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SUBMITTED BY: Liew Shan Hui

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 25/04/2020 13:58

Date Of Accident 24/04/2020 20:10

Exact Location Of Accident ALONG AMK AVE 5

Country/State of Loss SINGAPORE

Vehicle Registration Number SMH1547L

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model FREED

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001962000

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 TING HEONG
SXXXX617I

28/07/1965

OUTDOOR

13/06/1990

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91999945

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200425/2014
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

72 SELETAR HILLS DR
807087

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
3
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLZ5663A

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
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 TING HEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH1547L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart sm'thl.‘ detalls of the accident to speed up the clalms process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver. -

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy liability.

4. The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ngurance
eompanies.

&. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapore (GIA] for archiving snd that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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 aforesald,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

-

{a) My insurer, my workihiop and the General Insurance Assoclation of Singapare (“GIA*) may/are permitted to collect, use,
dischose andfor process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me er pessessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s] whao have insured vehicle(s) involved in this accident ()l insurer{s) who have insured
wiehicle{s) invalved in this accident shall be eollectively referred to as the “Insurers”), 1!1@ rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pnm;e] “for the purpose(s)
af . A

{i} processing, handling and/or dealing with my claims including the settlement of the claims :n\i any necessary
investigations relating 1o the claims; 3 “ L

{ii} imvestigating the accident and/ar my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Imvolve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mall packages]; and/or :

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)
(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

fel  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchading their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

(1) to sl insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a4 ressonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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|
Mﬂﬁiﬂﬁmm logo Driver's Signature Reparting Centre Personnel's Signatuse
Daté & Time: {f driver ts nok the policyholder) Name:

Date & Time: ?_'I*) Yy ,_w 1|2 WA NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
M?:‘istm;‘ & the foregoing particulars are true in every respect.

B Lﬁ"“””fm- M S

”deﬂ'l Signature Driver's Signature
Dike & Time:

Reporting Centre Personnel's Signature
[ diriver is not the policyholder) HMame:

Diate & Time: ;;‘/q / (20 (D35 4#1.  NRIC/AN No.:
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Police Report

T/20200425/2014

Police Station Of Ongin. 1013

Geylang NP.C Report No. Ti2020042502014
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486809

REFORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made: Vide Report No.. Station Diary No.-
2020 12:19

Namu! 3f Informant; Address:

LEE 1 G HEONG 72 SELETAR HILLS DRIVE SINGAFQRE 807087

ID Type / ID No.: Coniact No.:

NRIC NC'/ S1726817I Home/Office; Miobile: 51359945

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth: | Type of Informant:

Male 54 28/07/1965 | Driver .

Race: Language: Institution / Schooi Nar &

Chiness

Cccupation: Driving Licence Information:

GRAB DRIVER Class: 3.4 Date of Expiry.

T of
Accident: Straight Road
Location:
Along Road 1
ANG MO KIO AVENUE &
_Alang Ang Mo Kig Ave §
Weather. Road Surface: Road Speed Limit:
i Wet
Traffic Flow: Traffic Contral; Traffic Volums:
One Way Mot Controlled Moderate
Type..+f Callision: Anyone conveyed by
Betw _2n Moving Vehicles - Head To Rear ambulance:
Na

SMH1547L | CHINA TAIPING INSURANCE
NGAPORE) PTE. LTD.,
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Police Report

SINGAPORE
POLICE FORCE |!H

Police Station Of Origin: dold

Geylang N.P.C Report Mo, /20200 52014
1 Cassia Link SINGAPORE 397818

Te! No: 1800-8486999 CONTINUATION OF REPORT

n In'.rmwd

' io. of Pedestnans Injured: MIL.-__ =

R T

r - i LEE TING HEONG . ~ T IDNo | §17266171
I e i Lt - A = PN T K o . ——— e —————————— —
irﬁalmm Vehicle | SMH1547L (Car) Contact No.| 51999845
HospitailClinic | PROMEALTH MEDICAL GROUP @ Classof | Class: 3.4
h FERNVALE PTELTD Driving Date of Expiry: NIL

i 7 Licence &
| | B Expiry Date | ]
i__D,aH' zaiment | NIL Date Discharge | NIL

No, of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 24th Aprll 2020 al about 2015hrs, | was driving along Ang Mo Kio Ave 5 when a car (SLZ 56834
which I5 owned by Mr Pang suddenly wani to overtake my car, At that point of tima | was at lans 4 and Mr
Pang was at lane 3. Due (o the sudden action of Mr Pang's vehicle, 1mrgannn_.rhruﬂ:nndinmqandhﬂr
Pang hit on the nght sida of my car. AMMIPannhﬁﬂwmﬂmwhatmdtuguhachmhrluma
howaver he hit another car instead.

There are deep denis and scralches on the nght side of my car and | sufferad from whole body ar ~s
which | then went (o the clinic 1o get il checked. | was gpiven 3 days MC by ProHealth Medical Grc

All my insurance has alraady been setfled prior before lodging this report.
I would like 1o add on thai the car thal | am currently Jiving is a privale hired car,

Particulars of Mr Pang,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Geylang N.P.C
1 Cassia Link SINGAPORE 397618
Tel No: 1800-84B6589

Sketch Plan
Informant is not able to provide sketch plan

TR02004252014

3afd
Report No. T/202004252014

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificale to this report. If you don't have
the cedificate with you now, please fax a copy 1o 65474885 staling the report number as referance.

Signature Of Officer Recording Tl o
G/
Sgt 2 FATIN NURDIYANA BINT

SHUKCR

Signature Of Informant:

Signature Of Interpreler: i
Not applicable

“Officer In Charge Of Case:

TP/ AEIT /
551 2 JUREMAH BINTE AHMAD
Contact No.. 6B4TE8215
Authentication Sinrnp o
gkl ]
! SiMGA PO

POLICE FDFZE]
/,/

ARk~

25/04/2020 12:19

Classification Of Case
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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
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Accident Photo
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Accident Photo
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