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£M0a211EOD02 [ Maticnal Assessment Centrg Services [408933)
ENTRY DATE & TIME: 14/01/2021 08:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/01/2021 08:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Form must be

1, Information provided must be as truthiul and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lkabdlity,

4 Tha issue and acceptance of this Form by insurance companies is not an admission of policy llabifity on the part of the insurance companies.

referred 1o the Paoli

5, Any false repoing may be "plice for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for archiving
and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By the kodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the cantre and to coples of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

\ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose for which vehicle was being used al 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

Mame of Driver
NRIC Mo

14/01/2021 09:55 (SGT)
13/01/2021 07:20 (SGT)
Boon Lay Way, Singapore

Singapore

SMMB502T

No

KEONG PEl JIN MRS LEE-KEONG PEI JIN
SH{X8562
LINUSLEE999@YAHOO.COM

{(Phone) +65-82222740

+65-82222740

Toyola
Previa

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5112551420-01

LINUS LEE Y1 JI
SN 955D

AR08




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Mumber

Email Address

Address

Address complement

Postcode

|s 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/2021011 37008
ATTACHMENT!(S)

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

15/10/2009

11 YEARS AND 3 MONTHS
Male

{(Phone) +65-92277037

LINUSLEES99@YAHOO.COM
BLK 371 JURONG EAST ST 32 #15-362

600371
Mo
Spouse
Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

KEONG PEI JIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Vehicle Model

SJUNSBE0J




Wehicle Colour

Vehicle Category

MName of Driver

NRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Ceolour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)

Private car
DARYL CHEAH
SHHKRE8A

GBG4796A

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Cld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

KEONG PEI JIN

BODY
SMMBS02T
Yes

Mo

LINUS LEE Y1 JI

BODY
SMMBE02T
Yes

No




1}
2}
3)
4)
5
&)

7]

g

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completely by the Policyholder and/ or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.
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 reporting may be referred to the Police as investigation.
The 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 upen application

by interested parties,

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a]l My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/ are permitted to collect,
use; disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s} in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii.  Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv. Adrministering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or maore of the above Purposes;
and

c) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 1aw firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g) The information so collected under (d) above may be shared/ disclosed:

1. 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 required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

e

U ¥
Policyholder’s Signature Driuer’; Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not policyholder) Mame:

Date & Time: MRICS FIN MNo:
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DECLARATION

If We declare the foregoing particulars are true in eve

Chn

respect.

Policyholder’s Signature
Date & Time:

e
Driver's Signature
{If driver is not policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/ FIN No:




SINGAPORE
POLICE FORCE AR R

Police Station Of Origin: tofd
Traffic Police Report No. T/20210113/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/01/2021 14:54 D/20210113/0031

Name of Informant: Address:

LINUS LEE Y1 JI 371 JURONG EAST STREET 32 #15-362 SINGAPORE
600371

ID Type /1D No.: Contact No.:

NRIC NO / §8306955D Home/Office: Mobile: 92277037

Nationality: Email:

SINGAPORE CITIZEN LINUSLEES99@YAHOO.COM

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

Male a7 25/02/1983 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Supervisor/General foreman (metal, | Class: 3 Date of Expiry:

machinery and related trades)

S R T

En ; atem of ] of Lui

m::“, Attended by Police Accident: Straight Road
: 13/01/2021 07:20
Location:
BOON LAY WAY
Lamp Post Number: 133
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBG4796A | Van | - White Seriously

Damaged
SJN5BG0J | Car HONDA INTEGRA Red Seriously | O
Damaged




SINGAPORE
g8 A

Police Station Of Origin: 20f4
Traffic Police Report No, T/20210113/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Limited

y Pedestrian Inuuued No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _

“Name KEONG PEI JIN IDNo. | S8601856Z
Related Vehicle | SMM8502T (Car) Contact No.| 82222740
Hospital/Clinic | NG TENG FONG GEMNERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry
Date 13/01/2021 Date NIL
Mo. of Da ranted Medical Leave MNIL Degree of Slight
Mame LINUS LEE Y1 JI ID No. SB3069550
Related Vehicle | SMM8502T (Car) Contact No.| 92277037
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/101/2021 Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Traffic light was red and i'm in a stop position. There was a loud bang from behind and subsequently a
vehicle crash info my rear. A Van (GBG4796A) had crashed into a red car (SJN5860J) and the red car
crashed into my vehicle (SMM8502T) My wife suffered headache, dizziness and nausea and was
subsequently sent to hospital via ambulance. A video footage of the accident via my rear camera was
taken by the attending traffic police




GAPO
POLICE FORCE R

TI20210113/7008

Police Station Of Origin: Jof4
Traffic Police Report No. T/20210113/7008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT




g R AR BT

20210113/7008

Police Station Of Origin: 4of4

Traffic Police Report No. T/20210113/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 13/01/2021 14:54

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

HO JIEKANG, IVAN

Contact No.; 65476170

Authentication Stamp
NF1EE
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Date of Aceident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation
Email Address

Weather & Road Surface

Reporting Tyvpe

13! I'-l] Accident Time: 072©  (24-HR-Format)

. BRoN LAY WA (d4owoards Jureng Town Hall )

. SMMB5C2T  Make/Model: TOIOTA PREVIA 2.ea~ 1.4A

. NTYC
kEenbk PE) TR

_ PolicyNo:

: 9222 2740 Owner'sHp
. LINUS LEE Y[ ) S3306956D

__ Company Tel

. 25[2 {1983 DRIVER'S License Pass Date_15/10/ 2002
‘.Parent‘.LChiIdrEn\Sibiing\Empiupee\DthurS: -

BLK 37] JUROMG EAST SIREET 32 #15-362
1) 4227 7037 2)

: INDOOR @ (e.z. working inside or outside office)
. linue eeqqq @yahoo. Com
J N :

: @ \ Rm_ﬂlhls & WET | AFTER RAIN & WET

: Reporting Only \@Pm % Claim Own Insurance
Number of Passengers (Including Driver): O

Was there any video Captured by car camera@ NO o
- : - - a . . -"'""F'_H-'
Exact purpose for which vehicle was being used at time of a-:ndent:ﬂwate use’\, Work Purpose

Any Injury (IfYES, Pls state):_Neck X bec |
Other Party Driver’s Particular (if an
Vehicle. No: SE_H I;% 603 Vehicle. No:  GBer "u‘?qblq

Vehicle Make \Model: HGBR 3 HONDA INTE@RA 200

Vehicle Make '\ Model:

Name Driver: DARYL CHEAH

Name Driver:

IC No. Driver/Contact: _ S6!!55%A

IC No. Driver/Contact: __

. NEW — Passenger’s name & gender:

KM‘) E’E \ *5\.\‘1,.

CFY




