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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 11/02/2019 15:25

Date Of Accident 06/02/2019 12:00
Exact Location Of Accident TPE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA4882J
Insured/Policyholder

Name Of Registered Owner LEE KIM LIAN

NRIC No S7121192D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97346341
Alternative Phone No OTHERS-91704042
Vehicle Particulars

Manufacturer HONDA

Model JAZZ

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10067889R00

Cover Note Number

Driver

Name of Driver LEE HAI CHENG

NRIC No S7512095H

Date Of Birth 11/05/1975

Occupation INDOOR

Date Of Driving Pass 05/01/2007

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91704042
Fax Number

Contact Number

EMail Address IVANLEE6675@GMAIL.COM
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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?

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

Police Station Name
Police Station Address

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

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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

Was there any audio recorded?

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

21 FERNVALE LANE #16-28
797500

NO

SIBLING

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: LIMEILING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMG941T

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBC7267C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE HAI CHENG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKA4882J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name LIM EI LING
Approximate Age
Injuries Sustain
Injured person in which vehicle? SKA4882J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plewss report gorrectly the detads of the accident to speed up the claims prasass,
L This Form must be go

3. nfarmation provided must ba a3 fruthfyl and scouratn 35 possible. Any willyl misreprasentation ar withhalding of material
facis may allow Insurance companies to repudiste peliey liahifity.
4. The lssue and acceptance of this Form by insurance companies s not an adrmissfan of policy Habdity on the part of the Insurance

5. Any folse reporting may be refared to tha Palles fo Imineg Higartipn

6. The rapart will ba forwarded by tha Insuress of the GlA Records Maragement Centra astahlithad by the General Indsrancs
Aszadation of Slngapore [GIA] for archiving and that coples of this repart will far 8 fes ba made avallable upen apglication by

Interestad parties.

7. By the lodgment of this repart bo the Insurers, you hereby eonsent to the archiving of this remort ak the cantrs sad ta eapies of
the report balng made svallable afaresald,

8. Consent under the Personal Data Protection Act (POPA)

| understand, scknowledga, agree and consent that:

{3l My Insurer, my workshop and the General Insurance Assaclation of Singapare {"GIA"] may/ure permitted to collect, use,
discloss and//or procass my parscnal deta/persanal infarmation set aut in this (farm] snd any other personsd informaticn
provided by me o possessed by my Insurer [collectively the “Personal laformatlan®} and disciose and tramsier such
Personal information to all Insurer(s] wha have kisured vehidels) Involved i this sceident {all insursrfs) who bave Insured
wishichefs) nvodved In this secideént shall ba coflecthvaly referred ko o the “Tnsurers”), the Insarers’ lwwyers/ffaw firms, the
Manetary Autharity of Singapore and anmy redevant government agencyyawtharity (such as the palice), for the purposels)

of ¢

(i} processing, kandiing sndfor dealing with my claims feluding the settsment af the dalms and any necesany
Imvestigations relating to the clakms;

(] Investigating tha sccdent snd for iy claims;

(i) carrying eut and/ar desling with my instructions or responding to any nquirles by me;

i} adminlstering my claims (including the malllng of earrespandoncs, statements, Involess, reparts or noticas bo me,
wihich coufd Invalve disclasure of cortaln persanal data abaut me to bring about delivery of the same ey well a1 on the

extarnal cover of envelapes/mall packagas): andyfor
{¥) camplying with applicable law In adminkstering, pracessing. handiing and,/or dealing with my clsims.{colectively the
*Purposas”)

{a] il insuren(s) wio have insired vehiclefs) insebved in this accidant and the Insurers' lewryers/law firms, mayfare permitted
mmmmuududmmﬂwmmuwwﬂmmumhrmlwmdmmmm;mi

{e}  my Persanial Information may/'zan be disclosad by sy of the Insurars and/or GIA ta thelr third party sorvce pravidars o
agentsinduding thelr aworers/law firms), which may be sitad outsida of Singapore, far ane or maore of the above Purpases,

(d) my Parsonal information will slso be callectad and usad to camplle catms histary far the PURTICE n!tﬂuﬂdnm{m{ '
Imventigation and managemant in present and all future dakms.
le}  the infarmation sa collected undar {d) above mey be shared | disciosad:
(7] lmlhurmmdfnrmvuchuﬂd'rdpa:ﬂuﬁﬂmﬁhculmm;.Immﬂummmwmmm
regulators, law anforcamant and governmant agencies as reascnably required for the purposes stated, or

(K] far camplyfng with raguivements under any regulations, kws of court ardars,

y 2

Pallcyhalders Signature Drhvar's Slgnature | Raparting Centra Parsanael's Sgnature
Date & Thma {IF driver is mot the polleyholder) Mames
Cats & Tiene: RGN Mo

G Seocdhibimdam Y1

uk&\\ O,

Page 4 of 15



Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report pg 1

TR0 B02067T014

1ol4
Report No. T/20190208/7014

DateTime Report Made:
068/02/2018 20:59

Vide Report No.:
Fr20190206/0081

Station Diary No.:

MName of Informant: mas:

LEE HAl CHENG 21 FERNVALE LANE #16-28 SINGAPORE 787500
ID Type /1D No.: Contact No.:

NRIC NG / S7512085H Home/Office: Mobila: 91704042
Nationality: Email;

SINGAPORE CITIZEN ivanleeG875@gmail.com

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

Male 43 11/05/1975 Driver

Race: Language: Institution / School Namae:
Chinese English

Oeocupation: Driving Licence Information:

Sales and marketing manager Class: 3 Date of Expiry:

ral Information of

)rpe Ir tln:

S Injury [DAnk | DatelTime of
Ry il Police Vehicle Drive: Accident: TPE towards PIE
Mo D6/02/2019 12:10
Location:
TPE toward PIE 11.5KM
Waeather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Not Conftrolled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
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Police report pg 2

SINGAPORE AT
POLICE FORCE TI20100206/7014
Police Station OF Origin: Aont
Traffic Polica Raport Mo. TI201 902067014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Lim i Ling Queenie TIDNo. | 7821732

Related Vehicle | SKA4882J (Car) Contact Mo.| 81182077
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Drriving Date of Expiry: NIL
Licenca &
Expiry Date
NIL

LEE HAI CHENG S7512095H
Related Vehicle | SKA4882J (Car) Contact No.| 91704042
Hosgpital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| was travelling along lane 2 on TPE towards PIE 11.5KM when my car was knocked from behind by
SGMI41T. The vehicle did not stop and continue to move forward in a fasl, reckless and erratic manner,
nearly knocking into other cars. The vehicle only came 1o a stop when it knocked into construction
protective barrler, spin around and came into contact with a lomy.

| managed to stop my car at the left lane and make sure my wife who is heavily pregnant is OK before |
alight to check on the driver of the other vehicle. The driver of the vehicle was still in his driver side when |
arrived, | was told by his son (passenger in the vehicle) who is bleeding from an open wound on his face
that his dad suffered a stroke and was "black out" when the accident happened. The driver eventually
came out from his vehicle but he told me he was unaware that he knock into any vehicle or had crashed
his car into the barrier.

While | was walking back to my own car, | noticed a SPF van was also involved in the accident. | was told

by the lady officer wha is the driver of the van that the car came into contact with her van first before it
knocked into my car,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police report pg 3

(AU MAMA Ao Ry

CONTINUATION OF REPORT

TRRMS02067014

Jof4
Report Mo, T/20180206/7014
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Police report pg 4

SINGAPORE AN RLAmR IRy
POLICE FORCE /2018020677014
Police Station Of Origin: Gl
Traffic Police Raport No. T/20190208/7014
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skelch plan

Signatura Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is
raguirad,

Signature Of Interpretar: Date/Time:

Not applicable 06/02/2019 20:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB !

NOR AFFENDY BIN JAFFAR

Contact No.: 65476209

Authentication Stamp
MP16E
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Driver IC & LIC Pg. 1

REPUBLIC OF SIMNGAPORE
{BENTITY CARD HO. ST7512065H

Nome

LEE HAl CHENG
(L1 HAIQING)
& & A
face

CHINESE

Date etk Sex
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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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