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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report i.'.r.lr:'Ei.'.-ﬂx the delals of the accidant 1o Speed up the claims [rOCess,
2, This Form mausl be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabidity.

4, The issue and acceptance of this Form by Insurance companies s nol an admission of policy liability on the part of the insurance companies,

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

&, 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 thal copies of this report will. for a fze. be made avaidable upon application by interasted pariies
7. By the lodgemeant of this report 1o the insurers, you hereby consent bo the archiving of this report at the centre and 1o copées of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

17/04/2019 11:31
10/04/2019 12:45
BT HO SWEE LINK

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FWSBB

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

hobile Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Paolicy Number

Cover Mote Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEE CHEE KEE
51381866E

NOEMAIL

(LOCAL) +65-96782871
OFFICE-96782871

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S0686647A8T-04

LEE CHEE KEE
51381866E

11/05/1959

INDOOR

09/04/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96782871

OFFICE-96782871
MOEMAIL
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Address BLK 485 #04-106 TAMPIMES STREET 44
Postcode 520465

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own F
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber 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 ND

ambulance?

Was any other malerial or property damaged? YES

I have been anmached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES NORTH NPP

Police Station Address ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER STATEMENT AND POLICE REFORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA12585

Wehicle Make/Model/Colour
Details Of Properties

‘ehicle Category TAXI

Mame of Driver YEOQ ENG HENG
MRIC/Passport Number STT03808D
Contact Number 97826114
Address

Postcode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHEE KEE

Approximate Age 59

Injuries Sustain EEIEJADN BOTH LEGS, RIGHT ELBOW AREA, RIGHT SIDE OF NECK
Injured parson in which vahicle? FWaEB

Were seat belts worn'?

Wa_s this injured conveyed to hospital by NO

ambulance?

Address BLK 465 #04-106 TAMPINES STREET 44

Postcode 520465
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Sketch Plan Pg. 1

SWETCH PLAM

|MPORTANT NOTICE

1, Please report carrectly the delails ol the accident to speed up the calms process,

2 This Farem must be completsd by he Policvholder andfor the Authorised Driver,
3. Inlormaton provided must be as truthiyd and pccurate ac pessible, Any withul mikreprezentation or withholding of manerial

facts may allow nsuranze cormpanies Lo repudiste policy liabliity,

Theissue anc acceptance of this faem by Irsurance companies i net an admission of poficy lebility an the part of the insurance
LOmpEnIE;

3 Any lalse ceporting may be referred ta llee for investigats

B The repart wil be farwsrded by the insurers of the GiA Aecords Management Centre eslablished by the General Insurance
Aagociation ol Singapore |G1A] lar archeving and that coples of this repoct will for a fer be made available vpen apalication by
enieresied parties.

7. By the lodgment of this reperi 1o the ingurers, you hereby consent to Uhe archiving of this ceport at the centre snd (o copies of
ihe report being rmade avallable aloresasd

£. Consent under the Persanal Data Protection Act [POPA)
funderstand, acknowledge, sgree and consent that:

{a} By insurer, my workshop and the General Insursnce Association of Singapore [“GIA"} may/are permitled (o collect, use,
disclogk and/for proeess my persanal data/prrsonal information set aut in this [form] and 2y other personal information
provided by me or possessed by rmy insurer (colfectively the “Personal Information™} and disclase and transfer such
Persensl information ba all insurer(s) who have insured vehlcle(s) invalved in this accident fall Insures(s] who have insured
wehlele(s] invohed in this zecidznt shall be collectivaly referred to a5 the “Insurers™], the Insurers’ lawyers/law firms, the

Manetary Authesity of Singapore and any relevant government agency/authority [such 25 the police), far the purpose(s)
of

il pracessing, hendling and/or gealing with my chaims including the settlement of the tlaims and any necesssiy
Anwestigetians relating to the claims;

) rvestigating the accident and/or my claims;
[t} carrnng out and/or dealing with my instructions ot respanding 1o any enguires by me:

Irvl administering my daums [including the mailing of correspendence, sttements, involces, reporis or natices to me,
witich cauid involve Sistlosure of cerlain personal data abowt me 1o bring sbout defivery of the same 3¢ well 35 on the
external cover ol envelopes/mail peckages); and/or

v} complying with zpplicable law in administering, processing, handling and/or deating with my claims.jcallectively the
“Purposes”)

i} all insurerfs) who have insured vehicle(s) ivahved in this accident and the Insurers' lewyerslaw firms, mayfere permitted
1o coliect, use, disclose and/ar pracess my Personal Infarmatian lor ane or more of the above Purposes: and

le} v Personal infermation may/can be disclosed by any of the Insurers sndfar GIA to thair third party secvice providers or
agenisfincluding thelr lawyers/law tirms), which may be sited outside of Singapare, for one or more of the above Purposes,

[0y my Personal infoemation will 2lso be collected and used to campile claims hisiory for the purposs of fraud detectian,
Investigition snd management in preient and all future claims.

fe] the informaton sa collested under (0] sbave may be shared / disclosed:

111 1o all insurers and/or any other third parties that assist in evaluating, investigating, canttelling or managing lraud,
regulaiors, law enforcement and government agencles as reasonably requived for the purposes stated, or

(1] for camplying with requirements under any regulations, laws or court orders.

\/mlwﬁ ‘ Jmﬁi '

Policgholder's Sgraiure Driwer's Signature Reporking Cantre Persannels Signature F
Dale & Time {If driver o5 mel the polievhalder) Namei JAMtb
Date & Tirme: MEICFIN NG WING KIN

17 APR 2019 ggmin.uac@vicqm.cqm.sg
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Sketch Plan #2 Pg. 1
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DECLARATION

ija:;:;&he foregoing particulars are mi?n pvery gspact.

Policyholder's Signature
Date & Tirme:

Criver's Signhature
{1 drbwer is nat the palisyhelder ry
Date & Time:

17 APR 2019

Repoeling Centie Persannell SIignature
Mame!

NG WING KIN JAMES
admin.vac@vicom.com.sg

Page 5 of 16



HEFOET OF & TRASTE ATTIENT

_.-::::.- ': == =_g.:=::;- hazne Vide Reoor Ho : e

iC Type [T No
EZEEEEr MR UThce Mobile 95782871

Katomainy Emsil

SNGAPORE CITiIZTw

Sex - Dais of Brrth Type of informant el
e 50 /D558 Rider

flae Lenguage ' | institution / School Name:

(18]

'-‘-- ty e o .-

Cnmase Chiness

g g e T o o g e i i i S
~TunsEi —rrimg LinEnts Inbhainatnn

Tex gnee Class 2B2A 345 Date of Expiry

- DamTimes of
Accident:
IN0L2018 12745

“uong Roas © Traveling Toward Road 2 i
BUKIT HO SIWEE LINK
JELAN BLHIT HD SWEE !

Weather | Roag Suriace: !
Drz=img et '
1
Trafic Flow - Trafie Comrod- F Teatic Vokona
|
3

Not Controlied

Twoe of Colision
DETWEST MDWNG VamoEs - Head To Sige




iR i

TOAO0 T Y e

Hrds Siaytes Pl rva
E - =T " =l n
A gimas bm e DT Fi
R Tl Pide pls wd s T s i s Recan No T2 vimass
- - i b T W ) e BV e Py T

B

_Use of Pedestnen Crossing

KEE D Ng S1331586E

Faistad Jarucia EVERE Rideom e =i ey
e wEae i SO Che e T R
e b B W T RREARS T
g i . T e *
S Tine | EDGEDALE MEDICAL CLINIC 233 izss I8
s e N g B Y PR LI >
i Class of o 2A. 345

Denang Date of Sxpiry NIL

117042019 =
Ry | NiL i

{ 77036000

Feigiaq /aroe  SHAT255S AN Contact No 97838114
s v Clessof  Ciase NiL
Criving Oate of Expey NiL
Licence & o
o ST T =g LS - Expery Date,

e restmer: N Dste Discharge | NIL ENRE SRS

Yy o Thmgg memeded Llaag © o o

LA RS I Sied LS . Nk Ueyree of insgry il
Braf Detals,

Cr 1FRAP0TE 3 a¥oar Y7 £5pm | WS an my Moty ce

: T v {Fﬁ\ﬁﬁ}mﬁmmmmm
e T et -'.:'.r.'_:lara.':s_'ar':ar:Eui:‘:'—:-GSﬂ{ra&mmnmmm stop
gty for B ofomeng i i sl e e

Jimde | was st n 3 sEtionary poston aTa.ﬁﬁMIESEE}MdmaﬁgmmmmMm

S, oy e S A b e ==t e
e o ]

E : 2o Sok e SwEs ;rﬁnm-.mmﬁmauﬂm&wmmm'
Ty @re e rpact caused my mottrtycie to Eal on my night side.

Scnh HETC oG “& 203 SMIUSNCE STENGST 10 us Dut RO One was Deing conveyed to hospital | had
sufferad s o toms of my legs 25 wei 35 My noht ebow res . and the nght sicke of v neck sres ae
Bl | fEL ws L Some TREDLS OTSUESIOn 2N W3S gven 3 davs madical cartiicate. 1 dn ek Rae se
T CETETS o5 T e



Sl LR - ..-F vy
--.—.-._-_-._‘. + — iy - - - l-vF.-
Wk e .
" T reneen Sirmes Lo W A T AR R
:_‘_'u—
= - i

AT T TR T
w G-I

Serch Fan

TGRS § 't 20 T ZITwale DERnT S

SR = g N S il
*z cmrms e Wi TOw TesmE S E oo o ESATAERS sl Permget nuie i e

s 'y & &
Tim® Y LA CE WONCE

-4 £

x

—— e P

=" e

Tea I

——r 3 i

=~ o~ S Bl "-'m- e . s
bl e el T ——
L A snlls L Teepinil Sib SEHTEL L e :
SUTECT W NLEUTERE R 53
- e =i T e e e T R iR
sabencoics g LW 5T

| ;
es? i
!




