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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comacly the detads of the acoident 10 speed up tha closms (roCiss.
caxmokebed by the Policyholder sndios he Shorised Drvar

2. Thwa Form must be

4, Infermation pwmmmxmwmaanmm_mmmymmmaumvdmwlawumyahvmﬂtmmmﬂm

policy kability.

4. Fhe it and scoeptance of this Form by insurance companes is nol an admission of pobcy Eabilty on e part of fhe FaUrance Compankes.

- remstigation.
. This repor will be forwaeded by Fue riurers of tha GiA Reconds Management Centre established by the General Insurance Assocsabon of Singapote (GIA) fof archrang
mnummidmpww,luafu_hcmmﬂuupmmmwmﬂadpm
7. By the lodgament of fhis repor (o the nsuners, you hereby formant io e archiving of this repon af the cenire and W0 copies of the repon beng Made available afonesmd.

Date of Submission

Date of Accident

Exaci Location of Accident

Additional Location Information '
Country/State of Loss

14/07/2021 12:51 (SGT)

130772021 16:50 (SGT)

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

Vehicle Registration Number

INSLREDVPOLECYHOLDER

Is company?

Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Modal

Variant

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

Are you daiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DATVER

Mame of Diriver
NRIC No

Accident report SV05217E0001

SGHTZ389H

Mo

HLINDAMI LIE

SHO2TOH
HUNDANI_LIE@YAHOO.CO.UK
(Phone) +65-82985017
+65-82989017

Honda
Jazz

Privale use

No - Claiming third party
Private car

Aulo

1400

ECICS Limited
Comprehensive
No
MPCZ21P00110100

HUNDANI LIE
S;OO2TOH
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Date Of Birth

Docupation

Date Of Driving Fass

Driving experience

Gender

Mobile Numbes

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Ig the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Othar Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Viehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condifions
Road Surface

OTHER IMFORMATION

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 lo hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by urnknown person{s)
soliciting/offering accident dlaims assistance?

DETAILS OF POUCE ACTION

Was the accident reported fo the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecufion given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO. T/20210714/7011
ATTACHRSENTIS)

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

161211969

Irvcoor

121082006

14 YEARS AND 11 MONTHS

Female

{Phone) +65-82689017

+65-82989017
HUNDANI_LIE@YAHCO.COUK

810 BEDOK RESERVOIR ROAD #02-12

479241

Yes

Collision - Head to Rear
CLOuUDY
Wet

Yes

Traffic Police

{(Phone} +65-65470000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
Mo

Vehicle Registration Number
Vehicle Manufaciurer
\ehicle Model

Vehicke Varnant

Vehicle Colour

Vehicke Calegory

& Acciden! raport SV05217E0001
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Name of Driver
Contact Mumber
Address

Address complenent
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PALANIVEL SELVAM

MName of injured person

Address

Address Complement

Post Code

Approximate Ape Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed 1o hospital by ambulance?

Accident report SV05217E0001

HUNDANI LIE

SGHT7Z239H
Yes
Nao
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SHETCH PLAN
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SHETECH PLAN #2

Describe Circumsiances of the Accident

Imhahuh&,ﬂmgﬂﬂj Poltisker’  thinlg

ot wenr of vey vrhels

Declaration
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POLICE REPOAT

smsrons LT TP
POLICE FORCE

TROZ 1T 147011
Police Staton OF Ongin: LT R ]
Trathe Police Report Mo TERZIOTIATO11
10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 65470000 CONTINUATION OF REPORT
Siumich Plan
Informriant is nol able lo provide skeich
S O il T T e [ e ——
Mot applicable | .m“dhmmmmm:
| been authenticated by Singpass. No signakure s
regrmned
= . = ’ A — ——
Mol applicatie 14072021 11:52
e h EI - i I:__._..____. _a :_ —— s —

MOHAMAD ZULFAZDL! BIN ABDULLAH

TP/ TPIB / .
Contiact No - 85476204 ‘

o L
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POLICE REPORT 7

SINGAPORE
POLICE FORCE . -

Fokce Station OF Origin 10d3

Traffic Police Repan Mo, TEAIZ W07 147011
10 Ul Avenue 3 SINGAPORE 408865

Tl No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Repon Made Vide Repori No. ' | Station Drary No
1410772021 11:52
Informant’s Particulars
Name of inlormant. Addness
HUNDANI LIE £10 BEDOK RESERVOIR ROAD #02-17 SINGAPORE 470241
1D Type / ID No.. Contacl No.
NRIC NO | S6981270H _ HomelOfice: Mobile 82969017

- : = B
SINGAFORE CITIZEN Lmn_ﬂvumcum
Senw Age Date of Brin:  Type of inlormant:
Fomasle |81 2 [10121900 2 \Owwver ==~

| Language inssiution | School Name
Chinesa |Enghsh
Occupation: | Driwang Licence intommaton;
IT SSrvice ManSge | Class: Drate of Expiry:
=_ e S )
[ ioqury [ Dk DateTime of Type of Locator |

| Type of ' Others | Drive: | accident %o
| Eprui o S| M Mo | 1307021 1650 |
| Location
BEDOK NORTH AVENUE 3
[Clovdy - Wet | 50 K
[ Trathc Figar Trafiic Controt ' | Trafic Vokime |
[OneWay =~ =~ =~ = | TeaficLight-Working | Moderale |
Type of Colkson I'_My!ln- comveyad
Between Moving Vehickes - Head To Rear . ambulance: 2|
L : R 1. |
Details of Vehicle Involved S R
Vighicle No. | Type Make Meded Color Condiio | Mo of
SGHT2ZI9H | Car HONDA JAZZ 145 | Blue [V ]
YPEZIOT | Lory ] I o |
Detatls of Vehicle Insurance
Vehicde No. | Insurance Company | nsurance Mo | Efiective | Expary Date

@' Accident report SV05217E0001 Page 18 of 20



POLICE REPORT #3

SINGAPORE
PODLICE FORCE T IATOTT
Polce Stasion Of Origin: Tuia
Trailfic Police Repont Mo TRARHOT 17D
10 Ut Avenue 3 SINGAPORE 408885
Tl Mo 65470000 CONTIMUATION OF REPORT
Details of Vehicle Insurance
Vahicle Mo. | insurance Company insurance Mo Effacivna Expiry Dale
SGH7239H | ECICS LIMITED MPCZ1PO0110M00 | 020772021 | V072022
Details of Person involved
Any Pedesinan involved: No
No. ol Pedastnans injured: NIL | Use of Pedestnan Crossing. NA
Drver
Namg HUNDANI LIE 10 No. S8981270H
Relaled Vehicle | SGHTZ38H (Car) ‘Comtaci No.| 82988017
HospialClinie | SHENTON FAMILY MEDICAL CLINIC Classol | Class: NIL
{BEDOK RESERVOIR) Driving Date of Exgiry: NIl
Licence & |
Expiry
Date 1307/2021 | Dale 130772021
Mo, of Leave [03 | Dagres of
THIRD PARTY
N PALANIVEL SELVAM iD No GI530622N
Reisted Vehicle | NIL Contact No.| NIL
Hospilal/Clinic | NiL Classof | Class: NIL |
Driving Diaie of Expiry: NIL
Lcence & |
Expiry |
Clate NiL Date NIL |
No. of Days granied Medical Leave | NIL Degree of NIL :
Bral Detaiks
| CAME TO A STOP AT THE TRAFFIC JUNCTION SUDDENLY VEH B (YPS2Z78T) COLLIDED UNTO
THE REAR OF MY VEHICLE
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