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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2020 14:53
11/03/2020 18:50
BKE TWDS WOODLANDS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ1909P

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

LEE CHEE LEONG
SXXXX950B

NOEMAIL

(LOCAL) +65-81337698
OFFICE-81337698

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108550602

LEE CHEE LEONG (LI ZHILIANG)
SXXXX950B

01/11/1988

OUTDOOR

10/05/2018

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-81337698

OFFICE-81337698
NOEMAIL
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BLK 20 BALAM ROAD
#01-164

Postcode 370020
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE YI CHING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200311/2182.

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 SJM5838E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJX3938E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLM9810J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHEE LEONG (LI ZHILIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ1909P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LEE YI CHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ1909P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode
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Accident Sketch Plan

SIHETCH FLAN

IMPORTANT NOTICE

Please report corrmetly the detall of the actident to spesd up the claims process

L This Form mist be

1 Information provided must Ma:mﬂmﬂmuu_u_mh{: Ay witlul misrepresentation or withhelding of matesial
facts may allow Insurance companies to repudiate pelicy labliily,

The lisue mnd acceptance of this Form by Insurance companies Is not an admission of policy Kablity on the part of the it

companiss.

6 The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the Ganeral In Surance
Association of Singapare (G1A) for archiving and that coples of this report will for a fee be mads mallable upan appllmﬂm by

Interested partlas.

the renort helng made avaflable aforesald.
Consent under the Personal Data Pratection Act [PDPA)

| undarstand, acknowladgs, agres and consent that:

fal My insurer, my workshop and the General insurance Assoclation of Singapare ("GIA") may/ara permitted to colle, use,
tiselose and/or process my persenal data/persanal Informatian utm.rtfn!hh |term] and any ather personal Information
providad by me or possessed by my Insurer [colisctively the *Personal Information®) and disclose and transfer sueh
Personal Information to &l lasurer(s) who have Insured vehlcle(s) Invalved In this accldent [all Insurens) who have Insured
vehicle(s) Involved in this accldent shall be collectively referred to o the “Insurers”), the Insurers’ lowyersfaw firms, the

Monatary Autherlty of Singapore and any relevant government agency/authorlty [such as the police), for the purpose(s)

af:
{l} processing, hendilng end/or dealing with my claims Including the settlament of the claims and any necessary

Investigations relating to the clalms;

(i} Investigating the accldant and,for my clalms;

(iF} carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

(i} adminlstering my clalms [including the malting of cormespondence, statements, lnvalces, reperts or notices ta me,
which could Invalve disclasure of certain personal data aboutma to bring about dalivery of the same 25 well as on the
extarnal cover of envelopes/mall packages); and/or

Iv) complying with applicable law in administering. processing, handfing and/or dealing with my claims. {colectivaly the
*Purposes”)

{b) all nsurer(s) who have Insured vehicles) involved In this accldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distloge and/or process my Personal information far ane or more of the sbove Purposes; and

[e] my Persanal Information mayfcan be disclozed by any of the Insurers and/or GLA to thelr thivd party Service providers ar
agentsfincluding thelr lawyers/law firms}, which mey be sited outslde of Singapore, for one er more of the sbove Purposes.

my Personal Information will also be collected and used 1a compile daims histary for the purpose of lraud datection,

]
Investization and management In present and all futuse elsims,

{e} the Information so collected under (d) above may be shared / disclosed:
{0 teal inscrers gnd/or any other thind parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, b enforcemeni and government agancles as reasonabily required for the purposes stated, o

fii For compiying with requirements under any regulations, laws of cour orders

By the lodgment of thi report t the Insurers, you hereby consent to the archiving of this report at the centre and locoplesal - -

g b a
I-:E-|1.-{'.I|||9_ Centrg l‘er;ﬂﬂﬂﬂ'%ﬁbh:g

Puahieyhaldan's Signalin e Dt " Sigrint jug
Pate B Times i dlvrier b rol the policy holder)

Mama:

Dade & Tene, LN Ho
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel Mo: 1800-84869949

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrA020

031172182

Tofd
Report No. T/20200311/2182

Date/Time Repori Made: | Vide Report No. Station Diary No.;
11/03/2020 23:34 100
Informant's
Name of Informant: Address:
_LEE CHEE LEONG APT BLK 20 BALAM ROAD #01-164 SINGAPORE 370020
ID Type / ID No.: Contact No.,
_NRIC NO / 588529508 Home/Office: Mobile: 81337608
Mationality: Email:
SINGAPORE CITIZEN -
Sex: | Age: | DateofBith: | Type of Informant.
Male 31 | 01/11/1988 | Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information;
Engineering outdoor sales Class: 3 Date of Expiry:
of the Accident : (i |
Type of ' Injury Drink | Date/Time of Type of Location:
i | Mo 110372020 18:50
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
| Along BKE towards Woodlands exit Mandai Road
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control; Traffic Valume:
[t | Not Controlled
Type of Collision: Amyone conveyed by
Chain collision between 4 vehicle ambulance: |
= No
1
SJQ1909F | HYUNDAI  |HD AVANTE| White 1
1.6 4
SJX3938E [ 0
SLMSa10J K

Page 7 of 18



Police Report

SINGAPORE
POLICE FORCE

Ti20200311/2182

Police Station Of Origin: 94
Geylang NP.C Report Mo. TI20200311/2182
1 Cassia Link SINGAPORE 357618
Tel No: 1800-8486099

CONTINUATION OF REPORT

Alex Varghese iD No. S0570103E
Related Vehicle | SJM5838E Contact No.| 90236570
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL

LEE CHEE LEONG

SBE529508
Related Vehicle | SJQ1909P Contact Mo, 813376498
HospitalClinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Lee Yi ng,

58847562H

Related Vehicle | 5JQ1808P Contact No.| 964568665
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 11/03/2020 Date Discharge | 11/03/2020
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
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Police Report

.. O

Police Station Of Origin: lofd
Geylang N.P.C Report No T/20200311/2182
1 Cassia Link SINGAPORE 387618
Tel No: 1800-848699% CONTINUATION OF REPORT
| Driver ]
Name Saleha Binte Rohani ID No. | S7715097H
Related Vehicle | SJX3938E Contact No.| 97625166
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data_ !
Date Treatment | NIL Date Disc | NIL 1
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Benjamin Lim Wee Han ID No. 59534889,
Related Vehicle | SLM3810J Contact No.| 96283909
Hospital'Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 11 March 2020 at about 1850hrs | was driving my vehicle SJQ1808P along BKE towards
Woodlands on the extreme left lane as | was intending to exit to Mandai. The traffic volume at the point of
time was heavy and my vehicle was stationary. Suddenly | felt a collision from behind and when | make
check | was involved in a chain collision.

There were 3 other vehicles involved in this accident. My vehicle is the first vehicle, the vehicle behind ma
is SIJM5B3BE, followed by SJX3338E and the last vehicle SLM3810J.

| had managed to take the contact details of the 3 vehicle drivers. No police attended to this accident.

There is no government property damage in this accident, my wife and | proceeded to Raffles hospital for
medical treatment and was given 4 days each.
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Police Report

SINGAPORE
POLICE FORCE R A

1172182
Police Station Of Origin: 4ct4
Geylang N.P.C Report No. T/20200311/2182
1 Cassia Link SINGAFORE 397618
Tel No: 1800-8486958 CONTINUATION OF REPORT
Sketch Plan

Infoarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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: ' Eignall.ile Of Informant:
G/

"{a--\-.. -3
Sr Staff Sgt LOI JUN FENG P g 7,
Signature Of Interpreter: Date/Time:
Nat applicable 11/03/2020 23:34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / e

SIANG Y| TING, STEPHANIE —
Contact No.: 85476414 @ pmn! mTtr
Authantication Stamp o

NP188 Vg

e —

SHGNATURE
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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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