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SUBMITTED BY: Jackson Ho Zhao Tian

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

12/04/2019 15:35

12/04/2019 09:50

BEDOK NORTH AVE 3 BEFORE JUNC BEDOK NORTH 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

GBE740Y

SEE FWA ELECTRONICS & ELECTRICAL ENGINBEERING
21593200E

NOEMAIL

(LOCAL) +65-81253305

OFFICE-81253305

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082851040-02

KOK LEE SIONG
S2557478H

27/03/1962

OUTDOOR

27/10/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94571771

OFFICE-94571771
NOEMAIL
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BLK 418 BEDOK NORTH AVENUE 2
#09-97

Postcode 460418

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE SIOW YONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190412/2077.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKL8320E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE SIOW YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE740Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 31



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plaase ropont corractly the details of the accident to speed up the claima process.
2. This Form must be complsted b

3. information provided must be s truthiul and sceurate a5 possible, Any wilful misrepresentation or withholding of materia
facts may allow insurance companies to repudiate policy Hability.

4. The Bsue and scceptance of this Form by insurance companies is not an admission of policy Hability an the part of the nsurance
Cmpanses.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insyrance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partees

T. By the lodgment of this report to the insurers, you heteky consent ta the archiving of this repart at the centre and t) copies of
thé report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/are permitted to
dischose and/or process my personal data/personal information set aut in this [farm] and any other persanal
proveded by me o possetsed by my insurer {collectively the "Personal Information”] and disclose and transfer
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who
wehiclefs] imvolved in this accident shall be collectively referrad to as the “Insurers”), the insurars’ lawyers/iaw 1, the
Manetary Authonty of Singapore and any relevant government agency/autharity (such as the palice), for the

of -
(i} processing, handling and/or dealing with my elsima including the settlement of the clalms and any necessasy
investigations relating to the claims;

[if} investigating the accigent and/or my claims;
i) carrying out and/or dealing with my instructions or responding to sny enguiries by me;

[ivl administering my claims [inchuding the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as a5 on the
external cover of envelepes/mail packages); and/or

(vl omplying with apalicable law in administering, processing, handling and/or desling with mvy claims [collectively the
“Purposes”|

() al insurer{s} who have insured vehiclels) mwalvad in this accident and the insurers’ lawyers/law fifms, may/are permitted
e colleny, use, duclose and/for process my Personal information for ane or maore of the above Purposes; and

e} my Personal Information rmay/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding ther lawyers/law firmi), which may be sited outside of Singapare, for ane or mare of the .bz'urpn:u_

(2} my Personal information will also be collected and used to compile claims history for the purpase of fraud deteetian,
Investigation and management in present and all future claims.

(e} the inlormation o collected under (d] above may be shared [/ disclosed:

(i} to &l surers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(il for complying with requirements under any regulations, laws or court orders,

Lot

Policyhclder's Signature Driver's Signature Reporting Centre s Sigrmure
Date & Time: [IF driver is ot the policybolder) Name:
Dame & Tirme: NRIC/FIN No.:




Accident Sketch Plan

SKETCH PLAM .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

Ledc  plce g pori- 1[WHIY11[%I) .

DECLARATION
/W declare the foregoing particulars are true in ewery respect. I

> 2. "

1

Policyholder's sgnature Driver's Signature Regporting Centre onndl’s Signiture
Date & Time: 9 driver ks not the policyholder | Sarme |
Date & Time: MRIC/FIN No.: |
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Police Report

INGAPORE |
ipie LT

Police Station OFf Origin’ 10f3
Bedok Noth NP.C Report Mo. TI20100812/2077
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Statior) Diary No.:
12/04/2019 14:17 G/20190412/0055 a
Informant's Parbiculars |53 20N 5 o SO g e e s
MName of Informant: Address:
KOK LEE SIONG APT BLK 418 BEDOK NORTH AVENLUE 2 #ﬂB—B‘A
SINGAPORE 460418
1D Type / 1D No.: Contact No.;
NRIC NO / 52557478H Home/Office: Mobile: 94571771
Nationality: Email:
MALAYSIAN
Sex: | Age. Date of Birth: | Type of Informant:
Male |57 27/0311962 | Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
Electrician Class: 28,243 Date of Expiry:
General Information of
Non-Injury
Type of
hid ot Attended by Police { Road
Location:
Along Road 1
BEDOK MORTH AVENUE 3

ALONG BEDOK NORTH AVE 3 TOWARDS BEDOK RESERVOIR NEAR TO BETHESA ﬂEDﬂK—

Weather, Road Surface: Road S Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volpme:
One Way Not Controlied Light T
Type of Collision: Anyone rg'myad by
Between Moving Vehicles - Head To Side ambulance:
No |
of Vehicle i
N Type 5 -
GBE7T40Y Wan NISSAN NV350 Silver Serigusly | 1
PANEL VAN Damaged
2.5 5MT
5DR EURD
W
SKLB320E | Car BMW 5201 AT Blue 0
| DVAB 2WD
4DR LED
| NAY
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Police Report

Tia019041212

Police Station OF Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Zafd

SINGAPORE
SNGAPORE N

Report Mo, TI20180412/2077

Details of Person Involved : PR A T Y T
| Any Pedestrian Involved: No ) ' ]
No. of Pedestrians Injured: NIL Use of Pedestrian Crussing: NA, |
| Driver ol 5 = TR SRR ey 1 Rl
Name | KOK LEE SIONG 1D No. | 5255T47T8H|
Related Vehicle | GBE740Y (Van) Contact No.| 94571771
muspilauﬂiinir: NIL Class of Class: 2B,24.3
' Driving Date of Expify: NIL
| Licence &
] Expiry Date |
Date Treatment | NIL Date Discharge | NIL
_Wo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On the 12/04/2019 at about 0950hrs, | was driving my vehicle GRE740Y along Badok Morth

wi 3

towards Bedok Reservoir Rd. While approaching the carpark entrance of Blk 401 Bedok Nogth Ave 3, one

vehicle, SKLB320E, driving on the opposite direction along Bedok North Ave 3 fowards
Rd, made a right turn towards the carpark entrance of Blk 401. However, | was traveling
front of vehicle SKLB320E collided onto the right front side of my vehicle. | had one passen
time. Both of us got down our vehicles and no one was injured. As the collision caused

hicle to

swerved to the left, my vehicle knocked onto one lamppost. Subsequently, Traffic Police arrifved and | was

given a case card reference no: G/20190412/0055 and advised to lodge this police report.
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Police Report

2018041

Police Station Of Origin:
Bedok North N.P.C Report No. T/

30 Bedok North Road SINGAPORE 460676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

— N0 AL TR

303
R018041 202077

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If m don't have
rence,

the certificate with you now, please fax a copy to 65474885 stating the report number as

Signature Of Officer Ramrdfi_'lu_[ﬁ Report: Signature Of Informant:

G/ = ;- d

Sgt 2 KOH WEN RUI

e

Signature Of Interpreter: Date/Time: =
Not applicable 12/04/2019 14:17

Officer in Charge Of Case: Classification Of Case:

TP/GIT/

Insp TAN CHIN YONG

Contact No.. 65476178 I

Authenticalion Stamp
NP158
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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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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

Page 27 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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