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SUBMITTED BY: Lam Wei Shom

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report correcily the details of the accident fo spead up tne: claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as triuthful and accurale as possible. Any wilful m srepresentation or withokding of malerial facis may allow insurance companies 1o
rapudiate policy liability,

4, The issus and acceptance of this Form by ingurance companies 15 not an admission of policy Rabilty on the part of the Insurance companiess

5. Any false reporting may be referred lo the Police for investigation.

E. This report will be forwarded by the msurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapora {GIA) 1or
archiving and that copies of this report will, for a fee, be made available upon application by interesied parlias

7. By the lodgement of this report io the insurers. you heraby consent ta the archiving of this report ai the cenire and 1o copies of the repor being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 12/04/2019 11:31
Date Of Accident 12/04/2019 00:10
Exact Location Of Accident ORCHARD ROAD AND PATERSON ROAD JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number SJHB463.)

- Insured/Policyholder
Name Of Registered Owner LEE SUK FUN {LI SHLUFEN)
MRIC Mo STEINE9Y)
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-91477417
Alternative Phone Mo OTHERS-91477417
Vehicle Particulars
Manufaciurar HOMDA
Mode JAZZ-1.4 (A)

Exact Purpose for which vehicle was being used af

: PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action o be {aken THIRD PARTY
Vehicle Category PRIVATE CAR
_— Insurance Company
Name of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number D1AMOCO001295
Cover Note Number 26.08.2018 TO 25.08.2019
Driver
Mame of Driver LEE YEE FONG
MRIC No STA0THE4A
Date Of Birth 09/03/1979
Occupation INDOOR
Date Of Driving Pass 05/02/2016
Driving Experience 3 YEARS AND 2 MONTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-91477417
Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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BLOCK 22 JALAN MEMBINA
#13-68

Postcode 166022
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Wehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) -

involved in the accident s

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by YES

ambulance?

Was any other material or property damaged” YES

| have baen approached by unknown person(s) ND

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME JOSHUA LIM GHENG CHING

GENDER! MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Bolieg Station Address EK?JDAPESRP{ELLINEY ROAD , POSTCODE: 238572 , COUNTRY":
Police Station Contact TEL NO: 1800-735998% - FAX NO: 67331934
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

Refer to Police Report:- T/20190412/2004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Mumber SHAZ960J

Vehicle Make/Model/Colour HYUMNDAI 140, BLUE

Details Of Properties COMFORT TAX]

Wehicle Category TAXI

MName of Driver
MRIC/Passport Mumber
Contact Number
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Address

Postcode
Insurance Company Mame INDIA INTERMATIONAL INSURANCE PTE LTD
Mature Of Damage REAR PORTION

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE YEE FONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJHB463]
Were seat belts worn? YES

Was this injured conveyed 1o hospital by -
ambulance? Ne
Address

Postcode

Mame UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHA3ISE0U
Were seat bells worm? YES

Was this injured conveyed to haspital by YES

ambulance?
Address

Fostcode



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

I Piasi report correctly the details of the accdent 1o speed up the claims Pt ehs
3 This For must e completed by the Policyholder and/or the Authorised Driver
3 Information provided nidst be 35 truthful and accutate as possibile. Ay willul misrearesenation of wathhakding of materal

facts miay allgw incurance companies fo g icy liability.

4 The ssusand acceptance of this Farm by inaarasce companies i not e arkivision of paticy hatidity o e e of the inrurance
cotaplnies

5. Apy false reporting may be referred to the Palice for investigation.

£, The repart el be forwalded By Wke Ingurers ol 12 GIA flecords Mgnagemiant fertre established by the General insurance
Asenciation of Sinpapsre [GIE] far drchiving and that copies of this repart will for a fee e made availabie upon ppilcitian oy
intereslid parties

1ty the lodgment of this report to g st ey, o et oy cordent to th el gt ol T reEErT 2EEe contie anG 1% copi ol
{le report Bedng made gvallabbe sfurasaid

£ Consent under the Persanal Data Protection A {POPA]
1V ungersiand, acknowledge, agree and consent thit

(2l My iRsurer, my workihap snd the Gendral Insurance ARod it ian of Singapete GIA | rayfare permitted to collect, ime,
dicelese andfor process my parsonal dataipocsanal informadion $61 ourin this (e and any cabé: peErignal lormation
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Monetaty Attharity of Sanpanure and gy rebessnd goveriunent apensyauthonty siich an the police], for the puiposeds)
o
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o el woivielels] mwabved i this accident o the sueers lneyers

(k] b issurae]a) wlid ay

e P, TRl padmiliea
1o colect use, disclose andfof protets my Personal Infannation [er diehe o reyeitie ol L abiave Pueeiues; A

i) iy Birsmivil Infodmatien oaydean e discirrsed Biyceoy of the InsareEs Argdfor Gl o Ve rerd party sErgice pronders o

tede of Sengapore, farode or mure ol the abitse Marpes

aentsian lurdivg thel el B mad oaduen nsay Ber giten ¢

(el my Parsonal inferenation will also be collectisd and used to fampilie Claiins nstary fos he purpoe ef fraud delectics

frwest g tiery A ansE i n presead aried al b tiere elaame
{B]  the intarmistion so collected under {d) abpwe may be shivnd § disclosed!

i1% 1o allrsuders aaddpi any obhiee thard parties thal ansst in evoluBting, mvestigating, | atUE bl gae A A
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Sketch Plan Pg. 2
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Police Report Pg. 1

SINGAPORE TR TR

T/201804 212004

Paolice Station Of Origin

Crchard N P.C SEsar N 01904 12:2004
51 Killiney Road SINGAPORE 238572

Tel Now 1600-7350099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Yide Report No Station Diary No
12042015 01:46 Ez';:' '|9'3412-'-3212:3 — Fi
o S, — —— — — =
informant's Particulars ' 7 3
rame of Informant Address
LEE YEE FONG APT BLEK 22 JALAN MEMBIMA £13-68 SINGAPORE 168022
ID Type / 10 Ne " Contact No.
MRIC NO [ 579075844 HomeOifice MobHe 21477417
: Nallnnahw Email
Sihil“AF‘l._‘.rF{F CITIZEN
Sex Aae Date of Birth Type of informant
Female . 40 08031878 Diriver
Race Language Institution © School Mame
Chinese | English
(')'r_':upanur*. ! Driving Licence Information
SELF EMPLOYED Class 3 Date of Expiry

General Information of the Accident

oy | Mon-injury - Lirink TDatefTime of " Type of Location .
Type of “alie H
Acrident Attended by Police Dirive Agcident K-Junchion
Acciden No 12/04/2015 00:10
Lescation:

Along Road 1 Traveling Toward Road 2
CORCHARD ROaD

PATERSON ROAD

Junction of Orchard Road and Paterson Foad

Weather Foad Surace Road Speed Limit
Clear | Dry , _ -
Traffic Flow Traffic Contral: I raffic Wolume
One Way Traffic Light - Warkirg | Light
I‘ype of I"u!hsn:m Anyone caonveyved by
Between Moving Vehicles - Head To Rear ambulance

Ma

g ~ [make  [Model | Color | Condition | No of Passenger |
bHAdQﬁDJ Car HYLINDAL LN Blue Slighlh; 0
= mesta =T [RATENeS Eh - - I | Damaged o
S.iHB463] | Car HONDA Jazz Yellow Slightly 1
' DR S| . A | Damaged |

=) -"._.5-__.':_-;'=':
| SJHB463J  INDIA INTERNATIONAL INSURANCE  D18MPCO0D01295 | 26/08/2018 | 25/08/2018
PTELTD s Ewﬁ“ Em,?ﬁ-a
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Police Report Pg. 2

sweasone CRTTITRT

Zota

Folice Station OF Origin,

Chrehard NP O Report Mo TI30 146041 22004
51 Killiney Road SINGAPORE 238572
Fel No: 1800-73590599 CONTINUATION OF REPORT
Getait of Person Invoived Sy e pGra TR s e
Any Pedestrian Invalverd: No.
Mo of Pedestrians Injured. MIL Lise of F'edeslnan I::ms:ang NA
EC 1 - i o o i M B e Sy Ul i - L -
Mame LEE ¥YEE l:rwrﬁ |10 Na b;QGT“&dﬁ
Related Vehicle = SJHBA4G3. (Car) | Contact No.| 91477417
HospitaliClinic | NIl Classof | Class: 3
Ciriving Date of Expiry: NI
Licence &
E :l:IJrr'g.r [rate
Diate Treatment | NIL i Dle Disc charge | NIL E—
No of Days f'ranled Medu:ai Leave NII_ Degree c-i Ir'uur}r Slgg_ht
Paskepger . R R i e
Mame JUHHUAi H'.-" 5 Hi:Nl'-a I'“I-IIM"'“ IU ND. 8?43285?D
Related \shicle | SJHB463J (Car | Contact Mo.| 81462035
HosoitaliClinic | NIL Classof | Class: NiL
Diriwing Date of Expiry, Mil
Licence &
| iry Date i
Date Treatment | NIL Date D|scharge NIL

No. of Days granted Medical Leave _NIL | Degree of Injury | NIL

Brief Details.
Oin 12/04:2015 at about 001 0hrs, | was wavelling along Crchard Road on the 2nd lane while ane taxi
{aHAIE90)) was traveliing Deside me an the 131 lane  As we wer2 approaching the junchon of Orehard

Foad and Paterson Road the traffic ight was still graen. as-such we continued and made 3 right turm inte
Pateraon Road

Az we entered Paterson Road, | noticed that the tax was fillering inte the 2nd lane in front of me. as such
| filtered to the 3rd lane. Howaver as | was raveliing on the 3rd lane, the taxl suddanly filtered into my
lane, ahead of me. | was alarmed, as such | horned ai the faxi, The taxi driver then did an E-Brake
ahouptly, which caused me to E-Brake as well but it was (oo [ate. as such my vehicle had collided nto the
iax's rear bumper

| then got oul of my vehicle o assess the situation, when | requested for the taxi driver's particulars, he
did not wish to provide and claimed that this could be settled privately | did not belisve him. 8s such |
called for police: Shortly after, the police and ambulance armved. The paramedics then made a check on
me, they had advised for me to proceed to a hospital to make a check as | had suffered some redness at
my back area, | could also feal some pain on my back

Tne from registration plate nad cracked, and the front bumper was also dented due to the colison.

| had a passenger at the point of time who had witnessed the incident, he was not injured. | do not have
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Police Report Pg. 3

B b JACEORDRRRRAEL R

(1804125

Folica Station Of Ongin

Qrehard N-P.C epen Mo T2DISMI1ZZ00
51 Killiney Road SINGAPUORE 238572

lel Mo, 1800-T358849% CONTINUATION OF REPORT

an m-built garcamearns

will be proceeding down o a haspital for a medical check-up
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Police Report Pg. 4

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Chrchard N P.C

51 Kiliney Road SINGAPORE 239672
Tel Mo: 18007355088

Skete h Plan

nigrrmant is not ableto provide sketch plan

VR R

2019041 22004

COMTINUATION OF REPORT

IMPORTANT, Please attach a copy of your vehicle's Insurance Certificate 1o this repon. if you don't have
Ihe cerificate with you now please fax a copy to 65474885 siating the report number as tafarence

Signature Of Officer Racording The Report

Sgt 2 NATHAN LIM ZI HAG

Signaiure Of Interpreter
Mot applicakle

Cfficer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No | 5476200
AuhenTEgon Sty
~P1EE }

= s

’:'-uignalurq,-_u{_ff Informant
Date/Time

12/04/2019.01:46

Classification Of Case
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