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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly tho delaits of the accident 1o speed up the claims process
2 This Form must bae compheiaed by the Pr_:l-'l;}-.‘mldnr andiar the Authorised Driver

3. Information provided must be as tfuthful and accurate as possible. Any wilful misrapresantabon or witholding of material facts may allow insurance companies o

repudiate palicy liability

4. The iBsue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GlA Records Managemant 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 inlerested parties
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repar] at the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

CountryfState of Loss

15/09/2020 11:18
14/09/2020 14:50

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJASB11E

LEQ JEE LAN MRS LEE KOK HUA

SHXXX168Z

MOEMAIL

{LOCAL) +65-97913171
OFFICE-97913171

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5062688327-06

LEC JEE LAN MRS LEE KOK HUA
SXXXX1682
111071246

INDOOR

23/03/1970

50 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-87813171

OFFICE-97913171
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 invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo 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)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Folice 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/20200214/7048.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Numkber
Contact Number

BLK 3129 SERANGOON AVENUE 2
#11-346

550319

NO
OWHNER

CHAIMN COLLISION
RAINING
WET

MO

YES
MO
YES
NO
2

MNAME:
GENDER:

¢ LEE KOK HUA
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

GBFEG14X

COMMERCIAL VEHICLE



Addraess
Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU8425C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

DETAILS OF INJURED PERSON 1

LEOQ JEE LAN MRS LEE KOK HUA

Injuries Sustain BODY
Injured parson in which vehicle? SJASB11E
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2
Mame LEE KOK HUA
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJASBIIE
Were seat belts worn? YES
Was this injured conveyed to hospital by s
ambulance?
Address
Postcode
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SKETCH PLARM

[MPORTANT MOTICE

This Form rmust be completed b
Informatien pravicded must be as truthful and accurate as passlbie, Any wilful misrepresentation or withhalding of material

fucts may ellew insurance companles to repudiate policy liability.

The fssue and scceplance of this Form by Insurance companies ls

Please report corractly the details of the accident ta speed up the claims process.

the B liglder or the Authorfsed Driver.

nat an admission of pelicy llaklkty on the part of the Insurance

companias.

any false reporting may be referred to the Pollee for lnvestization,

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotfation of Singapore [GIA) for archiving and that coples of this report will for & fee be made avallable upon application by

Interested partlos

By the ladgment of this repart 1o the Insurers, you hersby consent to the archiving of this report at the centre and tg coples of
the report belng made 2vailable sforesaid.
Consent uncler the Personal Data Protection Act [POPA)

lunclarstand, acknowledge, agrea and consent that:

fa}

flay
tel
[ty

3]

Y A

My Ingurer, my workshop and the General Insurance Assoclatian of Singapore {"G1A%) may/fare permitted to collect, use,
disclose and/or process my personal date/persenal Information set out In 1Ihls [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Informetion®) and disclose and transfer such
Persenal Informatlan to all Insurer(s) wha have insured vehicle{s) Invalved In this aceident [all Insurer|s) who have Insured
vehlcle(s) Invalved In this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapere and eny relevant government agency/authority (such as the pollce], for the purpose(s)

of :

{il processing, handling and/or dealing with my elaims including the settlement of the elalms and any necessary
Inwestigations relating to the claims;

{H] Investigating the accldent and/or my claims:

(ilf} carvylng aut and/or elealing with my Instructions or responding to any enguirles by me;

(v} administerlng my elaims {ineluding the mailing of correspondence, statements, lnvelces, reports or notices to ma,
which could involve disclosure ef certaln personal dlata about me to bring about defivery of the same as well 35 on the
extemnal cover of envelopes,/mail packages); and/ar

iv] complying with applicabls law In adnnistering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

all nsurer(s) who have Insured vehicle{s] invelvad in this accident and the Insurers' lawyers/law firms, mayfare permitted
1o collear, Lse, disclose anedfor process 1my Personal Infarmation for ene or more of the alzove Purposes; ane

iny Persoaal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third perty service providers or
agentsinclueling thelr lawyers/law firms], which may be sited outside of Singapore, for ore or more of the above Purposes

my Persanal Information will alse be collected and used to compile dalms histery far the purpase of fraug delection,
Imvestigation and management in present and all future claims.

the Information so collected undar (f) above may be shared / disclosed:
fiy foall insurers and/or any athar thicd partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemenl and governmenl agencies as reasonably required for the purposes stated, or

{il) Tor complying with reguivesnents under any regulations, laws or courl orders,

o :
n‘n‘l('.mﬁ'rle:'s Signalure Diriver's Signabire Reporling Centre Personnel
fale B Time: [if elriveer i ned the poleyholider) MNama:

MIIESFIN Ho.:

Date & Time
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Oawe of Accident

Agcident Place

Vighicle Reg. Mo, (Car Plate MNao.)
Vehicle Make/Model

lasurance Company

Onwener or Company Name /IC No.

Owaer or Company Contact No.
CRIVER'S Name / IC No.
DRIVER'E Dats OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Na./ Alt No.
LRIVER'S Oceupalion

Email Address

Weather & Road Surfece

Rrperting Type

A OA2E e Time: (450 (24-HR-Format)
018 Cugevd city bikee baddel et
Sihshne

Tyt ARG

Nl Policy No.

0141 2VFH Owner's Hp Company Tel

e ! 16 {"Lq. U(]Ih DEIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling ";Er-nplnf,fnf:l D@n: pWnt

i1} 2)
 INDOOR 4 OUTDOOR (e.g. working nside or outside office)

(CLEAR & DRY\ NG & WET \ATFTER RATN & WET

: Reporting Only A\ Claim Other Pury 4 Claim Own [nsurance

Number of Passengers (Including Driver): O1 -l .

Was (heve any wideo Captured by car camera: YES\

Exact mumpose for which vehicle was being used at Ih@ﬂﬂ of accident: P nse \ Work purpose

Other Party Driver's Particular (f any

Vehicle Reg. No: E-L\h%ﬁmg‘ Co Vehicle Reg. No: Ue RF B\ ()

ehicle Make'Wlodel:

Yehicle Malke\Wodel:

Wame Dover:

Mame Dyiver:

1C Mo, Diver:

1C Mo, Driver:

Diyiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
14/09/2020 17:41

Vide R_ezpn_r'l No.:

IR

IR

Ti20200914/7048

1of4

Report Mo, T/20200814/7048

| Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LEO JEE LAN | 319 SERANGOON AVENUE 2 #11-346 SINGAPORE 550319
ID Type / ID No.: Contact No.:

NRIC NO / 5003016872 Home/Office: Maobile: 97913171

Nationality: Email: -
SINGAPORE CITIZEN LEOJEELAN@YAHOOD.COM.SG

Sex: Age: Date of Birth: | Type of Informant:
Female 73 1 1."1{]{1 946 | Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:
General Information of the Accident

Typa:of Injury Drink Date/Time of Type of Location:

Nl Others Drive: Accident: Straight Road

: No 14/09/2020 14:50
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drrizzling | Wet
.'_"ITEI-fI‘_'r_c_I_:Ew: m— Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- S —— . NO_
| Details of Vehicle Involved .
' Vehicle No. | Type Make Model Color : | Conditio | Mo of
GBF8614X | Van i 1
'SJASGT1E | Car TOYOTA  |COROLLA |Silver | 1
| ALTIS 1.6 |
AUTO . ! 1)
SLUB425C | Car i 0
| . _—




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR

T/20200914/7048

CONTINUATION OF REPORT

2of4

Report No. T/20200914/7048

Details of Vehicle Insurance

Vehicle No, | Insurance Company Insurance No Effective Expiry Date
SJAS611E | NTUC Income Insurance Co-Operative | 5062688327-06 13M12/12019 | 12/12/2020
L | Limited I

Details of Person Involved

' Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Brief Details.

Passenger
Name LEE KOK HUA ID No. S0712974B
Related Vehicle | SJA5611E (Car) Contact No.| 97913171
‘Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry '
Date 14/09/2020 Date 14/09/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name LEO JEE LAN ID No. S00301682
Related Vehicle | SJA5611E (Car) Contact No.| 97913171
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/09/2020 Date 14/09/2020
 No. of Days granted Medical Leave | 03 _Degree of Slight

On the above mentioned date time and location | was travelling straight. While the car infornt stopped i
follow suit seconds later u feel a huge impact from my rear and when i alighted i realised it was vehicle
(B) that had collided onto the rear portion of my vehicles (A) pushing my vehilce(A) to hit onto the rear of

vehicle (C)

| would like to state that i have 1 passenget onr board.
Passenger name lee kok hua (s0712974b).
We went to inte medical 24hr clinic to seek consultation and was both given 3day medical leaves.
Vehicle(A) sja5611e
Vehicle (B) gbf8614x
‘ehicle(C) slu8425c




SINGAPORE
POLICE FORCE AR R0AMO A

T/20200914/7048

Police Station Of Origin: 3ofd

Traffic Police Report Mo. T/20200814/7048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

§'rgn_37turéﬁf Officer ReEorﬁg The hepﬂn—:"
Mot applicable

Ti2020

12 0914/7048

4ofd
Report No, T/20200914/7048

CONTINUATION OF REPORT

‘Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
14/09/2020 17:41

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65478394

Classification Of Case:

Authentication Stamp
NP168




