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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

Country/State of Loss

ACCIDENT STATEMENT

05/06/2020 16:37

05/06/2020 12:15

KAKI BUKIT RD 3 TWDS JALAN DAMAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKE5835T

CHUA WAN HWEE
SXXXX890G

NOEMAIL

(LOCAL) +65-94591857
OFFICE-94591857

MERCEDES-BENZ
E 200

PRIVATE USE

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS000435-R01

LEE JO WEE
SXXXX445H

24/01/1996

INDOOR

30/10/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90994928

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?

| 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/20200605/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 864A TAMPINES STREET 83
#05-458

521864
NO
CHILDREN

SIDE SWIPE
CLEAR
WET

NO

2

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - 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

FBJ4293T

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE JO WEE

Approximate Age

Injuries Sustain LEFT HAND & BACK STRAIN
Injured person in which vehicle? SKES5835T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

- —

|/We declars the foragoing particulars are true In every respect.

e el 2

Policy holder's signature  Driver's signature reporting centre perionnel's Signature
Date & time: [i¥ driwer ks not policy holkder) NRIC/FIN Na.:
Date & time: Poge 6
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4:63 PM Fni

& Jun

Police report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

16l3
Report Na. T/20200605/7014

Date/Time Report Made: ‘Vide Report No.: Station Diary No.:
05/06/2020 1417 G20 /0080
Informant's Particulars
Name of Informant: Address:
LEE JO WEE APT BLK 864A TAMPINES STREET 83 #05-458 SINGAPORE
J 521864
ID Typa / ID No,: Contact No
NRIC NO / S8603445H Home/Office Mobile: 90994928
MNationality: Email:
SING E CITIZEN leajowee @gmail.com
Sex: AEG: Date of Birth: Typa of Informant;
Male 2 24/01/1996 Driver
Race: nguage: Institution / School Name:
Chinesea English
Occupation: wamE Licence Information:
Other aircraft pilots and related Class: Date of Expiry:
General Information of the Accident - .
In Drink Date/Time of Type of Location:
L"'mg:“. Attended by Police Drive: Accident: "
: Mo 05/06/2020 12:15
Location:
KAKI BUKIT ROAD 3
Weather Road Surface Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Valumae:
Type of Collision: Anyone conveyed by
ambulance:
Yes
_Vehicle No. | Type Make Model Color_ Condition | No of Passenger
FBJ4293T | Motorcycle 0
SKES835T | Car 0
Details of Person Involved
Any Pedestrian Involved: No
‘No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police report

4:53 PM Fn & Jun

SINGAPORE
POLICE FORCE LR

Police Station Of Origin: il
Traffic Police Report No, T/202008057014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
 Driver
Name LEE JO WEE 1D No. S59603445H
Related Vehicle | SKES835T (Car) Contact No.| 90994928
Haspital/Clinic NIL Class ol 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 | Slight
Brief Details.

| was at kaki bukit road 3 waiting 1o turn right into kaki bukit industrial terrace. While waiting for the
opposite traffic to be clear, mLcar was stalionary. Suddenly, a bike came from my right and hit onto the
front right portion of my vehicle.
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4:53 PM Fn & Jun

Police report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20Z00605/7014

Jol3
Feport MNo. T/202006057014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of tha parson making this report has
been authenticated by SingPass. No signalure is
required.

Signature Of Interpreter: Date/Time:
Mot applicable 05/06/2020 14:17
Officer In Charge Of Case: Classification Of Case:

TPITPHG /
RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
HP 168
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Accident Photo

e
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Accident Photo
s
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Accident Photo
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Accident Photo
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Accident Photo
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SKE5835 1
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet
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IMPORTANTMOTE: Menss sickerst il comrnaen Adgendum lorm (o s game Aurt bt B pee-ing £ antre

W ietvem o surbem e o the Ovigho Regnr
A} PARTICULARS O PIRS DM WAKING THE AMDEN DAIEN T

it Baprkis MMNA120049879 Ny Rdeioi SKESB3ST
sammmen s wy:  CHUA WAN HWEE R R Paseerie : | SYNXXXB90G
[“Vahacia Driver [ Viehicle Ownar| [*) Plasse dektts it sogroprste
Adgrws f _Singapae] ]
Coarct (Tal) : weblie e, . 24591857
Errall dggoen t
Sote i 05/06/2020 ko 12:15

Paceolcciges - KAKI BUKIT RD 3 TWDS JALAN DAMAI

: : _ Tokio Marine Insurance Singapore Ltd

(8] ADDITIOMAL NFORBMATION / ARSFHOMENTS:
I“Hlﬁmmﬂwmwm-ummmmmmwmmw
gk the foliowing smeroments,

Add in owner signature

|4
-
Loeardnee
Policyholdes ¢ Drver's Signature Beparting t Hgrnars
Dt :“m
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Addendum Sheet
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