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ENTRY DATE & TIME 07103/202014:06
SUBMITTED BY: Ch a Per Yne

SINGAPORE ACCIDENT STATEMENT

li\ilPORTANT NOTICE
TPbailpo;@ the deta ls of rhe accidenl to speed up the claims process.
2.Ths Form mustbe@
3. lnlormalon provided musi be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of materiatfacrs may attow insurance compan es ro
repudiate policy liability.
4. The issu€ and acceptance ofthis Forn by insurance companies is not an admission of policy liab lity on the part ofthe insurance companies.
5. Any false reportinq may b€ refered tothe Police tor investigation.
6. This reporlwillbe forwarded bythe insurec ofthe GIA Records Management Centre esiablished by the ceneral lnsurance Associaiion otsingapore (ctA)for
archiving and thal copies of this repoi( will, for a fee, be made available upon application by nterested parr es.
7. Bythe lodgementofthis reporl to the insurerc, you hereby consent to the archiving ofthis report ar the centre and to copies ofthe report being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07 lO3l2O20 1 4:06

O5l03l2O2O 1 1 t3O

1O BENDEI\,4EER ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic),holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lVodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

sMG727 4P

LEE JUN XIAN AARON

SXXXX43OG

NOEMAIL

(LOCAL) +65-94882226

oFFlcE-94882226

HONDA

SHUTTLE

YES

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED,

COMPREHENSIVE

NO

P10308655R00 
,

LEE JUN XIAN AARON

SXXXX43OG

01t07 t1990

INDOOR

22t0712011

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94882226

oFFtcE-94A82226

NOEIVAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: G/20200305/21 59.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1OA BENDEMEER ROAD #08-107

331010

NO

OWNER

:

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

NO

I

NO

NO

NO

NO

1

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY:

TEL NO: - FAX NO:

NO

YES

NO

NO

SINGAPORE
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Sketch Plan Pg. I

SI(llqll I)L/rN

r\4 POrllaNr No rlqq

I prensc report .ore.tly the deta' s o1rhe;..rdent 10 eDeed up rhc cl. n[ proc.st

2 This Forn nrir be<o!]p1ilrd b!,rhc por.yholde, 3t"d-lgr the 4c1!!!r!9d Sryll.

3 rnlornrtron p.ov'ded .run be ns lruth{ul.nd a..L(at. ns nossibLe Any wiful mi9represenr.tion or wirhholdrnit ol nriter'dl

{..1j iay zllow i.euran.e companies ro reoudr3te policv lia6i.ljly

4 Thr iru"" a.d a..epran.e ol1hrs lorm by insurance (ompanies is nol.o admiision ol policy Iatrilrty or thc part.I lhe inrJrdt'.e

5. &r{i!l{l!!9n1!€ lrt to th. P.li.e ior inr.stiq"_li9!.

5'lhereponwillb€torwa.dedbythcinsur..softhcGlARe.ordsMana8enrertCeitreenabl{thedbylheGene.all''s!,an.o
Associzrion o{ 5i.Bapo'e (GlA)Ior a..hivin8 and th.t copies ofthis icporl will{or. fee b. nradeaviilable upon applicalior by

intcrested Pa.1ies.

7. Ry thc lodgmenl of thir rcporl lo th. insurers, you hcieby conicnt 10 th€ ir.hivinf ol this repon zt the (entre and lo.opies of

the reporl being n:ade avaibb!e:loreseid.

8. conseni vnderthe aerjon;l Det. Prole.lion Acl {9OPAl

I undeat.id, acknowledge, agree a.d cofl senl that:

{a) N4y n,surer, my workrhop aod the Ce.€rel lnsurance Associ.tion ofsinBapo'e (-GlA")mry/are permilted to.ollect,,.,sq
discloseand/or proce$ mype6on.ldat /pe6on3l inlormation setoul inthB [{o(n]and anyothe. pcEooal informaiion
providcd by mc or possessed by myinsu.er {collcctively the "Personal lnformatio n"l ! nd dis.lose and transfersu.h
Pcrsonallnfonnation 10 all inrurer(ll who hive insured vehicle(sJ involved in thk accidenl (:11 insure(s) who hrve inslred

vehicleis) involved in thi, a(cident shallbe co lecl,vely refcred to as the "l.rureB"), the rnsurers' lawYe6/l3wfirms, the

l\,lon et:.y Auth..ity of sinBapare ar d any relcva nt Bov.rnm.nt nCEn.y/authority lsuch a(thc poli.e), forrhc Plrfose(s)

(i) processing, ha ndling a ndlor deall gwilh my claims includiiS the setllement o{ the.lzims and 2ny nec€srzry

nrvertiBitionsrelarangtotheclaims;

lii) invcsl iealio8 th€ accideot and/or my claims;

(iii).arryine out 3od/or deali.g with my inrtructions or r€sponding ao any enqu(ies by me;
- 

(iv) adnr ininerins mv claims (includ ine the mailine of .orrespondence, natements, invoices, reports or noti.es to me,

which could involve disclosur€ of ceruin personald?ta aboutmc to briogabout d€live4, of thc same as wellas on the

trlern.l cover of envelopes/Nail pa.kaeei); ,.d/or

{v) com plyin8 with app licable l.w i. :dministerinS, p.ocesinS, handling andlor dea ling with mY claims.{collectivelY the

"P.rposes")

{b) alliisure(, who have in rured vehi.le(s} involved in thir a(cidenl and tlrc l,rsu.ers' lawye rsllaw firtus, may/are permitted

to.ollecl, use, d*.lose.nd/or proce$ my Persooal rnfo.mation for one or more oflhe above Purposcs; and

{c) dy Pedon.r tntormation may/can be dis.losed by2ny ofthe losurers.nd/or GIA to thcir th,rd prrty service provid.f,s;r

agents{including their l.v!,ye. t/law {irms), whi(h m.y be sited outside ofsnreapore, {oi one o nore ol the above Porposes.

(d) my P€rso nal lnforoation vrillalso be.oll€cted and used to compile daims history forthe purpose offraud detection,

nrvestigation and m.naEement in presenl aod allfutu'e claims.

(e) the hfo.mation io colle.t€d under {d}.bove inayb. shared / disclolcd:

{l) ro allinsurers and/or anyotlrcrthird parties th.t:ssist in eliluatin8, anvenigainrg, cont.olling or managingflaud,

regula tors, law eolorcemeat a nd 6ove..me.t agencies as reasonably req u ired fo. the pu rposes st ted, dr

liil {or complying wilh .equirements underany re8ulalions, t, ws o.tourt order5

r
Poli.yholde.'s Signalure

(lf dnler is.ot the pollLyholder)
Reporline Cenlre Personnel's SiSnarure

91/^t-
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Sketch Plan #2 Pg. I

SKE'iCI PIAII

OESCRIBE CIRCUN{STANCES OF THT ACCIDIN]

D€CLARATION

l/We dedare the loregoing p.rti.ulr'r are t@e in every resPect

//
/

Polkylrodeas Sienatu,e

llf.lllver is not ihc poll.yholdcr)

Repo.ting Cent'€ Pe6o..el's Sianantre
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Sketch Plan #3 Pg. 'l

5II{6APORE
POLICE TONCE

T

I

I

1of ?

Eepo{ No Gre020030512159POLtcE REPoBT lHPzse)
Police Sraton Ol Onoin
Ceylang N p.C
1 Coss,a L'nk StNGAPORE 397618
Tel Nor 18C&8486999

Datertrime Repod Made

Name Of loformanl

LEE JUN XIAN, AARON

lO fype I lD No
NRIC NO r S9023430G

r?id* Qapon No ,Stario,n Oia.Y l.lo

BLK 
'CA 

BENDiME'R ROAD f,OA-107

Nationality
STNGAPoRE ClTiZEl!
Olcr.rpalion

lJllit,reloYEp .

lnstiiulrofi /Schoal Narne

Date ol Biflh tRac€

5:ti G:\ i- il i": i. rlill0:a
t/Sar' ',-Ot l?'1

Briet dqteils.

On4March2020.alabair!1B30ir.sll'ri{i:irlYFr.ii''jr"'1:lh}r:l}'r!ll'l11li?;Ji-3tl:1i1r-'.]:i:l"i{p
carparkiotno]24even/ihlnglYas]niir'l..lii1.r,i:l.i]-]?L:.!1:],]'.]i]1!13i]i:fsilllt..!el.).]iihirlli4
ioteliorofmyvehlclewasn,leligdi.Set;3i.'...1;11;3,..,,..::]5:'1lJ-1i,.iIllJ-i]iliirlrl]i'4,J!jiih+}i8,:!'.,r.c.
uras bUrfit arld melted Ihere i5 rO Srqr .l r.rii1:.,a ,I it .r '' rr-':a i'.:r'r i hal';r:r r:$ !ii{C'l;t lc ':rd:, 

Ihfrt t5

nO CCTV in the vrc;nriy I|]d ih.,rc li ri rn'i'lill: ;i1: :rri{-i:1:ii i ' ' ;r lilJif''l fili:r'r'Lri}rl'rl i'9q'1

Signalure Of Oflller ilecQtci|{l i i'l :r:! ::

l-.

0ll07r1-qgo .Ciinese

La.g,.lage

iil,.rio", ct in",ue",l
i0 SEiiiE$5ER RCALi *EliDi;$:ER llGl-17

Dalellinre Ol lncidenl
0{/03i2020 18 :}0 - 05103i:020 1 1 30

G I Sgt 1 YIP YONG liAN

Sianalu.e C), lnlerpreler
Ndi apPlicabte

Ofllcer ln.Charqe Of Case
Gr Bedok Pol'ieOivsonal l'vesl,gal"1i 

'r]rrh 
'

Sol2 WANG JUNJIE
c6 tact No. 624472AA

: i :.]i rre a.\i

'.J.r, . a-...:l

rrll..rn3nl

d

. 1r5 ril,l:ilt 2,1 dl

. :1":li:rt;;n rli C:rSc

Aulhenltc€tron Stamp
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Sketch Plan *4 Pg. I

POLICE F6NCE

"Budget Oirecl'and he adviied nte to lodge a poli{e .epod Cfafnmg purpo6ss- [ry dastlcam hsHo the
citr rrras darnagd toq. This is first tifire surh ]naHent hagpened lo ffle.

I

Signature Of lnlerpreler
l'{ol applicatrle

Signalure Cl0,licer tieclrding lhe {epi.l

$ / Sgt 1 YIP YONO NAN ,{:

lSiqnaiure Ol lfltorrnait
: 1..

tf
UalB/ Iln'e
isr012820 3?.t:

,Cla"ofout on Ct r:rue' 
-' .,--*"-

!

Oflicer lo{laroe O, Case.
G / Bedok Polica Divjsionil lfivestiqai,o.l Braich I
Sit! 2 WANG JUllJlE
Con,ad No' 6?447200

Aothenticatiort Sta,np
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