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SINGAPORE ACCIDENT STATEMENT

1. Please report !gMg! the details of the accident to speed up the claims process.

2.This Formmuslbe@
3.lnfomation provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of malerialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ol policy liabilityon the part ofthe insurance companies.
5.@
6. This report will be forwarded by the insurers of the GIA Records Llanagemeni Centre established bythe General lnsurance Association or Sinqapore (GlA) for
archiving and that copies olthis reportwill, for a fee, be made available upon application byi erested parties.

7. By the lodgement of this repo( to lhe insurers, you hereby consent to the arch ving oflhis report at th€ centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/08i2019 17:30

08/08i2019 15:15

ALONG PIE TOWARDS TUAS LAI\,,IP POST NO.1 ,105

SINGAPORE

Vehicle Registration Number

lnsurediPolic!fiolder

Name Of Registered Owner

Passport No/FlN

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particula6

l\.4a n ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport Noi FIN

Date Of Birth

Occupation

Date Of Drivang Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

scJ8999C

LEE WENG KEE

s00036418

LtwtNKtESSS@GMAtL.COM

(LOCAL) +65-97521211

oTHERS-9752121 1

TOYOTA

PR|US C-l.5 HYBRTD CVr (A)

PRIVATE USAGE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

A29088511QMX 
,

LEE WENG KEE

s00036418
't3l12t't949

INDOOR

2610911972

46 YEARS AND ,IO MONTHS

MALE

(LOCAL) +65-975212'11

oTHERS-97521211

LlwtNKtESSS@Gl\.4AtL.COM

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

296D CHOA CHU KANG AVENUE 2 #03-52 SINGAPORE

684296

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NCT9323 (COMMERCTAL VEHTCLE)

2

NO

YES

YES

3

NAMEj : LEE JING XIAN

GENDER: : FEMALE

NAN,4E: : TAN BOON CHUAN

GENDER: : FEMALE

YES

TRAFFIC POLICE

NO

REFER TO ATTACHED POLICE REPORT NO.T/2019080817021 AND SKETCH PLAN

YES

NO

NO

Veh jcle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

NCT9323

NO DAMAGED

COMMERCIAL VEHICLE

IVOHAMIVAD SHARIQ BIN ABDUL RAHMAN

NIL

Page 2 ol 21



Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver) 1
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Sketch Plan Pg. I
Erorecreo 6y Symanrec

SKETCH PLAN

IMPORTANT NOTICE

1. Please repod cofiecllvthe detalk ofthe accidenttosp€ed up rhe ctaims p.ocess_

2. Thls Form must be cgmpleted bvth. policvhold€r and/orthe Authorls€d Driver.

3. lnformation provided must be as lruthfu I and accu rate as possible. any wilfu I misrepresen rarion o. wthhotdinC of materia I

tacts may allow insurance companies to reoudiate ooti.1/ tiabititv,

4- Ihe lssue an.laccephnce of ihts form by insurance companics is.ot an admission of policy liability o. the partofthe inrurance

s.@.
6. Th€ report willbe forwarded by the insurers ofthe 614 Records Ma atement centre established by the Generaltnsurance

Assoc,ation of sintapore (GlA) for archivins and that coples o{this.epo( will for a fee be made ava'lable upon appticatjon by
intercsted pariies.

7. BY the lod€ment ofthis r€port to the lnrurcrs, yoq hereby consent to th€ archiv'ng oF thts report at the centre and to copies of
the report beinE made available aforesaid.

8. Consent qnderth€ PersonaiOata protectionAct lpDpA)

I underitand. acknowledge, asree and conscnt tharl

{a) My insurer, myworkshop and the Generallns!rance Association ofsingapore {,/6tA,,) maylare permitted to co ect, use,
disclose and/or process my pereon a I dat€/persona I information set out in this lforml and any other peBonal information
provided by me or possessed by my insurer rcottecuvety rhe ,,Pe6onal hformation,,) a nd disctose andtransfersuch
Personal hfo.mai,on to allinsure(s) who have insured vehicle(si involved in thjs accident (al tnsur€r{s)who have nsured
vehici€(, involved in this accidcnt 5hatlbe cottectively refe.recjto is rhe ,,tnsurers,,), tha h!ure6, Iawyers/iaw tums, the
Monetary Authorlty ofSingapo.e 3nd any relevant governnrent ager\cy/a!thority (such es ih€ police), for the purpose(s)

(i) processnE, handllns and/or de.lins with my claims includins the setttemenr ofthe ctarms and any necessary
Investigario.rs relaitne to the claims:

(ii) investitatins the accident andlor nry claimsj

(lll)carrying out and/or dealinB wtth my instructions or responding to anyenq!iries by m€;

(lv) administering my claims (jncluding the ma ilins of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure ofcert!in personaldala about me to bring aboot dellvery of the same as wellason the
exter. a I cover of envelopes/mail packaBes)j a ndlor

(v) complyins with appil.able aw in adm,nisterin& processing, handlins and/or dealhc wirh my claim5.(.o ltecrively the
"PurPose5")

(b) all,nsure(, who have insu.ed vehkle(s) involved ln thls !c.ident and the In su reB' lawycrs/law firms, maylare permitted
to collect/ use, disclose and/orprocess my Pereonal tnfo.mation fo. one or nlore of the above purposes; and

(c) my Personalrnformation may/can be drsclosed by any ofthe rnsurers and/o. Graro their thi.d psrtv service provtders or
age ts(i.cl!dint their lawyers/law finns), which may be sited oukide ofSingapore, for one o. more olthe above Purposes.

(d) my Perronal lnfomation will ako be collected and osed to compile claims hlslory fo, the purpose of fraud detecrion,
lnvestisation and m.na8ement in present and altiuture claims.

(e) the information so.ollected under (d) above may be shar,cd /'disclosed:

(i) to illinsurers.ndlorany otherlhird pa.tie5 that aslisr in evaluarins, investkatins, controllin8or managing fraud,

ireculaiors,law€nforce(tentandrovernmentasenciesasreasonablyrequi.edforthep!.posessrated,or'cnl dnd tovernment agpncies a5 reasonably reouire

(ii{ forcooro,vrne with.equ:,eme,rs urderanv retularions,laws or(ourl orde.(.

I
L,l\
{\

C0irlili/iir);rl cil{l

lli:ltii,\llr])1.. -,-.--.. fi]f:.,.---"

Pollcyholdels sisnature
oaLe &ri e, q3l ?l)(t

\1 {<0'-
(lld.ive. i5 not the poli.yholded Iil', J'trufj l{,YtllE il'ltitti"

rntcrrrux".4Tz 3o??/l

1t2
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Sketch Plan Pg, 2
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DESCRIBE CIECUMSTANCES OI THE ACCIDENT
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theforesoing particulars are true in every respect.
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Noi 65470000

08/08/20'1916:49

ame
LEE WENG KEE

ype / lD No.:
NRIC NO / 500036418

Sketch PIan Pg. 3

Home/Office:

LlwtNKtESSS@GMAtL.COt\,4

Type
Driver

1120190804t7021

1 of4

Report No. T/20190808/7021

Address:
296D CHOA CHU KANG AVENUE 2 #03.52 SINGAPORE

Moblle: 97521211

Page 6 of21

REPORT OF A TRAFFIC ACCIDENT

Seneral lnformation of the Accid6nt

Type cf
Accident:

Non-lnjury
Atlended by Police

Drink
Drive:

Date/Time of
Accident:

Type of Location:
Straight Road

Location:

PAN ISLAND EXPRESSWAY

l -6^ D^cr Nl"mhar.{1nr:
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:
70 Km/h

Traffic Flow:
One Way

Traffic Control: Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehlcle lnsurancs
Vehicls No. lnsurance Comoanv lnsurance No Eff€ctive Expirv Date
scJ8s99C I\,4SIG INSURANCE (SINGAPORE)

PTE LTD
A2908851 1 0XM 30to7 t2019 29t07 t2020

I



SINGAPT]RE
POLICE FORCE

Police Station Of Oriqin:
Traffic Poiice
10 UbiAvenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan Pg. 4

CONTINUATION OF REPORT

lililllllillllilfl llilltiltflfl tilfiililtilililfl tilfl ililfl ililflililllililr|
1t2019080A11021

2 al4

Repod No. T/20190808/7021

Brief Details.
I was travehng along PIE on the 2nd lane in my vehicle SCJSgggC at about 2.55 pm andafterEngNeo,
I felt a loud bang on the back of my vehicle. lmmeoiately, I put on my hazard light- The.e was a seciond
99ng on th back._ I saw lrom the back a Malaysran truck NCT 9323 later identified as driven by
Mohammad Shafiq bin Abdul Rahman (driving licence 910724016239). I had 1wo passengers'in my car
and fortunately there was no injury. We stopped our vehciles near tamp post no. 1105. W6 exchanAed
information and I called the iraffice police. Refer to report E/20190808/0120 by Officer Syed tsa (Tet
65476214)

Details of Person lnvolved
Any Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossrnq: l,lA
Ddv6r
Name LEE WENG KEE ID No. s0003641B

Related Vehicle SCJ8999C (Ca0 Contact No 97521211

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class:3
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. ot Days granled Medical Leave I NIL Degree of lnjury NIL
Passenger
Name LEE JING XIAN lD No s79401741

Related Vehicle SCJ8999C (Ca0 Contact No 90040334

HospitaliCljn jc NIL Class oi
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatmenl NIL Date Discharoe NIL
No. or Days oranted Medjcal Leave I NIL Degree of lnjury NIL
Passenger
Name TAN BOON CHUAN lD No s0413096C

Related Vehic,e SCJ8999C (Ca0 Contact No. 98622279

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. oI Days granted Medical Leave I NIL Degree of lniury NIL
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, KW ilfr;sflE.,
Police Station Of Orioin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg. 5

CONTINUATION OF REPORT

lilflfl ililtfl [ililflil]|l]iltilfl lillllfifl lfl lllillllllllffi llllfr llil
1tm190808t7021

3 of 4

Report No. 7201 90808/702'l
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SIN6APORE
POLICE FORTE

Police Station Of Orioin:
lrartc Polrce
10 L,biAvenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

Sketch Plan Pg. 6

CONTINUATION OF REPORT

iltililfl iltfl flilililililrilililililflilil|liltililililtf iIiif f rri
T/20190a08fiO21

4of4

Repo( No. T/20190808/702'1

Thg identity of the person making this report has
been authenticated by SingPass. No signature is
required.

TP / TPHO /
MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247
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