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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

14/07/2021 12:51 (SGT)

13/07/2021 16:50 (SGT)

Near Blk 109 - Bedok Nth Av 3, Singapore
ALONG BEDOK NORTH AVE 3
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 SV05217E0001

SGH7239H

No

HUNDANI LIE

SXXXX270H
HUNDANI_LIE@YAHOO.CO.UK
(Phone) +65-82989017
+65-82989017

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1400

ECICS Limited
Comprehensive
No
MPC21P00110100

HUNDANI LIE
SXXXX270H
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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?

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 NO. T/20210714/7011

ATTACHMENT(S)

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

15/12/1969

Indoor

12/08/2006

14 YEARS AND 11 MONTHS

Female

(Phone) +65-82989017

+65-82989017
HUNDANI_LIE@YAHOO.CO.UK

810 BEDOK RESERVOIR ROAD #02-12

479241
Yes

No

Collision - Head to Rear
CLOUDY
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SV05217E0001

YP6279T

Commercial vehicle
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Name of Driver PALANIVEL SELVAM
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

INJURED 1

Name of injured person HUNDANI LIE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGH7239H
Were seat belts worn? Yes

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

IMPORTANT NOTICE

e L Heuemummmnmdm&mmﬁxmsmwmcm pr‘ccws
2. This Form must be gomple Pall 1 Autho .

3. rformation wmlmummmwnm wlﬁmmﬂammwhmudmmﬂfmmy
ahow INSWANCE COMmpans o :

4. The ssue and acceptance of his Foom by insurance conpanies is not an admission of policy sty on the part of the insurance

L] ﬂmmfwlhfwmw#ﬂmmsdﬂﬂﬁ Records Magmdm“mmmmmammmm
of Sngapore (GA) for archiving and that copies of i report w il for @ fiee be made ivatable upon applcation by inMarestsd parties.

T. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
raport baing made avalable aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

lundersiand, acknow kedge. agres and consent that

{a} My insurer , my workshop and the General insurance Association of Singapore ("GIA™) mayfare permitied to collect, use, disclse
andior process my pergonal dadadpersonal hforlmﬁonsﬂlrwtnﬂmlrmnimdmynﬂwpuumta!nfnrwmtww;hdbymm
possessed by my ingurer (collectively the “Personal infarmation”) and disclese and fransfer such Personal infoenmtion to o smurer(s)
who have insured vehicla(s) imvoleed in this accident {28 nsurer(s) who have haured vehiclels) ivohved in this accident shal be
collectvely referred to as the “Insurars’), the nsurers’ law yersilaw fims, the Monetary Authorily of Singapore and any relevant
government agencyiauharity (such as the police), Tor he purposes) of :
mwmshg.hmwwmwmwmmmanMMcm and any necessany imvestigations relating to
the ¢ £

(i) iwestgating the accident andior my clsms:

(@) carryig out andlor dealing with my Instructions o responding 1o any enquires by me;

() administering my claims {including the maling of correspondence, statements, invoices, reports of nofices fo me, w hich could invoive
declkesure of cartain personal dita aboud ma 1o bring about debeery of the same as w el 25 on the external cover of emvalopes/mall
packages). andior

(v} complying wilh appicable lw in administering, processing, handing andior dealing with my claime.

[colectvely the “Purposes”)

(B} all nswrer]s) who have insured vehicle{s) iwvoived in this accident and the insurers” law versflow firms, maylare permitted to collact,
use, dickse endior process my Personsl Rformation lor one of movne of the above Purposes; ahd

(b my Personad informetion mayican be declosed by any of the insurers andlor GIA to their third party service providers or agents
[Inchading thelr low yersiaw fivrs), wihich may be sied outsikde of Sngapore, for one or more of the above Purposes.

W

Flicyholder's Signature / Dete & Drivier's Sigmature (¥ driver & not the pofcyholder) / Date Wilnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
’ A— SAHT239H
B- NP 6I19T
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SKETCH PLAN #2

Describe Circumstances of the Accident
| tane ta o Shp et dhe edde gungion , Qeddinly Veh B pollisted  tiirfe
Het pgar o Lk wehielt .

Declaration

¥We declare the foregoing particulars are true in every respact

of Nl

Poficyholders Signature / Date & Driver's Signature (¥ driver s nol the policyholder) / Date  Watnessed by Reperling Cantre
i & Time Petzpnbhel
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POLICE REPORT

shseoe WIBBRERREL B

Police Station OF Origin: Jol3
Traffic Police Repart Mo, TI202107147011
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Skatch Plan

Informant is not able to provide sketch

Signalure Of Officer Recording The Report: Signature Of Informant: o

Mot applicable The idenfity of the person making this report has
been authenticaled by Singpass. No signalure is
requirad,

Signature Of Interpreler: | Date/Time:

Mol applicable 1400712021 11:52

Officer In Charge Of Case: Classification OF Case:

TPITRIB !

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 85476204

Authentication Stamp
HP1BE
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 63470000

REPORT OF A TRAFFIC ACCIDENT

TROE07147011

Tal3
Report No. TROZ10F147011

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/07/2021 11:52
Informant’s Particulars
MName of Informant: Address:
HUNDANI LIE 810 BEDOK RESERVOIR ROAD #02-12 SINGAPORE 479241
1D Type / ID No.: Contact No.:
NRIC NG f S5381270H Home/Office - Mobile: 82989017
Mationality: Email:
SINGAPORE CITIZEN HUNDANI_LIE@YAHOO.CO.UK
Sex: Age: Date of Birth: | Type of Informant:
ik 8 L 15/12/1969 | Driver
Race; | Language: Instilution / School Name:
Chinese E@g;_t_i;h__ -
Occupation: | Driving Licence Information:
IT service manager Class: Date of Expiry:
General Information of the Accident
s ot Injuery Drink DateTime of Type of Location:
Aﬁmm, Others Drive: Accident: X-Junction
i | Mo 13/07/2021 16:50
Location:
| BEDOK NORTH AVENLIE 2
Weather; Road Surface: Road Speed Limil:
Cloudy - Wet - EﬂKLm"h
Traffic Flow: Traffic Control: Traffic Volume:
OneWay Traffic Light - Working Moderate
Type of Callision: Anyonea convayad by
Batwean Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle Mo, | Type Make Model Color Condilio | No of
SGHT7239H | Car HONDA JAFZ 1.4A | Blue 0
YPB279T | Lorry 0
Details of Vehicle Insurance
Vehicle Mo, | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel Mo: 65470000

A0 ABIRGR

CONTINUATION OF REPORT

AR

TI20Z107 1477011

2af3
Report Mo, TR202107147011

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effeciive Expiry Date

SGHT239H | ECICS LIMITED MPC21P00110100 | 02007/2021 | 01/07/2022

Details of Person Involved

Any Pedestrian Involved: No -

MNo. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

Driver

Mamea HUNDANI LIE ID No. S6981270H

'Relaled Vehicle | SGH7239H (Car) Contact No.| 82989017

HospilaliClinic | SHENTON FAMILY MEDICAL CLINIC Class of Class: NIL

(BEDOK RESERVOIR) Driving Date of Expiry: MIL

Licence &
Expiry

Date 13/07/2021 Date 13/07/2021 il

No. of Days granted Medical Leave [ 03 Degree of Slight

THIRD PARTY DRIVER

Name PALANINEL SELVAM 1D Mo G2530622N

Relatad Vehicle | NIL Contact No.| NIL

Hospital/Clinic ML Class of Clasgs: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry

Date MIL Datg | NIL

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

Brief Details.

I CAME TO A STOP AT THE TRAFFIC JUNCTION. SUDDENLY VEH B (YPGE279T) COLLIDED UNTO

THE REAR OF MY VEHICLE.
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