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SINGAPORE ACCIDENT STATEMEMNT
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ACCIDENT STATEMENT

Crate OfF Report
Date OF Accidaond
Exact Location Of Accident

CourntryiState of Loss

1108/2020 1737
03072020 3d:00
ALGHNG JALAN SENANG
SIMNGAPOHRE

DETAILS OF OWHN VEHICLE

Vehicke Regstration Numbear
Insured/FPolicyhalder
Mamea O Registered Dwner
NRIC Mo

Emad Address

Mobila Phone Mo

Albgmative Phone Mo
Vehicle Particulars
hanudaciurer

Mgl

Exact Furposa far which vehicle was being used at
tima of accident

Are you claimng under your own insurance palicy
for repair o your wehicke?

i Mo, Pleaes state actioh 1o be taken
Vehick: Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flend Podcy

Folicy Mumkmes

Ciover Mola Mumber

Diriver

Mame of Driver

HMRIC Ko

Diatle O Birth

Clozupatssn

Crate Of Driving Fass

Drwing Experience

Gandear

Miode Mumber

Fax Mumbar

Conlact Numier

Ehtad Address

SCMEDORS

LEE Ly CHO

SANANEL2)
TERENCELEEGF@GMAIL COM
{LOCAL) +65-91147328
OTHERS-81147328

MaZDA,
Gx-5

FRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

A1G ASA FACIFIC INEURANCE PTE, LTD,
COMPREHENSIVE

MO

T8O 33

TEREMWCE LEE GUAN FENG (LI YUANFEME)
SR 0550

DA0e1992

INDOOR

TRO8/201%

4 YEARS AND 10 MONTHS

MALE

(LOGCALY +65-91147328

OTHERS-81147324
TEREWMCELEEGFEGMAIL.COM

Pogs 1al 19



Addross 2T EASTWOOD DRIVE
Pozicade ABEEGR

Was driver an employes of the Insured's Company WO

I Mo, Relationship of the Driver wilh the Insuraed CHILCREM

Vehicke Regstration Number of Driver's Cuan “
Wahicha -

Insurance Company of Driver's Own YWehicle -

General Information of the Accident

Type OF Accident HIT AND RUN F WARNDALISK { DAMAGED WHILST PARKED
Wealhar Condifions CLEAR
Faad Surlace DRY

Other Information

Was any loreign vehich: invalved in thes acoident? MO

Murmibser of wehicles (including oen vanicla )

iryalsed in the acciden| .

Vilias any pody Enjured (0 the Aceideam? MO

W as iy mipared convayed to hospital by ND

ambulance?

Was any athermalanal or proparty damaged? YES

| ?'I-E.I'-'I:.: I:lclcn a|:-|:ur1:-a|:r_1e-:| by l.||:1h.||uwr..;.||::r5|:|n[5] MO

solicitinglefferng accident claims assistanca.

Mumber of Passengers (ncluding Driver) 1

Details of Police Action

Was the accedeni regoriad 1o the poboe? YES

If Yes Floase stale which Police Station

Police Station Mame TRAFFIC POLICE DIVISHON HO - SINGAPORE CITY
i . ! - =

Police Station Address mﬁl;gr;‘fi AMENLIE 3 PRASTCOOR: 104865 - COLMTHY:

Paolice Stalion Contact TEL NQ: 5470000 - FAX NO:

¥Was natice ol inlended Prosecution given? MO

I Yes,aganst whom?

Circumstances of Accident

PLEASE REFER TC SKETCH AMD POLICE REPORT Ti203007 087006

Attachment]s)

fre aociden! photos available for altachmeant? YES

Waas thara any video cagiured by Car Camara? HD

Was lhare any audio racordad? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehida Regisiration Mumber SJIVIATEGL

Vehiclae MakeMiodal! Colour
Details OF Propertias
Vehicle Category PRIVATE CAR
Mamie of Dravar
MRIC/Pazsport Mumber
Contect Mumber
Adddress
Postzode
Insurance Company Mams MTUC INCOME INSURANCE CO-CPERATIVE LTD
Natura Of Damape
Fage 3 of 18



Mo, Of Pagsenger (Including Driver]

Fagedol 18



SKETCH PLAM

IMPORTANT NOTICE

+
-

Please report porrectly the details of the aceident 1o speed up the cla@ms process,

2. This Form must be eompleted by the Palicyholder and/or the Authoriped Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow indurance companis to repudiate policy Hability,

4 Tha lssue and acceptance of this Form by Msufance companies is nat an admiision of policy Bakility on the part of the insurance
COMparies.

5. Any false reporting may be referred to the Police for investigation.

G The report will be forwarded by the insurers of the GlA Records Menagement Centre established by the General Insurance
Aseaciation of Singapore |G14) for archiving and 1hat copoes of this repart will for 2 T28 be made available upon application by
interasted parteas.

1. By the kxdgrrent of this regort to the insurers, yau hereby consent to the archiving of this report at the cendre and 1o coges of
the report bring made available dloresaid,

8. Consent snder the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurar, my workshop and the General Inurange Asgociation of Singapore | “GLA") mayfare permitted to collect, use,
distlose andfor process my personal data/persanal infarmation set out in this [form] and any other personal infermatian
pravided by me or possessed by my insurer [collectively the “Personal Iformation”)] #nd disclose and transfor such
Personal Information 1o all insurens) whe have insured vehiclefs) invchved in this accident {all insuransh wha hawve ingured
wabichels| wwobved in this accident shalk be collactively reterred 10 a5 the “Insurers”), the Insurers' lawpersflaw firms, the
Boretary Authority of Singapore and any relevant governmant agency/autharity {siech a5 the police|, for the purposafs)
al :

il processing, handling andfar dealing with my claims including the settlement of the diaims and any necessary
irvestigations relating 1o the clarms;

1] imvestigating the accident andfor my clalens;

iy carrying out andfor dealing with my instructions or responding toe ary enquiries by me;

o) admanastering miy claims {including the mailng ol carredpondence, staterments, imvalces, reparts ar natices 19 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 45 an the
external cover of envelopesimall packagas) and/or

{%} complying with applcable Bw in administering, processng, harmfing andfor dealing with my claims_{collectivedy the
"Purposes” |

ib]  allinsurer(s) who have insured wehigle(s) involved In this acoident and the Insurers’ lawgersflaw firms, may/are permitied
1o collest, uie, disclose and/or process my Personal Bnformation for one or more of the above Purposes: and

{c]  my Personal nformation rn.alII.I'nr: ke disclosed by any of the Insurers andfor GI& to their third party service providers or
apgentslincluding their lawyers/law firms ], which may be sited cutside of Singspare, for ane or more of the above Purposes

{d] my Personal information will also be collected and used 1o compile cleims history for the purpese of fraud detecton,
investigation and management in present and all future claims

le) the information so collecied under {d) abowe may be shared § disclosed:

{i] ezl insurers andfor any other third partses that assbi in evaluatng, investigating, contrgliing or manageng frawed,
regulaters, law enforcement and government agenches as reasonably reguired for the purposes stated, or

lii} for comalying with requirements under ary regulariing, aWs gr.eotrt orders

- ___.-" ’
=7 Fy
& 2
‘_‘.-'" .".'____-""-

s

I
Polcyhalder's Signature Dirrver's Signature prting Certre P
Date & Timvie {1 drwwer is not the poticyhoider) Marne:

Date & Time: MRICFIN Ho.:




SKETCH PLAN
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IfWe dediare the foregaing particulars are true in every respact. -
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I.Jru.u:r's Sq;nal:m
[ driver is mat the poloyhalder)
Date & Teme:
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Date & Time:
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Tel - 6555 BEEE  Fax oo: 6454 1270

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident; |I":I-:'I|I|cr'|rlr2'::IIEEI {ddimmiyy ) Time of Accideni: 12 :II::":I i 24-HR-FORMAT)

Vehicle No.: SOM 89988 i Make & Moder, MAZDA CX 5

Exact location of Acciden: JALAN SENANG
Palicyhalder's Mame / BT Mo, LEE LHY CHDD 51463642

Driver's Name (1c Mo - 1 ERENCE LEE GUAN FENG 59232055C (as Above) []
9114 7328

Diriver’s Contoct B, - — Company Contace R
27 EASTWOOD DRIVE S486556

AlG TERENCELEEGF@GMAIL.COM

Tmsurance Company: __ Email address (if any):

Diriver’s Address:

Relationship between Owper & Dreivers ~ .
Children or [nhers specify:

Whist do you wish to clalm? (Please TICK one only)

!:ll:l'.l'n Insurance I@L'Hh:r Vehicle [ The sne you wand o clabir agains £ |:| Reporting {For Recosd Purpasa)

Vias s aeed at peof acckient? Oceupation {nature of job) [¥'] tndoart [_] Ouasear
Privase use ) [_] Work parpose Mo, of Fassengers (Including Driver): 01
Passenger Name : Gender ;.
Paseenger Namk ; Gender ;.

' ition & Road conditions? {(Cn i cpilenl

[¥] Clear & oy + [ Raining & Wet s [] After-Ruin & Wet/[_] Drizzling & Wer / Others ____
Was there any viden cuptured by vour Car Camerg? [ | Yes ¢ [/] Mo

Any Injuries: [ ] Yes ¢ [] Mo (0 YES) Injured Person’ Name:
Injuries Sustain: Injured Persan in Which Vehicle:

Police Report filed: [ ] Yes/ [] Mo (1f YES) Which Police Suatian: 10 “lf'!fﬂ?_a

The Other Parivis) Details:

1. Diriver's Mame J [T Mo: Wehicle No: SV 3786 L
Diriver's Contss Mo: Insurance Company (1 ansl: NIV
2. Driver's Name § IC Mo Yehivke Mo
Diviver's Conlact Mo Insurance Company (I any ) et
"ndependem Winess (1T Any): : Comact Mo
Preferred Workshap Mome: Coneact Mo

*1i o proper doc ure preafuced, ITAC shoukd sod File the repon. Information will be discanded afier one werk



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ma: B54T0000

REPORT OF A TRAFFIC ACCIDENT

T

Tr2

1oll
Rapor Ma. TH202007035 7008

Data/Time Report Made: Vide Repart Nao.: Station Diary No..
03/07/2020 15-38 | SRR
Informant’s Particulars
MName of Informant: Address;
TEREMNCE LEE GUAM FEMNG 27 EASTWOOD DRIVE SINGAPORE 486556
1D Type /10 No.: Contact No,; . =
NRIC NO / 582320550 Home/Office: Mobile: 91147328
Nationality: Email: .
SINGAPORE CITIZEN terencelesgfi@gmail.com
Sex; ﬁ?e: Date of Birth: Type of Informant: -
Male 2 . 030801982 Driver
Race: Language: Institution { School Name:
Chineze Englsh
Cooupalion; Driving Licence Information:
Sales and markeling manager Class: Date of Expiry:
(General Information of the Accident aEia
Mon-Injury Dirink DatesTime of Type of Location;
Iﬁﬁﬂ:;[. Hit and Run Drrive; Accident: Straight Road
2 M OA0F2020 Q000
Laocatian:
JALAN SEMANG
Weather: | Road Surface: | Road Speed Limit;
Clear | Diry
Traffic Flow: | Traffic Control: - | Traffic Volume:
One Way ' Not Controlled | N Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
| Mo
B o |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGMER0BS | Car 0 |
SJV3TBEL | Car KIA CERATO | Red 0o
| FORTE
COUPE

"Details of Person Involved

'_.ﬁ-n',r Pedestrian Involved: No

Mo, of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA




i A A

Police Station Of Ongin: <oh3
Traffic Police He. 7
10 Ubi Avenue 3 SINGAPORE 408855 i
Tel Mo; 85470000
CONTINUATION OF REFORT
Drivar i ,
Mame TEREMCE LEE GUAN FEMNG ID Mo, S9232085C
Related Vehicle | SGMBS98S (Car) Contact No,, 91147328
Haspital/Clinic | MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granied Medical Leave | NIL | Degree of Injury | NIL
Brief Details

ON THE STATED DATE AND TIME, | VEHICLE A WAS PARKED STATIONARY ALONG MY LANE, AS
| WAS SEATED IN MY CAR | SUDDENLY NOTICED A RED CAR BEARING CAR PLATE SJV3T8EL
PASSING OM MY LEFT. HAVING AMPLE SPACE TO PASS, | SUDDENLY FELT A HUGE IMPACT ON
THE LEFT FORTION OF MY VEHICLE. | ALIGHTED FROM MY VEHICLE TO REALIZED THAT
VEHICLE B HAS FLED THE SCENE. | TRIED TO CIRCLE THE BLOCK BUT TO NO AVAIL CANNOT
CATCH SIGHT OF VEHICLE B.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 554 70000

Skelch Plan
infarmant is not able to provide sketch plan

R

3ald
Rapod No. TE200703/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mol applicable

Signature O Informant:
The identity of the person making this repon has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Timea:
Q3072020 15:38

Officer In Charge Of Case,
TR ITRIB /

TAN JEOK LENG

Caontact No.: 65476144

Classification Of Case:

Authentication Stamp
HP1GR
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