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ENTRY DATE & TIME: 09/02/2021 15:17 (SGT)
SUBMITTED BY: Celine Fong Wai Li
VERSION. 1 (09/02/2021 15:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotractly the details of the accident to speed up the claims process

2. This Form must he compieted by the Policyholder and/or the Al
3. Information provided must be as truthful and accurate as possible

policy liability.

4 The issue and acceptance of this Form by insurance comp

6. This report will be forwarded by the insurers of the GIA Rec

anies is not an admission of palicy liability on the part of

uthorised Driver
Any wilful misrepresentation or witholding of material

and that copies of this report will, for a fee, be made available upon application by interested parties

Date of Submission

Date of Acc dent

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Pho e No
Alternative Phone No

VEHICLE PARTICULARS

ACCIDENT STATEMENT

09/02/2021 15:17 (SGT)
08/02/2021 10:00 (SGT)

Upper Changi Rd E, Singapore

Singapore

DETAILS OF OWN VEHICLE

SGB9023G

No

LEE MING SUN JOHN
SXXXX213J
deleez67@gmail.com
(Phone) +65-97390250
+65-97390250

Manufacturer Toyota
Model Wish
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
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 SN092129000G

China Taiping Insurance
Comprehensive

No
DMPCSNW00065952002

LEE MING SUN JOHN
SXXXX213J
05/02/1954

Indoor

the insurance companies

facts may allow insurance companies to repudiate

ards Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.
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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/ofi 2ring accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police S:ation Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210208/2189

ATTACHMENT(S)

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

@ Accident report SN092129000G

DETAILS OF OTHER VEHICLE PROPERTY 1

27/11/1978

42 YEARS AND 3 MONTHS
Male

(Phane) +65-97390250
+65-97390250
deleez67@gmail.com

BLK 67 BEDOK SOUTH AVE 3
#16-502

460067

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

ELAINE ANG
Female

DIANE LEE
Female

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

Yes
Yes
No
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Vehicle Registration Number SMP3565D
Vehicle Manufacturer “
Vehicle Model -
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver SHANISE LOZZI

NRIC No TXXXX552Z

Contact Number (Phone) +65-84823610
Address -

Address complement =

Postcode -

Insurance Company Name "
Nature Of Damage s
Details of property damaged in accident g
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ELAINE ANG
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? SGBY023G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DIANE LEE
Address r

Address Complement =

Post Code -
Approximat.: Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? SGBY023G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

1. Piease repoft correctiy the detads of the accudent 10 speed up the claims process

2 This Form must be mmmmm

y 3. information provided must be 3t

W.mﬂmmwmma withholdng of matenal

Imsmwmwmmwmmmmmw
a4 Yhemmammmolthanmbymmcmnm-smmaamnw:dmvtMonwwndtmmm

companes.

[

WW,M
The report will be forwarded by the insuren of the GiA Records Management Centre establshed by the General Insurance

Association of Singapore lwlwmf-mmmucwmdmmepmw-uor ;muemndraamw.pmh

interested parties
7 Irmmwla!umreporuo

the insurers, you hereby consent tommmmo!M&rmnlthr!Mwwd

the report being made avalable afuresac
L] Mmmmmnmmlmﬂ
| understand, ackrowledge agree and consent that
fa) My nsurer, mmy workshop and the General insurance Association of Singapore (“GIAT) may/are permitted 10 collect, use,

muwwdmm“mmnmimlwmmwwm

umw«-eorposuudwmm« |wmmwmﬂawmmumm

(1) investigating the acodent and/or my s,

tmlmMMaMmm-limu responding 10 ANy enquiries Dy me.

() mmwmm:umnnxuﬂulm making of correspondence, statements, inyaCes, reports o nohies 1o me,
Mmﬁmwﬂtmwwmmmummmuﬂmrmuuduon\u

mwmd.mw“mw.vwor
) mew-nmmamwum’mw#ummmmumh

“Purposes’ |

by unmmummmmmmumomﬂmmuac:mmmdthelnwm'mdwmmimmd
Mmba.m.m«hﬂmﬁlmmmmﬂ«wﬂmfwwmwrdmmw.m

(€) my’mtniwmtmmvhanmmwebvanvdlhﬂmmdluWtoimmeoma
L] WMMWWMI,Mmudedw.fvmuwedmmm

(d) mv«wmwmmutmwmmmcmum hnlwfuthepuwndhmdm.
mﬂmmwﬂnwmtww future claims

3] mmmnw:ﬂummlc!mmbtwdlww

[ maﬂmmandlorwmmwmnmt-nmmuwﬂﬂwmim
rw;wmmmwwmnrum requited for the purposes stated, o7

[{] tor complyng with requirements wnaer any regulations, Laws of court orders.

el

Polcynhoider + w\‘ul.'
Date & Tire

@ Accident report SN092129000G

i e 27 /2» />
orw\s-imur n N R - C&MM\W

[i# drrver i nOt the polcynoider] foame
Date & Time NRIC/FIN No
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SKETCH PLAN #2

.

SKETCH PLAN

BP:‘JD“ Ko t-{J
-

\ | P
| \ L r) b = (A ~ EBIC7
\ﬂ b}r» { &)~ SMP3IDES0
LS A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r"f'{_f- ve peliv wpged = ¢-;,ftl,.(.f, = '
'l"-lllg.'* f\.rr- T,’?t?lcffs/ ‘e j

r_—,

DEC\ARA“ON

e‘mhre the !ormng(’m-:ulm are true N every respect

Denver s ignature
[t drver s not the pohcyholder]
Date & Time

Pou.moide' s Smulu.uv
Date & Time

@ Accide it report SN092129000G

)/ o7 / > / 21
lmﬂn-}ztrr Personnel’s S-m:u!.jvr
Hame
NRIC/FIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Marnne Parade NP C

300 Marine Parade Road SINGAPORE
449296

Tel No 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

LT LT
120210208/2189

10f3
Report No T/20210208/2189

Date/Time Report Made “TVide ReportNo ~ T'Station Diary No
08/02/2021 23.02 11
Informant’s Particulars
Name of Informant Address
LEE MING SUN JOHN APT BLK 67 BEDOK SOUTH AVENUE 3 #16-502
e = | SINGAPORE 460067 oy . -
iD Type / ID No Contact No
NRICNO/S0045213) ~ Home/Office Mobile 97380250
Nationality Email o, gy e
_SINGAPORE CITICEN e -l - ada
Sex Age Date of Birth Type of informant
Male 67 _ 05/02/1854 Dnver el ie o W = S W=
Race Language Institution / School Name
Chinese (Engiish R
Occupation Dmnng Licence Information
OPERATIONS MANAGER ~ Class _ s Dateof Expry
General Information of the Accident ; ]
| Type of | Non-injury | Dnink Date/Time of Type of Location
Accident Others Drive Accident | X-Junction
—l _iNo  I08M2/202122.00 | e

o Locatmn

| UPPER CHANGI RCAD EAST

" Weather Road Surface Road Speec Limnt
, Clear . | S——
Traffic Flow " Traffic Control Traffic Volume
M s = | Pedestnian Crossing __Lignt
Type of Collision Anyone conveyed Dy
Between Moving Vehicles - Head To Rear ambulance
No
of Vehicle Invoived ]
Venicle No_ | Type | Mazke | Model | Color Condition | No of Passenger
SGB9023G  Car TOYOTA WISH 18 A Biue Shghtly 2
PRERECEE SRS - i | _Damaged, ==
SMP35650 Car Shghtly 0
‘ S—— o i1 . Damaged
 Details of Vehicle Insurance
“Vehicle No. | Insurance Company | iInsurance No | Effective | Expiry Date

SGBO023G CHINA TAIPING INSURANCE

DMPCSNWO00659 01/07/2020

52002

30/06/2021

(SINGAPORE) PTE LTD

@ Accident report SN092129000G
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POLICE REPORT #2

SINGAPORE 1
POLICE FORCE ALTRNATMENE

T202102082189
Police Station Of Ongin —
Marine Parade NP C Repon No T/20210208/2189
300 Marnne Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No 1800-4428999
_Details of Person Involved ; 5
_Any Pedestnan Involved No i i
| No_of Pedestnans Injured. NIL Use of Pedestrian Crossing NA .
| Driver 1
Name LEE MING SUN JOHN ID No S0045213J
' Related Vehicle = SGB9023G (Car) o | Contact No| 97380250 |
"HospralClimc | NIL ’ B Class of | Class NIL |
Driving | Date of Expiry NIL
| Licence & |
e . e B N | Exp'f‘,_v Date| ' L
' Date Treatment | NIL Date Discharge  NIL
| No_of Days granted Medical Leave NIL Degree of injury NIL
| Driver : ; |
Name Shanise Lozzi ID No [ T00735522 ]
' Related Vehicle L SMP3565D (Car) " Contact No | 84823610 =l
"HospralChime | NIL [ Classof | Class NIL 1
Driving Date of Expiry NiL ‘
Licence & ‘
A | ExpryDate R -
Date Treatment NIL Date Discharge | NIL |
_No_of Days granted Medical Leave NiL | Degree of Injury | NIL |

Brief Details.

On 08/02/2021 at about 2201hrs | was drving along Upper Chang: Road East ana was waiting to make a
left turn to Bedok Road after the pedestnan crossing While wating to turn. | suddenly felt a huge impact
at the rear of my car. My wife and daughter was in the car with me at that tme My car boot cannot be
closed now and my car's rear hght 1s slightly damaged as well

The dnver who was alone, told me that she was checking for oncoming vehicles at the night side hence
she did not notice my car in front and banged into me We exchanged particulars and she left afterwards
My wie's back 1s hurting and my daughter's neck is hurting due to the impact. They will be seeing the
doctors. My car has a in car camera however it is at the front and not at the back

Page 17 of 18
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Marine Parage NP C
300 Manne Parade Road SINGAPORE

UINEMRTERN VERHR

T/20210208/2189

303
Report No. T/20210208/2189

4492986 CONTINUATION OF REPORT

Tel No. 1800-4428989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Pilease attach a copy of your vehicie's Insurance Certificate to this report If you don't have
the certificate with you now_ please fax a copy o 65474885 stating the report number as reference

G/ ‘
Sgt 2 GOH JUN NING ALYX %2\
4

l’," K
Signature Of Interpreter
Not applicable

Officer In Charge Of Case
TPIGIA/

Sta#f Sgt WONG SIEU LU
Contact No 65476151

Authentication Stamp WX
NP1ER Y &

@ Accident report SN092129000G

Signature Of Officer Recoraing The Report

'Signature Of infgrmant s

j -~ ].
- Ny
| /

" Date/Time
08/02/2021 23.02

"Classification Of Case
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