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ENTRY DATE & TIME: 22/04/2019 15:25
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 22/04/2019 15:25
Date Of Accident 21/04/2019 14:55
Exact Location Of Accident BLK 110 BUKIT PURMEI RD OPEN CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE8673L
Insured/Policyholder

Name Of Registered Owner LEE KAH KIAN
NRIC No S7338793J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96955966
Alternative Phone No OTHERS-96955966
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5100642005

Cover Note Number

Driver

Name of Driver LEE KAH KIAN
NRIC No S7338793J

Date Of Birth 29/10/1973
Occupation OUTDOOR

Date Of Driving Pass 31/03/1992

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

27 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96955966

OTHERS-96955966
NOEMAIL
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BLK 110 BUKIT PURMEI RD
#02-158

Postcode 090110
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 -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO
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) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190421/2076

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name ANGELINE WEE
Phone Number 91716334

Email Address

Vehicle Registration Number SGX1992X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gOITRctly the details of the secident to spred up the cleims process.

the Policyhoider and/or (ha AUThorRied D

3. information provided must be as gruthiul gnd acourate gs posgible. Any wilful misrepresentation of withholding of materlal
facts may allow Insurance companies to repudiste policy lipbility.

5, The ssue and acceptance of this Farm By insurance companies i not an admission of policy lability on the part of the insurance
ampanies.

Anmy falze reporting may b refarred 10 the POl e TOF INVESUIRSLIET)

6. The report will be forwardied by the Insurers of the GIA Records Minagémont Centre sttabiithed by the Gensral Infurance
Assaciation of Singapore (GIA] for archiving ard that copies of This repart will for 3 fes be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, vou hereby consent ta the archiving of this report 3t the centre ana to caples of
the report biring made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
Lunderitend, schnowledge, agree snd cormert that:

fal My insurer, my workshop end the General Insutance Assodiation ol Singapare [*GIA"] may/fare permitted to cofiect, v,
discipse and/of process my personal data/personal information set cut in thig [form] and any othef persansl [nig iR
provided by me of possessed by my inturer [colbectvely the “Personal Information®) and disclore and transfer wich
personal Information to all insureris) who have insured vehicle{s) imelved in this accident (all insurer(s] whe have ingured
vehictels) Imvalvad (n this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firmy, the

Monetary Sutharity of Singapore and any refevant government agency/fauthosity [such as the poficel, for the purposeds)
uf .

[} processing, handiing and/or dealing with my chiims Including the settiement of the claims and any necessany
investigations relating to the claims;

[is} investigating the accident and/or my claims;

[fil} carrying out and/or dealing with my ingtrudtions oF responding 1o Bny enguiries by me;

(v} administering my claima (Induding the malling of correspondende, statements, invoices, reports ar notices fa me,
which could involve disclosure of certaln personal dats about me to bring about deiivery of 1he Lame 23 wed 23 on the
exterral cover of envelopes/mail packages); and/or

{v} cemplying with applicatie law in administering, processing, handleng snd/for dealing with my claima. [eollectively the
“Purposes”|

(b} il nsurers) who have nsured vehiclels) invalved in this sccident and the Inturers’ lawyers/law firms, may/are permitted
to coMect, use, disclose and/or process my Persanal Infermation for one or mare of the above Purposes; and

(e) mmy Persanal Information may/mn be distiosed by any of the Ingurers and/or GIA 10 thelr third parmy Senice providers o
agents{inciuding ther lawyers/law fems), which may be sted outside of Singapore, for one of more of the abeve Purposes.

{d] my Personal infarmatsan will also ke collected and used 10 complle cleims history for the purpose of fraud detection,
irvestigation and management in present and sl future claims.

le} theinfermation 3o collected under (d) sbove may be shared [ discloned:

{1 to all ingurers andfor any other third paries that assist in evalusting. Investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under sy regulations, liwe of cour rders.

V4 |
‘Jifr ‘{f‘*"“ 32 fow /g

“Drivet's Sigrature RepadMf Cerlire Personnel’s Signature
te & Time (f driver la not the palicyholder) Mame:
Date & Timee SRIC/FIN Mo

Page 4 of 19



Accident Sketch Plan
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Individual Statement

SINGAPORE LR

POLICE FORCE T120190421/2078
Police Station Of Origin 2ef3
Talok Blangah NFP Report No. /201804212078
51 Telok Blangah Drive #01-118
SINGAPORE 100085 CONTIMUATION CF REPORT
Tel No: 1800-2720800
Details son I . i i i
Any Pedestrian Involved: No IR ——— |
MNo. of Pedestrians Injured. NiL Use of Pedestrian Crossing. NA |
Driver § || ot ey : R | 118 ""ﬂ?ﬁ e |
MName LEE KAH KLAN 1D Mo 87338704
| -
| Related Vehicle | NIL Contact No.| 96955966
I I . 4
Haospital/Clinic NIL Class of Class: 2B.3 |
Driving Date of Expiry: NIL
Licence &
P I Expiry Date - il
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degreeof Injury | NIL ===
Brief Details.

On the 21/04/2019 at 1800hrs-at 110 Bukit Purmel Road open space carpark at ot number 11, |
discovered that my vehicle - SLESBTAL i being hit on the front left bumper. | found a red packet note
placed on my car windscreen by a witness who saw the hit and run, contact No - 81716334 Traffic police
already attended to me on the sama day. In charge case |0 Zayid. 85476304
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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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Police Report

SINGAPORE -
POLICE FORCE T TR

TROIMAZLINTE

Fialias Station (f Ongin =
Telak Bangal NFP Raport b TROTBIMZLE0TD
51 Telow Blangah Dova #071-116

BINGAPORE 100055

el Mo TE00-2 7 200aE

RESCAT OF & TRAFFIC ACCIDENT

CataiTime Regord Mase: Wide Raport Ne Statian Dary No.:

21042018 20010 | A0S0 TD 18

] R ] G g AR 1, H*.h-_' LR Eil s

Mame of Infarmenl aAdre s

LEE ExaH Eisnl APT BLE <10 BUKIT PURME! ROal 802-158 SINGAPORE
LT P | (B0 56 B e S e S e
G Ty 10 N Conmac] ke

MNRIC WO S7338TEal | Hame/Clfics l.fnP.'_l;_EIED:E.“EE

Mationaity. | Emall

SINGAFORE CITIZEN o= -\

He -*-gt | ‘Dabe of Birth | Type o Infarmant
Male |45 | zedDhers | Drvee : e
Hace Lan;ua;; ImativtEan | Soronl Mame
s Englisr

Cooupaton Cirivirg Liconse Infaermalice,

Duidpar Eales ||!:Iaa.=. 283 _ Dats ot Expiry: B
General Information of ¥ ' : Teer |
oo Mar-Injury | Dk Datal Tera of | Type of Locanan:

! Hﬁl}llﬂ' Hit and Rum Ciren | Apeadent, Sear Park
| i g —— - 5l L 2TN4E0E Y00
Lodasam
MAlang Foad 1
BUER PURMEI ROAL
| Oipen space car parkat Bik 110 Buklt Purmei Read bete |
ealher Raad Gurlfase [ Boadt Spe=d Ll
Clear Doy : —
[ Traffic Elow Traffic Cartral Trafic welums
! = | Not Cartrolled | Mo Trafis
| Typm of Call=en: U Anypara comeysd by
| sfroulsncs
L]

WEZEL * 8% | Whie Sightly |
ovr | Damaged|

| HTLG Incarms Irnal..mnﬂ E-J-If'J-pl'_'ru.H'.'tr E-TI:IE'E'1-E':|'E'E
| E—— -]
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Police Report

SINGAPORE
POLICE FORCE 00 O

R e e

Poca Statien Of Origir 2l
Telok Bangah NPF

41 Tekk BigAgat Drive od1-112
alMEAFPORE 100085

Tl Ma: 1802720050

it M. TS0 To0edd 0Tl

CONTINUATION CF REPCET

Any Pedasirian invalued” No- L— ;
Mo :rl'F'udll:Irl:nl: I umn H!uL Lise nfl-'-'edﬂrln:n Cromsing: Ma |
';'ﬂ"‘!'!". i s 2 FH L E ! HE
e T LEE KAH KLAN ID I'i-:z- 57338795
Retated Vehoce | NIL | Contact No | BB9E50ER i
HospitalClime  NIL Clasaaf | Clss. 283 —
Dirivirsg Crale of Expry WIL
Licenoa &
N V. e Expiy Data
DmrTmah'nr:rl i il Diaie Dischargs . MIL
No. of Days granted Medcal bonve:. [ NIL | Degrae of injury [ Mk .
Brief Detalis,

O e 2100402018 at-13000es at 110 Bukit Purmel Rosd open space campark 21 ot numiper © 1, |
digeoverad thad my wehicle - SLEAETIL is baing hit an the FPand 125 buemper | feund 3 red packel nale
plesed an miy cAr windsorarn by g whiiness who saw ihe it and run, oonlacl & - S17T18334 Traffic police
alrezcy attecded o ris o0 fhe sqivie day, noGhange cags M Zayid G54 7530
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Police Report

SEARE T

Prolice Staban Of Qragln 29l
Talsk Blangah MPF Rrisacit, Mle, e B2 2004
57 Taink Bangah Dilve #21-°18

SINGAPORE 100056 CONTINUATION OF REFDAT

Tal Mo T800-2T20838

Bkctch Plan
nfarmient & pot aile o provide skeloh plan

IPORTAM | Faase attach a.copy of waur yabicies Insurarss Certfioans 15 (he repor, [ pal dhi't Rave
the cerdificate with wou now, please fax a copy 1o S84 TLRRS giating the repaort rl_l.l-l'lﬂ;l-_ﬂr‘ a5 refeencs

Sagnature O Officer ecording T Tl'u.llﬂbpﬁrt Gignaiwee OF informant .f':'
|I _.'

Sqt ¥ CLEN WOON TIAMGHONG -:n. _
il
1 f
,:)J)- N -..r’_lAI"' o

Signature CF nterpratar | DatalTime:  +
Mot applicable ; 290472045 20050

DRces [F Cherge OF Gate 1 | Eimacaton Of case
TR/HERT
SEIGOH GEQK LYE

Conlact Ned: G547ET4E6 T a—— : II.—'g-— { _ =
= L ETRRY L
T I 1

. = ..—_lJ.-—
Altnentizatian Stemne y e 14

e f

Sk '

LR i ||_||.“_
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Other
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Identification Card
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