SPOP20CL0001-01 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 21/12/2020 15:36 (SGT)

SUBMITTED BY: TING SING WEI

VERSION: 2 (26/12/2020 08:37 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/12/2020 15:36 (SGT)

19/12/2020 15:00 (SGT)

111 Clementi Rd, Singapore 129792

SLIP ROAD AT ZEBRA CROSSING FROM KENT VALE TO
CLEMENTI RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SLF8285T

No

LEE PENG CHUAN
S1443434H
LMKSSALON@GMAIL.COM
(Phone) +65-97973376
(Home) +65-97973376

Toyota
Wish

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100481322-03

LEE PENG CHUAN
S1443434H
15/03/1960
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Indoor

14/10/1980

40 YEARS AND 2 MONTHS
Male

(Phone) +65-97973376
(Home) +65-97973376
LMKSSALON@GMAIL.COM
BLK 327 HOUGANG AVE 5
#01-164

530327

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 19/12/2020 AT CLEMENTI ROAD, WHEN | WAS DRIVING MY CAR (CAR PLATE NO: SLF 8285 T) FRONT KENT VALE ESTATE
OUT TO CLEMENTI ROAD AT THE SLIP ROAD. WHEN | SAW NO CAR COMING, ALONG CLEMENTI ROAD AND | DECIDED TO
GO OFF. SUDDENLY THE CAR INFRONT OF ME (CAR PLATE NO : SBP 8138 B) STOPPED AGAIN AND THE ACCIDENT

OCCURED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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SBP8138B
Toyota
Alphard
Black
Private car
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detaik of the acddent to speed up the coms process

This Fetn st e completed by the Poligtoldss anc/ar the sthorsed Oriver.

Infermation peervided mest bw as Leuthiul and accurase a5 orebie. Acy wilful misrepresentation oe withholdng of material
facts may wlow Paurarce comeanies 10 tepudiate policy laility.

D

4. Thessue and acceptance of this Feem by Is et an b of polcy lakilty on the pan of the insarance
companies

& The report wil be forwarcied by the insurens of the GIA Rezores Masap Centre by tove G | s snce
Assacation of Singspore [GIA) for archiving and that copies of this repaet will for a fee be made svailible upon appicaton by
interested parties.

7. By the lodgment of this repaet ta te maurery, yo humiby consent to the aechiving of this repcrt ot the centre and ta copes of
the report being made avalable sforesad,

£ Consent under the Persomal Oata Protection Act [POPA)
Lurderstand, scknowledge, apree wd st that.

la] My isgurer, oy workshop and the Gereral of Sngapere [*GIA®) may/. to colect, wie,
@isclase and/or process my persomal datafperseoal information st out in tha [form] and any other personal informatien
provided by me of possessed 2y my Insurer (colk the “Pencosl than”) ane discose and transfer such
Pursomal mleematon 1o all Insuren(s) who have Insiced feds| Involved In this (allinsurer(s| who nave insured
clols) walved o this shal b {y referred to 9y the “esuren®), 8e bsurers’ awyers/Taw firms, the
Monetary Asthority of Singapore and ary [ rgency autherity [such as the police), for the purpose(s)
of

{i} precessisg, bancling and/or dealing wits my dadms incuding the setthement af the dams and aey iecessary
Isneigations ralating 10 the dims;

{ii) ieestigatieg the accident andice wy daims,
{iif) camr ying out andfar deal ng wih my instroctions of responding 1o any enaures By e

{iv) istering mry clabers |inchuding the maling of cor 4 SRy, repects Of notices 10 e,
which coudd vl ds of cortain I Cata about me to brng about delivery of th Lame as well as oo e
| cover of kopen/mail packages); and/or
(7} phying with applcabls law o acini ot hancting and/or dealieg with sy daims (collectiviy the
“Purposes”)
(b) o) msurer(s) who have insured yibicdi(S) invelved o s and the ! Lawyerslaw firmes, may/fare peemnted

to collect, use, discose and/or procuss my Persena Infonvatien for one or more of the abowe Purpeses; and

{c)  my Personat ivdormation may/can be disdosed by any of the Insurers and/or GIA to ther thire party service prowdun o
agentslincludng taelt lawypers flaw fires), which may ¢ sited outside of Singapore, for one or more of the above Purposes.

{d) myPersonal ind will a0 e d and asext te compde dams bistory for the purpose of fraud detection,
Investigation and management i presess and ol feture cliims.

{e} the information so colected undes |d] sbove may b shared | disclsed:
() 10 3l insurers and/ar sy other third parties that st m«mm-;.

regulston, law enforcement and governmen as q
(4) for cemplying weh under any regudations, laws or cout avders,
~
L2E b w,ﬂ)
Polcyhoder's Signature Drrver's Sgnatire
nm&nmea.gl.;,{:.a OF deivar i nct ton pabeyholder) Mame: -{,.3 _,.:3 W)
Date & Time: NRICJHN NG: ¢y

a1 Lot bt ]
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G d i /4'//7{?’07-0 4+ (‘/eml-rf} Rﬁrw(‘ Wheén T wad dmnuj i
(0w plids Mo SLE 82857 | From Kent Vale Zohwte out £
Clemort s Road a1 Fhr 2hip yposf When I Zaw Mo car Comg
| gl Oconmts road s T _decided 40 go off suollly the
oDt of e (0w plate np SEF 8134 §) SHopped” again
And tho ccellont OCcuved . &

7

/We declare the focegoing particulars are true in every respect.
T Policyheloer's e————— Sgnature ~ Reporting Centre Persomnels Signature —
Date & Time= 2 | l"‘h o ( ahver 15 not the pelicyholder) Name: Rayton’s Ty Sivy @
Oute & Tme: NRIC/HN O (L %oy | Lo
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ADDENDUM FORM

Tel (65} 6224 D010 Fax [65] 6224 0030
Operating Hours - Monday to Friday, 09:00— 17:00
RECCRDS MANAGEMENT CENTRE UEN: S665S0020G / GST Reg. No.: MA0001771%

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECCRDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSICUNON

iMPORTANTNOTE: Please submitthe completad Addendum form to the same Authorised Reporting Centre
with whom you submittedthe Original Report.

ADDENDUM
{A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : Skl Vehicle RegistrationNo: _ i-/- £ 285 T
Nameas shownin Naxc) : 2 ff?/\;} Clidg NRIC/FIN/Passport No SXX ”"’?\"“I‘J
{*Vehicle Driver / Vehicle Qwner) [*) Please delete 3s appropriate
Address . ﬁl&_&‘lﬁ l@i{«-"{ﬂ/\\? AVG G siipl jid _Singapore(>n327)
Contact (Tel) 2 Mobhile No. : ”?:4123—’*6
Fmail Address  :_LMicSS21m Borazll. ot
Date of Accident ! ‘(,";J'/Vfl/'a Time of Accident: __[ 5 g0

Placeof Accident : Suizn Lol at ZobB CjpwSHing Fam kons Valy, 40 Clepoank Za.
o 4

I3V
insurance Company: Ny —

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

C"f""’jlt’. the. 8o dide o8 accding t0 14/12/v05s

N
\’/ \
Policyho Ider / Driver's Signature Reporting Cenrre'Pe_rsonnel‘s Signature
Date: 13415 Nyoies Name: Ry ‘f,'a\(j 2ty

NRIC/FINNo.: (\X)()O(’U)B(
Date: Z;//}/)'(I"/O
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