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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 SINGAPORE
Vehicle Registration Number SDB9955C
Insured/Policyholder

Name Of Registered Owner LEE KEH BIN
NRIC No S1272446B

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

ACCIDENT STATEMENT

13/11/2020 09:39
12/11/2020 09:10
ALONG YIO CHU KANG

KEHBIN@TONGLOONG.COM
(LOCAL) +65-96610090
OFFICE-NOPHONE

PORSCHE
CAYENNE

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA349748/1

LEE KEH BIN

S$12724468B

12/05/1957

INDOOR

18/12/1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96610090

OFFICE-NOPHONE
KEHBIN@TONGLOONG.COM



Address 67 SELETAR GREEN VIEW
Postcode 805188

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJG5600E

Vehicle Make/Model/Colour MAZDA 5

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)

Vehicle Registration Number YP3526A
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)



Sketch Plan

SKETCH PLAN

IMAPDRTAMYT NOTICE

1. Fleave repont gompectly the detaits of the aceldent to speod ug the claims process.

3. infemnatinn provided must be a5 llldil 2ad pocueaie 25 possile. Any wilful mdsrepresentation or withholding of materlal
Tacts may allaw Insuranee companies i peoudlats oty L alifiig.

4. The lisue ard dcceptance of this Farm by insurance campanles is net an admission of palicy abilfty on the part of the Inswance
campanles.

S duw fafe fopnating sy b seleried b Al Pollce for busestizailon.

6. The repon will be forwarded by the Insurers of the GI& Records Management Centre estabiished by the General lesurance
fusochtion of Singapore |GIA) for archiving snd that eaples of ikis report will Tar a fee be made avallable wpen apptication by
Interested partles.

7. Dy the ladgment af this repart to the Insuners, you hereby consent to the archiving of this report at 1he centre and to coples of
the report belng made svailable aforesald,

B. Consentwnder the Persanal Data Protectbon At [POPA)
| underitamd, scknowledge, sgree and eansest that:

{a] My insurer, my warkshap gnd the General lnsurence Assotiation of Singapore [“G1A") may/are parmitted to cobiect, use,
ciselose and/for process my peryonal datayfpersonal Information setout in this [form] and any other personal Ffarmation
prenided by mn o0 possessed by my Insurer (sellectivaly the “Personal infarmation”] and discloce and trangler such
Persansl Inlafmation to all insurer(s) wha have insured vehiclets] Invalved in this sccident (afl lnsuren(s) whe have insyred
wehide(s] Invotved in this acclident shall be collectively referred to as the “Tasurers”], the ngurers’ lawyers law firems, the
Maonelary Authorlty of Singapore and any relevant gevernment agencyfauthority (such as the palloe), far the purposels)
af:

(i) processing, handiing andfar deaking with ray elaime Inglading the settiement of the claims and ANy RECEFETY
Irvestigations relating to the claims;

(1) Imwestigating the accldert andfor my clabms;
(i) carrying out and/for dealing with my Instructinns of responding to any enquirles by me:

(W) adminlstering my elabine (Including the waling of cotfeipondence, statements, Involces, reports or naklces to me,
which could Irvelve dlsdosine of certain personal data about me te being abaut delivery of the same as well 25 on the

euternal cover af emvelopes/mall packages); andfor
¥} eomphying with applicabe law In administering, procassing, handling and/or deating with my clalms.feallzctivly the
“Purpases”]

(B} allinsurer{s] wha have imsured veliclels] invelved in this accldent and the Inguress’ lawyers(Taw firms, mayfars permitted
v caliect, use, disciosn and/or process my Personal information for oae of more of the above Purposes; and

le}  my Persanal Ifarmation may/ean be disclased by sny of the Insurers 2nd/far GIA ta thelr ikird party sorvice provideis or
agenitsfincluding their lawyers/lew firms], which may be sited outside of Singapare, for ane or mare of the abowe Purposes.

{d)  my Personal nfermation wil alss be colected and wsed 1o campile claims histery for the purpose of freud detedtion,
Invesilgation and mansgement in present and all future clalms,

(e}  thednformation o collected under (d] sbove may be shared J disclosed:

A} vo all Insurers andfor any wther thind parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulatars, law enfarcement and government apencles a5 reasonably required for the purpases stated, or

[lp For camptylng with requirements under any regulatians, laws or court orders.

Drlver's Signature ' © Repontbagiefitre Persannnls Sigratire
[if defver s neat the policyholder) Narmve:
Bate & Time= NRIETEIN No.:
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DECLARATION {51"@%‘
“ declare the foregoing paf hulacs are true in every ruspect. S, )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

REFPORT OF & TRAFFIC ACCIDENT

T

011127012

1of4
Report No, TR2020H112/7012

Date/Time Report Made: Vide Report No.: | Station Diary No.:
1241172020 13:00 Fi20201112/0072

Informant's Particulars

MName of Informant: Address:

LEE KEH BIN | 67 SELETAR GREEN VIEW SINGAPORE 805188 B

ID Type / ID No.: Contact No.: - o
NRIC NO / 512724468 Home/Office: Mohbile: 96610090

Mationality: Email: o

_S_I_!':.I'GAF'DRE CITIZEN | admin@tongloong.com o
Sex: Age: Date of Birth: | Type of Informant: o
Male 63 12/05/1957 Driver B
Race: Language: Institution [ School Name:
Chinese English o
Qccupation; Driving Licence Information:

Civil engineer {general) Class: Date of Expiry:

General Information of the Accident ]
Type of Injury Drink Date/Time of Type of Location:
AR Allended by Police Drive: Accident: Straight Road

: Mo 12111/2020 09:10 |
Location:
Y10 CHU KANG ROAD
‘Weather: Road Surface; ) Road Speed Limit:
Clear Dry G0 Kmiéh
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maoving Yehicles - Head To Rear ambulance:
Yeas e ]

Details of Vehicle Involved !

Vehicle No. | Type Make Model Color Conditic | No of
SDB9955C | Car PORSCHE CAYENNE | White 0

DIESEL
PLATINUM
ED (E2-1)
L N I e  \ 000000\ @l h
SJGS600E | Car MAZDA, 5 Black Slightly | 1
Damaged




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

Tr202011127012

2ald
Report Mo, T/I202011127012

CONTINUATION OF REPORT
Details of Vehicle Involved G 5 3
Vehicle No. | Type Make Model Color Conditio | No of
YP3526A | Lomy HING 300 VWhite Slightly | 3
Damaged
_P_qt_ijj_s of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effeclive Expiry Date
SDB2955C | AXA INSURANCE SINGAPORE PTE GA349748 26/05/2020 | 25/05/2021
___________ LTD H
Details of Person Involved
Any Pedestrian Involved: No S 7
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver _
MName LEE KEH BIN 1D Mo, 512724468
Related Vehicle | SDB9955C (Car) Contact No.| 96610090
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date 12/11/2020 Date 12/11/2020 |
No. of Days granted Medical Leave | 01 Degree of Slight
Diriver i
MName TAM SUAN LIAM D Mo, S1415214H
Related Vehicle | SIGS600E (Car) Contact No.| 83689389
Hospital/Clinic MIL o Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date ML
No. of Days granted Medical Leave | NIL Degree of MIL ]




), snorrone A

. 2z
Police Station Of Origin: dof 4
Traffic Police Report Mo, TI20201412/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Driver : R T R e e R B A
Mame QiU Zl HAD 1D Mo, TO1137344
Related Vehicle | YP3526A (Lorry) Contact No.| 87267456 |
Hospital/Clinic | NIL - Class of | Class:NIL
Driving Date of Expiry: MIL
Licence &
R sogeco Expiy |
Date NIL | Date NIL -
No. of Days granted Medical Leave [ NIL | Degree of NIL i
Brief Details.

'I'":-'Iy Car (SDB 9955C) was stationary at Pedestrian Crossing (Red), along Yio Chu Kang Road towards
Ang Mo Kio Direction. The nearest landmark is the traffic light beside Begonia Road. | was the 4th car
stationary at the traffic stop.

Suddenly | felt something hitting from behind at a huge force. The force was so great that it jerked and
propelled my stationary car forward, hitting the motor car (SJG5600E) that was also stationary in front of
my car.

Smoke immediately came out from my driver side's safety belt and it jammed up. My head was jerked
back and forth during the impact and | am felt a tight neck strain and was a slightly dis-orientated
immediately after the accident. An Ambulance was dispatched on the spot and | went to the KTPH A&E
for further treatment for my neck injuries



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide skefch

L

4of 4
Report Mo, TR202011127012

CONTINUATION OF REPORT

 Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Mot applicable

Officer In Charge Of Case:
TP /TPHG /

TAN JUN YAN

Contact No.: 65476311

Date/Time:
12/11/2020 132:00

Authentication Etam_[:; B
HP1GE

Classification Of Case:
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Accident Photo
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