SN08211T0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/01/2021 12:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (29/01/2021 13:33 (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

29/01/2021 12:37 (SGT)

28/01/2021 17:24 (SGT)

CTE, Singapore

TOWARDS SLE BEFORE JALAN BAHAGIA EXIT
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
Occupation
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SLV4855R

No

LEE LI RONG ANDREW
SXXXX370H
androoly@gmail.com
(Phone) +65-94881293
+65-94881293

Toyota
Axio

Employment

No - Claiming third party
Private car

AlIG
Comprehensive
No

2070010591

LEE LI RONG ANDREW
SXXXX370H

17/11/1986

Outdoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

16/02/2006

14 YEARS AND 11 MONTHS

Male

(Phone) +65-94881293

+65-94881293

androoly@gmail.com

BLK 456 HOUGANG AVENUE 10 #13-443

530456
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

No
No

Yes
Yes
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
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SJM191U

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE LI RONG ANDREW
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLV4855R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

T NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow nsurance companies lo repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (G/A) for archiving and that copies of this report will for a fee be made avaiable upon application by inlerested 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 avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that !

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permiled Lo coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal hfoemation to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accicent shall be
colectively referred 1o as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handing andlor dealing w h my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(%) investigating the accident and/ce my claims;

() carrying oul and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls of nolices to me, w hich could inveive
disclosure of cerlain personal dala about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applcable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitied (0 coliect,
use, disclose and/cr process my Personal hformation for one or more of the above Purposes; and

{c) my Personal hlormation may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their lawyersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

M 47 4//7 loi] 202/

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Cate Wilfigssed by Reporting Centre
Time & Time sonnel

Sketch Plan

CTE 4wds SIE [ of o () SLVHESS R

2efrn Jalan 1] g AU
%q\«ag\a £ Lo
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 22.01.20 at aboyf I52%n8 T was ‘lmw.”}vwg
alons CTE +wds SLE bz.fbre Jalan Bah«g‘,q Exit. Pheadd 01’

Mo fhere's Vebicle slow cbwn ;T ATl Sui] Al op Sudden
= ;F!LH’ an impaC‘r fvom the Feqy . Then I readired vebycle

B had collided outh #Y fedr

Declaration

VWe declare the foregoing particulars are true in every respect,

A a7 S olufsors

Foicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date ssed by Reporting Centre
Time & Tare rsonnel
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IMAGES

PFRIME GROUP TEL: 68525078
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6

PRINE GROUP TEL 6028078
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ADDENDUM FORM

g r

AECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitth
with whomyous

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RE
GENERAL 6 Raffles Quay #18-00 Singapare 048580

4 INSURANCE Tel {65) 6224 0010 Fax (65) 6224 0030
ASSOSIATION

Cperating Hours: Menday to Friday, 0900~ 17:00
UEN: $66550020G / OST Reg. Now M400017738

e completed A

CORDS MANAGEMENT ~uis

ddendum formtothesame Authotised Reporting Centre
ubmitted the Original Report.

(A) PARTICULARSOFPERSON MAK‘NGTHEAMENDMENTS’.
Original ReportNo : J\(Cé’? ”{0007

ADDENDUM

T/
Name(as shownin NRIC) © Lﬁ/( N FoMD

A/r o
Vehicle Registration No: C)L VL'LK L/K_
WA, A2l
ﬂNpM‘VNR\C/FlN/PassportNo: Sﬁ)db/\* 20l

(*Vehicle Driver / Vehic@wner) () Please delete as appropriate

Address

singaporel )

Contact (Tel)

£mail Address ? |

Mobile No.: %’«?{fi 1993

/I1 [
Iy |
Date of Accident ¢ )»K?LJ{ .737 |

place of Accident CIA %VVH&JS g(/{

A%

Time of Accident: ./ 7

Insurance Company': @j?k, er éf/

(8) Aopmom(imFORMAnonlAM

| have maéé reporton the above

make the following amendments:

ﬁ) Whotn W (obpu) - Slcomad

ENDMENTS:

daccidentand wouldliketo include additional informationor

P

——— -
pelicyholder / Driver's Signature
Date:
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