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ENTRY DATE & TIME: 09/01/2019 16:05
SUBMITTED BY: Susan Neo

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 09/01/2019 16:05

Date Of Accident 08/01/2019 14:30

Exact Location Of Accident AYE (TUAS) AFTER LOWER DELTA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1123R

Insured/Policyholder

Name Of Registered Owner LEE PECK KEONG, ALVIN

NRIC No S8702526H

Email Address ALVINLEEPECKKEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-82880190
Alternative Phone No OFFICE-82880190

Vehicle Particulars

Manufacturer AUDI

Model A4 1.4 TFSI S TRONIC (NAV)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2018-00006953

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 PECK KEONG, ALVIN
S8702526H

06/02/1987

INDOOR

22/02/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82880190

OFFICE-82880190

ALVINLEEPECKKEONG@GMAIL.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 (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?

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

Circumstances of Accident

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

| was driving moderately on the 1st lane and | saw the car ahead of me slowing down. | too slowed down and suddenly | felt an
impact from my rear vehicle. We exchange particulars. No injury involved.

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

Was there any audio recorded?

YES
YES
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)

SJQ4131X
FIAT/GRANDE PUNTO/BLUE

PRIVATE CAR

DESMOND KOK CHEE CHUNG
S6814318G

91449065
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving moderately on the 1st lane and | saw the car ahead of me slowing down. |
too slowed down and suddenly | felt an impact from my rear vehicle.

We exchange particulars.

No injury involved.

Taxi Voucher No.:

DECLARATION

|/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

9 January 2019 at 1:57 PM

9 January 2019 at 1:57 PM
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Accident Photo

Page 5 of 15



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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Identification Card
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Identification Card
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Addendum Sheet

GENMERAL IMSURARCE ASSOCLATION OF SIMNGAPORE SECORDS MANSGEMEMT CEMTRE

e P Chawy #1301 Ergaaciv (HESED
Tel A5y 6Ipa 309F  Fan (65 AT (]
Dpgtairg Howrs ;| Borday is Fratey, DR - 17000

ELOIPDE L AT [[UTID L MR TR N T B N RICE LT

IMPORTANTRMOTE: Please =ubmit the completed Addendom form to the spme Autborised Beporting Centes

with wham you submitted the Jriginal Aeport

ADDENDUM

Al PARTICULARSOF FERSOMN MAKING THE AMENDMENTS:

{B]

Original Report Ho ; MBHH1 8004009 Vehick Registration Ng: SLAT123R

MMt im thawnin M) | LEE PECK KEONG, ALVIN HRICSFIN/Passport Mo | SBTN2526H

[*wahicla Diiwer /W alikcle Dwrer )| * | Please delets as appeo priate

Acdress - Singapare|
Carvtact {Tef] : Mokile No, - 82880190

Ermail Address  ; Slvinieepackkecnp@omail. com

Date of Accident  + UBO1/2018 Tirmse of Accidant : 14-30

Place of Accidene @ ATE [TUAS) AFTER LOWER DELTA EXIT

insurance Company: T 0 SINGAPORE FTE. LTD

ADDITIDMALINFORMATION f AMENDMENTS:

| hawe racke a repon on Lhe b bove mentianed accsdent and wauld like tainclude additional inlar matan or

miake the Tolcrairg arssnd rsnis;

ATTACHED VIDEQ FOOTAGE

TS
Palcyvhaldar ! Driver's Sgraturs Feporting Centre Persanns™ Signature
Oaie; Name: psHED
MHRIC/FIMMo:

oate: 110012019
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