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SLOEZ21750005 / Lee Sheng Auto Pte Lid
ENTRY DATE & TIME: 05/07/2021 19:26 (SGT)
SUBMITTED BY: Lee Ek Chen

VERSION: 1 (05/07/2021 19:26 (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 h [ lor [l 1

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 ac::eptance ofthls Form by msurance compames is not an admission of policy liability on the part of the insurance companies

ng
6 Thls reporl WI|| be forwarded bythe lnsurers of the GIA Records Managemem 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

05/07/2021 19:26 (SGT)

03/07/2021 12:30 (SGT)

Serangoon Rd, Singapore

SLIP ROAD FROM SERANGOON ROAD TOWARDS PIE (TUAS)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

B Accident report SLOE21750005

GBL3018T

Yes

CALVARY CARPENTRY PTE LTD
(09.0.6.0.9.0.9.6.0.00.60.60000004NID]
contact@calvarycarpentry.com
(Phone) +65-96429140

(Office) +65-96429140

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121997694

CHEN JUN WEN
SXXXX420J
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Date Of Birth 14/05/1991

Occupation Qutdoor

Date Of Driving Pass 25/07/2014

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-97229842

Alt. Phone Number -

Email Address contact@calvarycarpentry.com
Address BLK 171 YISHUN AVE 7 #03-781
Address complement -

Postcode S 760171

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver “

ENER F 1= T
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

DTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

T LICE ION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .

PLEASE REFER TO SKETCH PLAN

ATTACHMENT!(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD1579C
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour E
Vehicle Category Private car
Name of Driver 2
Contact Number -
Address -
Address complement “

E f13
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Postcode 7
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corrgctiy the delals of the accent 1o speed up the clame process.
2 This Formmust be i f

3. nformaton provided must be uumq_mmw Ary w Eful merepresentation or w thholdng of material facts may
#ow msurance companes 1o repudiate policy liability

4. The ssue and accepiance of this Form by insurance Companes s not an admsson of policy kabdty on the part of the insurance
companies

5 r roferr I r i

6 The repoct w i be forw arded by the rsurers of the GIA Records Management Centre estabished by the General nsurance Associalion
of Singapore (GIA] for archiving and that copees of this repori will for a fee nmnwmmh nlerested parties

7. By the lodgement of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copes of the
"eport bemg made avaiable aforesaid

3 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My msurer . my workshap and the General hsurance Association of Singapore {"GIA™) may/are permitted to colect. use, dsclose
angor process my personal dataipersonal Nwmsﬂmnm[!mﬁwmdﬁmmﬂmﬁmwdﬂbyma
possessed Dy my insurer (collectvely the “Pergonal Information”) and dsclose and ransfer such Personal Information 1o al nsurer(s)
who have msured vehclels) involved in ths accxdent (all nsurer(s) who have msured vehicle(s) involved in thes accdent shat be
collectively referred to as the “Insurers’), the nsurers’ aw yersdaw lems, the Menetary Authority of Singapore and any relevant
government agencyiauthorty (such as the police), for the purpose(s ) of

(%) mvestigaling the accident andlor my claims,

(=) cuwﬂoﬂa%“ﬁwmwmmrumwmy enqurnes by me;
{w}Mthnychnu(mb&vcmMgdcmum. slatements. invoices. reports of notices lo me, which could nvolve
dscbsweolwmpemmlbaxmlohmgmmndhsmuwdumhummvmduw
packages ). andior

(¥) complyng w ith appicable law N adminisierng. processing. handing and/or dealing w th my cisims.

(collectively the "Purposes’)

(b) all nsurer(s) w ho have nsured vehicle(s ) nvolved n this accident and the nsurers’ law yerslaw rms, may/are permitied to collect,
use, disclose andior process my Personal nformation for one o more of the above Purposes; and
(c)n\fFhrmﬂmmlcmmdscmubymydmmmmmﬁnhmmmmuwwhutw a4
(ncluding ther 2w yersfaw !rmb.rntnn‘yusmmadm.iumeor more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note Pleasenotemaiyourhsummhwo14dsystrmmforywtosubmaan0wn0magecuim under your
your own comprehensive policy. Please check your policy for more information

Declaration

e declare the foregoing pariculars are true in every respect

‘ Calvary Carpentry Pte Lta
Co/GST Reg, No.: 201407 349§
17 Senas Woy
aleany #0126k Son Buitding %-\
e 4 Simgapore 753062
Polcyholder's Signature / Date & Oriver's Sgnature (I driver is not the polcyholder) / Date Winessed by Reporting Centre
Time & Time Perscanel
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