SN092121000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 14:53 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/02/2021 14:53 (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.

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

01/02/2021 14:53 (SGT)
30/01/2021 22:40 (SGT)
AYE, Singapore

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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SMM9964L

No

LEE WEI LUN

SXXXX264Z
LWLPATRICK@GMAIL.COM
(Phone) +65-81808882
+65-81808882

Honda
Freed

Private hire

No - Claiming third party
Private hire

FWD

Comprehensive

No
PNCV2020-00000387

LEE WEI LUN
SXXXX264Z
27/02/1986
Outdoor
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Date Of Driving Pass 29/07/2006

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81808882

Alt. Phone Number +65-81808882

Email Address LWLPATRICK@GMAIL.COM
Address BLK 334B ANCHORVALE CRESCENT #06-130
Address complement -

Postcode 542334

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210131/2077

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF3544C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 WEI LUN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK

Injured person in which vehicle? SMM9964L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN092121000C Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the detals of the accident to spaed up the clalms process.

2. This Formmusi be th hoider o I 3
3. nformatian provided must be as truthful and aceurate as pessible, Any witul msrapeasantation ar w ithhaiding of materal facts mey
abow insurance companies o ropudiate polioy liability.
4. The ssue and acoeptance of this' Farm by msurance companios i not on sdmigsion of polcy liabity on the part of tha nsurance
companks,

reporting may be referred to th lice Tor inves tigation.
& The report w lll be forw arded by Ine insurars of the GIA Records Managemen! Cantre establishad by the Genaral Insurance Assocklion
o Singapore {GA] for archiving and that copies of 1N repert will for a fee be made avadable upon application by interestad partes,
7. By the lodgement of this report to (ne nsisrars, you horeby consant ta tha archiving of this report ol the centre and 1o copies of the
repcyl being made avaiable aforesaid.
8 Consent under the Pearsonal Data Protection Act (PDPA)
| wnderstand, acknow lndge, agree and consent that |
{a) My insurer , my workshop and the Ganeral lhsurance Assotiation of Singapore (“GIA”) may/are permitted Io colact, use, disciose
andigr process my personal datalpessonal informaton sel oul In ths [forrd end any olber personal information provided by me o
possessed by my insurer {cofiectively the "Personal Information”) and disclose and transfer such Personal formation 1o al insurat(s)
w ho have insured vehicle(s) mvolved in this accident {ai msurer{s ) w ho have insured vohicks(s) invoked in this accident shal be
cobectivaly ralerred lo.as the “Insuraers”}, the hsurers” law yersilow firrs, the Manatary Authority of Singapora asd any ralevant
povernment agoncyfauthority (such as the polce), for the purpose(s) af @
{lj processng, handing and/or doalng with my slaims incleding tho settiament of the clalme and any necessary nvestgations rebting lo
the clalmes;
(E) investigaling the sccident and'or my chims;
(&} carrying out ondior deakng with my instructions of responding to any anguiries by me;
(r¢) adrrinistoring my clalms (including the mailing of corespondence, statenonts, invoices, reports or naices ta me, which could imvolve
dsclasure of carain personal data about me 1o bring about delvery of the same as well as on the external cover ol anvelopesimai
packages); andlor
(v} compying w ith appicable bw in administering, progessing. handging andior daakng with my claire.
(cofectvely the “Purposes”)
(b} al insurer(s) Wiha have ingured vehicle(s) invohied in this acciden and the hsurers” law yarsfiey fems, noyfare permitlod bo colact,
use, dschse andlar process my Porsenal Information for cre o mora of the above Purposes; and
(e} my Personal information may/can De daciosed by any of the nsurers andior GIA to their (hkd parly service providers or agents
{including thew lrw yersfiaw frms), w hich may be sited outside of Singopore, for ane or more of the ahove Furposes.

7 )
peidl H
Poltyhokder's Signature | Dals & Driver's Signalure {¥ driver i not the polcyholdar) | Date Witnessed by Repodtng Cantre
Tirna & Tire Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Poiicyholder's Signature / Dale & Driver's Signature (¥ driver is not the polcyhoidar) / Dale Wiirseased by Raporling Centre
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