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€ 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 i

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

(GIA) for archiving

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 SHAN 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 SHAN YIH
SXXXX611G

Page 1 of 17



» Date Of Birth

QOccupation

. 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

@f 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 4698 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

Vehicle Registration Number SMH2866J
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour "

Vehicle Category Private car
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)

INJURED PERSONS DETAILS

Commercial vehicle

INJURED 1

Name of injured person LEE SHAN YIH
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJV7910T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person QUAY SUAN TEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJV7910T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@jAccident report SN08216P0002 Page 3 of 17



HPLA

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of meterial 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively 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) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

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

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time
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Describe Circumstances of the Accident

| 2
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ZER

Declaration

VWe declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

}%@/ 0

sed by Reporting Centre '
rsonnel




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

2|62

L O

Accident Time: lL"%OHﬂ‘ (24-HR-Format)

. CTE(Cr1y) Skif Road o pre (Cnengi)

:S—JV 7 40T Make/Model: H'\.I‘Unela‘: Tuecon

- LoNPHC . Policy No:
. Lee Shan Yih LlplT 6l G
. Q0400230 Owner's Hp = Company Tel

. 13 / I ]63
 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OWr
_BIK 4648 Polmiralty De HI3- 6 $ C752449)
1y Yo0%0e@330 2)

: INDOOR\ @ (c.g. working inside or outside office)

Friouée .

fee—8er—Hh  As
DRIVER’S License Pass Date (O fo / g1

allclear pteltel @ hotma, [ - comn

- CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Other Party ) Claim Own Insurance

o2

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): ___Y&s

@ Other Party Driver’s Particular (if anv% :
Vehicle. No: Ym ;8&7 P Vehicle. No:__ SMH 28663
Vehicle Make\Model: Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

0 Cx)ua,j Quan Tee

Cremale )



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

LT

4

T

1of 2

Report No. E/20210624/7022

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

Vide Report No. Station Diary No.

Name Of Informant Address
LEE SHEN YIH 469B ADMIRALTY DRIVE #13-69 SINGAPORE 752469
ID Type / ID No. Contact No.

NRIC NO / S1617611G Home/Office: Mobile:
90400330

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

English

Date/Time Of Incident
24/06/2021 14:30

Location Of Incident

Brief details.

CENTRAL EXPRESSWAY

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 proceeded 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



SINGAPORE _ R

20f2

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

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



LONPAC INSURANCE BHD (seercssase)
(incornerated » \wteyus)
lhmmonu:mmnmmw.mc-mu.m 160555

Tol: (65) £250 7308 Pax: (65) 6238 ¥767 Wabrite: sess lonpac com sg
GST Reg No.: FO-0004635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1087 (MALAYSIA),

ROAD TRANSPOR‘_I‘ (AMENDMENT) ACT 2019 (MALAYSIA).
THE Muronvmm (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
611G

SIV7910T

No

31Jul 2021

HYUNDAI

LM TUCSON 2.0L AUTO ABS D/AB SR
Grey

2010

G4KDAA302047
KMHJU81BMBUO53859
122.0 kW (163 bhp)
$21,152.00

09 Feb 2010

09 Feb 2010

2

$21,152.00

Forfeited

$0.00

08 Feb 2025
B-Car(1601cc & above)
5

$19,036.00

$13,415.00

$13,415.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained hereinis correct as at 25 Jun 2021



