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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.

ACCIDENT STATEMENT

Date Of Report 03/02/2020 19:04

Date Of Accident 02/02/2020 18:30

Exact Location Of Accident HARVEY AVE TWDS HARVEY CRES
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ8977C
Insured/Policyholder

Name Of Registered Owner M/S SG LEASING PTE LTD
Co Reg No 2XXXXX520E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1937751900

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

LEE SHIET XIANG
SXXXX779E

15/10/1980

OUTDOOR

20/06/2003

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87986315

OFFICE-87986315
NOEMAIL
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BLK 469 TAMPINES STREET 44

Address #08-156
Postcode 520469
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was 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.
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

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200203/2002.
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFG737A
Vehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
LIM GIM LEE

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

96859525
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE SHIET XIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ8977C

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. Please report correctly the details of the aecident to speed up the claims process,

2. Tha Farm must be completed by the Policyholder and/or th thorised Driver.

3. Infermation provided must be a5 nughiul and accurate 3s possible. Any wilful mistepresentation or withholding of material
facts may allow |nsurance companies to repudiats policy fability.

4, The laue and acceptence of this Form by ingurance companies is not an admissian of poalicy liability on the part of the insurance
companies.

6. The 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 avaiiable upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby cansent to the archiving of this report 2t the centre and to copied of
the repor being made avallable aforesald.

E. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowiedge, agree and conwent that:

(8] My insurer, my workihop and the Generd Insurance Association of Singapore ("GIA”™] may/are permitted 1o cofiect, use,
disclose and/or process my personal data/personal information set oul in this [lorm] and any other personal information
provided by me or posuessed by my insurer [eollecttvely the “Personal information™) and disciate and transfer such
Persanal infarmation to all insurer(s] who have insured vehicle(s) invobved in this accident [all ingurer]s] who have insured
vehicle[s) Invalvad in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyors/law firms, the
Manetary Authority of Singapare and any relevant povernment agency/authority [such 25 the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
vestigations relating to the dlaims;

{m) nvestigating the accident and/or my clalms;
(it} carrying out and/or dealing with iy ingtructions or respanding to any enguines by me;

[iw) adoministering my ctaims (incduding the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of cértaln personal data about me to bring about delivery of the same 23 well 3s on the
external cover of envelopes/mail packages); andfor

v} eomplying with applicable law in agministering. procesung, handling and/or dealing with my claims. [collectively the
“Purposes”)

b) ol insures(s) whe heve insured vehiclels) Invglved in this Sccident ang the Insurers’ lawyerslaw firms, may/fare permatted
to collect, use, disclose and,or process my Persanal infarmation for one of more of the above Purposes; snd

{t] my Personal information may/can be distlosed by any of Yhe Insurérs and/or GLA to their third party service providers or
agents{including their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be colfected and wsed 1o compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} theinformation so coliected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulatars, law enforgement and government agencies as reasonably required for the purposes stated, or

[} for camplying with requirements under any regulations, laws or court orders,

,

) ol
{ 7 L .l L “r" :
7 _.-:'_"j"f ]
Pokicyholder's Sigrature . Driwer's Sagnature Reporting Centre Personng lf Sgnature
Date & Teme: [If driver is mot the policyholder) Name:
Date & Timg: NAIC/FiMN No.;
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Accident Sketch Plan
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Police Report

POLICE FoRce LLLLL

Police Station Of Ongin: Vof2
Hedok North M.P.C Hepodt No, THO200203:2002
30 Bedok North Road SINGAPORE 455676
Tel No: 1800-2445094
REFPORT OF A TRAFFIC ACCIDENT |
DateTime Report Made: Vide Reporl No Diary Ne
03/02/2020 01:14 | 11
Mame of Informant, Address:
LEE SHIET XIANG APT BLK 468 TAMPINES STREET 44 #0B8-156 SI
520469 = =
D Type /1D No Contact No
NRIC NO / SBO337TBE | Home/Office: Mobie: B7986315 ||
MNationality: Email- |
SINGAPORE CITIZEN S— .
Sex Age Date of Birth Type of Informant
Male |38 | 151011980 | Driver o
Raca: Language Institution / School |
Chinase | Englm’g A B N
Oecupation: Driving Licence Information;
DELIVERY DRIVER Class: 3 _ Dateof Expiry )
MQLM- | | ]
| Non-Injury | Drink Date/Time of | Typel}
' l;pfﬁ:;f- | Others Drive: | Accigent
| | No 020220201830 |
Location:
Along Road 1

HARVEY CRESCENT

Weather: Road Surface:

 Clear | Bry
Traffic Flaw Traffic Contral
Two Way Net Controlled )
Type of Collision.
REAR TO SIDE

e I-'.‘;_'_. i % ..- | H -\_: i ¥

GBJBSTTC | Car |
SFGT3TA | Car |

r_,' R I P T r—T

e

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

sicapone TR
POLICE FORCE s
Poiice Station OF Origin. 2003
Bedok Narth NP .C Bepor No [letesaanaan:
30 Bedok North Read SINGAPORE 460878
Tel No: 1800-2449988 CONTINUATION OF REPORT
“Name LEE SHIET XIANG - DNo | 58033778
e — —— e e e e - I -
Related Vehlcle | GBJBETTC (Cal) Cantact No.| 87986315 |
| |
Hesphal'Clinic | MOUNT ALVERNIA MOSPITAL TClassof | Class: 3
i Driving Date of CNIL
| Licence & |
B TR — | Expiry Date. .
Uate Treatment | NIL Date Discharge  NIL _
_No. of Days granted Medical Leave i 35 Degree of Injury | NIL
| Driver g . e ]
Name LIM SiIM LEE B No ST
" Related Vehicis i SFG737A (Can) ~ | Comact No.| 06850525
| HospitalClinie | NIL = I'Classof | Class: NiL
| ! Driving | Date of Expify: Nil
i ' Licence &
_ PR = - . g Expiy Date i N o
Date Treatment | NiL Date Discharge | ML

| Degree of Injury | NIL

No. of Days granted Medical Leave ' NIL

Brief Details.
On O2/02/2020 81 aboUl & 3Upm. | waa driving van beéarng registration number GBJBSTTS #ng Harvey
Crescant. \When | was driving along the Harvey Crescent, suddenly the vehicle bearing regi
numbear SFGTITA reverse nis vehicle and coliided ondn iy rigitt side of my van. [ then stoplie
on there was one vehichs going the ssme way as such he drove his vshicle at the side in orgler for the
othr car lo drove past YiFen | drove Torwatd, he did not noticed my van and mverss his v

sofiided at the right side of my van

Tiom. | want 1o Mount Alvermia Hosphal as | fell my neck and my ieo srea oain dus to the af
than given & dayvs Medice! Cartiicsts.
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™

~—Btaff Sgt WONG SIEU LUI

- “Authentication Stamp

Police Report

ot L

Jof3
02002002

Police Station Of Grigin
Bedok Narth N.P.C Report No.
30 Badok Morth Road SINGAPORE 460676

Tel No: 1600-244589% CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If yi don'l have

the cerificate with you now, pleass fax a copy 1o B54T4BB5 smnn? the report number &s rENCE

. e — R |l B e
Signature Of Officer Recording The Report | | Skgnaturd rmant
G/ .

Bgt 3 TIONG YEE SENG |,

e a |

Signature OF Interpreter- ' Date/Time: |
Not applicable [ | 03/D2/2020 01:14

Officer In Charge Of Casa: Classificalion Of Casa:
TRIGIA/

" Contact No.: 85476151

NP183 )
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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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