharity of Singapore and any relevant government ageney/authority (such as the police), fior the purpase(s)
af

(I} processing, handling and/for dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the acddent and/far my ciaims;
(i} carrying out and/for dealing with my instructions or respanding to any engulries by me;

[iv} adrnlstering my claims {including the mailing of correspondence, statements, inyaices, repadts o notices to me,
which could invalve diselasurs of certain personal data abaut ma ta being about delivery of the same az well a3 an the
external cover of anvelapes/mall packages); and/or

i} complying with applicable law in administering processing, handling and/or dealing with my clalms {collectively the
“Purposes’}

() -all Insurer(s) whe have insured vehiclels] involved in this accident ard the Insurers' lawyersMaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the abave Purpases; and

{c} ‘my Persanal Infarmation may/can be disclozed by any of the Insurers andfar Gia to thelr thind party service providersor
agents|including their lawyerslaw firms), which may be sited autside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to vompile claims histary for the purpose of fraud detection,
investigation and managemeant in prasent and all future claims,

{e} the information so collected under {d} above may be shared / disclosad:

{il toall insurers and/far any other third parties that 2ssist in evzluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reazonably required for the purposes stated, ar

{il} for comalying with requirements under any regulations, laws or court arders

f

4] | e [
Pmicyi-.ulider'd: Signatu 2 Driver's Signature Reparting Centre P_d'rsnnncl’.-‘. Signatura
Date & Time: J| (F driver Is not the policyholder) Mame: i ;
b || J:L‘;,i 15 Date & Time: 1 |I {og MRIC/FIN Na.: |
| §- 40D
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Sketch Plan #2 Pg. 1
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clgre 1
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iJl.au. are trug in f‘qE/r\J respect
|

I
o ‘3/ /kfﬁ F
Pn{lc-ﬂ-.a{dé' 5 Signagure Drvver's Signdture
[rate & Time: |',""TII] h{ l;‘. {if drlul‘_"r.li- nat the F‘?“r' pofder)
| Date & Time: 50 |y b |4

Reporting Centre Pf.-FEEgl'n‘él's Signature
Mame;

MRIC/EIN Moo W
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Commen Statement Pg. 1

SINGAPORE A

POLICE FORCE 7120181001208
Palice Station Of Origin: s
Kebun Baru NPP feport Mo, TI20181009/2080
111 Ang Mo Kio Avenue 4 SINGAPORE
560111
Tel No: 1800-4589399
REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: - | Vide Report Mo.. | Station Diary No.:
08/1012018 14:04 | 25 -
., s : _. T : ,-.'...3 .-'-e.._ _ ‘-‘u ‘-'-1¥%"‘;m_ E;‘_“?-j"‘f v‘x%ﬁ = sLUTETS P o
Name nf Infarmant | Address!
LEE PEN CHEN APT BLK 714 TAMPINES STREET 71 #13-214 SINGAPORE
S jcoomi4  _ ——— - —
TID Type / e /1D No.: Contact No..
NRIC NO / S8104804E | Homg/Office. - Mobile: 90101050
~Nationality: Email:
_SINGAPORE CITIZEN L
Sex: hge. | Date of Birth. | Type of informant: :
Male | 37 10/02/1981  |Driver o =
Race: Language: | \nstitution / School Name:
Chinese o | Englsh 1
Cecupation: | Driving Licence Information:
GRAB DRIVER - | Class: 3 - Date of Expiry: B
aiwﬁl-{n!nmhqnnfmn.cﬁdant . i C e L i b AR _]
| Type of Injury Drink [ Date/Time of | Typﬁ of an:atlnn' |
Accident: | Others Drrive: |hccldent | Straight Road
: | No  |08110/201821:00 | =
Location: |
Along Road 1 Traveling Toward Road 2 |
ESPLANADE DRIVE
FULLERTON ROAD ]
Nearby of MerlionPack __— — ———————— = __
Weather: [Road Surface: Road Speed Limit:

Clear | Wet

Traffic Flow: Traffic Control: : ] Traffic WVolume: =
Dual Carriage Way | Traffic Light - Working__ Moderate |
XT\;pe of Collision: Anyone cnnveyed by |

Between Moving Vehicles - Head To Rear ambulance: |

qrf
Shght‘l%,I l
- == | | _ D_ma.gﬂ e
['SMDE530C | Car | \ MSeriously |0
l L = L | Dam agedl
areoninvolved - e b T e e

ANy F'edestnan Involved: No - e ﬂ
| No. of Pedestrians ans Injured: NIL ~ | Use of Pedestrian Crossing: NA _
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Common Statement Pg. 1

SINGAPORE AR

Tr20181008/2086
Police Station Of Origin: 20f3
Kebun Baru NPP Report Mo, T/20181008/2088
111 Ang Mo Kio Avenue 4 SINGAPORE

580111 CONTINUATION OF REPORT
Tel No: 1800-4588098 ,

Lﬂw e i B e P T R e S
i Name | TAY TECK EN [ 1D No. S1690008G
MRetated Vehicle | SHC7966G (Car) | Contact No.| 81776657
|
] R i i |
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
e Expiry Date ! |
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | MIL | Degree of Injury | NIL
TR e e e R N R e e B e
Name | LEE PEN CHEN IDNo. | S8104804E
"Related Vehicle | SMD9530C (Car) R - | Contact No.| 90101050 B
HospitaiCiinic | CHANGI GENERAL HOSPITAL 'Classof | Class: 3 =
Driving Date of Expiry: NiL
Licence &
_ | Expiry Date | |
Date Treatment | 08/10/2018 Date Discharge | 08/10/2018 |
[ No. of Days granted Medical Leave | 03 Degree of Injury | Slight B i
Brief Details.

On 0B8/10/2018 at about 2100 hrs, | was driving along Esplanade Drive towards Fullerton Road. in front of
my car is another taxi. On the left side of the lane, is a taxi que. While | was driving, the front taxi swerved
into the left lane, trying to cut the taxi que. Since the taxi was still covering the lane, | had to apply
emergency brake. In doing so, ancther taxi [SHC7966G] from behind did not manage fo stop in time and
hit onto my rear. | alighted and we exchanged particular. Thers is no passenger in my vehicle and the taxi
behind.

| do not have any in-car camera inside my venicle. The taxi driver told me that he is not injured. | was
given 3 days of MC by CGH
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Common Statement Pa. 1

POLICE FORCE A CARRRAVMAO R

T/20181000/2088
Police Station Of Origin. 3of3
Kebun Baru NPF : Repert No, TI20181008/20858
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT

Tel No: 1800-4589889

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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 In fnant.
F / 7
e AémM i’ 5@3 ”;
* Signature Of Interprater: "Date/Time: : i
Mot applicable | | 09/10/2018 14:.04
“Officer In Charge Of Case: | [ Classification Of Case:
TP IAEIT/
551 2 JUREMAH BINTE AHMAD |
Contact No.. 65476190 |

Authentication Stamp
NP16S
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