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ENTRY DATE & TIME: 23/09/2019 12:17
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

23/09/2019 12:17

22/09/2019 09:05

JUNCTION OF VICTORIA STREET AND OPHIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJX2089L

SITASIA GROUP
53172704A
SITASIA@HOTMAIL.COM
(LOCAL) +65-93234589
OFFICE-93234589

MAZDA
8

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091704527-02

LEE CHIAW BOON
S1452827Z

23/04/1960

OUTDOOR

10/03/1986

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93234589

OTHERS-93234589
SITASIA@QHOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 136 BUSHAN STREET 12
#05-426

570136
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMH2461T
AUDI

PRIVATE CAR

KIM HYUN JEE
G3411838N
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Pleass report correstly the detalls of the accident to speed up the claims process.
2, This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The ssue and acceptance of this Form by imsurance companies is not an admission of policy liability an the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centris establishad by the General insurance
Association of Singapore [GIA| for archiving and that coples of this report will for a fee be made available upon application by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report bedng made available sfaresald,

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

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [tarm] and any oiher personal informarion
pravided 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 insurerls) who have insured
wthicle{s) involved in this accident shall be collectively referred to as the “Insurers®], the insurers’ lawyers/iaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my clamms meluding the settlement of the claims and any necessary
mvestigations relating to the claims;

(li} imvestigating the accident and/or my claims;
(iM} carrying out and/or desling with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collactively ths
“Purposes”|
(B allinsurer(s] who have insured vehicle(s) involved in this sccident and the Insurers' lawyerslaw firms, may/are permitted
to callect, use, disclose and/or process my Persenal information for one or more of the sbove Purposes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the shave Purposes.

Id}  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(] the information so collected under (d) above may be shared | disclosed:

(il 1@ all insurers and/or any ather third parties that assist in evaluating investigating, controliing or managing fraud,
reguiators. law enforcement and government agenties as reasonably required for the purposes stated, or

{8} for complying with requirements under any regulations, laws or court orders
P>
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Accident Sketch Plan

SKETCH PLAN .
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POLICE REPORT

Annex

NOTICE OF REPORTING

This is o confirm that Lee Chiaw Boon H/P: 93234589, NRIC: S1452827Z has reported 1o the
Police a non-injury traffic accident which occurred along on of Victoria and Ophir
Road, on 22/09/2019 at 0905hrs involving the following vehicles:

A} SJIX2089L - Complainant’s vehicle
Bl SMH2461T - Other party vehicle

On the 22/09/2019 at 0905hrs, my vehicle was travelling along Victoria Road towards
Ophir Road. 1 was on the lefi lane. While 1 was turning right towards Ophir Road, the

said vehicle that was travelling on the right lane collided onto the rear right side of my
vehicle,

Due to that, the rear right bumper and panel were dented and there were scratches.
However, nobody was injured and there was no Government property damaged.

2. If this secident was reported to the Police within 24 hours of ils occurrence, then he/she has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of lssuing Officer: SGT Zulhilmi Hassan i ' "
Date: 22/09/2019 LA
Time: 1715hrs

S/D Ref; ESD N, 55

Police Post/Unit: BISHAN NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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ACRA

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
ween DIZ

WHILST EVERY ENDEAVOR IS MADE To ENSURE THAT INFORMATION PROVIDED |5 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile Iﬂdﬂlrms] of SITASIA GROUP (531 T2T044) Date: 08/01/2018

The Fullowing Are The Brief Particulars of ©

MNome of Businesy SITASIA GROUP

Former Nama(s) if any

Date of Change of Name

Registration Na, ©OENTZT0HA

Regitration Date 29072010

Commencisment Date 01077010

Status of Basiness Liva

Status Dato MO0

Remewal Date | pAMOE0E

Expiry Dases 2072009

Rengsal via GiRD NOY

Constimton of Business Sole-Proprictor

W Placn ol Busness 200 JALAN SULTAN
#03-40
TEXTILE CENTRE
SINGAPDRE (199018)

Diate of Change of Address DA 212015

Principal Acthvities

Activities (i) | PASSENGER LAND TRANSPORT M E C. (FG PRIVATE CARS FOR HIRE WITH OBERATOR
AND TRISHAWS) (49213

Description f mgsmm—:n LAND TRANSPORT N.EC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TR

Activithes (Il GENERAL WHOUESALE TRADE [INCLUDING GENERAL MPORTERS AND EXPORTERS)
{46900

Deseniption GENERAL WHOLESALE TRADE (INCLUDING GENERAL IMFORTERS AND EXPORTERS)
{4600)

Particutars of Authorised Representativels)

Mg

ationality Addrass Address Duatta of

Authemtication No. ¢ 2807 48960
Page 1ol 2
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ACRA

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

wcw D12

NEIAMATION RLSOHRCE

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS 4 RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of SITASIA GROUP (53172704A) Date: 06/01/2018
Existing Sole-Propristor(s) ! Partner{s)
Mame 18] of Address Address Duate of Enery
mn Sourca
Posilion
LEE CHIAW BOON 814528277 SINGAPORE 136 BiSHAN STREET 12 ACHA LN T
CITIZEN F5-426
BSHAN GREEN Owner

SINGAPORE (570138)

Withdrawn Partneris)
Marme o Mationalty/Place of  Addrpss Agrss Daté of Entry  Dita of
incorporation!Origin Source Withdrawal
Pasition
Abbreviation
DSCARS - One Siop change of Address Reporting Service by Imsmigration & Chechpomnt Auhority
Nowe :

- The inlormation contained in this Busmess Prolibe s extracted from lodgements flod by this By with ACRA

-Theiﬂﬂﬂﬁcmtmniﬁmyuwmmm“dwmum‘-mﬂn Mdﬂysiﬁmﬂhﬁdntunfm:hamnfmﬁum Profile. Plesse scan
hﬂﬁnﬁc“ﬂwuunlmlnnplgnufm profiks to access the suhentication page. For more information, please visit L

FOR RECISTRAR OF COMPANIES AND BUSINESS NAMES
E

SINGAPOR
RECEIPT NO: S ACRATEOI061 15160
DATE De01EE

This s competer gorratod Hence no signsure reguined

Authentication No. - P1B014R90C
Page 2ol 2
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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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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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Accident Photo
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