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£ P
& 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 i i i

i i i ” i i udiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o rep
policy liability. ) o . .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5_Any fal : I " he Police for | Pimiuleh

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 e oo oot i o 12/01/2021 15:59 (SGT)
Date of ACCIENt - ....v o immnniiiiintin s o snoresis s st 12/01/2021 10:00 (SGT)
Exact Location of Accident  ................... I I — Holland Rd, Singapore
Additional Location Information .......... O e D O o HOLLAND ROAD
Country/State of LOSS “vieooslivw Ssnmumsradbuises e Singapore

DETAILS OF OWN VEHICLE
Vehicle RegiétratioH Nrunibrer, bt x4l T GBB9718U

INSURED/POLICYHOLDER « -

Is company? ; Yes ]
Name Of Registered OWNET ......iccoioliiiimmmer e LEE HONG AIRCONDITIONING SERVICES
Company RegNo ... bt 5XXXX081C
Email Address - chuanthye1962@gmail.com
Mobile Phone No (Phone) +65-98341478 .
Alternative Phone No ........ sl . +65-96425669

VEHICLE PARTICULARS °
Manufacturer Toyota
Model “.........4 ; - Hiace
VRABMNL o fomptindinin iliiniaitin b L - Fe— -
Exact purpose for which vehicle was being used at time of ]
accident ..o MRS SRR e BN et — Employment
Are you claiming under your own insurance policy for repair to
your vehicle? . X No - Claiming third party
Vehicle Category ................ bt AN oyt R s Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage ................ Comprehensive

Fleet Policy .............. GaTRA GRS e R e il v No

Policy Number ... .. ... A A S AP RS 5117686188

Cover Note Number T SRS SSNENI e S O 5117686188

DRIVER

Name of Driver

LEE CHUAN THYE
Passport No/FIN

FXXXX953P
Date Of Birth 17/04/1962
QOccupation Outdoor
@R .
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22/02/2019

1 YEAR AND 11 MONTHS
Male

(Phone) +65-96425669

mail Address | - .

e o AR chuanthye1962@gmail.com
Address . R o i BLK 212 MARSLING CRESCENT
Address complement . [, S AR A #04-17

Postcode : S g SRS 730212

Is the driver the pollcyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining

Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................ No

Number of vehicles involved in the accident ... 2

Was anybody injured in the Accident? ._ No

Was any injured conveyed to hospital by ambulance') =

Was any other material or property damaged? ................. Yes

Number of Passengers (Including Driver) . ... .. ... 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

. DETAILS OF POLICE ACTION =
Was the accident reported to the police? ... ... ... No
Was notice of intended Prosecution given?

Y el T No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I HAVE COMPLETED A U-TURN ALONG HOLLAND ROAD , SUDDENLY CAR B EXIT FROM THE FILTER LANE FROM NORTH
BUONA VISTA ROAD AND HIT THE FRONT OF MY VAN.

 ATTACHMENT(S)

Are accident photos available for attachment?

........................ Yes
Was there any video captured by Car Camera? ...........c........ No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration-Number

SMM4804Z——
Vehicle Manufacturer ... Mazda
VehttleModel ..ot i "
Vehicle Variant ... ... -
Vehicle Colour e R A VA R R 2
NehIclo/CaXOTOTY - &uumumn s i i s s Sl Private car

Name of Driver ... i e,
Contact Number

Address : -

Address complement

Postcode
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i » urers of the GiA Records Managetrent Centre established by the General hsurance Association
;1 s;\gape:a (G} for archiving and thal copies of this repori will Tor 2 fee be mede avaksble upon appieation by interested parties

- By the lodgemment of this reporl to the nsurers. you hereby consent to the archiving of this feport es of
repart being made avalable aforesaid. ity i i Fies o s

8. Consent under the Personal Dta Protection Act {PDPA)
lunderstand, acknow ledge, sgree anc_i consent that ;

(3) My insurer . my workshop and the Geners! nsurance Association of Singapore (“GIA™) may’are permitted to colecl, use, disclose
and’or process my personal datadpersonat information set out in this (for] and sny other personal information provided by ma or
possessed by ry insurer {coleciively the *Personal Infarmation™) and disclse snd transfer stich Personalhformetion to al isurer(s)
wha have insured vehicle(s) invohed i this accident (51 insurer{s) who have insured vehiciels) invalved i this accident shal ba
coleclively referrad Yo a5 the “Insurers”), the hnsurers' ew yersfaw firms, the Monetary Autherty of Singapore and any relevent
governmenl agency/authorly {such a3 the police), for the purpose(s) of ; L &P
&ms&:g; handing sndior dealing with my claims including the settierment of the chaims and any necessary investigations relatng to
claivs; . 1 : ;

{¥) investhatng the accident antior my claims; :
(W) carrying out andlor dealing with my instructions ot respanding to any enquiries by ma; :
{iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, which couki involve

disclosure of ceftain personal data about e t bring about delvary of the same as weellas on the external cover of eavelopes/mai
_pockagesy; andlor . - S :

(v} conpying with applcable taw
{colectvely the "Purposes’y  ° :

{b) atinsurer(s) w ho heve insured vabicie(s) Bioived in this accidnt and Yhe héurers’ iw yersikiw firis. mayiare permited o colect, ~_
use, disclose andior process my Personal information for one or more of the sbove Pumpeses; and e i

(c} my Personal nformation may/can be disciosad by any of the hsurers and’or (A 1o thei third party service'pe Kers or

agents N
- (ckuding their law yersfaw fiertm), v hich may be sited outside of Siagapors, for one or moce of the above Furposed,. : T I

Folicyholdec's Siyfature / Date & fver's Signatura (X dtiver is not the polcyhokler) / Date
Tare, : . e

admnistering, processing, handiag and/or dealing w kth my clais,

Wenp£sed by Reparting Centre.
Peréonnel
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