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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 liability.

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 03/12/2018 17:42

Date Of Accident 03/12/2018 10:30

Exact Location Of Accident ALEXANDRA RD BESIDE 438 ALEXANDRA POINT BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEG905A

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address HOCKLEE2000@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94366632

Alternative Phone No OFFICE-94366632

Vehicle Particulars

Manufacturer FIAT

Model DOBLO

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00032/VCZ/R03

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE LEONG HOCK
S8582082F

06/12/1985

OUTDOOR

13/08/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94366632

OTHERS-94366632
HOCKLEE2000@HOTMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number 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 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 Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 932B HOUGANG AVENUE 9
#04-100

532932
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181203/7013

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YNG171E
ISUZU

COMMERCIAL VEHICLE
AZHAGESAN ARULVEL
(G6640684P

98613524
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No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGX1181U

Vehicle Make/Model/Colour MERCEDES BENZ BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MAK YOKE YING
NRIC/Passport Number S1366914G

Contact Number

Address 36 JAMBOL PLACE
Postcode 119363

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE LEONG HOCK
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? GBEG905A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE

Puolice Station Of Origin:
Traffic Police

POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(RN e

1201812037013

1ot3
Report No. TI201812037013

Date/Time Report Made: Vide Reporl No Station Diary No.
03/12/2018 21:47

Name of Informant: Address:

LEE LEONG HOCK APT BLK 26 JALAN BERSEH #03-160 SINGAPORE 200026
ID Type /1D No.: Contact No.:

NRIC NO / 58582082F Home/Office: Maobile: 94366632
Mationality: Email:

MALAYSIAN hocklee2000@hotmail.com

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

Male 32 Q6/1211985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

MARKET DEVELOFER Class; 28,3 Date of Expiry:

DE.I’12.I'EH1B 10:05

Straight Road

Location
ALEXANDRA ROAD
Weather: Road Surface: | Road Speed Limit;
Claar Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FI&T
Damaged
SGX1181U | Car MERCEDES |A180 Black Slightly |0
BENZ Damaged
Y¥ME1T1E Lorry ISUZU Rewaro White Slightly 1]
Damaged
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POLICE REPORT

SINGAPORE
SINGAPORE T

Police Station Of Origin: e
Traffic Police Report No. T/201812037013
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000 CONTINUATION OF REPORT

' Detai srson Invo e e o B T Ly

¥ FE nvolven " aH i E
- el 00 NvelYed =~ 0 000 el 1oy T

Any Involved: No
No. of Pedestrians Injured: NIL Usa of Pedestrian Crossing: NA
O S SRR 7 PR M ey
LEE LEONG HOCK ID Mo. S8582082F
Related Vehicle | GBEB90SA (Van) Contact No.| 84366632
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 03/12/2018 Date Discharge | 03/12/2018
No. of Days granted Medical Leave [ 05 Degree of Injury | Serious
Brief Datails,

On 3rd December 2018, at around 10.05am, | was driving my vehicle, bearing registration no. plate
GBEBO0SA, on the second lane along Alexandra Road, towards Jalan Bukit Merah. When | reached the
part oulside 438 Alexandra Road, | pulled my vehicle to a stop behind the vehicle in front, due to traffic
building up before us. Suddenly, | heard aloud collision from my rear, and the impact caused my vehicle
to surge forward, causing my vehicle to hit the vehicle in front, resulting in a 3 cars chain collision. | got
down and realised that another vehicle, bearing vehicle no. plate YN6171E, has rear-ended my vehicle
causing my vehicle to hit the front vehicle, plated SGX1181U. After the accident, | felt some pain and
discomfort at my neck and back area and it persisted. Hence, | went over to Mount Alvernia Hospital in
the evening to seek immediate medical attention and was awarded with 5 days of medical leave from
3/12/18 to 7/12/18. | am making this report for insurance claim purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

Tret1a1203/7013

3ol3
Report Mo, TI201812007013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The Identity of the parson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Mime:
03M2/12018 21:47

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP184
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 30



Accident Photo
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Accident Photo
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