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@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re|
port cotrectly the detalls of the accident to speed up the claims process
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orm must be QQ_'UD!&lEd,,b)’Jh&ED[[C}{thdGLﬁDd[QLU]e_AUlhQﬂSe.d_Q!JMGL

3. Information i
I ! provided must be ¢
gohcy liability he as truthful and accurate as poss
. The issue and acceptance of this Form by insurance companie:
tigation.
insurers of the GIA Records Management

6. This report will be forwarded by the
fee, be made available upon api

and that copies of this report will, for a
7. By the lodgement of this report to the insurers, you hereby cons

Date of Submission

Date of Accident

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

Vehicle Registration Number

!NSURED/POLICYHOLDER

Is company?

Name Of Registered Oowner
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

surance policy for repair to

Are you claiming under your own in
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

@& Accident report SS1Y214J0008

ible. Any wilful misrepre
s is not an admission of policy liability on the
Centre established by the Gi

plication by intere
ent to the archiving of

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

sentation of witholdin

eneral Insurance

sted parties.
this report at the cen'

19/04/2021 13:42 (SGT)
17/04/2021 19:35 (SGT)
Bartley Rd, Singapore

Singapore

sMQ3913C

Yes
T H LIMO SERVICES

5EXXXX371L
teehock50@gmail.com
(Phone) +65-87771341

+65-87771341

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

‘No
5114071836-01

LEE TEE HOCK
SXXXX456H

g of material facts may 2llow insuran

part of the insurance companies

ce companies to repudiate

Association of Singapore (GIA) for archiving

tre and to copies of the report being made available afores.
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17/08/1973
ndoof
01/08/2000

24 YEARS AND 8
Male

(Phore) 465.27771
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¥ Jverr the t vhnlde No
' 1els whin o the Driver W ith the instred "”.[‘1"/‘/‘?‘?
ive ywhet \Vehiclet No
Vehuede Regietratior womhber of Other Iehicle ( ywned by Driver
=i ’ pany of Other vehicle Owned by Driver
|8 nee
e of Accident Collision - Change/cross lane
W e Anditions C’ear
Road Surface Wet
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anvbody mnjured in the Accident? No
Was any mnjured conveyed to hospital by ambulance? -
Was any other matenial of property damaged? Yes
Numbe’ of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
sohaiing/offenng accident claims assistance? No
ETAS O HACE ACTION
Was the accigent reported 10 the police? Yes
Hong Kah North Neighbourhood Police Post

Police Staton Name

(Phone) +65-18005679999

Eolice Station Phone NO
4s Police Stauon Phone No (Fax) +65-65652508
Polce Stauon AOCIess Blk 370 Bukit Batok Street 31 #01-201 Singapore
N as nouce of intended Prosecution given? No
if yes Bgains whom? -
- RCUMET ANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210418/2004.
LTTACAMENT(E
fie acoident photos available for attachment? Yes
V/zs tnere any Video captured by Car Camera? No
No

Jizs tnere any audio recorded?

Jewoie Regisuation Number
Jenicie Wanufacurer
Jerwihe Whodel

Jerwie Janant

Jirwihe (A

Jrwire Caeyory

& 1 cident report 851Y214J0008

DETAILS OF OTHER VEHICLE PROPERTY 1

SGR6213K

Private car

650370
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complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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POLICE FORCE /2021041812
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SINGAPORE -
850370
Tel No 1ROQ. 55‘995[)9 CONTINUATION OF REPORT

ame . MYO THANT zZAW X ID No. | G7643893K T
Relatec Vehicle | SGR6213K (Car) | Contact No | 96211497 —
‘Hospital/Clinic JNTLA S | S - Il = Y
| ass O i ass! ‘
- Driving | Date of Expiry NIL ‘,
Licence & |
Date Treatment | NIL 5 Exp'\ryrDate"
_Nc_of Days granted Medi : ate Discharge ' NIL
e g ¥ ed.ca{ Feav_?, NIL . Degree of Injury | NIL
Name | LEE TEE HOCK 'I\EID' No | S73294%6H
Related Vehicle | SMQ3913C (Car) | \Coma NG (BT -
- Hospitai/Clinic | NIL Classof | Class 3.4
S e Driving Date of Expiry: NIL
{ . ‘ Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL _
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| gr Degre
Brief Details.
a Shuttle bearing plate number SMQ391

On 17/04/2021 at about 1934hrs, | was driving a White Hond b

along Bartiey Road East towards Tampines Ave 10. | was on lane 1 of 3 lanes and travel}mg at 70k

As | was driving, there was a Black Honda Stream bearing plate number SGR6213K, whlc:'\ wa? :ﬁs
* gtationary position and suddenly changed lane into lane 1 without signaling. Immediately, | applie

| O'

fm ‘ .
d. There wasfmm o T hyeme. The driver and | exchanged particulars and parted ways
damaged.

no injuries to anyone.
have a video recording of the accident from my car.
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N‘"'"""‘“ Particularg 13
Aame ol Infnrm ey .
LEE TEE HOCK § Addrege B SR
55 o APT BLK 609 BEDOK RESERVOIR ROAD #04-646
ype 1D Np | glNG/«PORE 470609 o
NRIC NO ' 873204581 1H0mact No '
Nmonamy —|Home/Office ~ Mobile 87771341
_SINGAPORE CITIZEN | Email
Sec ThAge | Da orith jﬁm@mg- -
| — ~~——-~__4_‘,_7 [ 17/06/1973 | Driver
| - Language: [ Institution / School Name:

,C»_'_'L"’“__ ‘ English
Occupation Driving Licence Information: |
DORM INSPECTOR Class: 3.4 Date of Expiry.

Benersi information of the Kcoident ~— & 7
s ot Non-Injury " Drink ‘ Date/Time of “Type of Locaton. |
ype of ' Drive: ' Accident’ | StragntRoaa |

Dowes. | | No 17/04/2021 1935 | o

Location \

| \
BARTLEY ROAD EAST i
b B l
f Weather | Road Surface: Road Speed Limit:
| Clear Wet i .
[ Traffic Fiow: ] Traffic Control: V Lr:;l‘l;;lt:mme.
| Anyone conveyed by
| Sipew Coneno am{:ulancé‘ :
/ Between Moving Vehicles - Head To Rear wi A

Slightly
Damaged
Slightly |0
[ [ Damaged

Any Podmn'a lnv No

['No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |

7”“‘2‘—”"7

P tora



SINGAPORE
POLICE FORCE

Cod o ety O Ovrigpen

[RIRT¢] b North NP

(0 Pk Petok Steeest 11 #0720
CINGAPDRE REDYITO

Tel No TADD. HAT7OOOL

Sketch Prl.n
Informant & not able to provide sketch plan

CONTINUATION OF REPORT

—

T T

2921041802040,

REIEN
Rapon Mo \'Q\')’).\")uar,\»w
)

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 3 MOHAMMAD FIRDAUS BIN JAFFAR|;

Signature Of Informant:

; (2\/\

Signature Of interpreter: / Date/Time:

Not applicable 18/04/2021 13:53
Officer In Charge Of Case: Classification Of Case:
TPIGIAL o e e
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a %%291

Althentication Stamp m
NP6 '

SIGNATYRE -
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