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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clams process,
2, This Form must bo compdeted by the Policyholder andior the Autharised Driver.

4. Informatan provided mus! be as truthiul and accurale as possible. Any wilful misrepresentaton or withaldng of material facts may allow insurance companias ta

repudsate pobcy lability.

4, The issue and acceplance of this Form by insurance companies is not an admession of policy lkability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, Thiz report will be forwarded by the insurers of the GlA Records Management Centre estabishead by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by inlarestad partias.
7. By the lodgement of this raport to the Insurere, you hereby consent 1o the archiving of this report at the cantre and 1o copies of the report being made avaiiable

afcrasaid

Date Of Report

Date Of Accicent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26M10/2018 14:38
2510/2018 18:30
LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mabile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time: of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBFT&16Y

HUP SEIK TEXTILES
O7255200W
HOEMAIL

(LOCAL) +65-9B464373
OFFICE-98464373

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR ES WIRC

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-000826

LEE CHOON HUAT
S10578232

3140311953

OUTDOOR

28111872

45 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-08464373

CFFICE-98464373
NOEMAIL
Page 1al 1%



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I’ have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Palice Station Mame
Pofice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20181025/2147.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
WWas there any audio recorded?

BLK 2313 PASIR RIS DRIVE 4
#10-452

910233
MO

OWNER

CHAIN COLLISION
CLEAR

DRY

YES

JUFBO2E (PRIVATE CAR)
3

YES

NO
YES
MO
2

MAME:
GEMNDER:

: POH LEE ING
: FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:
SINGAFORE

TEL NO: 1800-2449999 - FAX NO; 62447258
NO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/ModelColour
Details OF Properties

Vehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

JIFBOZG

PRIVATE CAR
LEE BOCN FENG

Page 2 of 19



Address

Poslcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumbar
Cantact Mumber

Addrass

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

MName

Appraximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat balls worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

SH7953L

TAX]
HAW HECK GLUAMN
301768444

DETAILS OF INJURED PERSON 1
LEE CHOOM HUAT

BODY
GBFTE16Y
YES

NO

DETAILS OF INJURED PERSON 2

Marme

Approximate Age

Imjuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

POH LEE ING

BODY
GBFTG616Y
YES

NO

Page 1 of 10



SKETCH PLA

NMPORTANT NOTICE

i, Slesse ropon gorrecthy the detads of the acddent 10 #peed Up the claims otns
I This Ferrm et b completed by the Polloviolder and/for the Autherjsed Driver,

)

5 Infermatics provided st be 75 turhil and securste 2 paseibie, Ay wiiflsl misrepressnizann A7 withyeldng of metarizi
acrs may aflow [rsurancs comoanies te fpoudists policy fiability,

3 Theissue amd aveeptance of this Form by DMisuriroe comaanias s ot 30 2dmisaan of soficy lebiity antrealt of the rmurEne
gompanler,

5L Any fziss rapgrting mey e refecred to the Polite furinvestigetiog.

n

Tid regort will be forwerded by the lsurers of the GIA Records MiRagemant Contre aztadlished by the Gererzl insurands
Assatsglinn of Sngspore {6tA) for archiving and that copfes of this repart ill for s feq b mass svsilshic unan sppiietian by
trteragied partlss.

By e lodpment of thisrepors 19 1he Moursss, vou harefy Sonssnt 1o the srchiving of thik on0e
the regon helng mzde svailabie 2fnressid,

ry
(85
rt
of,

chi arse ahd to oonlas of

3, Canspnt enderthe Persapal Dotz Protection Act (FOPE)

tundprstend, acknowledee, agiee :od consant thatl

2] Py imsurer, my workshop snd the Genaral Instranse Zusarigion of Singeporn (EIAY) may tne permitted 1 collect, ues,
disclose and/or process my persenat datz/personsl iniormatian set out in this ifaees] and any other personal Information
provided by me 6-possessad by my insurer {eolfectivaly tha “Personsl Information™} and disciose and Wransfar such
Personal Informiation to all insurés(s) who have instired vehicle{e] Invatved in this accident [z insurers) whe have insured
vehicie(s) involved i this accident shall b2 collectively refarred to 26 the "Insurers”}, the {ngurers’ laveyers/law firng, the

Mionetery Authority of Singanore end any relevant government sgency/suthority (such zstha aoficel, for the purposeis)
of ¢

) arogasginp hending andlor desting with rry clatms inclusing the settlement of the dlaime and sy neceisady
Foagtigations refading 1o the daims;

Uit ireestigating the aooides: sadfor myp claima:

{itt] c=rryving out sndfor desiiag with my ingtractions oF resoonaing ta sy engquities by me;

(i) sdministering my claims {including the fnailing of somespongence, statamants, Invoices, roports & ngiitet to me,
st sould inveive disdosura of certain personal data sbout me £ bring shout aulivery of the ssmz 2swelizs onthe
extarnzl| cover of grvglopesfmal pockagesk: andfor

) oornplving with applicote fow Tn sdministering, processing, haading end/or deafing with clahisg Jamilagively e
“Purposes”’)

']
Bl el suredal who kawe inenred vehiclads] ieveheis 1 this cesidan s == the Insurers wyersav Trma, eyt permined
s =olacy, use, Slocloge ansfor arocess my Personal infannetien or pre o mors of the absve Surpesey; and

f5)  avy Peronat Infermetion mivicen be disclosed by ery of the insurers and/for 21A 1o thels third parly sorvict providarsar
spertn MClUSRE S mvasrefian rmsl, wihich may besled culside of Siaganers, far ons ormors cf thaohove TUTpoINE

vy Penenai farmaton will sl Secolieciad and used w gomplis claime Mptany for the punse cf fraud defactiog,

H A 2

ipsstlgation sng mEracamentin pregent s el future Ctms.
i e infermalion so coliscieo under (8) abovs W3y 52 fneras fdeclooed:

(i) o aitinsurers sndfor any other third parties Thet asslst in evailating, Investigating, tontrolling or makaging fraud,
regiletars, Bw enforcament ond government sEenties 25 reasenatly required ot the purposes sated, of

[i} foe eanolving with reguisernents wodet any regulations, |zws o cowrt orders,

Folinvhel cory Shghature Drbver's Sigratore Repsoing Centra Fafegenel’s Sighatore
Dzig & Trone! {IF deiver e not the policyhoides) Narme:
Date B Timés MRIC/FLN o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Folouw COUCE REPORT
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DECLARATION
e daclare she forencing oartiei®srs tra e in evely raspach.
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F-‘.-hd:',,ﬂ'm....et 5 Sgneturs nmnr's Sgnature
Date & Timg driver ig ot the patloaigsn
= .!_te e Tirres

Reporting Cantre Fers
Mame:
MNRICSHIN No

rnel’s Signature




——

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Ingurance Company

Crwner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Eeporting Type

: 25 / b / 4 CJ'!% Accident Time: 1% 3() (24-HR-Format)
Aoy Rocd ) LOYANG AVENUE
.GEEI61EY
:Ni‘j&t;n- e

EQ

Poliey Na.
e HUD %E-}.'t( ‘Tt‘&{'}'nﬁg

GRYEH3Y  Owner'sHp
LEE  CHOON HUAT

- 3 J'r03 /|c!55 DRIVER'S License Pass Date

Company Tel

: Spouse ! Parents \ Children \ Sibling ‘\Eﬁplﬂ}raeﬂ @@: Ovines

CAPT Buc 233 PAsIR RIS DewE U #10-4672
9135
a5 ol

: INDOOR _g. working inside or outside office)

: W1ﬂuc.n03 2@ am'u \.comM

“CLEAR & DRED\RAINING & WET \ AFTER RAIN & WET
: Reporting CInl;(E Claim Other Pan‘ﬁ‘ \ Claim Own Ingurance

Number of Passengers (Including Driver): -

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the ime of a:ciden‘a Work purpose

vehicle @

Other Partv Briver’s Particular (if anvi
W"F\‘Lcie C
Vehicle Rez. No: J3F 026

Vehicle Make'Model:

Wehicle Reg. No: %H TS

Wehicle Make'Model:

Name Driver: LEE  [Z0ON FEN(:I‘

Name Diver: HCA""I HE’C‘K GMCA mn

1€ No. Driver: R 11010 1618 S

1C No. Driver: S0171 2% LMA

Dinriver’s Contact & Add:

Driver’s Contact & Add:_




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 489676

Tel Mo: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

0L R

Tofa
Report No, T/20181025/2147

Date/Time Report Made: Vide Report No.: Station Diary No.:
251012018 20:14 108
Mame of Informant; Address:

LEE CHODN HUAT

APT BLK 233 PASIR RIS DRIVE 4 #10-492 SINGAPORE
510233

ID Type/ ID No.: Contact No.- _ S
NRIC NO / $10578232 Home/Office: Mobile: 98464373

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male | 65 31/03/1953 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

self-employed Class: 3 Date of Expiry:
General/InformationiofithelAceldentiui i i xninifis i i i e s
Type of MNon-Injury Drink [ Date/Time of | Type of Location:
P Foreign Vehicle Drive: Accident: \ Straight Road

: Mo | 25/10/2018 18:30

Location:

Along Road 1

LOYANG AVENUE

| merging to Tampines Expressway towards Chanagi

Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Details nfﬂnhicl&lnvulvﬁd,-:ﬂ-. Ll
Vehicle No. | Type | lode .
GBF76818Y | Van NISSAN NV200 Silver Shghtly 1
. Damaged
JJF8028 Car . TOYOTA Innova Brown Slightly 0
| | Damaged
SH7953L Car HYUNDAI Sonata Blue Slightly |0
| Damaged




SINGAPORE
AR A

Police Station Of Crigin: 2ofd
Bedok North N.P.C Report No. T/20181025/2147
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved T 7 4 o T v o by e R SRR
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s e b L e e el iy SR SIS :
Name LEE CHOON HUAT ID No. $1057823Z
Related Vehicle | GBF7616Y (Van) | Contact No.| 98464373
Hospital/Clinic | NIL Class of | Class: 3 )
Driving Date of Expiry: NIL
Licence &
| o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Dirivar ki s el S anaiip e A s e e L et R G
Name Lee Boon Feng ID No. 931107016789
Related Vehicle | JJFB026 (Car) Contact No.| 81550225
Hospital/Clinic | NIL Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL _ i
DI‘NBFI it e L R e s R Sl L AR e :-“_.'--. SERII TSt S i SN _ RV B e
Name Han Heck guan ' ID No. | S0176844A
Related Vehicle | SH7953L (Car) Contact No.| 98067490
Hospital/Clinic MIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 25/10/2018 at around 6.20pm, | was driving my van bearing registration number GBF7616Y
Nissan NV200 silver in colour along Loyang ave and merging into Tampines Expressway heading
towards Changi. | was waiting at the give way line when | head a bang sound from the rear and followed
by a second bang sound together with an impact that pushed me forward. | came down to make a check
and discovered that there are two other car bearing registration JJF8026 Toyota Innova Brown in colour
and behind it a car bearing registration number SH7953L Hyundai Sonata. None of us has any sign of
visible injury as such we all change details and left to lodge a traffic report. During the accident my wife
was sitting beside me at the passenger seat Poh Lee Ing 51247538A aged 61 years old.



e Pt AR AN AR

TI20181025/2147

Police Station Of Origin: Jut4
Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-24499599

Report No. T/20181025/2147

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

M

0181025/214

LR T

4 of 4
Report No. T/20181025/2147

CONTINUATION OF REPORT

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:
G/
Sr Staff Sgt ANWAR BIN ZAINAL - ”1,%_

| Signature Of Informant:

KA
e
ﬁ-ﬂ

Signature Of Interpreter:
Mot applicable

: Date/Time:
25/10/2018 20:14

Officer In Charge Of Case:

TP/ AEIT/

Staff Sgt WONG SIEU LU

Contact No.: 65476151 (-

Classification Of Case;

Authentication Stamp | 25 ¢
NP168

il
| N



ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRE(C
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR(

Business Profile (Business) of HUP SEIK TEXTILES (07255200W)

The Following Are The Brief Particulars of :

Name of Business © HUP SEIK TEXTILES

Former Name(s) if any

Date of Change of Name

Registration No. © 07255200W
Registration Date © 10/04/1875

Commencement Date ©01/10/1969

Status of Business Live

Status Date * D4/03/2017

Renewal Date C04/03/2017

Expiry Date *10/04/2020

Renewal via GIRD © NO

Constitution of Business Sole-Proprietor

Principal Place of Business ; 233 PASIR RIS DRIVE 4
#10-482
SINGAPORE (510233)

Date of Change of Address ' 24/09/2015

Principal Activities

Activities (1) * WHOLESALE OF TEXTILES (46411)
Description

Activities (I1)

Description

Particulars of Authorised Representative(s)

MName D Mationality Address Address
Source

Existing Sole-Proprietor(s) | Partner(s)

Name D Nationality/Place of Address Address
incorporation/Origin Source



ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRE(
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR(

Business Profile (Business) of HUP SEIK TEXTILES (07255200W)

Existing Sole-Proprietor(s) / Partner(s)

Name D Mationality/Place of Address Address
incorporation/Origin Source
LEE CHOON HUAT S10578232 SINGAPORE 233 PASIR RIS DRIVE 4 ACRA
CITIZEN #10-492

SINGAPORE (510233)

Withdrawn Partner(s)

Name ID Nationality/Place of  Address Address Date of En
incorporation/Qrigin Source
Paosition
YEO AH LEK S0301103H SINGAFPCRE 9 LENGKONG SATU ACRA 29/03M19,
CITIZEN SINGAPORE (417483)
Owner
LEE PHUAY HUANG S01019428B SINGAFORE 2244 COMPASSVALE ACRA 01/04/195
CITIZEN WWALK
#08-615 Owner
COMPASSWVALE VISTA

SINGAPORE (541224)

LEE SIEW HOCK S50301114C SINGAPORE 9 LENGKONG SATU ACRA 01/M10/19¢
CITIZEN SINGAPORE (417483)
Owner
LEE CHUNG MOMNG 513053912 SINGAFORE FLT B 9/F BLK1A THE QOSCARS 24/03M19¢
CITIZEN WINGS 11,12 TONG
CHUN ST TSEUNG Owner
KWAN O NT HK
LEE CHOON HUA S1182536E SINGAFORE 9 LENGKONG SATU ACRA 28/03M19]
CITIZEN SINGAPORE (417483)
Owner

Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.

MNote :



ACCOUNTING AND CORPORATE REGULATORY AUTHOR
(AC

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRE(
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERR(

Business Profile (Business) of HUP SEIK TEXTILES (07255200W)

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Busin:
the QR code available on the last page of this profile to access the authentication page. For more information, please visit w

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA181026198672
DATE . 26/10/2018

This is computer generated. Hence no signature required.
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