SN0921230005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2021 10:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/02/2021 10:23 (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

03/02/2021 10:23 (SGT)
02/02/2021 14:10 (SGT)
Pasir Ris Drive 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN0921230005

GBF6380H

Yes
CLEANIK (S) PTE LTD

TECKLEUNG.LEE@CLEANIK.COM.SG
(Phone) +65-91279123
+65-91279123

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070171739

LEE TECK LEUNG (LI DELIANG)
SXXXX296A

16/04/1981

Outdoor
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Date Of Driving Pass 27/10/2006

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91279123

Alt. Phone Number -

Email Address TECKLEUNG.LEE@CLEANIK.COM.SG
Address BLK 36 BEO CRESCENT #05-37
Address complement -

Postcode 160036

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 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? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ9995J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE TECK LEUNG (LI DELIANG)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBF6380H

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1 Please renart corrgctly tha delals of the accklent to speed up the claivs process

2. This Formmust ce c i1 rl i
2 Infermation provided must be ae truthful and accurate as possible Any wifulmsreprosantation or w thhokding of matarial facts reesy
i insrance conpanies te rapudiate policy liability

4. Tha issue and acceptance of this Formby insurance cemparies is not an admission of poicy Sablty oo the patt of the insurance

cempanies.
5 Any false roporting may be referred to the Police for invastigation

5. The raportw if be forw arded by tha insurers of the GlA Receeds Managemant Cantre eateblished by the Ganeral swanss Asssciation
of Singapore (GIA) for archrving and that cepiss of this raport w il for 3 foa oe made avalabie upoa eppication by mierestad patties

7. By the bodgement of this repoct to the msurars. you heraby consentto the archiving of this repart at the cente and to Cepios of the
rencct beng made avaishls afcreszid,

8 Consentunder the Pars onal Data Protection Act (FDPA)

lundersiand, acknow hdge, agree and consent that |

() My insurar , my workshop and the General hsurance Association of Singapare ("GIA") ray/are parmittad to colact, use, disckse
andlar precoss iy persanal dota/personal information set cut in this {form] and any other personal =/grmation provided By ms o°
possessed by my insurer (coliectively the “Parsonal Information”) and disclkese and fransfer such Personal formation to al nsurar(si
veho pave Insured vehiclels) invelved in this accxdent {ad nsures(s) whe have nsured vehick(s) hvalvecth ths azoidant shal ba
sellactively refarrad 12 as the ‘Insurers'), tie bsurers' fawyarsfaw fems, the Monatary Autharty of Snganere ard any refavant
Jovernment agency/authorly (such as the poiice). for the purpesers) of

(i} peoceseing, handing andlcr deatng wih my claimgs Fchding the sedierrnnt of the claims and any nocess ary rivastigations relatng o
the clairs;

(i) nvestigating the accidant and/or my claims

L#) carrying ot andlar deatng w h my instructions or respencing to any enquiries by ma

() adminstering my claims (nchuding the moiing of correspondence, iataments, mvoices, teperts or noteas 13 me, which could mvolve
disclosurs of certan persenal data ahout me to Erng about deivery of tho same as wel a3 on tha external cover of envaliopasimal
packnges), and/or

iv) complying w th appicable law i administering, processing, handing andier daskng wh my claims

(coliecively the *Purposas®)

(0} all maurer(s) w ha have insured vehicia(s) involved in this aceident and the naurers' law yersdaw ling, may/lars parmtied 1o colach,
use, dischse andior process ny Fersonal formation for one or more of the ahove Purgoses; and

tc) my Persenal Information may/can be disclosed by any of the hsurers andior GIA to thair [hirg party service providers or agenis
inchiding Whalr taw yers/ave fems), which may be sited cutside af Singapore, for one or mara of the atoue Murpeses.

-

/ s

b A
Criver's Signature (X driver i not Ihe peteyhokiar) 7 Date Wiressed by Raperting Cartra
& Tiry . Parscanel

Sketch Plan

Fa ) .
e By pa 2 XA o)

-’ {
f

; i GBF 4380H
2. S&T 99953
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SKETCH PLAN #2

Describe Circumstances of the Accident

There 1S o car cut ;ﬂ*ow UL MM_Q#&QL ‘o
$ime.
_ovoake ot wvel B fAiled fo  brake 'n__ Bt Lt anto

_m*_\ah__am rh f&)r‘ﬂnn

Declaration

WWe declaro the foreqgeing particulars am true n gvady taspect.

W you wigh to ¢cla Q3! your own o¢licy, please ta advised that your insurer may have a fourteen (14) cays davse wnereby the cigwn

must ba made g\&)lﬁi‘g. latec umelrame from the day ol occurrance. Kindly chack with your insurer for myore details
<
A

2
3 °
)

/
Reicyhaiders Syature Fodte & Criver's Signature (¥ drver is not the pobeyhelded) / Bate  Wanessed by Reporting Centre
T &Tem Perscanel
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