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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details af the accident to speed up the claims process
2. This Farrm rast be compbeled by the Policyholder andior the Authornised Deiver.

3. Information previded must be as iruthful and accurata as possible. Any wilful misrepresentation or witholding of material factls may allow insurance companies to

repudiate policy kability

4, Trg issue and acceptance of thes Form by msurance companses s rol an admsssion of policy babsty on the pan of Ihe insurance companies
3. Any false reporiing may be refarrad fo the Paolice for investigation.

. Thes report will De fonwarded by tha insurers of the GIA Records Management Centre establishad by the General Insurance Asaociation of Singapore (GIA) for
archiving and thal copies of this report will, fora fea, be made available upon application by interested partes.
. By tho lagemant of Ihis report 1o e insurers, you hereby consent 10 tha archiving of this report at the cenlre and to copies of the repon baing made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

08/M11/2018 17:35
08/M1/2018 07:30
AYE TWDS JURONG ISLAND

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SGZAEZAGA
Insured/Policyholder
Mame Of Registered Owner LEE CHIEW SENG
MRIC Mo S1373874B
Email Address NOEMAIL
Mobile Phong No (LOCAL) +65-98533758
Allernative Phone No OFFICE-985337558
Vehicle Particulars
Manufacturer HONDA
Madel CR-Z 1.5 MT IMA HYBRID

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far rapair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Number

Cover Mote Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

M453T54

LEE CHEN TIAN, KELVIN (LI ZHENGTIAN)
592102672

04/03/1992

QUTDOOR

08/06/2011

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82016583

QOFFICE-82019583
NOEMAIL

Page 1 of 24



Ardrass

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

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahicles involved in the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumbrer of Passengers (Including Driver)
Dotails of Police Action

Was the accident reported 1o the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vahicle Make/Model/Colour
Details Of Proparies

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 103B EDGEFIELD PLAINS
#06-93

822103
WO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NOC
YES

N

NO

SHC49838B

TAX]

DETAILS OF INJURED PERSON 1

LEE CHEM TIAN, KELVIN (LI ZHENGTIAM)

Mame



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

NECK & BACK

SGZG289A
YES

MO
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Please report porpecty the detslls of the pecident to speed up the dalms process.

1, This Form must be copsleted by the Policvhalder gndfor the Suthorised Briver.

information provided must be as tthiul end scaipste oo dossible Any wilfal misrepresentztion or withhelding of materizl

E
facts mey allow insuranca companies to répudims poljcy labilfy,

The issue 2nd eoceptance of this Form by Insurance companles Is not an admission of poliey Nakilty on the part of the Insurance

CoMmpEnies.

nvesdzston

+he insurers of the GIA Records Manzgement Centre established by the Geners! Insarance
rehiving and thet caples of this report wiil far 2 fee be made available upon application by

. The report will be forwerded by
Association of Singepore (GIA) for a

interesisd parties.
By the lodgment of this repork to the msurers, you hareby consent to the archiving of this report 2t the centre and 1o coples of

the report being made avallsble aforeszid,
B, Consentunder the Personal Deta Protsckion Act (FDPA)

i understEnd, scknowledge, agree and consent that:

arkehop and the General Insurence Assodletion of Singapora ["SIA") mey/are permiitied to collact, use,
disclose ard/for process my personal data/persansl information set cut in this [form] and sny other personal Information
provided by me or pessessed by my Insurer {collectively the “Persomel Information”) and disclose and transfer such
persanal Information 1o all insurer(s) who heve Insured vehicle(s} involved In this accident {all insurer(s) who have [nsurad
vehiclels) invelved In this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/lzw firms, the
hionetery Authority of Singapore and any relevant governmeant agency/authority (such zs the pollce), for the purpose(s)
of

(i} processing handiingand/or d
Investigations relsting to the dalms;

{ii] investigating the sccident and/ar my daims;

{iif) carrying out andfor dealing vith my Instructions or responding to,eny enguiries by me;

{iv) administaring my-clalms (including the malling of correspondence, statements, frvalces, reports or notices to me,
which could invalve disclosure of certaih personal deta about me to bring sbout delivery of the same as wed) as enthe

starnal cover of envelopes/rmil peckages); end/or
h applicable law in administering processing, handling end/or dealing with my cleime. {eollectively the

{a) My insurar, my W

esling with my claims Including the settlement of the clalms and any necessary

{v) complying wit
"Purposes”)
(5)  zlilnsurer(s) who heve insured vehicie(s) involved in this secident and the Insurers’ lewyers/law firms, may/are permitted
to collect, vse, discloss and/for process my Personal Information for one or mare of the zbove Purpases; and

(e} my Personal Information mmay/can be disclosed by any of the Insurers and/for G1A to thelr third party service providers or
agents(including thelr Jawyers/law firms), which may be sited outslda-of Singepore, for ene or more of the 2bove Purpases,
my Persenal Information will also be coliectad and used to compile clafms history for the purpose of fraud detection,

(d)
Investigetion and management in pressht end all future claims.
the information so collected under {d) sbove may be shared / disclosed:

{a)
(i} toall Insurers andfor any other third parties that assist In evalusting, investigating, controlling or managing fraud,
reyulators, law enforcement and government sgendles as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
T 1/ |
_—
Folieyhelder's Sgnature Driver's Signature Reparting Centre Persahhel's Signature
bets £ Time: {1 driverIs not the policyholder) MName:
Date & Time: NRIC/FIN No.:

clapAC ShatchPlanFoma_ V2
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DESERIEE CIRCUMSTARCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are true in suery respect.
it g |
- — ,./ vl | L M‘. h‘u
Folleyholder's Signature Driver's Signeture 7 Reporting Cantra me’dr abirs
Date & Time: {1 driver Is net the palicyholder) Name:
: Date & Tima: MRIC/FIN Mo
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Compieta end submit his form bo the indy ricel Insursnce svdiorised raporting cenlre.
Fiesse report oo re:.f £ the detsils of the accidant to spesd bp the claim procass,

This form must be filles op by the poloy holder and/or authorised driver,

| j information provided must ke as fruitful and eccurate as possibla, Any wiful misreprasentetion orwithholding of metedal facts may allew
Insurance companfes o repuglatz policy abiity, -
| -é- The sste anfi scceptance of this form by Insurance companles is not an sdmission of policy labiitty on the part of the Insurence compenies.
& Any false reporting mey be eforred te the teffic police department for imectigation,

[ i BEEITELT DETAIS YT

_| ate of accident Sl (B (BO/RARYYY) |
| Thwa of sccldent 04230 w {Hike:nan)
| Exact locatlon of sodldent ;

i - r(\_‘([f: huaﬁ‘,{i Tw’mj Il

. 2 T2TANE 30 VEGLE U e

Vahidle registrstlon number SG > Eo2wa [

Wehide mals end model He Nlo. CR=

Tvipe of vehicle Salcon=”  MPVD CRV O Van o

L“ Lorry D Bus O Metoreycle Others:

Vehlds category Private e” ~  Commerclal 0 Motorcycle 0

Purpese of using &t sald tlme

fre you claiming underyeur | YesO Nod™ W o, please select:
| own nsuraince company’ Third part clzaim n/ Repnrﬂng only 0
F EABIANEE P ORI 6 = o SIS |
InsUrEnce eomgany 1O
| Follcy number Mag 2. =4
| Type of policy Comprehensive @~ Third party fire & theft o TPonlyo
i Mame Lef W sepd Male Female
I"NRIC / Fin / Passport number 313335 748
[ Contact A%S53375F

Address Ble O30 Edgehield  fdn Fob- 93 5(g22053)

Male = Female o

LUL d‘\?n ‘T'ﬂ-” |F\L|u’ A

Name

NRIC / Fin / Passport number G0 2

Contact %2199 33

Sddress e lo1b Equ ebold  flam 46 - 9% S(Bu2res _]'
Emazil address contacd . £ LCT E2-GWail - coun

Date of birth 04 (o3 1992

mc@lmn | Indoor 0 Qutdoor o~

Driving date pass : 0% lob [ 22

Paoge 1
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| veso Hoe”
i mip, reletionshiy of the driver snd Insurea!
Yeso  Nod

wWesther conditlon Clear =  Ralning o Others:
Roed surfacs Dryz  Weig”

| o of pessenger | (Inclusive of driver] |

i M I P '_ i T 3 igls b
PARIENTER

| ame |

| Bendes s | Malep FemaleD

: _. H e -_. ST T—— _‘Fxf_:g.-ggl_'gélﬁ 3" ot Tl i PRI L.
[ame

_EEMEEE' pizle o Female o

- L . FiaEueEEE R T e
Mame
Gender Maleo Female 0

Fe 0 : —
flzme 1 E
hale o Female O . ' [

Gender

Mame
Gender

ifale O Female o

Male o Female o

el R B SRR
| Was anyhody Injured? Yes.o
Wos other vehlcle damaged? | Yesdi  Noo

“Regorted to police? Yes o

Palice statlon name

Poge2



MRIC [ Fina f Paseport number
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fh b
[ehicle resistraion number
Vehicle maks reodel

Neme

NRIC / Fin / Fesspert numbiey

| Centadt

=

Vehictle mgiﬁmtian auiber

| Vshicle make i odal

Meme

NRIC / Ein / Pesspoti number
Contact

_ TAGD BT VEMIELE 4

"Jahlde @En‘ﬁiinn number

Vehlde make miodel

famea

| WRIC £ Fin / Passport number

Confaci

[ -
ERT e o g\-;n BB e

| sty 1L
Vehicle registration number

Vehicle mzke madal

pame

RRIC f Fin / Passport number
e

Contact

R .'.h-- A

"JEI'I.IEIE regtstraﬂun numher

vﬂﬂu}e malke model

Mame

| Mame_
NRIC / Fin / Passport numbet
Contact

yehicle registration number

Vehicle male maodel

Mame

NRIC / Fin / Passport number

Contact

|
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36 sListaEd . My Back
yikleh vahicle perscit [nf sz b2 AN
Ufere seet bells wom?
Wae Injured conveyad 1o Yesn  Nog

| hospial by ambulance?

i TUURED PEREON 2
Name e
[njurles susteined
Vhich wehide persen In¥ |
Yicrg seat Belis worn? Yes O Mo o
Wias fnjurad convayed e YesO Noo

haspiial by ambulanca?

fame

injuries sustained
Yhich vehicle person In?
Were seat helits womn?
| Was Injured conveyed to
Iﬂ:spﬁt‘ah by ambulance?

Mame

Injuries sustsinec

| Which vehlcle parsan in?
VWere seat belts wornt

Was injured corveyed to

| hosptal by ambulance?

I

_&i’,';.:ﬁ: o g
fame

injuries sustained
Which vehids person In?
wWere seat belts worm?
Was injured conveyed to
E_sﬂ‘tai by ambulance?

Mame
Eniuﬁ&s sustained

_Whr:h vehicle person in?
Wera seat helts waimn?

Was injured conveyed to
haspital by ambulznce?

Patye &
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I eemmiticate i Aot trasaterable o 0 new owner of the vehicle 17 for any nason the Insuranee 13 terminoled duning its cormeney, the Cenificae mus e

CERTIFICATE OF INSURANCE
SUTOR YEICLES  THERERPAR TY RISRS ANDCUMPESSA TION) ACT {CHAFTER 137%)
AMIEOR VEIIULES (TIRINAR TY RISKS ANDCOMBENSATION) RULES, 1906 ROALD TRANSIOEL ACT 1987 (AEALAYSLA
SHAEOE VEIIETES { THIU-PAR 1Y BISKS) RULES. 199 (0ALAYSIA]

returival W the Disaser oF o the Cerlieiang Fis been lostor destoved o Situsory Declarion o shat effect imust be made  Fadere w comphe with s
elligation i en obfenee wiler the begisanon relating m compulsory Insurisce

a4 Cecll Streer 7047 #0557 #06-032 108 Buikling Singapoere 049711

Thee Coermaficate prot be rebuned of the Isurance is suspeoded during is curmeney Change Flate Number
Ageney Code T5MG1SE Insured! Mamed Drivers Excess - S600/- Sect |
Camprehensive Llamamed Drpvers Exeess! SHOU- Seet. | & additional S2500/ Seet. | fur age

< 21 years or =65 vears &lor S'pore DL < 2 vears
Windscreen Excess: SN

CERTIFICATE Nk M493T5Y
I Trnles Mark aand Hegistration SGLG2ED A
Sumher of Yelicle
L. NaweofPollé hikler Lee Chiew Seng
e Fffeciive alaie of the 4 amiseneensens of
livsar wiige Tor i e e ol e See 20 November 2017
' Date ol Uapiny ol Desiranee (g™ Jamuary 2009
A Fersim or ©lasses of Poissric oiiitled o deive®

i}

i

The Padaey holder

The Ml holber mus abse dove 3 Maotor U nod belonging ta or linsd (under a hire porchase agreememnt o olherwise) o himher or

lsis'her wanplas er or his'her pariner

Ay ather person who oo dving on the Pabieshalder's order ae with hiz'her permassion

Proviclend thit the person diraving is permibial i seoondance with the licensing or sther Fiws o segulations w diive e Mator Yeliele or has
Been ao permitted and o dispahitied by order of o Court off Law or ty rewson of any ensctment ar regulation in that behall from dreving
the Motor Viehaele

Lianbiatmsin as o s

s sutdy for soweal, domistie aned plessure purpases and for e Policyholders business
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