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ENTRY DATE & TIME: 17/12/2018 14:49
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/12/2018 14:49
15/12/2018 07:45

JUNC BEDOK NORTH RD & BEDOK RESERVOIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Policy Number

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

SFWT72A

CHONG LEE LEE
$69355911

NOEMAIL

(LOCAL) +65-98562684
OFFICE-98562684

TOYOTA
HARRIER PREMIUM 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105787616

WONG HONG WEI
S1732658|

04/09/1965

OUTDOOR

16/03/1987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90286372

OFFICE-90286372
NOEMAIL
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

6 TAMPINES STREET 73
#09-04

528825
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : CHONG LEE LEE
GENDER: : FEMALE

NO

NO

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

No. Of Passenger (Including Driver)

GU45897
NISSAN

COMMERCIAL VEHICLE
KWONG KENG KHEONG
S1182596F

96388202
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Accident Sketch Plan

SUET Y ELAK

P ORTANT NOTICE

1 Pleate report corracty the detalis of the seeident to speed up the cleims proosss,

1. This Form must be comoteted by the PelevhmiGes S/ OF Uhe SUTTNCTIES
3, Infermation provided must be as gruthfl sod scouriie o8 goasile. Avy wilful misepresentation or withhaldng of muierisl
facts mey allow Inaurance companies to peowdints polloy lsbilfy,

4. The lssue znd scceptance of this Farm by Insurance coempanies |s not an edmission of pelicy bty on the part of the Feurens
compeanies.

or brvesilznsdin

& Any fgtes recorting mey be reiwiiRg L
§. The regart will be forwardud by the Insurers of the GIA Records Management Centre established by tha Generzl Insurance

Assochetion of Singapore {514} for srchiving and thet eoples of this repart witl for = fan ba made avallatle upon spplication by

yterasted parties,

T Ipuumt:fhhmﬂwwmnmmmwmnm#mmnmlmmmm:upluq:
the raport being made svaliabin aforesald,
§. Conssntundsr the Personz! Deta Protection Act [POPA]

| tnéersand, acknowledge, sgres end consent thet:

(F1] My Insurar, mry worishop and the Genersl nsurance Assodation of Singapane ("SLA") mayfare parmitted fo colect, us,
mmemﬁwmmmhﬁmm:wmmmmwm
Mnmuwhgwm{mmrrmwwmmmmmmm
persanal information to el insurerfs) wha have Insured vehizie(s) irvolves in this sccldent (=1 Insurens) who have [neored

lavwieyersTave firms, the

MJMMMH%MMHMMWHNMMW
Monstary Authoriy of Singapore and any relevant governmeritagency/sutharity |such as the pofica), for the purpose(s)
af:

{1} processing handiing and/or desling with my daims includirg the settfement of the claims and any nocossary

ralating to the daims;

1) Imvestigating the sccident snd/or my clalms;

MMMWMMWWmewm@mw me;

{iv} administering my-claims {incliading the malllng of correspondence, ristements, {rvolces, reports OF Notices to ma,
wihizh could Envoles dliciosure of certeih personal dats about me to bring about delivery of the same s well a1 on the
extarnal cover of ervalopes/mad packages); and/or

mmmwnnmm;mmmmﬁmmﬂmmh

(b} s insurer{s) who have insured vehidlels) Irvolved ¥ this sccident and the insurers’ lwyery/tw firms, mayare permitted
to collect, nmmmmmma.nwmﬂmmmw

{g) oy Personal information may,can be disclosad by any of the insurers and/or GLA to thelr third party sorvite providers or
mmwmmmhmmum for one ar more of the sbove Purpeses.
my Personal Information will siso be eollected and used to complle claims history for the purpose of fraud detection,

{d]
irreestigation and managament in preseht and ol futurs claime.
the information 52 coflected under (d) above may ba shared / disclosed:

=]
(1} toall fnsurers and)or sny cther third parties that assiet In evalusting, Invest|gating, contrelling or managing fraud,
mhmnmhmﬂmmmnmﬂﬂrmﬁhﬂummﬂu
mmmmmm regulations, lews or court onders,
w
E, =
Polsyhalder’s Sgratuire Driver's Signature. %, Reporting Contre Vs Signarurs
Dntw & Tirme: {H driver ts not the policyholder Name:
Date & Timet MRIC/FIN Mo

GUARAC LhetchPhndorm_VE
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Accident Sketch Plan
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

DECLARATION

|/We dectare the faregoing particulars are trua in . /M

Policyholder’s Sgnature Drbver's \
Dutn & Time: {# erivar b not the polioyhider]
Digte & Timm: NRIC/FIN N
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Others

LandTranspurtRAuth{:rity

10 Sin Ming Drive Singapore $75701
v LoV, SR

13 Dec 2018 © Ourref 1312180203N060020772
CHOMNG LEE LEE
6 TAMPINES STREET 73

#09-04 PINEVALE
SINGAPORE 5288235

eyt

Dear SinMadam
YOU HAVE SUCCESSFULLY RETAINED VEHICLE REGISTRATION NO. SFLME

You have successfully retmined wvehicle registration number SFLY9OE. The number canmot be
transferred to enother person, and any fiees paid will not be refunded.

The details of the application are as follows:

Business Transaction Ref. No. : 201812131 10929309648
Vehicle Registration Mumber Retained : SFLSOE

Retention Fee Paid : $1,300.00

Vehicle Make : TOYOTA

Vehicle Model : HARRIER PREMIUM 2.0 CVT
Chassis No. : ZSUS0004 1392

Engine No./ Motor Mo. : 3ZRB536826/ -
Mew/Replacement Registration Number Assignad 1o : SFWT2A

Above Vehicle

Please use the number before it expires in 12 months on 12 Dec 2019, Otherwise, it will be cancelled
and any fess paid will not be refunded.

If you wish, you can extend the validity of the number for 6 months at a time. Before it expires, go to
www,onemotoring.com.sg > Digital Services > Extend Vehicle Number Validity and login with your
SingPass / CorpPass 2FA. You will need 1o pay a fee of £1,000.00 and a service charge of £30.00
(before GST) for each extension you make.
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Accident Photo
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Accident Photo

Page 7 of 18



Accident Photo
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Accident Photo
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Accident Photo

HAarrier

Page 10 of 18



Accident Photo
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Accident Photo
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Accident Photo

F T

Fe

Page 13 of 18



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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