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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

06/09/2019 13:07
05/09/2019 21:05
MARSILING INDUSTRIAL ESTATE RD 3 TWDS SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML9022K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

JW LEASING PTE LTD

NOEMAIL

OFFICE-83332500

OPEL
CROSSLAND

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29125687 MCX

TEEGAN LEE ZHUOWEI
S7937651E

12/12/1979

OUTDOOR

13/03/2010

9 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98565209

NOEMAIL
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BLK 348A YISHUN AVE 11
#07-547

Postcode 761348
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
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? YES

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) 5

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Passenger 4 NAME: . UNKOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg?o\;)(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190906/2000

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 OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHD9904S
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LAM CHEE CHONG
NRIC/Passport Number S7034151D
Contact Number 97235599

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEEGAN LEE ZHUOWEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SML9022K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

| SKETCH PLAN “

IMPORTANT NOTICE

1. Please reﬁnm the dataiis of the scodent 1 speed up the clems prosass,

2. This Farm must be gompleted b

3. Infarmatidn provided must be as trutivhyl and aczurate 5 poswble. S0y i

Lealels dfar the Aul
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il misrepresantatian or withholding af materzl
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4. The I:;ueénd acceptance of this Eoem by inSUrance companies i4 notan admission of policy lability an the part of the insurance
Compan e

g the PolloE T

6. The repott will be forwarded by the Insurefs of thee B1A Records Management Centre estabilshed by the Ganeral Insurance

Assoclation of Singapete (GLA) for archiving and that coples of this repors will for 3 foe be made available ispon anplication by
It parties.

7. Bythe of this report to the Insirars, you herely eonsent 10 the archiving of this raport an tha cantre and to copies of
the report biging made svaitsble aforessid, b

B. cuumt;uqdawu personal Data Protection Ack {TDPA}
IM. acknowladge, agree and consent that.

[ak

le}

Wy insurar, my workshop and the Genpral Infurante Association af Singapore [“B1A"} may/are permitted fo collect, we,
digciose and/or process my parsonal dita/personal information sat out in i [form] and any other personai informatian
provided by meor possetsed by my Fnsurer jcofiectively the “Personal Information”) and disclosa and wansler suth
Bersonal Information to il insureris) whe have insred sshicials] involved in this accident {af insureris] who have insured
vehiciels) invotved in this accident shad be collectively refartad to 45 Hhe nsurers’], the Insurers’ lawyers/law firms, the

Manetary futhority of Singapore and any relovanT government apencyfautherity (such as the polies), for the purposefs)
ofi:

{i] procesting. handling and/or dealing with my claims Including thie settlemant of the claims and any nsesssary
mwestigatinng relating to the clalma . .
|

i) Inuestigating e stcident spa/or miy saims,

:I.'ilj carrying out and/e! dealing with my instructions or respanding to any erquiries iy me

(i) administaring my claims (including the maiing of correspandence, stalements, invgxces, repars or noticas 10 Me,
| which could invahe disciosurs of sertain parsons! dite bkt e b being about delivery of the same a5 well a8 on the
eternal cvet o anvelopes/mail packages), endfor

1Lu camplying with appilcatile faw In admiristering, processing, handing and/or deafing with my daime. |collectively the
“Purposes |

ail ingurar(s) who have Insured vehickss| snvabad i tnis scoident and the insurers’ iewyacs/law s, may/are permitted
to collect, yise, dischose and/or proceds my Persansl Infarmatien far ane or mara of the sbove Purposes: snd

J-n-.- parsanal infarmation may/can be disclosed by any af the insurers and/or G 1o thelr third party senite arovidars o
:.“nuqlndud]n;ﬁ“h bawpers/law firms), which may be sites oirtslde of Sngapare, for one of mare of the ahove Purposet.

miy Personal Information will alsa be collecied and usod 10 complie clalis histasy for the purpose of fraud datection,
investigation and management jn present and ai future clairms.

th! infarmriation so colleced under (d) above may be shaced [ disciosed:

I 1o all Insurers and/or any oTher third parties vhat assdst in fralusting, invesTigating, controfling or managing fravd,
regulators, lawe enforcement and povernment agestcies a2 ressonably regufred far the purpcses stated, of

|} for complying with requiremeants under any regulatians, jaws or court ordars

1 e obloify

rmﬂdn'r. Signature Criver's Sgraturm E%&m Parsonsal's Sighature
| {IF drtwer ty et the pelicyhoides) e :
Diats & Tutie RRICFN M.
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Accident Sketch Plan
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Individual Statement

SINGAPORE A0 o

POLICE FORCE
Paolice Station Of Origin: 2013
Yishun North N.P.C Report Mo, T/20160008/2000
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Driver ey o s e _
MName TEEGAN LEE IHUGWEI I[‘.I No STQETES'!E
Related Vehicle | SMLO022K (Car) Contact No.| 98565209
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treaiment | 05/09/2019 Date Discharge | 05/09/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

1) | am working as a Go.ek Driver with the registration number (SML8022K). | picked up a passenger
along Marsiling Industrial Estate 3 Car Park and moved off towards Seletar Expressway while travelling
on the most left lane, The distance was about few traffic away before reaching the expressway. The
weather was clear and the floor was dry but the traffic was quite packed. Out of sudden there is a few
vehicles stopped suddenly in-front of me and | have to performed an emergency brake and managed to
prevent any collision. However there is one vehicle with the registration number (SHD9904S) knocked my

vehicle from the rear.

2) Both of us checked on each other and exchanged particulars due to the accident. There is no traffic
police and ambulance was at the location however, | felt discomfort and went to Khoo Teck Phuat
Hospital and consulted a doctor and was given 4 days of Medical Certificate. | was informed by the doctor
to consult again if needed.

3} | wish to state that there is vehicle camera installed in the vehicle and recorded the accident and the
passenger doesn't sustain any injuries.

4) Lam Chee Chong , 57034151D, 04.10.1970, Blk 588 Woodlands Drive 15 #07-02, 9723 5599
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Accident Photo
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Accident Photo

SML S

JW LEASING PTELTD 9661
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Accident Photo

Page 9 of 19



Accident Photo

JW LEASING PTELTD 9681 1118
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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




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE T TR

Palize Statian Of Ongin T
Yeshun Modth W.FP.C Rt Mo, TR BECa 2000
31 Yishun Ceniral SINGAPDRE TH8827

Tel Mo 1500-B5ZEa80

REPCAT OF & TRAFFIC ACCIDENT

DinbeTime Report Made Wiz Haport Mo | Station Dlary No

DEIE G D04 i1

|I1h|'lﬁi'l]’ﬂ'l.iﬁl.l‘ﬂ :P . 3 i -|I-'_ s 1 ey _r'— e -

Warne af Infornant Adcrese:

TEEGAN LEE ZHLICWEI APT BLK 3484 YISHLIN AVERUE 11 #07-87 SINGAPORE

731348

Ik Typsa ¢ 10 Mo Contact Mo

NRIC NG f ST3ITSS1E Home/Offce: Miokila: SBSES20E e
mim'al'rly. Errail:

SINGAPORE CITIZEN =

Sax I Age: Date of Birth: | Type of Infarmant

Feirae 33 122M197% Dirives

Race Langusacs’ | Insfidution | Schanl Namea:

Chirese _— I . ==

Occupatan: Driving Licarce Infomation:

CRNER | Class: 3 Cate of Expiny:
General Information of the Accident e IS S T D s e
' [ Irijury | Diririx DrabedTirme of Type of Location:

i i | Cthers Ciiva Accudent: Straght Road
it u | Mo el Fa - S

Locadion;

Along Hoad 1

WMARSILING INDUSTHRIAL ESTATE RDAD 3

Wealhes Raoad Surfisse Read Speed Lima:
Clear | Doy _
Traflic Flaw: Traffsz Contral: TraMi: Valume

- T::rr.._:_gtn = Warking Haawy
Type of Colizian: Ariyone carnveyed by
Bebwaen Moving Vehicas - Haad To Rear ﬁnﬂmmm

EMLODGZK | Car OPEL CROSSLAN | Grey Sighly | 1
D X B1ZKHT Camaged
AT )]
1 e
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Police Report

SINGAPORE
POLICE FORCE VCTC ATV T

Tr201C0 2000
Palice Siation Of Origin #ukd
Yighun Morh NP 5 Fapar Mo TE01M0G08:2000
3 ¥ishun Genfra SINGAPORE TGR837
Fed Moo TEOD-HE o COMTINUATION OF REPORT
Details of Person Involved [T = b o s —arskialilE =
Any Pedestrian invalved: Mo .
Mo, of Fedesireans Injured: NIL ise of Pedasman Crosaing: WA
Diives = - o Y _!'ﬁrqm_
Mama | TEELZAM LEE ZHLICWE] 1D e | STOITERIE
1
1
Reatad Yehicle | SMLBIZZE JCarh Corfact Ma | fESE5200
| Hosptal’Clinie | <HOD TECE PUAT HOSPITAL ' Class of | Class 3
Driving Data of Expiry: NIL
Licence &
PR Expiry Date
Date Treatment | 05082018 | Dle Discharge | 05/109/2018
Mo ol Cays gramed Medical Leave 4 Degres of Injury | Slight
Eriaf Datails,

1) | am working a5 a GoJdek Driver with the registration rambers [SMLEO22K). | picked up 3 passangar
alarg Marsiing indusirial Esiele 3 Car Fark and moved off 1evande Sedatar Expressaay while raveling
on the most Wi lane The distancs was sbout lew ralfc sesay befsne reaching the sxpressway. The
wiaalher was clear and the loor was dry but the fraffic was guite packed Oul of suddsn therns ig a Tes
wehizles stopped suddanly in-front of me and | have 1o perfonmed an emergency brake and managed 1o
present any callision. Howewver there is one vehicle with the regatration number (SHDE2ADAS) knacked my
wehiclz froem the rear

2) Both of s checkes on aach other and exchanged partculan due 1o the sccidant There is no fraffic
poice and ambulance was at tha lecaton hewaver, | el dissambarl and wert ta Khoa Tack Phuat

Hospial and consuted a dochar ard was grwen 4 days of Medical Certificate | was informed by the goctar
Iy cxrsulf agmin if nesoed

3) | wizh 1o stabe that there 15 vehicle camara iInstalled in the vahicls and resseded he acodent and the
pisszenper dossn'| swslam any injuEies.

4} Lam Chea Chong . ST0341510, 04101970, Bik 538 Wood|ands Drive 15 #07-02 5723 5505
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Police Report

RE
Siwarone W T

Police Stalwan OF Crigm LE
Yistun Moth N.P.C Frazesm Boo. T30 D0HAE 2000
31 Yishun Canlral SINGAFORE TEEIZT

Tl Mo: 150M-ER223008 SONTIHUATION OF REPCRT

Sketch F'Ialﬂ
inforemant s not able o prowide sketch plan

BERORTANT Fleasc attach a copy of your vehicle's Insurance Cedifical® bs thie repan. H you dan have
the cerificate with you now, please fax a copy to 35474835 statng the repor number as relerence

“Signature Of Offficer Recording The Repart 77 - [ Signature OF Informant
) 7ot
Sgt 1 GAN WEI LEONG, ALASTAIR & A
1
“Signature 0F Interpretar. 22 DaleTime:
Mot applicacie L2019 00004
~Officer In Charge Of Case: " | [Classification Of Case: SESS
TP/ AEIT! y f’
Sr Staff Sgt ONG YONG HOCK &
Contact No © 85478438 LE

fulhenticason Slamp

o )
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