MLAC 20001238 | Insman Aulo Care Foe Lid - HQ
EMTRY DATE & TIME: 06 02020 1204
SUBMITTED BY . Eulnera Sim Pes Halen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repari correclly the detads of the accident to speead up the claims process.
2. This Form must be completed by the Policybolder andfor the Autharised Driver

3 infarmation provided must be as truthful and accurate as possible. Any withul misrepreseniation or witholding of matenal facis may allow insurance companies 1o
repudiate palicy fiability.

4 The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the pan of the Insurance CoOMpanses.

5 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by (he General insurance Association of Singapone {GIA] Tor
archiving and that copies of this report will. for 3 fee. be made available upon application by interested parties

7. By the lodgamant af this report to the insurers, you hereby consent to the archiving of this report &l the centre and o copies of the report being made availatie
afarazaid

ACCIDENT STATEMENT
Date Of Report 06/01/2020 12:04
Date Of Accident 03/01/2020 17:50
Exact Location Of Accident AYE TOWARDS CITY BEF. BUDONA VISTA FLYOVER
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLATES2)
Insured/Policyholder
Name Of Registered Owner LEE HUAT CHYE
NRIC No SXXXXB4EB
Email Address VANCLIFFLEE@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-83383831
Alternative Phone No OFFICE-B3383931
Vehicle Particulars
Manufacturer HOMDA
Model STREAM-1.8 L (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you_c!aimmg und_er your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Yehicla Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Mumber GA3THIT3
Cover Note Mumber
Driver
Mame of Driver LEE HUAT CHYE
MNRIC Mo SKXXXB46B
Date Of Birth 2000711952
Crcoupation INDOQOR
Date Of Driving Pass 271031973
Driving Experience 46 YEARS AND 9 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-83383931
Fax Mumber
Contacl Number OFFICE-B3383931
Eldail Address VANCLIFFLEE@GMAIL.COM
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43. BEDOK SOUTH ROAD
#16-773

Fostcode 460043

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidanl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accidem

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: . LEE GUAT KIM
GENDER: : FEMALE

Passenger 2 MAME ¢ TAN HOCK KEONG

GENDER: @ MALE

Passenger 3 NAME: . LEE CHIEN HUI PETRINA
GENDER. : FEMALE

Passenger 4 NAME: . CAROLINE TAN SUE LIN
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Mame TANAH MERAH NEIGHBOURHCOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 POSTCODE:
461051 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4499599 - FAX NO: 62447251

Was nolice of intended Prosecution given? MO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT, STATEMENT & SKETCH
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
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including

DETAILS OF

SMHS64TE

PRIVATE HIRE
EE LYE SOON
SHXXXOZZA
GTEEA216

INJURED PERSON 1

Mame
Approximate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Address

Postcode

LEE CHIEN HUI PETRINA

SLATES2)

DETAILS OF INJURED PERSON 2

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

CAROLINE TAN SUE LIN

SLATE92)

DETAILS OF INJURED PERSON 3

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LEE GUAT KIM

SLATE92)

DETAILS OF INJURED PERSON 4

MName
Approximate Age

Imjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

TAN HOCK KEONG

SLATE9Z.
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Postcode
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Accident Sketch Plan
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Individual Statement

IMPORTANT NOTICE

1 Plemse repott CRArectly the detaity of the sirdent to pred up the Ll proued

2 This Form must be (ompleted by the Policyholder and/or the Authorited Driver.

3 Informanion provided must be ot trathiul sod scourate a3 posaible Any wilful misregressntat un o et holdin g of material
Vartn =y alioe siufante (ompanet 10 repediaty policy Ratelity.

& The e and scceptance of this Foem by nsurance companees i rel an admrisian ol poloy kabilty e the gt of tre irwsence
[Nl = ]

Ary falie teporting may be e hig Poiate 10r inwe i afation

1ho report will b forwarded by the insurert of the GIA Records Maragement Contie establohed by the General iniusane
Assotiation of Sgapate [GLA) for archiving and that copees of this report will lor & lew be made Jve able upon apsioe oo by
Fieresied parties

T By the lodgment of thi report to the inturen, you henriry consenl 18 the archiving of thin recort 8t the cestre ans ta eog # ol
the feport beng made avasiable aloreiand.

£ Consent under the Personal Data Protection Act (PDPA)
1 ungentand, achrowledge, agree sad consen that:

(3] ty vsurer, my workshop and the General s arge Susociation of Singapore (TGUM” | msy/sre per=s TT82 1o talest, yis,
drclose and/or process my pervonal data/personal information vet out in This [form| and sy ather peruone o atcn
prowided by me or possetsed by my imsurer [colicoinecly the “Personal information” | and dclose and trartfer st
Pervonal inlormation 1o all msurers]) whp have imured webicihe(sl mvohmed in Thin scodent (80 mwurer(i] w3 e “iures
virkac b 8] vvolved i This aciadent shll be toltectvely relersed to at the “Inauren’ ) the murery Laye o e ey the
Klonstary Sutharty of Ungapore and any relevent gosernment sgecy/authar®y ioch b the poles] foe oae surmooe
o

{1} processsng handling and/or deabing wath my clirma ncheding the ietibemert of the cums and o Seoeisdty
Invrstigations relating 1o the claims;

[w] iveritigateng the acodent and/on my clama.
(1] et rying ot and/ov dealing with my imstruction of responding to any sngus e by mor

{m] administenng my clami (incluging the making of rorrrpondencs, statermenty, mvaicey, TERarti o aotoel 10 T
whsch could involve disciosure of cerlen periondl 0ata sbout me to bring abou! celrvery of 1he same as wed g 08 5
esternal cover of enveiopes mail packages), andfor

[v) comphyng with spphcable law in admenisteong. progedsing, handiing and/or gealing with my ¢ simsjcolectvely e
“Purpoies”)

(B) &l mureriy) who base neted velvicie(y] swobveo B ths scodent amd the iesuren’ bnwyenu/aw loms, may s permettes
1o coftect, wie, dachose mndfof process my Perioral Information for one or more of the dbowe Purpoues and

fe] vy Perionsl inbormation may/cen be dadloted by any of the insurens sndfor GEIA to ther thirg party semvoe DHov0ems o
speatilmclusing thes lawyera/law firma), which may be sited cutade of Sngapore, for one o more of e soove Purpoin

M|y Pertanal intormation will sho be collected dnd bsed to compile clam Bstory or the porpose of fraud Cetecton
i bigaticm and management o prewent and ol futune olaimy

] the inlormation uo coliedied uhde (d) abovse may be shaoed [ drclosed

W o el anuters shdfor any othes third partaees thal ssis) i evaloaling, wveshgating contrpllng o maragng bracd
fegulatins, liw enlortement and government apeaciey o renonably requced fof the purposes ilated, of

{u) tor comphying eath ieguatrinents Livdet sy regulationy, Lew o ot orders

L P—— Reporting Centre Personnel's bgnaturr
Cate £ Tomwr MName
RERICF I
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Police Report 1
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Police Stavon Of Ongen
Tml'lll-i'lhl’l’
51 New Upper Changi Road #01-1514
SINGAPORE 4510581 CONTINUATION OF REPORT
Tei No. 1800-4409809
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CAROLINE TAN SUE LIN iD No 38960718C

Related Vehicle | SLA7B52J (Car) Contact No.| +818010834555

Hospital Clinic CHANG! GENERAL HOSPITAL Clgss of | Class: NiL
A Date of Expiry” NIL
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: Via our own insurance. | then left the
) was neaded My vehicle has ﬁhﬂ, #
#Mﬂhﬂﬂmhﬂmuﬂhmﬁnw
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Police Report 5
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