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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.

ACCIDENT STATEMENT

Date Of Report 31/08/2020 12:23

Date Of Accident 28/08/2020 19:30

Exact Location Of Accident BKE TWDS SLE BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7505R

Insured/Policyholder

Name Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 2XXXXX175G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00004132000

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 KIN WAH (LI JIANHUA)
SXXXX003F

31/07/1978

OUTDOOR

10/10/2005

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88362870

OFFICE-88362870
NOEMAIL

Page 1 of 28



BLK 100 LORONG 1 TOA PAYOH

Address #09-281
Postcode 310100

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200829/2065.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA1714U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KHANRUL HAZIM BIN SHAIFUDDIN
NRIC/Passport Number

Contact Number 97710308
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PA9969B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMD9740M
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) 2
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBF3886T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEE KIN WAH (LI JIANHUA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF7505R
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Blease report gorrectly the details of the sceident ta speed up the Claims process.

. This Farm must be completed by U

. information provided must be a5 {ruthful and accurate as possible Any wilful rusrepresentation or withholding of material
farts may allow (nsurance companies to repudiate policy Aability.

. The issue and acceptance of this Form by ingurance companies is not an admission of palicy liability an the part of the insurance

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon agplication by
Interested parties.

By the indgment ol this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the reporl being made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
discloie andfor process my personal data/personal imformation set oul in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information™) and diseloze and transfer such
personal Infarmation to all insurer(s) wha have incured vehiclels) involved in this accident {all insureris) who have ingured
vehiciels) invalued in this acoident shall be collectively referred to as the “Tnsurers™), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapars and ary relevant government agency/authority (such as the police], for the purpase{s)
of:

[l processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
irvestigations relating 1o the clams;

{ii} Imvestigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding ta any enguiries by me;

(v} administering my claims {including the mailing of correspandenca, tlatements, invoices, FERSMS o natices to me,
witich tould invalve disclasure of certain personal data sbout me to bring about delivery of the same as well 23 on the
external cover of emvglopes/mail packages); and/or

{¥h complying with npplicable law in administering, processing. handling and/for dealing with my Claimy [collectivetly the
“Purpaies”]

(b) wlk insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permated
io collect, e, disclose and/or process my Persanal information for one or more of the sbove Purpeses; and

{¢] vy Personal infarmation may/ean be disclosed by any of the Insurers and/or GLA to thelr third party service providérs or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve PUrposes,

{d) my Personal infermatien will also be collecied and used 10 complle clalms history for the purpose of fraud detection,
imvestigation and management in present and all future daims.

lel  theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers andfor any cther third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, faws of cown orders,

i

Palicyholder’s Sigrature Diriwer's sun;tm Reparting Centre Prrm}{“‘: Signature
Date & Time: {if drhver is nol The policynolder) Marme:
Date & Teme: NRIC/FIN No.
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Accident Sketch Plan

'SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ dkclztg the foregoing particulars are true in every respect.
fa wE \ 'I:.-l"-
¢ )] W
Policyheigers Sgnzture Driver s Signatire Reporung Centre P
Date & Time: (i driver & not the policyhokder) Nama:
Date & Time: MRIC/FIN %o
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SINGAPORE
POLICE FORCE

Police Report

Folice Station Of Origin
Ang Mo Kio Narth N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE

BE9TB4
Tel No: 1800-4845200

REPORT OF A TRAFFIC ACCIDENT

TR20200820/2085

1of§

Raport Mo T/20200828:2065

Date/Time Report Made
258/08/2020 15:45

Vide Report No

— ——
Informant's Particulars

| Station Diary No ©

82

==

Name of Informant:

"Address

LEE KIN WAH | APT BLK 100 LORONG 1 TOA PAYOH #09-281 SINGAPORE
=y 310100 -
1D Type / ID MNo.. Contact No -
NRIC NO [ S7821003F Home/Office Mobile: 88362870
MNationality: Email:
SINGAPORE CITIZEN
Sex ; Date of Birth: | Type of Informant: -
Male | 42 31/07/1978 Driver
Race: Language: Institution / School Name:
Chinese o
Ciccupation Driving Licence Information:
PRIVATE HIIRE DRIVER Class: 3 Drate of Expiry: T
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location: |
' Ancidarit: Dnve: Accident; Straight Road
Lt —_INe | 28/08/2020 1930
Location:
|
BUKIT TIMAH EXPRESSWAY |
! —
| Weather i Road Surface: | Road Speed Limit.
| Clear 1
| Traffic Flow: | Traffic Cantrol Traffic Volume:
| One Way | Not Controlled | Heavy
| Type of Collision | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved e
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBF3866T | Van White o
PA9989B | Bus/Coach/Mi | Black 0
nibus
| SLA1T14U | Car Grey 2
| |
' SLF7505R | Car | HONDA VEZEL Silver E :
| HYBRID |

Page 7 of 28



SINGAPORE
POLICE FORCE

Police Station Of Origin’
Ang Mo Kio Nerth NP C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Te! No' 1800-4840950

Police Report

HATTREw o
TI202008 202065

CONTINUATION OF REPORT

. &
e O

Report No Tr20200820:206%

| Details of Vehicle Involved
| Vehicle No. | Type Make | Mode! Color | Condition [No of Passenger |
| SMD9740M | Car | Black | K]
|._ | [ | o | |
' Details of Person Involved .
Any Pedestrian Involved: No |
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name William Wee ID No. | $8119708C |
Related Vehicle | GBF3866T {\Van) Contact Mo.| 97885531 |
| Hospital/Clinic | NIL Classof | Class: NIL .
Driving Date of Expiry: NIL -
| Licence &
| I [ Expiry Date | [
Date Treatment | NIL Date Discharge [ NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Ho Eng Seng 1'ID No | §1383619F
Related Vehicle | PAS969B (Bus/Coach/Minibus) ‘Contact No.| 83454849 ]
"HospitallClinic | NIL . Class of | Class: NIL :
Driving Date of Expiry: NIL
Licence & |
Expiry Date | i
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL |
Driver _|
Name Khanrul Hazim Bin Shaifuddin ID No. | $9020788G
I |
Related Vehicle | SLA1714U (Car) Contact No.| 97710308 [
- |
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: ML
| Licence & |
| Expiry Date | It
Date Treatment | NIL | Date Discharge | NIL_
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Page 8 of 28



Police Report

SINGAPORE
POLICE FORCE

Poiice Station Of Onigin
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue & SINGAPORE

560784

T/20200828/2085

CONTINUATION OF REFORT

Tel Neo: 1800-4849009

3ol 8

Report No. Tr20200825/2065

| Driver
' Name LEE KIN WAH ID No. | STB21003F
'Related Vehicle | SLF7505R (Car) Contact No.| 88362870 |
"Hospital/Clinic | NIL Classof | Class 3 ]
Driving Date of Expiry: NIL
| Licence &
I Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No_of Days granted Medical Leave | NIL Degree of Injury | NIL :
Passenger |
Name Linden Ong ID No. NIL
Related Vehicle | SLF7505R (Car) Contact No.| 89214326
| 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
| Driver
Name Dhanaraj James Selvaraj ID No. | $1615912C
Related Vehicle | SMD3740M (Car) Contact No.| 83372892
~ | | A
Hospital/Clinic | NIL | Classof | Class: NIL
| Dﬂ'ﬂng | Date of Elplw MIL
| Licence & |
- | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 28/8/2020 at around 1930hrs, | was driving in my vehicle, SLFT505R, with a passenger, Mr Linden
Ong (HP:88214326), on the BKE towards Woodiands.

The vehicle in front of me suddenly applied their emergency brakes and in tum caused me to apply my
brakes as well. | managed to brake before the vehicle in front of me but the distance between the vehicle
behind and me was too close and he collided into me. With that my vehicle moved forward and collided
with the vehicle in front of me. After exiting out of my vehicle, there was a total of 5 cars that had collided,
The order of vehicles is as follows: SMD3740M. GBF3B66T, SLF7505R, SLA1714U and PAS9698, No
ambulance was called to the location. The 5 of us exchanged our particulars and made our own
arrangements. My vehicie sustained a dent in the rear of my vehicle as well as a dent at the front of my

vehicle
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Police Report

scapone W TR

Police Station Of Onigin 4aid
Ang Mo Kio North N.P.C Report No. T/20200826/206
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849899

An LTA officer arrived at the location and advised us to make a police report regarding this incident, Ha
informed me that | should use "BKE towards Woodlands 7 7km Lane 3" as the location

| would like to state that | suffer from pulmonary embolism and after the incident | experienced a swelling
of my legs, anxiety and shortness of breath. | also experience deep vein thrombosis and | will be visiting a

doctor for this.
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Police Report

SINGAPORE
POLICE FORCE

T/20200826/2065

Police Station Of Origin AEA
Ang Mo Kio North N.P.C Repon No. T20200828/2065
51 Ang Mo Kio Avenue 8 SINGAPORE

568784 CONTINUATION OF REPORT

Tel No: 1800-4845999

Sketch Plan
Infarmant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s insurance Certificate lo 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: ] Signature Of Informant:
Fi
|
Sgt 2 TAN YAN ZHI DANIEL w
|| ~
Signature Of Interpreter; Date/Time:
Mot applicable 29/08/2020 15:45
Officer In Charge Of Case; Classification Of Case:
TP/ GIA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
o 4

Authentication Stamp %]
NP1ES
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Accident Photo
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Accident Photo




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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Accident Photo
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