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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleasa report cormectly the details of the accident to speed up the claims process
. This Form must be completed by 1he Policyhoidar and/or tha Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possitle, Any willul misrepresentation or witholding of material facts may allow iNSUENRCE COMpanies 1

repudiate pobcy hability,

4. The issue and acceptance of this Form by Insurance companies is nat an admission of pokey liability on the parl of the iNnsurence companies.

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

fi. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interestad parlies,
7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and (o cogies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/06/2019 16:17

07052019 17:40

ALECANDRA RD TWDS HYDERABAD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
Co Reg Mo

Email Addrass

Mabile 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 Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Binth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SLK48010

EHB LIMOUSIME PTE LTD
201536531R
MOEMAIL

OFFICE-8959959%

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES
5075309111-03

LEE SIEW THYE
513430620

28/06/1959

DUTDOOR

27/09/1978

40 YEARS AND 7 MONTHS
MALE

{LOCAL) +55-90061044

OFFICE-90061044
NOEMAIL
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BLK 1118 DEFPOT ROAD
#07-111

Postcode 102111
Was drlver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Addrass

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

involvad in the accident 2

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NEY

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

rassenger.1 NAME: : JOSEPHINE

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Folice Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTOMMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369599 - FAX NO: 62268438
Was notice of intfended Prosecution given? e}

Police Station Addross

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190508/2018.
Attachment(s)

Are accident pholos available for atltachment? YES
Was there any video captured by Car Camara? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FBJTTS9Y
Vehicle Make/Model/Calour YAMAHA FZ 16
Details Of Properties
Vehicle Category MOTORCYCLE
MName of Drver KHAI

MRIC/Passport Numbear
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Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

90230318
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase recart earraetly the detads of the sesident to speed up the elaims proces

2. Thig Ferm must e comgletied by the Policeholder and/or the Authorlied Orlver

3. Infermation provided must be 35 truthful and aeeyrate as gassible. &ny wilful misreprasentation ar withigliding of mavarial
Facts may allow insirance companies te repudiate galicy liability,

4. The issae and scewgtanoe of this Form by nsurance companies is not on admiggion of pelicy liakbilisy on the part of the insurance
CRIMPAAIes

& Angfalse reporting may be refarred to the Pollce for Investization.

5. The repern will be forwaradea by the Insurers of the GUA Records Managament Contre establlshad by the Genoral insurancs
Assuesatiun of Singapore (AT for archiving and that onpies of this report will for a fos b made auailsb’e spon application by
Irttiresl bed pasties,

7. Ry the lodgment of this report 10 the nsurers, you hereby eonzent 1o the grehiving of this raport af the ceatre and to coples of
the report being madae svallabie Mloresaid.

8. Conscntundar the Fersonal Data Pratection Act [FDPA]
1 understand, ackrowdedge, agree and oonsent that

Al Wy ingurer, oy workshop and the General Insurence Association of Singapors "GIA") mayfare permitted ts eolluct, use,
distlose and/for process my personal datafporsonal miarmation set out ln this [Harm} and any other personai information
grovided by me of possessed by my mnsurer [collestively 1he “Persanal Information”) and disdlose and transfer such
Fersanal inturmation to all insurenis) whe have insured vehicle(s) invelved in this aceident (all incurers) who have insured
wehicle(s) mveived In this accident shall be collectvely referred 10 a5 the “Incurers"}, the Insurers’ laweperstow firms, the
tzneiary Autherity of Singapare and any relevant government egency/authority (such as the pelica), for the purpaseds]
at
(i} processing handling 2nd,/or dealing with my dlaims Induding the settlement of the clyims snd ANy MECELSATY

‘nupstigotions relatng to the elhams;

iy investipating the suodent and/ pr my claims;
{lii] earrying eut and/or dealing with nw instructions or responding te Any erquiries by me:

[iv] oo mintataring my claims (including the mading of rorrespondencs, stalemaents, Invoiges, reparis or notices (o me,
which could invoive disclosure of certain cersanal data abical me to hring abeut delivery of the same 35 well 35 &n the
guternal cover of envelopes/mail packages): and/for

iv} complying with applicatle law w administering, processing, handling and/or dealing with my clabins. {ooliectively the
“Purpases”)

fbh  all Iesurer(s) who have insured vehlclieds] bvolved In this accident and the rserers’ Tawnyers o firms, mayfare perminied
o tollect, vse, distlose and/nr progess my Personal Infarmatian for one or mere of the shove Purppsss: and

Iz} my Persomal infarmation may/can 9e disclosed by sey of he Insurers and/or GiA to thalr third party sorvice penviders or
agentsfincluding their lawyers/law firme), which may be $ites outside of $ingapere. for ane or more of the above Purnsses

{d]  my Personal information will alse e colfected ang used to compile dalms histany for the purpose of fraud dotectian,
Irnestigation and management in present and all future claims.

e - the information so collected under (d] abave may be shared / discioged:

i) eoallnsurers and/or any other third parties thal assist In evaluating, investlgating, controlling ar maraging fraed,
regulazars, bw enforcement and gavernmant agencies as reasonably required for the purposes siated, or

(11} Tor goemrepimg with requirements upder any regulations, laws or court arders,

g 2
Pty der's Sigraturs :Inl-fu's Signatue 'ﬁ: - Reporling Cantre Pergdfner's Sgnature
Date & Time: (IF drivar is nat tha p nlider) Memu,

Date & Time: NRIC/FIN %p.:




~*»  Alexandra Foad HA: SLK4Bol D

SKETCH PLAN e e em = e e e = mm owm =

— B:Fgl #3539y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o police_report .

DECLARATION

uutmein every r £t
1 %

Palicykoto Driver's Sigaatlre Reporting Centre Personplils Slgratore
Date & T {If driver ks noll the policyhalder} Name:
Daze & i HHICIFIN No.;



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

complete and submit this farm to the ndividual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the clalm process.

This form must ke filled up by the policy holder and/or authorised driver.

[nformation provided must be 5 fruitful and accurate as passible, Any wilful misrepresentation or withhalding of materizl facts may allow
insurance companies bo repudiate policy liability,

The Issue and acceptance of this form by insurance companies ks not an admission af policy Fability on the part of the insurance companies.
Any false reporting may be referred to the traffic pelice department for investigation.

L -

2

el b T ACCIDENT DETAILS .

Date of accident D% /0% [ 5019 (DD/MM/YY)
Time of accident 1340 (HH:MM)
Exact location of accident Hlong Rlexandra Road Hfowardls Hyderabad Road

—

DETAILS OF VEHICLE

Vehicle registration number Sk &8oi D
Vehicle make and model Toyeta BHE
Type of vehicle Saiﬁ'::}w MPV O CRV O Van o
Lerry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial &~ Matorcycle O
Purpose of using at said time
| Are you claiming under your Yes O Mo ’p/ if no, please select;
| own Insurance cumpa'n',r? Third part claim O Reporting nnhr' )3‘/'
R i Sk IR B i _ INSURANCE INFORMATION
Insurance company NTUC
Policy number 1
Type of policy Comprehensive O Third party fire & theft o TP onlyO
_RITRER WA S 30 INSURED / FEIGY HOLDER . _
Name EHB LIMOUSINE PTE LTD Maleo  Female o
NRIC / Fin / Passport number | 201536531R
Contact
5 Address 70 UBI CRESCENT #01-12 UBI TECH PARK
| SINGAPORE 408570

_DRIVER SAME AS INSURED ABOVE & (SKIP TO D.0.B)

Name Lee Si g W Female o
NRIC / Fin / Passport number | § /343062 :;
Contact doot oWy
Address Apl Bik B Depet Roacl # 07-111
§{102m)
Email address
Date of birth 28708/ 1959
Occupation Indaor o Outdoor.e
:Driﬂng date pass J??’ a'?j 1928 . )

Fage 1




| Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

YesO
If no, relationship of the driver and insured:

Lirer

Accident captured by camera?

Yesa~ Noo wih TP.

Weather condition Clear @~ Raining O Others:
Road surface Brwzr/ Wet o
No of passenger 2 {Inclusive of driver)
: PASSENGER 1
| Name Tpge phing
Gender gl Male O Female "
PASSENGER 2
Name 53
| Gender iMale o Fermale o

Name

PASSENGER 3

Gender

| Male o Female o

“Name

PASSENGER 4

Gender

Female o

Male o

Name

PASSENGER S

Gender Maleo Female o
PASSENGER B
Name -
| Gender Male o Female 0
i

Was anybody n]re?

OTHER INEORMATION

Yesg - Nog”

Was other vehicle damaged?

Yes o No o
-

i Reported to police?

DETAILS OF POLICE ACTION
No o If yes, please state which police station.

Police station name

Name l ’Jm;yh me : I

Namie

Page 2



- THIRD PARTY VEHICLE 1

Vehicle registration number | FBJ 3359 Y
Vehicle make model Yomaha F2 1L
Name Lhai
NRIC / Fin / Passport number
Contact qpa3 0318 J

THIRD PARTY.VEHICLE 2 _

Vehicle registration number
Vehicle make model /
Name

NRIC [ Fin / Passport number
Contact

! THIRD PARTY VEHICLE 3
Vehicle registration number
| Vehicle make model

MName

NRIC / Fin [/ Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model s
Name

NRIC / Fin f Passport number
Contact

E . ____THIRDPARTY VEHICLES
Vehicle registration number
Vehicle make model ’
Mame f
NRIC / Fin / Passport number '
Contact
B THIRD PARTVVEHICIES

Vehicle registration number
Vehicle make model

Name
NRIC / Fin [ Passport number
Contact !

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name /

MRIC / Fin / Passport number
' Contact

-

Page 3



IMIRED PERSON 2

' Mame

injuries sustained

Which vehicle person in?

Were seat belts worn?

¥es o No o i

Was injured conveyed to

hospital by ambulance?

Yeso Na o

-.F -

INIURED PERSON 2

Injuries sustained

' Which vehidle person in?

Were seat belts worn?

Yas O Noo (f’

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

iNJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No.o

Was injured conveyed to
hospital by ambulance?

Yes O f}uil:l

Name

Injuries sustained

Which vehicle person in?

-

Were seat belts worn?

Iveso No o

PR R

Was injured conveyed to
hospital by ambulance?

YesO No O

Name

IVJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Moo

Was injured conveyed to
| hospital by ambulance?

Yes o Noo

Na .

INIURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Moo

Was injured conveyed to
hospital by ambulance?

Yes O Na o

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

(T s IWNEI\

A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2368888

REPORT OF A TRAFFIC ACCIDENT

TEH‘EEUEBEEZU‘E

y ﬂ_; . 141::1-1
Repor hu TIZD1BD&1}E.'2GI‘E

i

v ,_

Date/Time Report Made: Vide Report No.: Station D:ar;r J‘{b -
08/05/2018 07:42 D/20190507/0081 22 _F_'f
Informant's Particulars A Ay
Name of Infermant; Address:
LEE SIEW THYE . APT BLK 111B DEPOT ROAD #07-111 SINGAPORE 1021 11
|D Type /1D No.: Contact No.: !
NRIC NO / 513430820 Home/Office: Maobile: 50061044
Nationality: Email: :
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant;
Male 59 28/06/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident SR e o T £

i Type of Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction

: Mo Q7/06/2019 17:40

Location:
Along Road 1
ALEXANDRA ROAD

HYDERABAD ROAD

| had almost completed the rrght turn into Hyderabad Road from Alexandra Road when a motorcycle

front
Weather: Road Surface: Road Speed Limit: |
Sunny Dry l
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
MﬂVﬂhﬂIn\wa AR Wl i VT S A |
VehicleNo. [Type  [Make  |Model S Condition | No of Passenger
FBJ7759Y | Motorcycle - YAMAHA FZ 16 Black Seriously |0
- Damaged

SLK4801D | Car TOYOTA COROLLA | Silver Seriously |1

ALTIS Damaged

CLASSIC

L 1.6 CVT




SINGAPORE
SMEAPORE R

‘Béilce Station Of Origin: o 20f4
‘Bukit Merah East N.P.C Repott No. T/20190508/2018
A 391 New Bridge Road Police Cantonment
Camplex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
[ Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | L.I'se le Pedestnan Gmss_g NA
i ' ~
Name KHAI ID Nu NIL
' Related Vehicle | FBJ7759Y (Motorcycle) Contact No.| 90230318
r@{;pnawclinm NIL Class of | Class: NIL
: Driving Date of Expiry: NIL
I Licence &
I Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| o. of Days ranted Medlcal Leave Degree of Inju NIL
|. I:J’I‘ll'ﬂr _. v o _.-: - ;.'::.'-'.T-.-;..-__il‘-:;".‘:t. d ._.ﬂ__.l;'"""i""tl PN S 2—#} Lu_r = pRb 43 -
;__Name . LEE SIE'I.I"uII THYE ID Nn. E1343L’JEED
"Relalgd Vehicle | SLK4801D (Car) Contact No.| 90061044
T—iEspitaI!Gllnic MNIL Class of Class: 3 B
Driving Date of Expiry: NIL
. Licence &
1 i Expiry Date
Cizie Treatment | NIL Date Discharge | NiL
|_|'~m of Days granted Medmal Laaue [ NIL Degree of Injury | NIL
| Fassenger R e A e A
Name | JDSEPHI ID No. NIL
‘Related Vehicle | SLK4801D (Car) Contact No. | 97965426
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On Tth May 2019 at about 5.40pm, | made a right turn from Alexandra Road into Hyderabad Road. When
| almost completed the turmn and my car was entering Hyderabad Road, a motocycke (FBJ7759Y) coming
at a very fast speed hit the left part of my car towards its front. The male rider namely Khai flew and
landed on my windscreen before rolling onto the road. | immediately stopped my vehicle to ascertain the
condition of the said rider. | cbserved abrasions on his right forearm. where he complained of headache. |
managed to obtain his name and contact number. | then called the Police and about 20 minutes later, the
ambulance arrived and rendered first-aid onto the rider. He-was then brought onto a stretcher and then
onta the ambulance. The Traffic Police subsequently arrived and interviewed myself and the =said rider




POLICE FORCE Ll

SINGAPORE IFTRRRTTATIRTA TR

Police Station Of Origin. Fof4
Bukit Merah East N.P.C Report Na. T/20180508/2018
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2365599

before he was being conveyed to the Singapore National University Hospital. At 6.30pm, | handed ufrer
the SD Card of my Dashboard Camera to the Traffic Police Officer.




SINGAPORE

Police Station Of Origin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2368588

Sketch Plan

Informant is not able to provide sketch plan

POLICE FORCE

WA

Trzo1

4 of 4
Report No. T/20190508/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy 'of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating me report number as reference.

Signature Of Officer Recording The Repoft: Signature
Al
Staff Sgt MUHAMMAD TAUFIQ BIN EUHAIM\
Date/Time: .

Signature Of Interpreter.
Mot applicable

08/05/2019 07:42

Officer In Charge Of Case:
1B/ GIT!

TAN CHIN YO

Classification Of Case:

Althentication Big#aRre
NPi68
Singapore Police Force




- REPUBLIC OF SINGAPORE
IBENTITY CARD NO. 3134343&20
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Claim Handling( Claim Task )

Claim Handiing
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