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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 15/01/2019 09:38

Date Of Accident 14/11/2018 08:10

Exact Location Of Accident WOODLANDS DR 70 BESIDE CARPARK ENTRANCE BLK 709A
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC2191D
Insured/Policyholder

Name Of Registered Owner EXPRESS LEAD PTE.LTD.
Co Reg No 201325405E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ18-003568

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 JIAN JIE

S9728065G

24/08/1997

OUTDOOR

21/06/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98301911

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 (including own vehicle)
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?

| 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 717A WOODLANDS DRIVE 70
#09-04

731717
YES

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181114/2029

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

FBCG95E

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

g R e

POLICE FORCE /2018111472029 _
Police Station Of Origin: 20f3
Woodlands East N.P.C.

Report No, TI2016111412029
3 Woodiands Drive 63 SINGAPORE 737830

Tel No: 1800-7672999

CONTINUATION OF REPORT
Name LEE JIAN JIE ID No. | 869728085G
Related Vehicle | GBC2191D (Lorry) Contact No.| 98301911

HospitaliClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
k Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No, of Days granied Medical Leave | NIL Degree of Injury | NIL

Brief Details.
| am the driver of vehicle registration no. GBC2191D.

On 14/11/2018 at about 0B0Bhrs, my vehicle was travelling straight along Woaodlands Drive 70 (towards
Woadlands Ave 7). Viehicle FBCE95E was travelling behind my vehicle some distance away.

| signalled nght, checked my mirrors and blind spot as | wanted to make a right turn into Bik 7094 | was
travelling at about 15kmih at the time. | did not see any vehicle when | cheched my mirrors and blind spot
and opposite direction was also clear. Hence, | made the right turn info said carpark.

While turning right, the front of vehicle FBCE95E collided with the right side driver door of my vehicle

As a result of the impact, the right side driver seat door of my vehicle was dented and scratched

| stopped my vehicle to check on rider and pillion of vehicle FBCBI5E. As they appeared injured, | called
for ambulance. | was not injured

Traffic Police and ambulance was at scene. | do not have any in-vehicle camera installed
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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 12 of 19






Accident Photo
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Police Report

PAETEY
Falice Statan OF Crigin: G
waotiands Easl MPC Aepard Mo, TS0 1) 14R0es
¥ Wianalarge Dove B2 SINGAPORE 737520
Tal P 10376 wHas
REPOHT -:-F A TRAFFIC ACCIDENT
DataTime Hapart Mads Wide Repor No . | B2afien Crary Mo,
141112018 10530 OB 1400TE i
Mamz of Infarmant Siidress:
LEE JaM JIE AFT BLE 7178 WOODLANDS DRIVE 70 #08-04 SINGAPORE
S B IS | - |2 ;. 7 £ N
1L Typed ID NG Coniact Ma.
NRIC NeY/ 587280850 | Home/Office Muonile: 96301511
I'-.Immnai:r:. | Exreail;
_SINGAPORE CITIZEN T
Sex.  [Age | DaleofBinh, | Type of Informant
Male |29 24NEMEE7 | Driver
Race: Langpuags Insttutian ! Schaal Mama:
Chinese R
Clccupatan Cviving Lioenca Infarmation

LDGISTICS DELIVERY

{ Chass Daze of Expiry:

Type of Bt

Conveyed By Smibulance | Orive:

Tvpa of Lacation

Assdent
Localion =]
Along Rosa 1
WODDLANDS DRIVE TD
LIUNCTION OF CARPARK ENTRA ITOF BLOCK 7098 | VP 3
Weathar: | Road Surface:; Raoad Spand Lmit;
Raming ot ] R 7 e e )
| Fraffic Fiow | Traffoz Contral Traffiz Vo urne
Dl Carriage Way | Not Cantralled Light )
Type of Colizion ARYene Convayed by
Babwaen Maving Vahoes - Head Ta Sids ambudanse
hi]

FBCEISE | Moltroyoln | BAJAL PULSAR | Brack Slghtly |
CHETAK DTS- 180 Cramaged
S e FANLIAL :
{ GBC24910 | Lorry MITSUBISHI  |FETOBB1SR| Whita jSghlly | D
| IDEA | Dasmaed |

LAy Pedestdan limealvad: be _

Mo, of Pedestrians Injured MIL

| Use of Pedesiian Cressng: HA
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Police Report

POLICE FoRCE AP e

Tral 1891 14 A IEs

Pzlice Station O Orgin.
Wisadignids Easd M P.C Asprr Mo TR204 211142025
3 Wondlends Crive B3 SIRGAPORE 737840

Tel Ma: 1500-7a7Ea50s

Folnn

CONTINUATION OF REPORT

Mame | LEE JIan JKE

B3 2E0R5
Ralated Vehice  GBC21910 [Lomy)

Cortact Mo | 98101811

| MosgitalClirie | NIL Clasz of | Class: NIL

Drving Date of Expiry: NIL
License &

Expiny Data |

| Dats Diechargs | NIL

| Dagree of injury | MIL

| Date Treatmant. | Nil
Mo af Deys granted Medical Laave | HIL

Erief Datails.,
| am the driver of vehicle registration no. GBES21810

7 14717/2078 at sbout DB0BRre. my vehick was travelling straignt slang Woodlards Dnve 70 (lowards
winadlands Ave 71, Vehicle FECGR5E was travaling behind my vehicle soma distance sway

| mignalied right, checked my mirors and lird sool a8 | wanbed (o make a right turn imto BR 7094 | was
travaliing &t about 15kmih al the fime. | did nat 5ea any vehicle when | checkes my mimers and Blird epos
and cppasite-direciion was aleo dear. Hence, | made the rignt lum o &ald cansark.

While tursing rgh, the front of venicle FEDEISE collised with the right side diver dour of my veticia.

£a o result of the irngact, thia righl side diver saat door af my veticla was dertad ard scratched

- etopoad vy velice 1o check on nder and pillicn of vehicle FBCE9EE, As they appeared njured, | calied
for ambulance. | was nol njumed.

Tralfc Police and ambulancs was af scara: | do ol have ary in-vahicia camera netalled.
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Police Report

SINGAPORE

Seseons WA

Paliea Staton OF Ongin il
WeoRands East NP C Feport Mo TREMET 1145030

3 Woodiands Drive 53 SINGARPORE 7S7AL0
Ted Mo 1800-TET95E9

CONTAWGATION OF REPORT

Sketch Plan
Infarmant is mef abie b orosdide skestoh sl
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Identification Card
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Driving License
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