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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 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.

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 17:45 (SGT)
25/06/2021 12:50 (SGT)
CTE, Singapore

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 SA1E216P0007

SLF9910R

No

LEE SENG HEE
SXXXX921F
senghee1414@gmail.com
(Phone) +65-96712042
(Home) +65-96712042

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109913425-01

LEE SENG HEE
SXXXX921F
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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

REFER TO SKETCH PLAN & POLICE REPORT ATTACHED.

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 SA1TE216P0007

19/08/1964

Outdoor

28/01/1986

35 YEARS AND 5 MONTHS
Male

(Phone) +65-96712042
(Home) +65-96712042
senghee1414@gmail.com
BLK 60 DAKOTA CRESCENT
#07-247

390060

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Female

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
No

SLX9093D
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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

Private car

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)

SMX6216A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

INJURED PERSONS DETAILS

SCJ79K

Private car

INJURED 1

Name of injured person

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 SA1TE216P0007

PASSENGER

NECK INJURY
SLF9910R
Yes

No
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SKETCH PLAN

SKETCH PLAM

IMPORTANT NOTICE

please report correcthy the detsils of the sctioent to speed up the Claims progess.

i This Fgsm must be completed by the Palicyholder and/or the Authorised Driver.

% |nformation provided must be 25 truthiful and aéeurate as possible. Amy wilful misreor

facte may allow insurance companizs o rapudizte policy liability:

esantation or withhelding of materis!

4 Thaissue and acceptance of this Farm by insuranca companias is nat an admissian of policy lighility on the partof the insurance

sampanies.

Any false reparting may be referred to the Police for investigation.

9]}

|nterested parties.

The repoct will be forwarded by the insurerss of the GlA Reca rds e nagement Cenire es
Assaciation of Singapare (GIA) for archiving 2nd that copies of this repart will for a fee B

tablished by the General insurance
& mate availahle spon spplicztion Dy

7. 8y the lodgment of this repart Lo the Insuers, you Hereby cansent to the archiving of this reportat the centre and te copies of

she repart belng made availabie aforesaic.
% Consent under the Persanal Data Protection Act {PD PAY

| uhgerstand, acknowledge, agroe and consent that;

[z} My ingurer, my workshop and the General Insurance Assaciation of Singapora
di¢tlose zndfor process my personal data/personal information sat out in this

aravided by me or possessed by my insurer jcallectively the “parsanzl Information” ) and disciose snd tra nsfer such
persanal Infarmation to all insurar{s) wna have insured vehlclals) invalved in this accident (all insurar(s) wha have insused

wahicla(s] involved in this asccident shall be colieetively referred ta as the “Insurers”],
Manetary Autharity of Singapare and any relevant government agency/authenty [such a5 the palice), for thepur

of

{i} processing. handling and/o diazling with-my ciaims ingluding the settlement of the clalims and any nECESsarY

investigations refating to the claims;

(1) investigating the aecident and/er my clalms;

[iif} carrying sut andfer desling with my [nstructiong ar respending toany criguiries oy me;

{iv) adminisiering my claims (including the mailing of correspondence, stetements, invoices, reparts or notices 1o me,
whith could invalve disciosure of certain personal data about me to hing sbeut deliv

pukarnat cover of envelopes/mail packeges); zhd/or

[“@IA") may/are permitted To collect, bse,
iform] and any other personel Infarmation

the Insierers’ lawyers/law firms, the
pase(s)

ary of the same a5 well a5 on the

(v} complying with applicable lmw in administering, processing, handiing andfar dealing with my claims.feailectively the

“Burposes’]

(b} =il ingurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
o collact, use, disclose and/ar pracess my parsonal Information for one or more of the above Purposes, and

{¢] vy Personzl |nEormatien may/can be disclosed by any afthe lnsurers 3ndlor GIA
agents{including their lawyers/law fiems), which may ge s|ted cutside of Singapor

) my Persanzl information will 2lso De eallected and usad 1o compile claims history far the purpase of fraud dacection,

investigation and management in'present and all future daims,
{g) theinformation so collectad under (d] abave may be shared J disclosad:

i

<o all thsurers andfor any other third parties that aseist in svalusting, investigating, cantrotling or managing fraud,

regulatars, law enforcement and government agancies as reasd nabiyrequired for tne purposes stated, or

1] for complying with réguirements undies any reguletians, laws o oourt ardears.

folevholders Signature Driver's Signgtura
Oate & Timé: |If driveris not the paligyholder
Date & Time;

@Accident report SATE216P0007

Hoserilng Centre Farsonmet’s Slgrature
Mame;
MAIGFI MNe.

tey their third party service providers or
€, for one or more of the above Purposes,
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SKETCH PLAN #2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

Peler }?}!l'm Vet

T
I
DECLARATION

if\We dedare the foregaing particulass are true in BUSTY PRERGET

fos

v
Falieyholdar's Signature Driver's Signsture esorming Centre Persannel's Signature
Dute & Time; {If driver % not the palicyholder) Marte

Date & Tima! RIS FIN Moo

WEETIE g Asgert 3
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2939)

Paolice Station Of Origin

Bedok Division HC

30 Bedok North Road SINGAPORE 469678
Tel No1800-2440000

GIZ0Z10625/7040

1Tof2

Report No, G/20210625/7040

DateTime Report Made
25/06/2021 15:40

Vide Report No. Station Diary No.

Mame OF Infarmant Address
LEE SENG HEE 60 DAKOTA CRESCENT #07-247 SINGAPORE 390080
ID Type £ 1D No. Contact Nao,
NRIC NO /! S1634921F Home/Office; Mobile:
SE712042

Mationality Email Addrass
SINGAPORE CITIZEN senghesld 14@gmail.com
Oecupation Sex Age Date of Bith  |Race
Taxi driver Male 56 19/08/1964 _ [Chinese
Institution/School Nama Language

English

DateTime Of Incident

Location Of Incident
G0 DAKOTA CRESCENT #07-247 SINGAPORE 390080

Brief details.

| was driving vehicle no SLE9810R traveling along CTE toward Orchard. | stop as the front vehicle stop
and suddenly there was a big impact and my vehicle was hit al the rear. The impacl was oo strong and
my car forward and touches the front car, After the accident | visit a clinic and awarded 2days MC. The
accident happened on 25/06/2021 12.50pm. Involve 4 vehicles (1st SLX3093D (2nd) SLF3810R (3rd)
SMXE216A (4th) BCJ78K and one of my female passenger. The weather was clear and the road was

dry.

ISubjects Involved

=]

Signature Of Officer R-ccnrding The Report:

Mot applicable

Signature Of Informan:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
25/06/2021 15:49

Officer In-Charge Of Case:

Classification Of Case;

.;ﬂ.\uthen:matinn Stamp

@)Accident report SA1TE216P0007
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POLICE REPORT #2

SINGAPORE
SNGAPORE WA
POLICE REPORT {NP293) CONTINUATION OF REPORT

Report No, GI20210625/7040

iictim

Parsan Name LEE SEMG HEE

ID Type NRIC NO 1D No S1634921F

Gender hlale Ages a6 =

Race Chinese Language Enalish

Cccupalion Taxi driver Address G0 DAKOTA CRESCENT #07-

247 SINGAPORE 320060
Mobile No DET 12042 Is Informant A Yes
Wictim?

Person Name ILEE SEMG HEE {Informant)

Signature Of Officer Recording The Report: _ihSi-gna!ure Ol Informant: B
The identity of the person making this

Mot applicable Ireport has been authenlicated by Singpass.
Mo signature is required.

Signatire Of Interpreler: |DateTirme:

Not applicable 25/06/2021 15:49

Officer In-Charge Of Case: Classification Of Cage:

Authentication Stamp
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