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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aocldentto speed up the clalms prooess

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The Issue and acceptanoe of this Form by |nsuranoe oompames is not an admission of policy liabillty on the part of the insurance companies.

[] EIeITS O
6. Thls report WI|| be fonNarded by the |nsurers of me GIA Reoords 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 insursrs, 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

14/06/2021 12:42 (SGT)

12/06/2021 20:10 (SGT)

Singapore

CTE (CITY) AT ANG MO KIO AVENUE 5 ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SLM1263R

No

CHOW HORNG SOON
$2574374A
Leeseekai@live.com
(Phone) +65-96746813
+65-96746813

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116727377-01

LEE SEE KAl
$9038985H
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Date Of Birth

Occupation

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/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/10/1990

Indoor

19/10/2009

11 YEARS AND 8 MONTHS
Male

(Phone) +65-90087992
Leeseekai@live.com
BLK 612 #08-1111

ANG MO KIO AVENUE 4
560612

No

Child

No

Coliision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Kebun Baru Neighbourhood Police Post

Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
No

Yes

Yes

TO SUBMIT TO WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SKK1511Y

Private car
UNKNOWN
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Contact Number (Phone) +65-81385931
Address <
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LEE SEE KAl
Address BLK 612 #08-1111
Address Complement ANG MO KIO AVENUE 4
Post Code 560612
Approximate Age Years Old 30
Injuries Sustained BRUISES ON LEFT KNEE, BODY ACHE, PAIN ON NECK AND
MID BACK
Injured person in which vehicle? SLM1263R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

L e
SKETCH PLAN

IMPORTANT NOTICE

1 Pleasc report correctly the details of the avcident to speed up the claims process.

=

Thus Form must be gon)p_lg!_cd_b_y}b_e_&:jjgyﬁo_ldg! nnd[o_r_Lh,!:_Al__ll_h.Q!.‘i!?.‘i Driver.

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of matesial
fanly May Al insurance companics to (cgqg[atqﬂlicy_ﬁghlmy.

4 Theissus and acceptance of this Form Ly insurance companies is not an admission of policy liabilty on the part of the insurance

compantes

S Any talse reportiog may be refecred to the Police far investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General !nsf,nrance
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 indgment of this roport te the insurers, you hereby consent to the archiving of this report at the centre and 10 coptes of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

{aj Wy insurer, my workshop and the General Insurance Association af Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/for process my personal data/persenal information set out in this [form] ond any other personal information
provided by me of possessed by my insurer {colectively the “personal Information”) and disciose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} mvoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/lav/ firms, the
Moretary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposeis)
of :

(i) processing, handiing and/or dealing with my claims including the settiement of the ¢lairns and any necessary
investigations relating to the claims;

(il) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) sdmipistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involive disclosure of certain personal data about me to bring about delivery of the same 3s weil as on the
suternal caver of envelapes/mail packages); andfor

{v} complying with applicable {aw in administering, processing, handiing and/or dealing with my claims.{coliectively the
“Purposes”)

(b) all nsurer{s) who have insured vehicle{s) involved in this 3ccident and the Insurers' lawyersjlaw firms, may/are permitted
10 cotiecy, use, disclose andfar process my Persanal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited aulside of Singapore, far vne or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of traud detection,
investigation and management in present and all future clalms.

{¢}) the information so collected under (d) above may be shared / disclosed:

{i) 1o altinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govecnment agencles as reasanably required for the purposes stated, or

tibns, laws or court orders,

{ii} for complying with requirements er anylregn

l\‘ ) ,-f"lf

ff;;:( I SN )

‘ua —te .

~ - L
policyholder s Signature Briver's Signature Reporting Centre Personnel’s ;lgnal_ure i
Date & Time: {tf driver is not the policyholder) Name: HHAY

Date & Time: {&-0€ 3\ NRIC/FIN No.: 140349

(200HRS
e
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o poli repecd

DECLARATION .
I/We declare the foregoing particutars are FE D YT G

= 4.

Po!swho!der'; Sign.-nute__ T =T Eéiver’s Sisna;n_e = Reporting Centre Personnel's Signalure
Bote & Time (If driver is nat the policyholder) Hame: Svnd
Date & Time: 1+ 06 2! NRIC/EIN No.: $24034 4
S (HodneS

P
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POLICE REPORT

SINGAPORE
POLICE FORCE

Potice Station Of Ongin.
Kebun Baru NPP

R

T/20210613/2045

10f3

Report No. /2021061

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made.

372045

"Vide Report No.: | Station Diary No.:

131062024 18:25 | 19
Informant's Particulars
Name of Informant; | Address:
LEE SEE KAl APT BLK 612 ANG MO KIO AVENUE 4 #08-1111

: - . | SINGAPORE 560612 —————
{D Type /D No Contact No.:
NRIC NO / $9038985H  Home/Office: M_obi_i_e_:f()p_&_?gg_z___ -

“Natiorality: | Email:

SINGAPORE CITIZEN '; _ s ot —
Sex: " Age "Date of Birth: | Type of Informant.
Male |30 |18/10/1990 ! Driver e
Race Language: institution / School Name:
Chinese English "N - — 0
Occupatien: Driving Licence Information:

_MAREE_TINQ MAM-_GE_B_ : _|Class: ey Date of Expity.
lé_!;_ffgt!!,l_ﬁfomatlon of the Accident e g T S8t i e |
Type of injury | Drink | Date/Time of \ Type of Location:
Actident Others | Drive; | Accident: | Straight Road |
[ == I No 1121062021 2010 | =)
| Location: .l
CENTRAL EXPRESSWAY 'i

Weather: I Road Surface: Foad Speed Limit:

Clear oy m— 1Dy 4| 8 Novm'n BB B
Traffic Flow: ' Traffic Control: 1 Traffic Volume:

One Way o t__r:lpﬁgnmne_dﬂ_ | Moderate |
' Type of Callision: Anyone conveyed by

Moving Vehicle Against - Others ambulance:

R S L N O = —

| Details of Vehicle Involved oy A s Suads PN e _
| Venicle No. | Type ‘Moke _ |Modeli = |Color ‘Condition | No of Passenger |
| SKK1511Y | Car | 11 |
"simM1263R |Car | “|signty 0 |
'. o | e P—ats Damaged | |

] Details of Person involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL_

Accident report SN07216E000F

Use of Pedestrian Crossing. NA
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POLICE REPORT #2

e
1B IR L 1AM L L B
POLICE FORCE 1202106 13/2045
Police Station Of Ongin el
Kebun Baru NPP Report No. 1/202105132045
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT

Tel No- 18004589999

Driver . - . __:.I

{ Name | Unknown Driver ‘ ID No. | NIL

"Related Vehicle | SKK1511Y (Can) e Contac?No.‘-Ewa_sgﬁ_

Hospital/Clinic | NIL Class of | Class: NIL
Driving ‘ Date of Expiry: NIL
| Licence & |
| ExpiryDate} s Y

"Date Treatment | NiL | Date Discharge [ NiL

No. of Days granted Medical Leave | NIL ["Degree of Injury | NIL
| Driver .

| Name | LEE SEE KAl ID No. $9038985H

o = e s —
Related Vehicle Il SLM1263R (Car) Contact No.| 90087992

' Hospital/Chinic ] KHOO TECK PUAT HOSPITAL Class of | Class: NIL
' Driving Date of Expiry: NiL
| Licence & . \
' _ o e ol | Expiry Date| |
"Date Treatment | 13/06/2021 [ Date Discharge | 13/06/2021
"No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

“On 12/06/2021 at around 2010hrs, | am driving my car, registration plate SLM1263R, along Ang Mo Kio
Avenue 5 entering the slip road of CTE. While at the slip road before entering into CTE, there was a car in
front of me suddenly came to a complete stop. As such, | also came o a complete stop behind the car.

Suddenly, | felt an impact from the rear of my car. | stepped out of the car to make a check and
discovered that one salon car, registralion plate SKK1511Y, had hit onto the rear of my car. At the pointin
time, no ane was seriously injured therefore we did not call for Traffic Police or ambulance.

The driver of SKK1511Y informed that the car he was driving was a rental car and he does not wish to
give his detail. The driver only gave me his contact number Tel: 81385931 and | only gave him my
number. We then took photos of the damages before leaving the place.

| wish to state that | have in car camera install at the front and back of my car and | have kept the
footages aside. The rear bumper and the car boots door were damaged. On 13/06/2021, | have pain on
my body therefore | went to Khoo Teck Puat Hospital to seek medical treatment and { was given 5 days
MC. ;
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POLICE REPORT #3

siapoRe BN

Ti2021061372045

i

Poiice Station Of Ongin: 30f3
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Report No. T/20210613/2045

CONTINUATION OF REPORT

Sketch Plan
informant is not abie to provide sketch plan

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_ | [ Signature Of Informant;
Fi _ ’) [
Staff Sgt TAN CHENG HEONG A{,/ (2 : ﬁ ) =
e
Signature Of Interpreter: 5 Date/Time:
Not applicable 13/06/2021 18:25
‘Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/
SSI TAY CHUN KEEN
Contact No.: 654?6436" o e ' e e
SINGAPORE L

e T s a4 ot I = FOLCE TORCE e = Ty =g —_
Authentication Stamp e
NP168 ’ ﬁ

] F=ee SIGNATURE ‘
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