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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/03/2019 16:10

29/03/2019 18:50

JUNC ORCHARD BLVD & TOMLINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLJ197X

CASSABELL
53315421M

NOEMAIL

(LOCAL) +65-83663377
OFFICE-83663377

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086402034-02

LEE LIN XIAO, CASSANDRA
S8334112B

27/10/1983

OUTDOOR

11/07/2003

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-83663377

OFFICE-83663377
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

REFER TO POLICE REPORT - T/20190330/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 661A JURONG WEST STREET 64
#05-404

641661
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLN8996H

PRIVATE CAR
MUHAMMAD KHALID BIN MOHAMAD
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE LIN XIAO, CASSANDRA
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLJ197X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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. This Form rmaust be complits

Accident Sketch Plan

IMPORTANT NOTICE

. Pleate report correctly the details of the aceident to speed up the claims process.

1 SR ED LR,

. Infarmation provided must be as iruthtul and accurate as possible. Any wittul mistepresertation of withhglding of material
facts may allow (msurance companies to repudiate poticy Tiability.

. The issue and acceptance of this Form by insurance companies i not an admission of palicy Habilty an the part of the Insurance

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General lnfurance
Assoclation of Singapore (GLA) for archiving and that capies of this repart will for a foe be made avaitable upon appfication by
Intefested parties.

By the lodgment of this report to the inswrers, you hereby consent o the archiving of this repart 31 the centre and to Eopies ol
ke report being made avalable aforesald.

Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and corsent that

{a] My insurer, my workshop and the General fnsurance Assoclation ol Singapore (“GIA"] may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me of possessed by my inturer [collectrvely the “Personal Information” ) and diwclore and transler such
Persgnal Information to all insurer{s) wha have insured vehicle(s} Invalved In this accident [all ingureris) who have Insured
vehiclelsl involved in this accident thail be collectively refurred to as the "Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authorty of Singapore and any relevant governmaent agency/autharity (such as the police), for the purpose(s]
nf -

[} procesiing. handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ia} investiganng the accdent and/or my claims;
(i) carrying out and/ar dealing with my inctructions or respoading to ary enguiries by me;

{iv) administering my claims (including the mailing of correcpondence, statements, invoices, reparts or notices ' me,
which tould involve disclasure of certaln personal data about me to bring about delivery of the same 23 well 33 on the
external cover of envalopes/mail packagesk: and/or

{v} eamphying with applicable law in adminstering, processing, handiing and/or dealing with my claiemy [collecthoety the
“Purposes’)

b] &l insurer{s) who have insured vehiclels] invalved in this accident ang the Insurers laeyers/law firma, may/are permitted
to collect, use, disciose sndfor process my Personal Infarmation for one ar more of the above Purposes; and

{¢) my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GLA to thelr third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for ane of more of the above Purposes.

Id) my Persanal information wifl also be collected and used 1o compile claims history for the purpese of fraud detection,
irvestigation and menagement in present and all future claims.

(e} theinformation 3o collected under (4] above may be shared / disclosed:

(i} toallingurers and/or any other third parties that assist in evaluating, Irvestigating, cantrolling ar managing fraud,
reguiators, law enforcement and government agencles as reasonably requined for the purpotes stated, o

(6} fer complying with requirements under sny regulations, lawt of court orders.

N
Diriver'y Reporung Centre PRRsonnel’s Signature
i drmﬂ;:r palicyhalder) MName:

Date & T 3 MNRILFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Drivers e Reposting f:ntr. Pe i b Sgnature
(IF driver iinat the poiicyholder) Name:
Date & Time: NRIC/FIN Mo
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Police Report

SINGAPORE
swsapone L A

Police Station Of Ornigin: 1013

Traffic Police Reporn Mo T/20190330/7004
10 Ubi Avenue 3 SINGAPORE 408865 Gk

Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made Vide Report No.. | Station Diary No._;
30/03/2019 14:11

Name of lm‘unnant': - Addres;‘:
LEE LIN XIAD, CASSANDRA APT BLK B61A JURONG WEST STREET 64 #05-404
| SINGAPORE 641861
1D Type /1D No.; Contact No..
NRIC NO / 583341128 HomeOffice Mobile: 83883377
“Nationality " Email- =
SINGAPORE CITIZEN CASSLEELX@GMAIL.COM
Sex '_TAgé | Date of Birth: | Type of Informant:
Female 3 271001983 Driver
Race: Language: | Institution / School Name:
Chinese [ En;?mh
Occupation: | Driving Licence Information:
SELF EMPLOYED | Class. 3 Date of Expiry:
Type of Injury Dirink Date/Time of Type of Location:
Accidant Others Drive: Accident X-Junction
: ; M 29/03/2019 18:50
Location:
ORCHARD BOULEVARD
| Weather Road Surface Faa?& Speed Limit
Clear Dry | 50 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Cne Way | Traffic Light - Working Moderate
Type of Collision. | Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance;
Mo

SLJ18TX Car

—1—1

SLNB996H | Car MAZDA MAZDA3 | Blue |0

Any astnn Ied n

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

— WAL

Police Station OF Origin’ 2of3

Traffic Police Report Mo T/20160330/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

Name | LEE LIN X1A0, CASSANDRA ID No. 583341128
Related Vehicle i SLJ197X (Car) Contact No.  B3663377
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class 3
Driving Date of Expiry: NIL
Licence & |
| Expiry Date
Date Treatment | 30/03/2019 Date Discharge | 30/03/2019 i
No.of Days granted Medical Leave 04 Degree of injury | Slight
-i__. K - = % -._—__-'_. 3 = S '_1_ - |
MName MUHAMMAD KHALID BIN MOHAMAD ID MNo. MIL '
|
Related Vehicle | SLN8986H (Car) Contact No.| NIL i
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | NIL B Date Discharge | NIL !
| No. of Days granted Medical Leave NIL Degree of Injury | NIL i
Briaf Datails.

ON 28/03/19 AT @1849HRS, | WAS TRAVELLING IN MY VEHICLE (SLJ 197 X) ALONG ORCHARD
BOULEVARD ON THE SECOND LANE FROM THE RIGHT HEADING STRAIGHT WITHIN MY LANE
UPON CROSSING THE JUNCTION OF TOMLINSIN ROAD, A VEHICLE {SLN 8996 H) ON MY LEFT,
SUDDEMNLY CUT INTO MY PATH AND MAKE A RIGHT TURN INTO TOMLINSIN ROAD. AS A
RESULT, MY VEHICLE COLLIDED ONTO THE RIGHT SIDE OF THE SAID VEHICLE. | SUBSTAIN
INJURY ON MY NECK AND BACK. | WAS GIVEN 4 DAYS MC BY MOUNT ALVERNIA HOSPITAL
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Police Report

SINGAPORE
o A R

Police Station Of Origin 3of3
Traffic Police Repor No. TI20180330/ 7004
10 Ubl Avenue 3 SINGAPORE 4088685

Tel No: 85470000
CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

‘Signature Of Officer Recording The Report “Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required

Signature Of Interpreter. | DaterTime:

Not applicable 30/03/2019 14:11

Officer In Charge Of Case. | | Classification Of Case:

TP ITPHQ /

YEO GEAK ENG CECILIA
Contact No.- 65476404

Authentication Stamp
NE168
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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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