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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 17:54

21/09/2019 18:15

THE GRANDSTAND OPEN SPACE CARPARK
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

SLH1945H

HAMSTER CAR RENTAL PTE LTD
201917175G

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

HONDA
GRACE 1.5 DX HYBRID CVT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110749922

LEE WEE YAM
S1769680G

22/06/1966

OUTDOOR

18/01/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96462331

OFFICE-96462331
NOEMAIL
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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)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO POLICE REPORT - T/20190922/2084.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 219D BEDOK CENTRAL
#12-98

464219
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES
NO

YES
NO

4

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

YES

BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2419999 - FAX NO: 64431687
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SGP989E
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM CHEE HOONG
NRIC/Passport Number

Contact Number 93684800

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE WEE YAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH1945H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blease report goerpaly the decails of the aceident to speed up the calms process,
7. This Form must be somplyted by the Policvholder gnclior the Authoryed Delver.

3, Infarmation provided must be as (oughiul a0d gcourste 3t posgible. Any wiftul misreprasentation or withhoiding of material
faers may allaw insurance companies to repudiste policy fpbllity.

4. The lssue and scceptance of this Form by Insurance companles is not an admission of policy Fablify on the part of the insurange

G, The report will be forwa rded by the Insurers of the GLA Records Management Centre establithed by the General insurance
Asgectation of Siagacote [GIA) for archiving ard that coples of this repartwill for 3 fee be rade svallable upoa apalicatien by
Interested parties.

7. Bythe lodgment of this repon 1o the infurers, you heseby tonsent 18 the drehiving of thig repar ot the centre and te cople) of
the repon being made avallable aforesaid.

8. Consem under the Persons! Deta Protection Act [FOPA)
1 understand, schnowiedge. agree and consend That:

{#] Wy insurer, my workshop and Lhe Gendral Insurance Assediation of Singipere ("GIA"] may/ure permitted to isllact, use,
dipclose andfor process my persanal data/personal information set eut In this [form] snd any ather persanal infarmation
provided by me or powsessed by my insurer [collectively the “Partonal information”) and disclose and tramfer mwch
Personal Infarmation 1o all insurer(s) who have intuted vehlcke{t) invehied In thic accident (all intuter|t) whe have Insuted
vehicie[s) invalved in this socident thall be collectively referred o a5 the "Insurert”), the Inturers’ bwyers/Taw firms, the
Manetary Authority of Singacore and any relevant government sgency/suthority (tuch as the pelize), for the purpase(s)
ol -

[i} erocewing handiing and/or deabag with my elaims Including the setilement of the tlalm 3nd any Ascessary
investigations relating to the elaims;

(i) investigating the sceldant wndfor my clalms;

{l] earrying out and/or dealing with my instructions or responding Lo any enguiries by me;

v} adminditering my claiens (Inchiding the malling of correipindence, iiataments, Involces, Fepb it oF not/ies (o me,
which could involve disclosure of certain personal datd about me o bring about dellvery of the same 3 wrll as on the
external cover of ervelopes/mail packages); and/or

v} complying with applicable lsw in administering, processing, handing and/or dealing with my clalmg. [collectively the
“Purpases”)
(b)) afl insurers) who have insured vehlclels] Imvolved in this accident and the Ingurers’ laweyerslaw firms, mayfare permutied
to collger, vie, dliudots and)ar proces my Perponsl infarmaton for one of more of the above Purpoues; 3nd

{e) v Personal infermation may/can be disclased by any of the Ingurers and/or GIA 12 thelr thind pamy service providers or
asgentsfincuding their aspers e fiems ), which may be sited outtide of Singapore, for one or more of the ibave Purposss

{a] oy Personal infermation will also be collectied and wied 1o complie clalms history lor the purpose of fraud detection,
Investigation and management bn present and 3l future clalms.

{2} the information so collected under (d) 3bave may be thared [ diccloced:

[l to ailinsurers and/or any cther thind pamies that assist in evaluating, imvestigating, contraliing or managing fraud,
regulators, law enforgament and government sgencies 83 reasonably required for the purposes stated, or

fii} far compiying with requirements under any regulations, laws or courl orders.

Driver's Sigrature Reporung Canire nature
[if debwer b nat tha palkyholder] L TH
Date & Time: MEELFIN Mo,
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Accident Sketch Plan
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DESCRIBE CTRCUMSTANCES OF THE ACCIDENT

Re Lo 4o polter. r{{mrﬁ—

Repovd No - T/201904 22 /2099

DECLARATION

1fWe declare o
LA
Pobcyhalder's Sigrature Drivers r Reporing Centi e Peruonnal’ e
Dats & Timy. (i ey s not 1he policyhalcer) Hame:
Cate & Time: NAICFIN Na.
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Police Report

23-09-19;15:25 : £ 8/ 10
. LR NA IRy
POLICE FORCE 120190322/
Police Station Of Origin: 1ol3
Bedck NPP Report No. T20100822/2084
15 Bedok South Road #01-117 SINGAPCORE
460015
Tel No: 1800-24193089
REFPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/05/2019 15:24 42
T R e e R s w
MName of Informant: Address:
LEE WEE YAM APT BLK 219D BEDOK CENTRAL #12-88 SINGAPORE
484219
IDType /1D No.: Contact No.;
NRIC Mg I S1TB9EB0G Home/Office: Maobile: 864562331
Nationality: mail: , %
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 53 22108/1966 Driver
Race: Language: Institution / School Name:
Chinese
Ceccupation: Criving Licence Information:
Driver Class: 2B,3.4.5 Date of Expiry:
General Information of tha Accident
Type of Nen-Injury Drink Date/Time of Type of Location:
Aeidprt: Others Drive: Accident: Car Park
' Ng 21/08/2018 18:15
Location:
Along Road 1
TURF CLUB ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dy "
Traffic Flow: Traffic Contral: | Traffic Volume:
| Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Ml:mfhltmm ETEs R ! PR ot
Vahicle.No. .| Type. | Make - {Model - |Color ... ... |Condition |Noof Passenger
SGP989E | Car Seriously | 0
d
SLH1845H | Car Seriously |3
Damaged

R
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Police Report

=l
L

siesoore LT

POLICE FORCE

2013

Police Station Of Origin:
Report No. TRO1R0S22°2084

Bedok NFP
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT
Tel No: 1600-2419599

Brief Details. \
On 21/03/20719 at 1815hrs , |{SLH1945H) was at the grandstand open car park 1o pick up my customers
as | am working as a Gaojek driver however after picking 3 passengers and | was about to head out toward
the exit , | had to tumn left before exiting the car park and beside me , there was a stationary vehicle
(SGPIBAE) which not moving so | turn left and half way through, the vehicle suddenly move forward and
hit against my vehicle side driver and passenger door . It was a very huge impact causing me to feel
numbness and pain on my neck, back and head area so | decided to visit a private clinic(Access medical
ciinic) on 22/08/2019 when they gave me 3 days of medical certificate from 22/08/2019 1o 24/08/2018.

Page 7 of 19



Police Report

SINGAPDRE
POLICE FORCE

Pelice Station Of Origin:
Bedok NPP

15 Bedok South Road #01-117 SINGAPORE . .

460015
Tel No: 1800-24108809

Sketch Plan
Infarmant is nol able to provide skelch plan

1w
s

TR0190922:2084

dofd
Report No. T/20180022/2084

COMNTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

[Signatura OF Informant.

G/ y

St 2 TAN XIN XUE kﬁ l éélfgﬁﬂ—
Signature Of Interpreter; e o ﬁMMM:

Not applicable 22/08/2019 18:24
Officer In Charge Of Case: Classification Of Case:

TP { GlAjswmmn 5
Staff SgtWONGSSIEU LUI ._ b{
Con REEAPEYS 1 j

| o

Authentication Stamp

HP'lrl 1
! USIGNATURE

— e =

i
s

[
i
l
|
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Accident Photo
- = il
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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




Accident Photo_
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Accident Photo
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Accident Photo
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