SN0921790007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/07/2021 17:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/07/2021 17:39 (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

09/07/2021 17:39 (SGT)

08/07/2021 13:15 (SGT)

ECP, Singapore

TOWARDS CITY BEFORE LAGUNA FLYOVER
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 SN0921790007

SMS4673C

No

LEE LING MAY
SXXXX390E
mayleehomes@gmail.com
(Phone) +65-91187771
+65-91187771

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2021-00000977

LEE LING MAY
SXXXX390E
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Date Of Birth 18/10/1984

Occupation Outdoor

Date Of Driving Pass 18/01/2006

Driving experience 15 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-91187771
Alt. Phone Number +65-91187771

Email Address mayleehomes@gmail.com
Address 15 FLORA ROAD #01-02
Address complement -

Postcode 509734

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210708/2081

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 FBM6182B
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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Name of Driver IZWAN SHAH BIN WIRA

NRIC No SXXXX576F

Contact Number (Phone) +65-91878269
Address -

Address complement -

Postcode -

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

SKETGH PLAN
IMPORTANT NOTICE

1 Hease repont coreactly the detads of the accident to speed up the clams prozess

2 Ths Form must be I Policyholder loe th thorised Uriver.
3 hformation provided must be a¢ teuthiul and AECUrAlQ 2% possitlo. Any w iyl merepresantation cr wthholding of maseral focts moy

aliow wisurance companes 1o ia i

4 The nsue and accepiance of this Form by insurance Campaneas it not an admscian of pobcy Labidty on the part of the meurance
COMpanics

7. By the kdgement of this feport o the insurers, you hereby consent to the archving of ths report al the cenys ang 10 copes of the
feport beng made avadable aforesar

8. Consent under the Personal Duta Protection Acl (POPA)
lundarstand, acknow ledge, ageee and consent that

(@) My nsurer | my workshop and the General bsurance Associaton of Sngapore ( 'GIA") may/are permitted 1o colect use, dsclose
andior process ny personal datalpersonal nformation set out in this [form] and any other personal nfermation peovded by me or
pPossessed by my insuror (cobectvely the "Pers onal Information®) and diclose ang Hansfer such Personal W omution 1 af msurer(s)

(1) processing, handing and’or dealing w th my clams nckuding the settiemens of the clarms and any necessary mvestigations refang to
the clains,

(¥) investgating the accident and/or my claers;

(in) carrying out and/or doalng with ny natructions or responding to any enquiries by nw;

() adminstering my clarrs {inchuging the maiing of cerrespondence, statements, invorces, Eports or nolices to me, whieh could mvalee
disclosure of cortain personal data about me 1o bring obout delvery of the same a3 woll 0% on the oxternal caver of envelspes/mal
packages), and/or

(v) complying w ¢h appicable taw in administering, processing, handing andior deakng w ith my clamg.

(colectively the *Purposes”)

(b) of nsurcr(s) who have insured vehicke(s) mvolved n this accident and the haurers’ law yersAaw funs, iuylare perimied to codect,
use, disclose and/er process my Rersonal Information for one or more of the above Purpeses. and

(c) my Personal information may/can be dsclosed by any of the nsurers andior GIA to thoe Ihird party service providers or agents
(nciuding their Ww yerafaw from), which ray be sted outside of Singapore, for one or more of the above Furposes.

Pokcyholder's Sgnature / Doto & Driver's Sgnatre (F deiver s not the polcyhokder) / Dute Whessed by Reportng Cantre
Time
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Eunos NPP

628 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR
I 1l
T/20210708/2081

107

Tof&
Report No. T/20210708/2081

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

08/07/2021 15:44 G/20210708/0098 30
Informant's Particulars
Name of Informant: Address:
LEE LING MAY 15 FLORA ROAD #01-02 SINGAPORE 509734
ID Type / ID No.: Contact No.:
NRIC NO / $8433390E Home/Office: Mobile: 81187771
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 36 18/10/1984 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Property Agent Class: 3 Date of Expiry:
neral Information of the Accident
Type of Injury Dq‘nk Datgl’l‘ ime of Type of Location:
Accldent: Conveyed By Ambulance | Drive: Accident: Expressway ;
No 08/07/2021 13:1Q ~
Location: |
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume.
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved :
Vehicle No. | Type Make _ [Model Color Condition | No of Passenger
FBM61828 | Motorcycle 0 ‘
SMS4873C | Car MERCEDES |A200 AMG | Black 0 ‘
BENZ LINE AUTO E
XDS345P | Lorry 0 ‘
(Not ;
Accurate) | ,
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

POLICE FORCE ARy

1120210708/2081

Police Station Of Origin: Zors

Eunos Npp Report No. 7/20210708/2081
629 Bedok Reservoir Roagd #01-1620

SINGAPORE 470629

CONTINUATION OF Rep
Tel No: 1800-4439599 s 2 ST
Details of Vehlclp lnsurance S : ] 3
1 Vehicle No. | insurance Company Insurance No Effective | Expiry Date
| SMS4673C | Fwp Singapore Pte_Ltg PNPV2021- 27/02/2021 [ 26/02/2022
 EEe 00000977_,
Details of Person Involved ]
L Any Pedestrian Involveq: No ]
No. of Pedestrians Injured: NIL 1 Use of Pedestrian Crossing: NA f
Rider |
 Name | IZWAN SHAH BIN WIRA | ID No. S9114576F =
| . | [
 Related Vehicle | FBMa1828 (Motorcycle) Contact No | 91878269 ]
i Tl ——————
| Hospital/Glinic Class of | Class NIL
Driving Date of Expiry: NIL
I Licence & J_ ,
e Expiry Dite e i
I}Fate Treatment | NIL l Date Discharge NIL ‘1
No. of Dazs granted Medical Leave | NiL | Degree of Injury | NIL |
Orives: SR g, s : . : g5 |
‘ Name LEE LING MAY ’ 1D No. | $8433390E !
Related Vehicie SMS4673C (Car) Contact No.’ 91187771
rﬁspnaucun‘i;’ﬁm— o I Class of | Class. 3 (
Driving Date of Expiry: NiL
' Licence & ‘
| l Expiry Date

Date Treatment | NIL | Date Discharge | NIL |

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

On 08/07/2021 at around 1.08pm, | was driving my vehicle black Mercedes A200 (SMS4673C) in the first
lane along ECP expressway towards MCE opposite Costa Del So) condominium. While travelling along
the said road, there was one lorry (I believe to be XD5345P), which was travelling in Lane 2, went into my

lane. As the lorry was quite close to me. | applied the brakes of my vehicle to avoid a collision with its
rear

There was ancther lorry which stopped behind our vehicles and assisteq to call for Ambulance and
manage traffic 1 did not manage to take note of the vehicle's details,

Ambulance, Police and LTA Marshal were at scene. | would like to state that | digd not suffer any injuries |
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POLICE REPORT #3

POLICE FORCE LT

T/120210708/2081
Police Station Of Onigin: Jofe
Eunos NPP Report No. 1/20210708/2081
628 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

did not have any passengers in my car at the point in time. The lorry that came into my lane also did not
stop to assist us. The motorcyclist was subsequently conveyed away by ambulance

| was given a case card vige G/20210708/0098 (TP 10 I/C Sufian 6547 6247) No government property
was damaged, and no foreign vehicles were involved
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Eunos NPp

629 Bedok Reservoir Road #01-1620
SINGAPORE 470622

Tel No: 1800-44399g99

Sketch Plgn
Informant is not able to provide sketch plan

LMY g

T720210708/2081

4dof4
Repont No T720210708/2081

CONTINUATION OF REPORT

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 staling the report number as reference.
S mber

Signature Of Officer Recording The Report:

G/
SI KHAIRUL IDSHAM BIN ZAKARIA

-
R —

“i Signature Of Informant.
xXora

/
o

Signature Of Interpreter:
Not applicable

. | | b
—] L(h—@ﬁume'
‘ l 08/07/2021 15:44

|

Officer In Charge Of Case:
TP/GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp
NP163
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