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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/08/2020 17:17
Date Of Accident 17/08/2020 07:30
Exact Location Of Accident BUKIT TIMAH ROAD TOWARDS NAMLY AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN41C
Insured/Policyholder

Name Of Registered Owner LEE SIEW MOI

NRIC No SXXXX836G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90031673
Alternative Phone No OTHERS-90031673
Vehicle Particulars

Manufacturer PORSCHE

Model MACAN S
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI19V09954/VPS/R04
Cover Note Number

Driver

Name of Driver LEE SIEW MOI

NRIC No SXXXX836G

Date Of Birth 04/07/1973
Occupation INDOOR

Date Of Driving Pass 24/01/2003

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-90031673

OTHERS-90031673
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

559 SIXTH AVENUE
276634

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200818/2098

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SLE1082M
TOYOTA WISH

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE SIEW MOI
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SKN41C

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

Please report gorrectly the detalie of the accident te speed up the claims process.

- This Form must be gompleted by the Policyholder and/or the Authorised Drlyer

Information provided must be as fruthiul and accurate as possible Any wilful missepresentation or withholding of mater(al
facts may allow insurance companies Lo repudiate policy liability.

The Bsue and scceprance of this Form by insarance companias i nol an sdmission of policy Hebilty on the part of the barances
COmpanias,

Ay false reporting may ke referied to the Palice for investigation,

6. The report will be lorwarded by the insurcrs of the G4 Records Management Centre extablivhed by the General insurance

Anoristion of Singapore (GIA} for archiving and that coples of this repart will for a fer be made avallable upen applicition by
interested parties,

. By the indgment of this report to the ingurers, you hereby consent to the arghiving of this report ot the cantie and 1o coples of

thie report being made avalable aforesaid,

. Consent under the Personal Data Protection Act [FDPA)

I umdesstand, acknowledge. agres and coneent thay

fa) My insurer, sy warkshop and th General Iniurance Asseciation of Singapare [*GIA") may/are permilted 1o colle, use.
disrhoie and/for process my pessonal data/personal information set out in this [form| and any other persanal infosmation
provided by me or postessed by my incurer (coliectively the “Pertonal Information”™) and dizeloie and transfer wich
Pervanal infodmation to &4 insureris) who have insured vehiciels) invobeed n this acckdent {all insurer(s) who have nsured
vahichefs) invadvod n this accident shall be collectividy referred to a3 the “Ingurers™), the Insurers’ lowyersow fins, the
Monatary Autharity of Singapera and any relevant government agency/authonty [such a3 the pofice), tor the purposeis]
ol
1] processing, handling andfor dealing with my claims including the setilement of the claims and any recessary

Investiganions relating to the claims;

{il] Investigating the accident and/ar my claims;
i} carryieng out and/for dealing with ry instructions o responding to any enquiries by mo;

(i} administering niy dlaims [indluding the mailing of cormepondence, statements, Involes, regors oF natices 1o me.
which enild involkee disclasure of certain personal dala about me to bring aboul deltvery of the serme 25 well a3 on The
external cover of enveloges/mail packages); and/or

(v comphyieg with applicable law in adminlstering, processing, handling andlor dealing with my etaimes (callectively the
“Purposes”)
{by) allmaurer(s) wha Fave insmed vebitle(s) inalved (n this secident and the Insurens” lawyersflaw lrins, mayfare pernitied
i eallect, use, dischese andfor process my Personal information for one of more of this abowve Puposes; and

el my Personal Information mayfean be disclosed by any of the (nsurers andyor GIA 1o thelr third ety werdice preslders or
agents(ingliging thair lawyerstaw firms), which may be sited outside of Singapore, for one or more of the Shove Pusposes

(d)  my Personal Infarmation will slso be collected and vied to compile claims bidtory lor the purpose of fraud detectien,
investigation and mansgement in present and all Tuture daims.

(8] the infermation 1o callecied under [d] above may be shared / disclosed:

{i} toall ingurers andfor any other third porties that assist in evaluating. investigsting. contralilig e+ mansging fraud,
reguiators, law enforcement and government agencies ot reasonably reguired for the purposes stated, or

{4} lor complying with requiremants undar any regulatiang, lews of tourt srdeds,

=

(M . 2! rilalnao,

Pelityheider's Signature Criver's Signatuie Rgwfliiing Centre Personpel's auu;/ m
Date & Time: {1 dirbver is not the pedicyholder) Hame-

Date & Tire: NRIC/FIN Mo,
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Accident Sketch Plan
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I declare the foregaing particulars aie tros @ every redgect

[N— (f—. i 196lfon
——— i e o™ T e,

Dale & Tirme: NRICFIN Ho,
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SINGAPORE
POLICE FORCE

Police Station Of Origin,
MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

B40482
Tel No: 1800-79295899

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI202008182088

1ofd
Repart No. 75202008 18/2048

Date/Time Report Made: Vide Report No.: Station Diary No.
1BME|'2020 17:42 a4

Infor = -\f‘:- % e ~.—§::-‘5’-‘ m';;ﬂ..l,n!,-
Name of Informant: Address

LEE SIEW MO 558 SIXTH AVENUE SINGAPORE 276634

ID Type /10 No.: Contact No.: o

NRIC NO ! ST38083680G Homea/Cifice: Maobile: 0031673
Nationality: Email:

SINGAPORE CITIZEN

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

Famale 47 04/07/1873 Diriver

Race: Language: Institution / School Name:
Chinese English ==
Occupation; Driving Licence Information;

Accountant Cilass: 3 Date of Expiry:

DatesTime of Type of Lnt.aliurn
: Straight Road
17/08/2020 07:30
Location:
BUKIT TIMAH ROAD
‘Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Heavy
Type of Collision; Anyone conveyad by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

.-'-- b o e

T -:-'-.-tar_f

b D

SLE1082M

Any P NN NG

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE AR TR

Police Station Of Origin; 2af2
Manyang N.P.C Raport Mo. TI20200818/2068
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tal No: 1600-7929989

T — 5 W= P11, T . 1. 1]

Name TLEE SIEW MOI ID No. S7380836G

Related Vahicla | SKN41C (Car) Contact No.| 80031673

HospitalClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of | Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 17/08/2020 Date Discharge | 18/08/2020
No. of Days granted Medical Leave | 12 Degree of Injury | Slight
m i L -:.: .' eI R T e LA TR L ._:_._ LR PRESfrle ] e
Name TEE SIOK LEE ID Mo. 51630622C
Related Vehicla | SLE1082M Contact No.| 97322071
HosphaliClinic | NIL [ Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Brief Details.

On 17/08/2020 at about 0730hrs, | was driving down Bukit Timah Road outside Hwa Chang Institution
towards Sixth Avenue MRT. | was driving my vehicle (SKN41C) on the middie [ane on a three-tane road
baside another vehicle (SLE1082M) that was to the left of me. Suddenly, the vehicle (SLE1082M)

abruptly cut Into my path in front of me and the left side of that vehicle (SLE 1082M) grazed tha front of my

vehicle (SKN41C). My vehicle's (SKN41C) front bumper sustained heavy damage and fell off while the
other vehicle (SLE1082M) sustained dents down the right side of tha vehicle,

| would like to state that | have an in-car dash camera in front of my vehicle (SKN41C) that was recording

the incident. No ambulance was at the scene. Traffic Police was at the scene as they were driving by but |

did not recaive a case card. Mo govemment property was damaged. | would like to state that | was nol
conveyed to the hospital. However, | felt pain In my neck and admittad mysell to the hospital on
17/08/2020 1200hrs and diagnosed with "Dislocations, sprains and strains involving head with neck” and
given a 12 day MC. | am writing this report for insurance and record purpases.

—— e e T mp T ETT T TR AR E Tt L EET E o =

y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAFPORE
640482

Tel No: 1800-7929988

Sketch Plan
Informant is not able fo provide sketch plan

AR OG0t

TR02008182068

Jald
Repor Mo, T20200818/2058

CONTINUATION OF REFORT

IMPORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate 1o this report. If you don’t have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Jf

Sgt 2 MOHAMMAD ISKANDAR ZULHAQGIM
BiN ZULKEMNAIN

Signature Of infarmant:

Signature Of Interpreter:
Mot applicable

Date/Time: :

18/08/2020 17-42

Officer In Charge Of Casa:
TP [ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.. 65476172

Classification Of Case:

Authentication Stamp
P18

SIGNATURE
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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

Page 15 of 16



Accident Photo
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