1E214C0006/ Abwin Service Pte Ltd
AE2ICATE 8 TIME: 12/04/2021 17:45 (SGT)
EN;MH'TED BY: Gerine Cheng

‘S,gR 1(12/0412021 17:45 (SGT))

<

SION:

dSINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

; ﬂﬁ:s':eo:fg‘rhgf_gfcﬂy the details of the gccident to speed up the clgims process.

EE’EZ%EEEYZ :;0::::)::: l:: :T:::::l:n_d accurate as pos?iblt.a. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
‘A ny false reporting may be referred to nuranecop| '50‘ an admission of policy liability on the part of the insurance companies.

g;131-r;:a:ec%‘:)rl‘e\glgfblfﬂfsc::;égewdi|l|)_yf$zlfr:aseh:rggsn(:;:jlea%ﬁ;;?:%fsnhgiﬁg:m;né Cmgﬁe elslgblish_ed 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 archiyvlng of Sthe;s &Zﬁ'ﬁ?x the centre and to copies of the report being made available aforesaid.

" ACCIDENT STATEMENT

12/04/2021 17:45 (SGT)
11/04/2021 10:00 (SGT)
Mandai Lake Rd & Mandai Rd, Singapore

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information bl =

R

suemmany 4 gend o) R v LT P

Country/State of Loss e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number e SLW4098D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner CLT LEASING PTE. LTD.
2XXXXX731M

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

enquirycltleasing@gmail.com
(Phone) +65-81812300
(Home) +65-81812300

MANUFACIUIEE - cvosovrens vt susmspssasmsssasinsas eadiosinnnssss s ssmsmsensessss Honda
BHOEIEL oo s cipivaipieees «onssverssibssns ifposssons sordigapenssnsinsiastmmansscit Freed
WBIBIT .enoeonsossisscosasssens conemmusmsssinsisns sos s imsnmassasss oo sbsamsamnen -
Exact purpose for which vehicle was being used at time of

............ Private hire

accident
Are you claiming under your own insurance policy for repair to

YOUMEMEIBE < o - ity Py s %, PO NEHER

No - Claiming third party
Private hire

Vehicle Category

Transmission Auto

OB sy evesmmesrn-Fésipisss, <hsiibnovasapansanfri f44usiis oo rasneme (OSRSEIRREEESS 1496
INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Comprehensive

TypolofiGaverageins. - - i in iosimi ~en e
v e | e L Yes
Policy Number 5111279474-01-000007

Cover Note Number
DRIVER

Name of Drivef
NRIC No

@ Accident report SA1E214C0006

LEE CHEE WAN PETER
SXXXX741F
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ggw ofgith 12/06/1967

BHON o0 oot e i | ,
Octce pOf priving Pass ndoor

. 24/03/2004
o erience
priving &XP e 17 YEARS AND 1 MONTH
gender e Male

‘Mobile Number
~ At Phone Number

§

~ Email Address

(Phone) +65-91616784

"""""" enquirycltleasing@gmail.com

Address S

AddreSS complement ......... 55;_;77125 YISHUN STREET 51
Postcode o dhtirfy

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured ..., Hirer

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 Accide‘qt ....... 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? = ..o 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? e Yes

Police Station Name s Yishun North Neighbourhood Police Centre
Police Station PhoneNo e (Phone) +65-18008529999

Alt. Police Station PhoneNo e (Fax) +65-68522299

Police Station Address . 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? .. e No

If yes. againSEWNBMIP  osieasreswesvnesramrcs s onn supmmnssrinass ssmpmppsssssnss .
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & POLICE REPORT ATTACHED.

ATTACHMENT(S)

¥

Are accident photos available for attachment? ... No
Was there any video captured by Car Camera? ... No
Was there any audio recorded? e No

DETAILS OF OTHER VéHlCLE PROPERTY 1

Vehicle Registration Number I ——— SHD6297E
Vehicle Manufacturer e Toyota
Vehicle Model s Prius

Vehicle Variant e
Vehicle Colour -
Vehicle Category Taxi

@ . Page 2 of 18
Accident report SA1E214C0006
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B Driver Cornarenes TAN CHWEE KIN ANDY

o T i SXXXX1818B
ATLE e (Phone) +65-96830699
Jdress complemeNT .. iiiiini i s %
jpsurance Company NEMG | iiebtr i v wyidoabn e g S ati s 2
gture o 01141 1* L JRRRERCROE ) SO R R :
petails of property damaged in accident .
No. Of Passenger (Including Driver) ol - 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured PEFSOM i i i i i e ‘ LEE CHEE WAN PETER
ADAIESS - 1o i i S ST BLK 510B YISHUN STREET 51
Address Complement . .- o i #04-575

PoSt COUE ™ .o\ ot 1 omipairsts il s S ST SR 762510

Approximate Age Years Old ..o it 5

Injuries Sustained I S PP S B ool 4 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? .. ... i SLW4098D

Were seat belts WOTNT? (...t s i s Yes

Was this injured conveyed to hospital by ambulance? ... No



SKETCH pLan .!

IMPORTANT NOYICE ‘

1. Plesserchon congeily the cetaily of the accident 1o spoud up the elalms proce
1.

Ih oy et migst by (Gn\l\_k‘h’ 0 4!“{ e o“nholdg] !ﬂ!lo( ‘!! M‘]!mjligd 0“
=l A ¢ ver,
3. Information Provided mast be oy \ lan ale ay slble. Ar 'W]"Uh cpresentation or will I old o
1Ormat on prow C5 M ¥ \ty hlul 3 da cur i

Faciy may aflgw Inyerange <o panies tg ’(n\)d‘]‘s m!'s!"lh | b .

4, Thensue ang eptange ot y? Of 01 Ly 1y ¢
angd ) 2K s Form by by i

fompanics, U vitwirgnee Compalﬂci Esnotan ad"lhil i of DU“C! Hiay ity on the part

3

by

Anyabie reporting may Lo refetred to the Police for Investigation.

The report will be fonwarded by the
Assaciation of Singapase (Gi4

ks *‘;’_vf“ s el the GLA Records Management Centre established by the General Insurance
Bherestod paitios. HHioratchiving and that copies of this report will fo: a fec be made available upon application by

7. By thelodgment of thiy repzatta the indurery

e you herebiy consent to the archivirg of this report at the centre and to coples of |
the rezort beng made avsilabic alorcsaid ' .

8. Content under the Peryanai Data Protection Act{PDPA) |

lunderaand, acknow ede doree and consent that:

@} Myiasurer, my werksheg
cisclose and/ar process

¢ the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
my perszral data/personal Infarmation set out in this [form] and any other parsanal information
provided by me or passessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) Involved in this accident (all insurer(s) who have Insured
vehiclefs) invatved in this sccident shall e collectively referred to as the TInsurers”), the lasurers’ fawyers/law firms, the

Manetary Autharity of Singanore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing. hardling andfar dealing with my claims Including the settlerent of the claims and any necessary
Investigations reliting o the daims;

(it} investigating the accdent and/or my claims;
1) carrying out and/ar Zealing with my Instructians ar respoading to any enguisics by me;

() administenng my clsims (ntiuding the malling of corréspondence, statements, invoices, reports o¢ notices ta me,
which could involve disticsure ef certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/msil packages); and/for

(v} comalying with 2ppl zable law in administeriag, processing, handiing anc/cr dealing with my claims.{callectively the
“purposes”) i

wyured vekicle{s] involved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
‘e process iy Personal Informatian for one of more of the above Purposes; and

(b\ allinsurer{s} who b

o coltect use, cist

75

(¢} my Persanal iafarmation ™ o fean ve qinciosed by any of the lasurers andfor GIA to their third party service providers or
agerslincluding the ( Lewyersilaw fir s which may be sited outside of Sinzapore, for ane or more of the above Purposes. s

13lsp bece

{d) iy Fersonal Informat e cc1ed and used to compile clalms bistory fof the purpose of fraud detection,
investigation and managemant in preseal and all future claims.

&) the information so colivtted under {d) above may ba shared / disclosed:

it to allinsurers an i/ee any other third pasties that assist in evaluating, favestigating, conteolling ar managing fraud,
ant and gevernment agencles as reasanably recyuired for the purposes stated, or |

regulatars, law enforcen

(i) for complying with requirarnents under any repulatiens, laws or court orders.

b s £
Policybo er Driver's S‘};r;mfe Separting Centre Personnel's Signature
Date & Tome: {if gewee 15 not the palicyholdr) Narme;
Date & Time; NRIC/FIN No.:
iy ] \

PR

Scanned with CamScanner
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DECLARATION
IfWe daclare the forg ‘mr;'n 2rs 3t true in ev uyres;:ecl

/ /" /
f.-, VR
Delved's Sigratuge Reporting Centre Personnel’s Signature
Dale & Time: (i driver Is not the policyholder) Name:
1te & ime: NRICFIN Ro.
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