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ENTRY DATE & TIME: 18/11/2019 16:28
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.

ACCIDENT STATEMENT

Date Of Report 18/11/2019 16:28

Date Of Accident 16/11/2019 12:30

Exact Location Of Accident INFRT OF BLK 37 ROUNDABOUT MARSILING DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY9267M
Insured/Policyholder

Name Of Registered Owner LEE ZHEN XIONG MOSES
NRIC No S8200051H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88111175
Alternative Phone No OTHERS-88111175
Vehicle Particulars

Manufacturer KIA

Model CERATO
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5108783101

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

LIONEL LEE ZE KAl
$8200051H

07/01/1982

OUTDOOR

02/07/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88111175

OTHERS-88111175
NOEMAIL
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7 SELETAR ROAD
#02-20

Postcode 807014
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 - 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

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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CAPTURED BY 3RD PARTY IN-CAR CAMERA
Was there any audio recorded? NO
Vehicle Registration Number SLZ9252B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAP CHEE KIAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIONEL LEE ZE KAl

SLIGHT
SJY9267M
YES

NO

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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3. Information provided must be truthful and accurate as possible. Any wilful misregresentation or withhalding of matenal
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4. The lssue and acceptonce of this Form by insurance companies s not an adméssian of policy liability on the part of the insurance
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X AT TEROTAINE May D refefred (o the Police fof investigation

6, The report will be forwarded by the insuners of the GIA Records Management Centre established by the General Insurance
m!;hmufﬂw (G ) for archiving and that copies of this report will for a Tee be made available upon apphication by
esled parties
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H  Consent under the Persanal Data Protection Act [PDPA]
| undiritand, acknowledge, agree and corsent that:

la) My insurer, my workthap and the General Insurance Association of Singapare [“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal informarion
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transler such
Personal Informatian to all Insurer|s) wha have insured vehiche(s) imvolved in this accident {ail insuren(s) who have insured
wehiclels] invalved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
:I'mmr-r Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] dmvestigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my ckaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a: well 33 on the
external cover of snvelopes/mall packages); and/or

(v) complying with applicable taw in administering, processing, handling and,/or dealing with my dlaims (collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this sccldent and the Insurers’ lawyers/law firms, may/are permitted
to colflect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

()  my Personal information may/can he disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents(including their lowyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Persanal iInformation will also be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and managoment in present and all fulure claims.

e} the information so collectsd under [d) above may be shared / disclosed:

i toall Insurers and/or any other third parties that azsist in svalusting, investigating, controfling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

(i} for comphying with requiremants under any regulations, laws or court orders.
e iy

Pﬂlml\ Driver's Signaturs Reporting Centre Personnel’s Signature
Clate & Tane (If driver ia ned the policyholder) Name
Date & Thme: MRIC/FIN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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particulacs are true in Svery respect,

Pocyholder Ssgraglre | e - ’;fw 5y / '

Brrver's Signature MMMHM
Date & Time: (1 driver is not the policyholder] i

Date & Time: umcﬁn Now:
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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

Page 16 of 17



DEED POLL
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DEED POLL

&Y THIS DEED, |, tre undersigned Lioral Lon Zc Kal FOEM holdar of NRIC Ho
EE200051H and reaidmg al Gk 338 Corparohion Drive #)B-£57 Singapare § 100360, fommery
knivar Ak Lea Than Niamg, Mosads |LI Zhensang, Moses) 06 B, 0o hamdy raminssss
awl abandon the use of my lornar nome Les Zhon Xiong, Moses (LI Zhanxlcng, Mosea)
FHME and in ey thereol 4o agsuma 3= rom the dabe haroof (ha rame Lienel Las Te Kal
RN,

AR In puersuerce the aboyo renuncabon and asondonmren? of my Tormer nams |
HEREBY DECLARE tha! | shall ot &l dras Forsdliar in ol resorms, deeds and irslrumenis
in wrilky] arel = opll @sions and piciaodinga Ard m al Soohing % ond anGesions wd wpan all
omcasions whalsnewss use ad sin the sakd nam LEptel Lo Zu Kal FFikE o6 my nams in
liou af the mald Aame of Les Zhen Xlong, Moses (LI Zhenxiong, Moses) FlaH s
renounced ai aforaaaid,

AMD 1 hevabdy aeAnacss Gnd raguast (hat 3f persane do dasignobe sno sddrass ma by
such far of Lians] Loa Ta Fal i

1M WITRESS WHERLEDF, | have hamurdd sigeed wiy agsuined nams of Llganl Lo
Fr Eal FEW and my ralinowshed name of Les fhen Xong, Maosss (LI Zhonxiong.
Mousa) FHEE and hwva agt my saol hero in Singepora this 25th day of June, TWO
THOLSAMI MIMETEEY (2719%

SIGNED SEALED arvl DELIVERED 1
oy Ihed fibrens Fraiteied Liomnal Lae Te Kad S5 I
Freneecly brvrem AR Les Zhen Klong. Moses (Ll 2honxicng, Moses| 588 i
A e pracanca of - |

Huh YEW Frd TERENCE
dgepenin & Soledod
Baififadin

Bl OIS d11E PIESANLR TYS LOIOT 4T0F LEswi
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