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50004 / Jin Auto Services Pte Ltd
DATE & TIME: 05/04/2021 13:47 (SGT)
ITTED BY: Foong Sau Wah

ION: 1 (05/04/2021 13:47 (SGT))

IMPORTANT NOTICE
1. Please report carrectly the details of the ;ccidant to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liability.
4. The issue and acceptance of this Form by insurance co!

Police fo

reporting may De rereired [0 e VS

Al 21N RIS - < 3
6. This report will be forwarded by the insurers of the GIA Records M

@SINGAPORE ACCIDENT STATEMENT

mpanies is not an admission of policy fiability on the part of the insurance companies.

cts may allow insurance companies to repudiate

1
anagement 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 ... .. S ——
Exact Location of Accident .
Additional Location Information
Country/State of Loss

05/04/2021 13:47 (SGT)
04/04/2021 11:59 (SGT)
Xilin Ave, Singapore
Near Laguna golf green
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPANYY sressmsmitrassmsmimsscsnenmnaomvass
Name Of Registered Owner

NRIC No TR

Email Address ... ..

Mobile Phone No

Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer .

Model

Variant ................. U TP PRNPRR
Exact purpose for which vehicle was being used at time of
BCCHABNI  -.voviivii e einensreesescressamaesavasan s e e s arie st
Are you claiming under your own insurance policy for repair to
your vehicle? s s s s o AU T SRS QY SR s
Vehicle Category

Transmission

CcC

"._. svamp s o sk i

INSURANCE COMPANY

Name of Insurance Company ... .. ...
Type of Coverage e

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ0B21450004

SME9913B

No

LEE WEE BENG
SXXXX588H
alexleeweebeng@gmail.com
(Phone) +65-87993203
(Home) +65-87993203

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104582500-02

LEE WEE BENG
SXXXX588H
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Alt. Phone Number

Email Address

Address

Address complement .

Postcode . . ... . v

Is the driver the pollcyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

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

19/12/1952

Outdoor

22/09/1977

43 YEARS AND 7 MONTHS

Male

(Phone) +65-87993203

(Home) +65-87993203
alexleeweebeng@gmail.com

BLK 571C WOODLANDS AVENUE 1 #02-934

733571
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Justin
Male

No
No

| was stationary and waiting for trafficlight, i got one passenger with me. The front car SUIA6286D suddenly reversed back and hit my

vehicle SMES913B.

My in-car camera captured this accident and i got one passenger Mr Justin 92716769 witnessed this accident.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SJ0B21450004

Yes
No
No

SJA6286D
Subaru
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je Category - : o ceeesn o Private car
of Driver - R P e PO JONATHAN WONG TECK FATT
tact Number g
Address complement :
Insurance Company Name i3 ; o " :
Nature Of Damage ... - - &
Details of property damaged in accndent — L B
No. Of Passenger (Including Driver) ... ... .
WITNESS 1
NI o e e % JUSTIN
PRONE oo e o e (Phone) +65-92716769
Email ... P — . g - &
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Date of Accideat

Accident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /1C No.
Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

<

Reporting Type

Number of Passengers (Including Driver): 2

: 04{64] 2221 Accident Time: 1149 4w (24-HR-Formar)
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: Spouse \ Parents | Children ' Sibling \ Employee! Others:ﬂ};;ﬂ A A
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: INDOOR \OUE':(ibQR 'ie.g. working inside or vatside office)

LS S R

i
O T — i “ Pl = ¥
ST e > o W Unali,
Y fehanten clue Joandfigus-l. &bua / Al AT f‘wf By sue " g

(l,. P

: (‘LEAR & DRY RAN{.‘:«’C: &’WFT‘ AFTER RAIN & WET

: Reporting Only ' ("laxmfédnér Panv % Claim Own [nsurance

Iushe wm 957,4749

Video 2 waal!
?

Y
93 i) NARY

wer §
st TIRLAL
O S

Was there any video Captured by car camera: ‘L@S YNO i
Exact purpose for which vehicle was being used at the time of accident: Wﬁa Work

Other Party Driver’s Particular (if any)

STh 286D

Vehicle MakeModel:

Vehicle Reg. No: Vehiele Reg. No:

Suabrn, Vehicle MaketModel:

Name Driver: Jorothown Wong Teck ot Name Driver:
e
€ No. Driver: S [2765%8¢C IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:
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SKETCH PLAN

IMPORTANT NOTICE

IR+ R o

o

Information provided must be as trathiful and | ccurate as possibile.
facts may atlow insurance compandes to repudiate poficy linkility.

+ The fssun 3ol aseeptance of this Fanm by sumnce comipanies s not an admissinn of pol

. Please report correctly the details of the aecident to spred up the clagims process,
This Form must be complated by the Policyh

r.and/or the Authorised Driver.

Arvy wilful misteptusentation of withholding of materia)

2y Habiity or the part of the insuranes
tompanies.

C

- Any false reporting may be reterred to the Police for investigatian.

The repart will be forwarded by the iasusers af the BIA Records Mang
Association of Singapure {GIR) for archiving and thist cop

Fement Contre estabhshed by the General lnsurance

ies of this report will for a fee be made svallable upor spplication oy
terpsted partivs,

By the tndgment of this repert to the insurers, you hersby consent Lo the archiving of this ropory ot the centre and to coples of

the report heing made gvailable aforesaid,
4 Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, dgroe and convent thil;

{2} My insurer, my workshop and the General nsurance Assaciation af Singapare |"GIA"} mayfare permitted to coliact, use,

{vi

fch

{d}

e}

discloge andfor process my parsonat datufpersanal information set out in this [Farm} and any other sersenal infarmation
providied by me or passessed by my insurer {callectively the “Personat infarmation”} and distiose and transfer such
Personal information to af insuter(s] whe have iosured vehicleis) invaived in this secident {ati nsurer{s) who hive insured
vehicleds) involved in this accident shall be colloctivaly refecred fo 35 the “Insurers®, the Insurers! awyeraflaw finms, the

Monetary Authority of Singapore and any relevant government agency/mithoricy (such as the poiice), for the purposefs)
of:

{i} processing, handling and/or dealing with my dlaims intluding the settlement of the clalms and any necessary
investigatinns refating to the claims;

4] investigating the secdent and/or sy claims;
{87} gatrying out undior dealing witts nyy fostructions or respording to sny exsquiries by me;

!i‘v) adminittering my chaims finduding the nailing of correspondence, statements, invaizes, reports or notices to me,
which couid inveive disclouire of certain personil datis about ma to Bring about deibwery of the same 23 weli a5 on the
external cover of envelepesfmall packagas); andfor

(v} complying with applicabile law in adnunistering, processing, hondiing and/or deating with nw clain, {collectively the
“Purposes”)

il insurer(s] who bave insured vehiciegs| invalid in this accldent and the Insurers” lawyersfiaw firss, may/ars permitted
ta collecy, wse, disclose andfor pratess my Pecsonal Information for one or mare of the above Purposas: and

y Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service prowders ae
ageatsfincluding their faveyers/faw firms}, which may be sited outside of Singapore, for ene or more of the above Purpeses.

oty Personal Infarmation will alse by coliacted and used to compile daims history for the purpose of fraud detection,
ivestigation and management in gresent and 3l future chainss,

the inforrnation s woflected under (4] above may be shared / disclosed:

) toall msurers andfor any other thied parties that assist in evaluating, investigating, contraling or managing fraud,
regulators, law eaforcement and governement agencis as reasonably reguired Sor the parposes stated, or

$Y for eemplying swith reguirements under arsy regulations, laws or coutt Groers,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ declare the foregoing pasticulars are brue in every respecs.
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