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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 25/11/2020 13:46

Date Of Accident 20/11/2020 19:15

Exact Location Of Accident JLN TAN TOCK SENG
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG1626Y
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNAO00001962000
Cover Note Number

Driver

Name of Driver LEE KHEE LING

NRIC No SXXXX931G

Date Of Birth 20/05/1970

Occupation OUTDOOR

Date Of Driving Pass 07/04/1995

Driving Experience 25 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91446688
Fax Number

Contact Number

EMail Address 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

REFER TO POLICE REPORT T/20201124/2088
Attachment(s)

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

Was there any audio recorded?

BLK 671B KLANG LANE #04-69
212671

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

WITH DRIVER
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

SLS5316P

PRIVATE CAR
MAK KENG HANG
SXXXX313D
98563528
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KHEE LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG1626Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repart correctly the oetails of the aceident to speed up the claims process.
1. This Farm must be completed by the Polieyhelder andfor the Authorised Driver.

3. Infarmation arovided must be as truthiful and sccurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4 The issue and acceptance of this Form By insurance companies it nat an admission of palicy llability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished 2y the General insurance
Aszockation of Singapars (GIA] for archiving and that coples of this repart will for a fee be mace available upon application by
interested parties,

7. By the ladgment of this repart o the Indufers, you heraby consent ta the archiving of this report at the centre and to copes of
the répart baing made available aforecaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agres and consant that

{3l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/are permitted to collect, use,
disciose and/or process my personal data/personal informatian et out in this [farm] and any other pereonal information
¢ ovidhed by e of possessed by iy insurer {collectively the “Personal Information) and disclose ard transfer sich
Personal Infarmation 1o all insurer(s) who have insured vehicha(s) invalved in this accident (all iInsureris} who have insured
wehicle(s) imwolved in this accident shall be collectively referred 1o as the “Insurer”), the Insurers’ layers/law firms, the
kienetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pupois(s)
ot

[} processing, handling and/or dealing with my claims including the settiement ol the claims and any necessary
Imvestigations reiating o the claims

() investgating the accident and/or my claims;
liii} carrping owt andjor dealing with my indtructions o responding to any enguinas by ma;

] administarng my claims {including the mading of correcpondance, STataments, iIMVOILes, FRPOrTs Or nobices o me,
which could inmolve disclosure of certain persanal data about me to Bring about defvery of the same a3 well a3 on the
external cover of envelopes/masl packages); and/or

v} comphyng with applicable law in administering, processing, handling and/or dealing with my ciaime [collactively the
“Purposes”)

{b)  all insurers) who have insured vehiche(s) involed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

{ef  my Personal infarmation may/can be disclosed by any of the insurers and,/or GIA to their third party senvice providers or
agents{including thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Parsonal infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
mwestigatian and management i present and all future claims.

(e} the information o collected under [d) above may be shared [ disciosed:

[ to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, o7

[} for comphying with reguirements under anmvy regulations, laws or court arders.

Reparting Centre Personnel’s Sgnature

D (1 driver (& nat the policyholder) P
Date B Tarme _:..f-' (o NEIC/FIN Mo,
1-5Fpr ;
F 15 o
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
DECLARATION
IfWe declare the foregoing particulars are true in pwany respect.
P,
et a-
'ﬂlhﬂﬂﬂ!ﬂ»!ﬂhﬁm Deiwer's Wdnadurs, Regorting Centre Personnel's Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
- Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20201124/2088

103
Report No. Tr20201124/2088

Date/Time Report Made: | Vide Report No.: Station Diary No.:
24/11/2020 21:30 | T/20201121/2087

Name of Informant: | Address:

LEE KHEE LING | APT BLK 671B KLANG LANE #04-69 SINGAPORE 212871
ID Type / 1D Nao.: | Contact No.;

NRIC NO / S7015931G Home/Office: Mobile: 91446688
Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 20/05/1870 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

Date/Time of '

Type of Location.

Type of : :

: : Drive Accident:
Accident: No 2011/2020 19:15
Location:
JALAN TAN TOCK SENG
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance;

| No

SLE5316P | Car

1

SMG16268Y | Car

Slightty |1
Da

I Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-284990%

"Name

LEE KHEE LING

POLICE REPORT

| ||||n||T!!a|n||u||||k

CONTINUATION OF REPORT

ID No.

T124/2088

Repart No. T/20201124/2088

570159316
Related Vehicle | SMG1628Y (Car) Contact No.| 91446688
Hospital/Clinic | PARIQUA CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL _Date Discharge [ NIL

[ No. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Details.

On 20/11/2020, at about 7.1
for Infectious Diseases
car (SLS5316P was aln

The car began to reverse, so | sounded m
was broken and front bumper was damag

| was okay for 2 days but then | suddenly felt dizzy and n

y horn to stop it, but it still bumped into my car.
ed. After which, we both drive in and exchanged details.

my nearby Private Clinic to have a checkup. | was then given 3 days MC.

Spm, | was driving down Jalan Tan Tock Seng, in front of the National Centre
in my car: SMG1626 Y. | wanted to go into the drive way. but realized that another
eady inside the drive way, so | stopped my car behind it.

auseous on the third day and decided to go to

My left front light

A
\1
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949909

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20201124/2088

dofd
Repart No. T/20201124/2088

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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:

. +

Sgt 1 RYAN LEE QI XUAN

Signature Of Interpreter:
Not applicable

' Signature Of Informant

¥

Date/Tires_)
24/11/2020 21:30

Officer In Charge Of Case:
TPIGIAY

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

s SINGAPDRE
4 POLME Fﬂﬂfﬁ%‘
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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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TOYOTA MOTDR
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Accident Photo
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