SN08216P0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/06/2021 12:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (10/08/2021 15:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 misrepresentation 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.
. Any false ri ing m referr he Police for investigation.
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

25/06/2021 12:15 (SGT)

24/06/2021 14:30 (SGT)

CTE, Singapore

SLIP ROAD TOWARDS PIE CHANGI
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

Accident report SN08216P0002

SJV7910T

No

LEE SHEN YIH
SXXXX611G
allclearpteltd@hotmail.com
(Phone) +65-90400330
+65-90400330

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1998

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z21VP05028486

LEE SHEN YIH
SXXXX611G
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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 vehicle 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?
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
PLEASE REFER TO POLICE REPORT E/20210624/7022
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

Accident report SN08216P0002

13/01/1963

Outdoor

10/04/1981

40 YEARS AND 2 MONTHS

Male

(Phone) +65-90400330

+65-90400330
allclearpteltd@hotmail.com

BLK 469B ADMIRALTY DRIVE #13-69

752469
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

QUAY SUAN TEE
Female

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes
No
No

YM3847P
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMH2866J

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08216P0002

LEE SHAN YIH
Male

(Phone) +65-90400330

SLIGHT INJURY
SJV7910T

Yes

No

QUAY SUAN TEE
Female

SLIGHT INJURY
SJV7910T

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2 This Formnust be completed by the Policyholder andlor the Authorised Driver.

3. hfermation provided must be as tr ! as possible. Any wiful misrepresentation cr w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liablity on the part of the insurance

companias.
5 Any false r i referr h | i igation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made avaiable upon applcation by inlerested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the
report being made avaiable alcresad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitled to collect, use, disclose
and/or process my personal data/personal information set cut in this [form] 2nd any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in ths accident shall be
collectively referred to as the “Insurers®), the hsurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the selliement of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident and/or my claims;

(ii) carrying out and/or dealing w th my instruclions or responding lo any enquisies by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reporls or notices 10 me, w hich could involve

disclosure of certain persconal data about me 1o bring about delvery of the same as w el as on the external cover of envelepesimail
packages); and/or

(v) complying with applicable law in administering, processing, handling andior dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yersflaw firms, may/are permited to celiect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢) ny Personal Infermation may/can be disclosed by any of the Insurers andior GA {o their thid parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

T \,/(?’-"' /;,/gé/&é /;XD/

Folicyholder's Signature / Dale & Driver's Signature (I driver is not the policyhoider) / Date /2!&559(1 by Reporting Cenlre
Tive & Time rsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Y P efe Ao Polue  Hpa-it .

ff'om R 77005

Declaration

VWe declare the foregoing partculars are true in every respect

- - m/%%?&/ 207)

Folcyhelder's Signature / Date &
Time & Time

@Accident report SN08216P0002

Driver's Signature (f driver is not the policyhoider) / Date

mﬁﬁoﬂ by Reporting Centre
nel
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0
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

R

1of2

Report No. E/20210624/7022

Date/Time Report Made Vide Report No. Station Diary No.
24/06/2021 16:52
Name Of Informant Address

LEE SHEN YIH 4698 ADMIRALTY DRIVE #13-69 SINGAPORE 752469
1D Type / ID No. Contact No.
NRIC NO / S1617611G Home/Office: Mobile:
90400330

Nationality Email Address
SINGAPORE CITIZEN allclearpteltd@nhotmail.com
Occupation Sex Age Date of Birth  |Race
Self-Employed Male 58 13/01/1963 Chinese
Institution/School Name L.anguage

English
Date/Time Of Incident Location Of Incident
24/06/2021 14:30 CENTRAL EXPRESSWAY

Brief details.

On the stated date and time | was travelling with my wife (Quay Suan Tee S1714972E) on my vehicle
SJV7910T on the stated venue. As my front vehicle SMH2866J slowed down, | gradually follow suit,
suddenly vehicle YM3847P came from behind and hit onto my vehicle's rear portion. The impact
propelled my vehicle forward and hit onto vehicle SMH2866J. The impact was so strong that me and my
wife suffered pains on our bodies. | then alighted and realised that it was a 3 car chain collision.

Later we preceeded to Unihealth Clinic Bedok which was near my workshop to seek treatment and i was
given 4 days MC and my wife was given 2 days MC,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/06/2021 16:52

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN08216P0002
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POLICE REPORT #2

SINGAPORE
) sworeore T

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210624/7022

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by Singpass.

No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 24/06/2021 16:52
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOSLATION
HECORDS MANMRDCIMEHT GeNTRE

IMPORTANT NOTE:  Blease submit the completed Addondum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
orlginal Report Not _SNOEA [ PROT> - Vehicla Reglstration Not_ SO\ o1
Name (as shown In m.UL&LQ &14/\'\ \/l/ Pl/ NRIC/FIN/Passport Not S)O(X‘[ 62 { (j

(*Vehicle Drlver/Ve@wncr) (*) Pleaseidclete as appropriate
Address! Singapore ( )
Contact (Tel)t Moblle Nous 9@%022“

Emall Address: i

Date of Accldent: %w%, PAl . Time of Accldent: 1430
Place of Accldent; C:”‘( Q\(? &QO Q%UBWQO{ CQ%‘LA /
Insurance Company: {/CUVM

(8) ADDITIONAL INFORMATION /AM@&ENTS:

I have made a report on the above-mentloned accldent and would like to include additional information or
make the following amendments:

Tkl kol %o )t Sl ﬂm

p

, / /-
// ZV/ /of./,)ra A

Pollcyholder / Driver's Signature a:é;yil/ng Centre Persconnel's Signature
Date: e:
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