
0006 / Abwin Service Pte Ltd 
~1E~6~TE & TIME: 12/04/2021 17:45 (SGT) 
1:f'ITR TTED BY: Gerine Cheng 
:~~loN: 1 (12/04/2021 17:45 (SGT)) 

,I SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . . 
1 Please report~ 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 misrepresenta llon 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. 
5..1\DY false mport!ng may be mfimed to the PoHce for lovest!gat!on, 
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 

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

Singapore 

· · · . :;., · DETAILS OF OVl(N 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 
Transmission 
cc ...... .. .. 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SA 1 E214C0006 

SLW4098D 

Yes 
CL T LEASING PTE. LTD. 
2XXXXX731M 
enquirycltleasing@gmail.com 
(Phone)+65-81812300 
(Home) +65-81812300 

Honda 
Freed 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5111279474-01-000007 

LEE CHEE WAN PETER 
SXXXX741F 
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I Of Birth 6ste . 
cupatIon · oc Of Driving Pass 

0~1
~09 experience pnVI 

Gender 
Mobile Number 
Alt. phone Number 
1:mail 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 b;·o-~i~-~-r 

Insurance Company of Other Vehicle Owned by Driv~r 

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? ... .......... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN & POLICE REPORT ATTACHED. 

ATTACHMENT(S) 
l. 

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

12/06/1967 
Indoor 
24/03/2004 
17 YEARS AND 1 MONTH 
Male 
(Phone)+65-91616784 

enquirycltleasing@gmail.com 
BLK 510B YISHUN STREET 51 
#04-575 
762510 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Yishun North Neighbourhood Police Centre 
(Phone)+65-18008529999 
(Fax)+65-68522299 
31 Yishun Central Singapore 768827 
No 

No 
No 
No 

1 

., PETAILS OF OTHER Vl;~ICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

fl Accident report SA 1 E214C0006 

SHD6297E 
Toyota 
Prius 

Taxi 

\ 
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of Driver 
NO 

tact Number 
dress 

ddress complement 
postcode 

ranee Company Name 
Insu 
Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code ·. 
Approximate Age Years Old 
Injuries Sustained ·. .. .... 

. 

TAN CHWEE KIN ANDY 
SXXXX181B 
(Phone)+65-96830699 

1 

:- INJURED PERSONS DETAILS 

. . . . . . . . . . . . . . . .. ... ..... .... . 

LEE CHEE WAN PETER 
BLK 510B YISHUN STREET 51 
#04-575 
762510 

4 DAYS OF MEDICAL LEAVE 
SLW4098D 
Yes 

Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? No 



t._ 

SKETCH Pl.AN 
!Mf_Qfn"/\NT NOTICE 

I. f'J ,··"" •rpo115.0!.JJ:.~HY \~, ~.,~.i, .,r \h e ~c cl~ c11llolpc d h c Upl <'dalm1 pr0c~ 11 . 
2. 11, ' 1 '' ' 111 m 1J 11 b , for,,plN d t \h 

' - _f ...'.¥ •. r rollcyholdt!J 1111d/ot1hl' Aulho!ljcd 01lvcr. 
>- ln!c•r rtll l J ll i,,,,vld.-(1 n·,,.11 h ,, llt1 \ ~ d 

!Jo, "'J'\' .,How 11,wtJII' ,. t . •nr,,~-. ·, !'. ~ccur,1I, "' Jl9lllblc. ,'\.ny wll(ul rn* el>rMenl3llOll or w!thholdlnz of mJ!etlaf 
• " ' " 0 rs r_udlalf!Jolfcy llab1 r1w. 

J. Hi1' •\ HH! ln,:J .)(( '-'Pl1, ·1u• o' ~':' f Of nl b'{ 11~\ \Jr ~ ro,,,1, , ,1,,., . Oti! C.Dmp3J1.t~111 riot ~11 adml11lna or p~llc.y ll1biliW on I.he pm of the msurance 

-~- C!n\' l.-'!t~..!.1:1'.~ lhJJl~,· ll u.cl_Nrc ll 10 th~ f.1;11lce for lnYt,11,;nllon. 
G. Th,• rt·;>ort i, \! I be lorw.,- ~c,;: t \' l~c liw,:rtrs cf lh 

Al ><K -J llc"I o l SJ(\•~potr , ,
1
, 1 f . 

11 
. f GIA Recor di MJn~t cmtnt C,·1!1~ c1tJbll1h~d by the General Insurance 

• ,1.1 .. ora,tiv,nB~nc:l thalco • •of1L1 11 ll'tl<"n: ,trd p.
1

,
1
,,~, • • pie, .. srepor1 v;; 1 c· ~ fcc bc ~dea'l)~b[eupon~ppllc~tlonbv 

7. By ltlc lo d;ment of thii, ~r.~· t 10 the In • . th~ ,. ... 
0

. l ~c n , · ' "'~-l. \OU her(!b'(C1>1)1tn1tothca1chiv,r r, of 1bl1 rrport it thecentniand to copies of 
,~ , v ' £.n'IJ i..c J \ .;11.iblc ;dr;,c~al:i , 

S. (OniMI Uhd r. r th~ PCt\C::JI D.1 1J Prmcc lbn Acl{flOPAl 

llmO crc;~~rd, a:Jno\Vtc,:c . ~~r,...~ ,1:1d cun,.:-nt !hat: 

,•~yit\1,tH~t m•1 v,.-e,' ~hop .. f\,.1 t G • ' , • - • 0 t ,r ~ncr.11 los11r3 r1 ce As~od; tlc>n ol Sin£Jpure ("GIA. ) mAy/ire permitted 10 colle,:, use, 

{b) 

(cl 

(<I) 

(el 

c ,~clos~ 3nd, or pro, I'>' r11•1 .. ~, 1: r al da13/personal lnformJ tion set out In 1hi1 [forrnJ and an-tolhtr par10n~I Information 
prov,l'.!..-0' bi' me or ,>JH<HN ll1· 1ny ln~urer (collectiv~I)' the •per1ona f lnfo11TJa tion"I ~nd disdoscrand transfer such 
?rr~on.al 1i,torma1,011 to ~Ii '""" r.,(,) wno hai,c fr,sured vehklc(s) lnvol. ed I" 1his accident (~II fnsurer(s) wllo hive Insured 
, •~hide($) ir,voh•~d In :h ', accidcn: ,~all!!~ cdlectl'/Oly1e(etred tc u Int 'l nrnm s'J, the lru.11tt1s' law(l!tS/law firms, the 
Mon~t~ry ,\uthorl11 cf S1ng3po•~ and Jn•/ releva nt go-•ctrlmcnt igcncy/1 uthori1y(iodi as thtPoll(C), fot the purpose(s) 
of : 

M procc~~ini:. ha ~linf arJ/or c~allng "~;h mvcJ~!:ms lncludi11e the selllerr. en t ol 1kc dai,m and any 11ecess;ary 
lr.ve-u1ga :•on~ 1d J 1; 10 tti ~. d .:u,'Yl~: 

( iv} ac,mn111enn£ my clsin,1 t,nth.d.s .; :na rnalling of corresportdcnce, sunemanu, Invoices, ,.,port$ Ot notkes to me. 
which could in ,ol,c ci.< icswc cf co:n~ir, pt(~nalda1. ;ib<w t me to brln~ ,bou: dcllvCtYC.rthe s;ame as well ason tho 
c·x~°"rnll , c.wu of env~!o::ic~/n,;il pdc~t;,CS)i ~nd/or 

f v) co,n;,:•,isg wit~ appl :~bl~ law In adrr.infSICM!l, proceulng. handf\~JI ;nc/:>r deal tng with my tlalms.,{co:t~lvtly the 
· r urpo, c,·J 

oli ,n,J 1erf1I wc.o I· •,c ,. 1wed v,hicl~(>I involve-.! In lh1$ 3«fdellt and tl\e ln;urers' lawytrs/law flrms, m-1y/are permitted 
•o cv '•ec~ .:se, c.,~: :,\ t ;..r,dior ;;:oc t!11 rn·1 Perso:t.;~ Jn(ortnJ.tfoa fo: one-or rnore of the above Purp<>Ses;~nd 

.,, ., P~rsonJ' 1.,1.:,,,,. ,nc,r n-. . ;fon ::e r. .,d os.ed by any of the tn1urcrs and/er G1 :, to tht ir thitd p;nty seNICt ptovlde-rs or 
ilii••r•l~[,ncluc,r,g th-, i; ,</Yers/la .... ,,,~1, ). ,rhich Illa'( be ~ti:d ou\sidc of for one or more of the abo,,e Purpmes. 

111
, r-,,,on ,

1
11nfom , : c · , ... I J lso b~ co ' e::cd and used 10 compite cl-i lrr.1 hl-.: 0,·1 f~ the puq:ofe of fnlld dete«lon, 

i--i v f"\IIC:iH on and rt ' a(1.ii; t ff+.:n : I, pc!.t::1 t and .an future c.bltr\S.. 

th e 11form,1lon 10 ml,: ned unde, (d i ~bo•1e m;i.y be sharno / dl1do1ed: 

M co J!I ir.1-irer, "" !/c: ,,.,. other 1hlrd pJrtles that .»sht i.1 c11iluatlng, 1.rtvewaatlng, controll\ng or maMgill! fu ud. 
,,,iulato:~, i.lw l , f ~1:c.,,tn t Jncl yo•. ~rnrr.enl at t ncles as reasanabl•(te~c ired fortlle p,urponssuted, or 

f 1,) for compl·,i,;g \'I l!h t< ,, rcmtnlS under any rta11Jatb 11s, laws c+' ·COUrt order1. 

;f'~;:;~ .. 
/ ..- , V • ~of £!<~\ --- -- , ,,-,..., ---,,J-< ________ _ 

;>~~..>' ·1 ~, \ S g •1; !tN - -- ·- r;,--;,:;;;l" ~Wte Rtp.:lrl i-•~ Cenlt!! P~rwnntf J Slgn.t11re 
Oaidl , ,,n, · !if d•,w 11 not 1he pof(cyholdor) NJrne: 

IIRIC/f IN l,'o.: 

, ... , 

Scanned with CamScanner 
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st<EfCH PLAN #2 

SKET(H l'l,\N 

OECtARATION 
I/Wt a~dare · , .,~ tut 111 ea~} re~pcci. \ r:;,,; 

/ t . ;J "' '' .,, , . 

I. 
'I/ Accident report SA 1 E214C0006 

_, 7 , · 1<-y . 

1,.,,e:'$ Sl&r ~tutt 
(I' dr,m I, ~Pl 1ht poll~h¢ldr.r) 
C- -1 ~(' F. ivn~: 

L 

I N 

~. 

t ... , ! 

\ 
\ 

,~ol'lllll: Ctrmt PtJ10Mtrs Signature I 
NlllC/flN lfo.; 

\ 

\ 
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