
Y DATE & TIME: T12/0/2021 18:43 (SGT) 
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ERSION: 1 (12/07/2021 18:43 (SGT))

OA217C000H/YEW TEE AUTOMOBILE TECH PTE LTD (417800]

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or1he 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 Fomm by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5. Any falsa raporting may be rafarradto the Pollca for invastlgation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) TOr 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 atoresaia. 

ACCIDENT STATEMENT 

Date of Submission 12/07/2021 18:43 (SGT)
10/07/2021 08:45 (SGT)

Eunos Link, Singapore 

Date of Accident .. . 
, . 

Exact Location of Accident
Additional Location Information **********

Country/State of Loss Singapore . ... . 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SJH8008R

INSURED/POLICYHOLDER 

No ls company?
Name Of Registered Owner LEE HUANG YONG ANDREW

NRIC No SXXx013H* 
****************j 

ANDREW.LEE25@GMAIL.COM 
(Phone) +65-96858008 

(Home) +65-96858008 

Email Address 

Mobile Phone No *'*** '**** 

Alternative Phone No ** 

VEHICLE PARTICULARS 

Manufacturer BMW 
Model 520d ***** 

Variant 
Exact purpose for which vehicle was being used at time of 

accident Private use 
Are you claiming under your own insurance policy for repair to 

your vehicle?
Vehicle Category

No - Claiming third party

Private car 

Transmission Auto 

CC 

INSURANCE COMPANY

Name of Insurance Company 
Type of Coverage 
Fleet Policy
Policy Number 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
No 
5120980015 

Cover Note Number

DRIVER 

Name of Driver LEE HUANG YONG ANDREW
NRIC No SXXXX013H 
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pate Of Birth 

Occupation 

Date Of Driving Pass 

Driving experience 

Gender
Mobile Number

Alt. Phone Number 

12/04/1980 
.. Indoor

. 

31/10/2019 
1 YEAR AND 9 MONTHS. 

. 

Male 

(Phone) +65-96858008 
(Home) +65-96858008

ANDREW.LEE25@GMAIL.COM 
87 COMPASSVALE BOW # 10-23

.. 

Email Address 

Address
Address complement 
Postcode 544686

Y Is the driver the policyholder? 
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

Collision- Head to Rear Type of Accident

Weather Conditions 
** * 

Raining
Wet Road Surface *** * .. .. 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 2 ***************** 

Yes Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance? 
Was any othervehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accidentclaims assistance ? 

No 
Yes 

**** 

No .. .********* 

PASSENGER 1 

LEE CHENG HAN Name ********************'*****************'****** 

Male Gender . . .. . . ********* *****'****'**.

PASSENGER 2 

LEE CHENG HONG ** . Name .. 

Male '****Gender ********* 

DETAILS OF POLICE ACTION

Yes Was the accident reported to the police?
Bedok Division Headquarters 
(Phone) +65-18002440000 
(Fax) +65-64443009 

30 Bedok North Road Singapore 469676 

**** Police Station Name 
*** Police Station Phone No 

Alt. Police Station Phone No .. .. 

Police Station Address . 

No Was notice of intended Prosecution given?
If yes, against whom? . . . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera?

Was there any audio recorded? 

Yes 
No 
No 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model

Vehicle Variant 

Vehicle Colour

Vehicle Category

GBG2661T

Commercial vehicle
Name of Driver

Contact Number

Address 

Address complement 
Postcode

Insurance Company Name 
Nature Of Damage
Details of property damaged in accident 
No. Of Passenger (Inchluding Driver)

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person LEE CHENG HAN 

Address . . 

Address Complement 
Post Code ***** 

Approximate Age Years Old 

Injuries Sustained. 
Injured person in which vehicle? 

Were seat belts worn?

, . . 

SJH8008R
Yes 

Was this injured conveyed to hospital by ambulance? No 

INJURED 2 

LEE CHENG HONG Name of injured person . 

Address * 
*************** 

Address Complement 
Post Code 

. , 

Approximate Age Years Old 

Injuries Sustained. 
Injured person in which vehicle? 

Were seat belts worn?

SJH8008R 

Yes 
No 

Was this injured conveyed to hospital by ambulance? 

INJURED 3 

LEE HUANG YONG ANDREW
Name of injured person *******************'**** 

Address 
Address Complement 

Post Code 

**** *********** 

Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle?

Were seat belts worn?

* 

SJH8008R
.. 

. ... Yes 
No Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE
1. Peaso report correctty the detais of the accident to speed up the cleims process. 

2. This Form mst be completed by the Policyholder and/orthe Authorised Driver 
3. hormabon prov kded must be as truihfuland accurata as possibla. Any w ifu risropres entation or w ithokding of muterial facts may 
alow insurence companies to repudiate pollcy liabillty 
4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy labilily on the part of the insurance 

companes. 

5. Any false reportina may be referred to the Palice for inveatlgatlaen 
6. The report w l be fow arded by the insurers of the GA Records Management Centre establshed by the General hsuranco Association 
of Singapore (GA) for archiwing and that copies of this roport w l for a fee be made ava lable upon application by interested parbes.

7. By the lodgement of this roport to tho insurers, you hereby consent to the archwing of this roport at the centre and to copos of the 

report being ede available aforesad. 

8. Consent under the Personal Data Prote ction Act (PDPA) 
unders tand, acknow ledge, agree and consent thal:

(a) my nsurer, my workshop and the General hsurance Association of Singapore ('GA") ey/are permtted to colect use. dscose
andkor process my personal deta/personal intormation set out in this torm) and any other personal informution providedby mo o 
possessod by my insuror (colectively the "Personal Inform ation")and descose and vansfersuch Personalhformaton to asurers)
wno nave insured vehicle(s) invoved in this accident (al insurer(s) w ho have insured vehicle(s) invoved in this acckdent shall be 

colectv ely referred to as the "Insurers"). he hsurers' law yerslaw fims, Ihe Monetary Authorty of Shgopore and any relevant 

governmant agency/autority (such as the poice). for the purpose(s) of : 
(9 processing, handling andor deaing w ith my claims including the setttemont of the ckaims and any necessary investigations relating lo 

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

(H) carryng out andor dealing w th my nstructions or responding to any enquries by me, 
(M) administering my claims (inckudng the makng of correspondence, statements, involces, reports or notices to me, w hich coud invone 

disclosure ol certain personal data about me to bring about delivery of the same as wel as on the external cover of envebpes/mal 

packages); andor

(v) complying w th applicable law n administering.processing. handing andior deafng wth my claims.

(collectively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) irvoved in this accidenl and the hsurers' law yers law fkms, maylare perm
ted to colect,

use, dsclose andlor process my Personal Information for one or more of the above Rurpos es; and 

(c) my Personal hiormation moy/can be disckosed by any of the 'nsurors and/or GA to their third party servce providers or agonts 

(inchuding their law yers/aw firms), which may be sted ouls ide of Singapore, for one ar more of the above Rurpos es. 

Criver's Signature ( drwer is not the policyhokder) / Date 

& Time 
Wlnessed by Reporifg Contre

Personnel 
Policyholder's Signature / Date & 

Time 

EuOS L &eoK RESFLUOIR Ro JuTION Sketch Plan 

vEH S3H8o08R

vEH A GBG 26IT 
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TCH PLAN #2 

Describe Circumstances of the Accident

Declaration 

Vve declae te fregoing particuers ere thue in every respect

M 
A kar Srraue/Daie& Drivers Styiure (I dr ver is not the pokcyholder) / Dote 

Tr 

Witness d by Raportinyentre 
Personnel 
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LICE REPORT 

SINGAPORE 
POLICE FORCE G/20210710/7028 

1 of 1 

POLICE REPORT (NP299)

Police Station Of Onigin 
Bedok Division HQ 
30 Bedok North Road SINGAPORE 469676 

Report No. G/20210710/7028 

Tel No:1800-2440000 

DateTime Report Made Vide Report No. Station Diary No. 

10/07/2021 16:33 
Name Of Informant 

LEE HUANG YONG ANDREW 
ID Type/ ID No. 

NRIC NO/ S8011013H 

Address
87 COMPASSVALE BOW #10-23 SINGAPORE 544686 
Contact No. 

Home/Office Mobile
96858008

Nationality 
SINGAPORE CITIZEN
Occupation 

Email Address

ANDREWLEE25@GMAILCOM 

Sex Age Date of Bith Race 

41 12/04/1980 Chinese|Male 
Language
English_
Location Of Incident

JALAN EUNOS

Insurance sales
Institution/School Name 

Date/Time Of Incident

10/07/2021 08:45
Brief details.

On the stated dale and timeI was travelling with my 2 children, Lee Cheng Han Adric and Lee Cheng

Hong Aaden on vehicle SJH8008R. As the traffic light was turning red I gradualy slowed down to stop.

Suddenly vehicle GBG2661T came from behind and hit very hard onto my vehicle rear portion. The 

impact was great and it causes me and my 2 sons pains on our body. My right arm hit onto the window

and my neck, back and shoukder hurls. Adric my eldest son complains of back pain despite being belted. 

Aaden hit his head onto the front headrest and his leg hit onto the seat despite being belled too. 

We then proceeded to intemedical kovan clinic to seek trealment and I was given 3 days MC. 

Signature Of Informant: 
The identily of the person making this 
report has been authenticated by Singpass. 
No signature is required

Date/Time 
|10/07/2021 16:33

Signature Of Officer Recording The Report:

Not applicable 

Signature Of Interpreter: 

Not applicable 

Classificatilon Of Case 
Officer In-Charge Of Case: 

Authentication Stamp
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