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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/06/2019 17:47
10/05/2019 18:00

ALG ORCHARD RD (OUTSIDE CONCORDE HOTEL SINGAPORE)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FS380G

LEE KOK HWEE, IVAN (LI GUOHUI)
S7916028H

IVANLKH@GMAIL.COM

(LOCAL) +65-91283153
OTHERS-91283153

HONDA
CRF1000A

NO

REPORTING ONLY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMMPHQ19-000406

LEE KOK HWEE, IVAN (LI GUOHUI)
S7916028H

30/05/1979

INDOOR

15/07/2003

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91283153

OTHERS-91283153
IVANLKH@GMAIL.COM
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97 JALAN SENDUDOK, THE NAUTICAL
#05-70

Postcode 769474
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 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? 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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
Police Station Address 5?\12?6\ PZ (; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT E/20190530/7018

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 SMB1538U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

. The 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.

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {(such as the police), for the purpasel(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie faw in administering, processing, handling and/or dealing with my claims.{coilectively the
“Purposes”)

{b) altinsurer{s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or

agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or 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, or

(i) for complying with reguirements under any regulations, laws or court orders.

Pc'ffgyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan & Describe Circumstances Of The Accident

SKETCH PLAN

A: FS3R0G
B 2maisagu

|
|
!
|
it s
I
4
V'L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o Bolice Ropod E[ 30190530/7018

DECLARATION
Ife dectare the foregoing particulars are trse in every respect

Clpo—

mn‘imlum Signature Dirtwer's Skgnature Reporting Centra Personnel's Signature
Cate B Time: [ drver is not the palicyhalder) hama:
Date & Time MRCFIN Mo
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Police Report Page 1 Pg. 1

SINGAPURE
POLICE FORCE

POLICE REPORT (NP299)

Pclice Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPCRE
225892

Tel No:1800-3210000

(R

Tof2

Report No. E/20190530/7018

Date/Time Report Made
30/05/2019 15:32

\ide Report No. Station Diary No.

Name Of Informant
LEE KOK HWEE, IVAN

Address
97 JALAN SENDUDOK #05-70 THE NAUTICAL
SINGAPORE 769474

D Type /ID No. Contact No.
NRIC NO / S7916028H Home/Office: Mobile:
91283163

Nationality Email Address
SINGAPORE CITIZEN ivanlkh@gmail.com
Occupation Sex Age Date of Birth  |Race
Information technology security specialist Male 40 30/05/1979 Chinese
Institution/School Name Language

English

Date/Time Of Incident
10/05/2018 18:00

Location Of Incident

ORCHARD ROAD

Brief details.

Case of physical contact between my motorcycle FS380G with an SBS bus (unknown plate number as |
could not recall). This was not an accident and | did not take it to heart, until seeing the letter from SPF

dated 23 May 2019, reference number TP/IP/32401/2019.

| was riding along Orchard Road on the above said date and time and traveiling straight between the said
SBS bus and a private car on the second last left lane. Contact was noticed before the traffic light left turn
to Buyong Road. The left handlebar of my motorcycle had brushed the side of the bus as it got foo close,

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this

Not applicable

report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/05/2019 15:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report Page 2 Pg. 1

SINGAPORE I

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20190530/7018

however there was no further contact apart from that.

| did hear a horn and did stop at the traffic light (red light) and checked that no damages were inflicted (no
skid, no accident) before moving off, not wanting to cause traffic buildup as it was rush hour and
especially so at the above said location,

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 30/05/2019 15:32
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Owner's IC & Driving Licence Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7916028H

Hame

(LI GUOHUI}
F B &
Rage ~

CHINESE

Date of pirth Sex

30-05-19759 M
Cosmitry of birth

SINGAPORE

A417912

IR0

97 JALAN SENDUDOK #05-70

THE NAUTICAL SINGAPORE 762474
NRIC No.  $7616026H Dater  24/09/2018
N A O o

LEE KOK HWEE, IVAN

Page 8 of 17



EQ Insurance Letter Pg. 1

Your Ref : FS380G ‘\/jw-’q_@ f,,;,;m "TTV ML
Our ref : DM19H001464/1G
Date 1 6June 2019

LEE KOK HWEE IVAN (LI GUOHUI}
BLIK97 JALAN SENDUDOK

#05-70

SINGAPORE 769474

Dear Sir

ALLEGED ACCIDENT ON 10/05/2019 1800HRS ALONG ORCHARD ROAD INVOLVING FS380G AND SMB1538U

We refer to the above matter and wish to inform that we have received potential claim from the third party.

We note that this accident has not been reported to us, probably because you do not intend to claim under your
own poticy for damage to your vehicle. However, for the purpose of assessing the claim lodged by the third
party, we would require a report of the accident together with the original/coloured photographs showing the
damages to your vehicle {if any) from you or your driver at the material time of the accident. Please refer to the
back/folder accompanying your Certificate of Insurance for the list of our EQ Authorized Workshops
conveniently located throughout Singapore to report the accident.

Please note that with the effect of 1" Jun 2008, under the Motor Claims Framework (MCE), you are required to
report any accident at our £Q Authorized Workshops/Reporting Centres with your accident vehicle {whether
damage or not) within 24 hours or by the next working day of the occurrence of the accident. Any non-
compliznce of this condition will result in a loss of your No Claim Discount upon renewal of your policy and your
claim will be prejudiced. The primary purpose of this reporting is to provide your version of the accident and
does not automatically render you liable for the accident.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the abovementioned
claim,

If you need any clarification, please do not hesitate to contact the undersigned and quoting our above claim
reference number and we shall be pleased to assist you.

Yours faithfully

308Té.0h
Claims Department
DID: 6500 6772 / Fax: 6223 4190 / Email: joel.goh@eqginsurance.com.sg

cc. BAN HOCK HIN CO. PTE LTD

EQ nsurance Company Limited

S R Tawereedl Tiamcd 10000 Trvees Siee

¥ A Member of Citystate
Y
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Certificate Of Insurance Pg. 1
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PHOTO 1
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PHOTO 2
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PHOTO 3
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PHOTO 4
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PHOTO 5
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ODOMETER READING
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CHASSIS NUMBER

TOR €O., LTD.
or Co.d.] HOND/ 12013400033
onda Motor_Co.Ld. 2 0 3
Fonda_Wolor G0 ,ﬁ KK 2
Mcceleration Tést information R JH 2

817dB(A) 385 km/h 95dBIA)*
|~ 3rd gear m -
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