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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

24/10/2019 10:14

19/10/2019 17:45

JUNC OPHIR RD & QUEEN ST
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

SJH2193C

LEE CHUN LOONG (LI JUNLONG)
S7621046B

NOEMAIL

(LOCAL) +65-96675823
OFFICE-96675823

TOYOTA
ISIS 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103551798-01

LEE CHUN LOONG (LI JUNLONG)
S7621046B

16/07/1976

OUTDOOR

06/10/2015

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96675823

OFFICE-96675823
NOEMAIL
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BLK 283 YISHUN AVENUE 6
#12-152

Postcode 760283
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lglis(;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

REFER TO POLICE REPORT - T/20191023/2090 & T/20191023/2146.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHC2510X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHUN LOONG (LI JUNLONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH2193C

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

MPORTANT NOTICE
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Please report correctly on the details of the accident to spbnd up the claims process.

This form must be compl :
Information provided must be at mm_mﬂm Aml wllful mlsrwrauntithm ar withholding of material

facts may allow insurance companies to repudiate policy llabllity.
The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the

insurance r.umpanfﬂ

Thu repm wJH huu anl.ralder.l by lhe Inwrm ul the Em Itemrd's Maniwnent 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
Iinterested parties.

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.

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/for process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicie{s) invalved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police], for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
) Investigations the accident and/for my claims;

{miy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

("] Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(v Complylng with applicable law in administering, processing handiing and/or dealing with my claims.{coliectively
the “purposes”)

[b) All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose andfor 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms}, which may be sited outside of Singapore, for one or more of the above
puUrposes,

{d] My personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e] The information so collected under (d) above may be shared /[ disclosed:

] T all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enfarcemant and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders,

mzﬁﬂmum Driver's signature reporting centre pe s Signature
(If driver is not policy halder) Date / time: 4
Date / time:
Page 5
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Vi

Policy erd signature Driver's signature reporting centre persongel’s Signature
D {if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6

Page 5 of 24



Police Report

IN
-y e W AR R

Folice Station Of Origin: Tofd
Yishun Neorth N.P.C Report Mo, T/201810232000
31 ¥ishun Central SINGAPORE T68827
Tel No: 1B800-8528598
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
231072015 14:11 89
“Infotmants Parteulans 7T UL T e PR T A e R TR e S
Mame of Informant: ress:
LEE CHUN LOONG APT g;.ﬂ 283 YISHUM AVENUE 6 #12-152 SINGAPORE
7602
ID Type / 1D No.: Contact Mo.:
NRIC NO f ST62104868 Home/Office; Mobile: 96675823
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 16/0716786 Driver
Race: Language: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3,3A Date of Expiry:
m::t: X-Junction
Location:
Junction of Road 1 and Road 2
OPHIR ROAD
QUEEN STREET
Weather: Road Surface: Road Speed Limit,
Clear Diry
Traffic Flow: Traffic Controf; Trafiic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Side :‘mhulunr:u;
o

SHC2510X | Car | HYUNDAI |40
SJH2193C | Car TOYOTA SIS 1.8LX Al Black Siightly | 2

| o7/09/2019
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Police Report

g AR

Police Statien Of Origin: 2014
Yishun North N.P.C Report No. T/20191023:2080
31 Yishun Central SINGAFORE T6B827

Tel No: 1800-8529993 CONTINUATION OF REPORT

T

. NG

No. n!Pade:im In ____| Use of Pedestrian Crossing:
a v - - . RY r_ 2 el lh R ..||I-i s
| Related Vehicle | SHC2510X (Car) Contact No. | S6466663

Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment Date Discharge | NIL

NIL

LEE CH 1576210468

Related Vehicle | SJH2193C (Car) Contact No.| 86675823

HospitaliClinic | FARRER PARK HOSPITAL Classof | Class: 3,3A
Driving | Date of Expiry: NIL
Licence & |
Expiry Date

Cate Trealment | 18/10/2019 Date Discharge | 23/10/2019

No. of Days granted Medical Leave | 17 Degree of injury | Slight

Brief Details.

On 18/10/2018 at about 1755hrs, | was driving my car SJH2193C for private-hire duty. | had picked up 2
passengers from Ang Me Kio and was sending them to Fortune Cenire, | was travelling along Ophir Road
on the second lane, and upon reaching the junction of Ophir Road and Queen Street.

Whilst making the right turn info Queen Street, all of a sudden, | felt an impact on the right side of the car.
A Comfort Delgro taxi SHC2510X, which was on the first lane, was also making a right turn bul somehow
had collided into my car. After the accident, | felt dizzy and at that moment, | could not call for the
ambulance. Both my passengers did not sustain injury.

The right side of my car suffered major dents and damages. On the same day at about 2230hrs, | decided

to seek medical treatment at Farrer Park Hospital as | felt pain on my neck and back. | was warded and
discharged on 23/10/2018. | was given 17 days of MC from 18/10/2019 to 04/11/2019.

My car is equipped with camera af the front and rear, However, | have yet to check for the footages of the
accident,

Page 7 of 24



Police Report

TRO18102 2080

Jold

Police Station Of Origin: y

Yishun North N.P.C Report Mo. T/20181023/2060
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529598 CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Statlon Of Origin;

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528988

Sketch Plan
Informant is not able to provide sketch plan

TR20191023/2080

dofe
Report Mo. T20191023/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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:
L/

Sr Staff Sgt MUHAMMAD IMRAN BIN MESLAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

Classification Of Case:

Singapore Police Force
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Police Report
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Case Summacy Form (CSF For NIP16K)

Mwonial S e § o Sarinl N
Report Mumibse

bRk Ryt Moty

Pate Thme of Repwnt Made
Pl Keport L odypied

Tape aof Informant

Nabie of Jnlormant

1D Type / ID No.

A

TR TR B

(Rl TR TS T H

R G ITERTRUR 1)

Ueatiie Police

Diriver

NKIENO /76210468
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Police Report

1201910242 146 -
1af3 |

eport No. T201916232146

Comtinuation of CSF For NPI68

; ] 1-“-'-:--'.'5:'_-._._1. v 1
MiviTar LEE CHUN LOONG
“Helaied Vehicld | S1H2193C (Car) 1 Contact No.| 96675823 |

HosptaiClinie | FARRER PARK HOSPITAL Diwing Date of Expiry: NIL
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Police Report
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Heport Now 1201010232146 i

Continuation of CSF For NP168 |

Skatch Plan
infarmant s not able to provide sketch plan
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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

Page 17 of 24



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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