SBOH218G0001-01 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 16/08/2021 15:52 (SGT)
SUBMITTED BY: Ninja Lo

VERSION: 2 (16/08/2021 16:04 (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

16/08/2021 15:52 (SGT)
14/08/2021 12:40 (SGT)
Yishun, Singapore
YISHUN RING ROAD
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 SBOH218G0001

SME2136Z

No

LEE KAY KAY

SXXXX293B
LEEJESLYN@HOTMAIL.COM
(Phone) +65-98222532
+65-98222532

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO001385

LEE KAY KAY
SXXXX293B
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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

CIRCUMSTANCES OF ACCIDENT
KINDLY REFER TO POLICE REPORT
ATTACHMENT(S)

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

16/03/1980

Indoor

12/05/2003

18 YEARS AND 3 MONTHS

Female

(Phone) +65-98222532

+65-98222532
LEEJESLYN@HOTMAIL.COM

BLK 615B EDGEFIELD PLAINS #15-343

822615
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

AARON GAN
Male

Yes
ONLINE REPORTING
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SBOH218G0001

SKV1488Z
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SBOH218G0001

Private car
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SKETCH PLAN

SKETCH PLAN
B2 SkItksZ \ |
, R - )
: : o\
Vg H&
; \ /_ Jg
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tivdt\j (der to  oolice  veport-

DECLARATION
I/We declare the foregolng particulars are true In every respect.

_ .__f\ 3F
Policyholde!'s Sig atute. ‘ Driver’s Signature . o

Date & Time: (¥f driver is not the poficyhoider)
Date & Time:

@’Accident report SBOH218G0001

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

Personal Particulars
Date of Accident: 't / 06/ 200 | (ddimmiyy)  Time of Accident: 'L : 40 (24 Hrs)

Vehicle No: SME 2 362 _ Vehicle Make/Modet, M\ UNOAT EaNikh) |16
Exact Location of Accident: IS HoN g My Reflp
Owner's Name / IC No:  LEC AT €AY

Owner's Contact No: : 18 222552 owner's Email*: dangavoN & \@G\W“ l- 10~
* (_CQ}; Bn@[/\:’,{v\ml s (o~

Driver's Name / IC No;

Driver's Contact No: Driver's Email*:

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/
Others please specify: Insurance Company & Policy No;_ M{ 00 1355

the driver own any other vehicle?

Yes ! No If Yes, Vehicle no. & Insurance Company &Policy No:

What do you wish to claim? (Please circle one only) *Number of passengers (Including Driver): 2
Own Insurance / rty / Reporting Only
Exact purpose for which the vehicle was being used at the time of accident?

Pri @.— e / Work purpose
Weather condition d Conditions?

Cledr & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation Any Witness? "Any Video?
I@rl Outdoor Yes/ @@, please specify Yes @
Any Injuries? (Police report is required if mc is above 3 days) *Seat Belt?
Yes / No If Yes, which police station, which part? . e' / No
Third P Vehicle B) details:

Driver's Name/iC No - __ (1IN SUBTAJ Vehicie No:_ S&/ 1465 C
Third Party Insurance : Driver's Contact No

Other's Vehicle Involved (If applicable)

Vehicle C: Vehicle D : Vehicle E :

Was any foreign vehicle involved in this accident?
If yes, Foreign Vehicle Registration Number:

@Accident report SBOH218G0001 Page 5 of 25



SKETCH PLAN #3

. This Form must be complated b

SKETCH PLAN

IMPORTANT NOTICE

. Please report corractly the details of the accident to speed up the claims process.

Driver,

e ALRnorsea

e FouCyno pnoj/o

. Information provided must be as truthful and sccurate s possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companles to repudiste policy abifity.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the Insurance
companies.

The 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 coples of this report will for a fee be made available upon application by

Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesaid.

. Consent under the Personsl Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form) and any other persona! information

provided by me or possessed by my Insurer (collectively the “Personal Information”™) and disciose and transfer such

Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (2!l insurer(s) who have Insured
vehicle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
(i) processing, handiing and/cr dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my clalms;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;
(iv) administering my claims {Including the maifing of correspondence, statements, Involces, reports or notices to me,

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢) my Personal Information may/can be discosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to al insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agendles as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

T — Reporting Centre Personnel’s S;gn‘a!;ue

Policyholder's Signa.ture Driver's Signature
Date & Time: (M driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@Accident report SBOH218G0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

F/20210815/7018

5
1of2

Report No. F/20210815/7018

Date/Time Report Made Vide Report No. Station Diary No.
15/08/2021 15:31
Name Of Informant Address
LEE KAY KAY 6158 EDGEFIELD PLAINS #15-343 SINGAPORE
822615
ID Type / ID No. Contact No.
NRIC NO / S8008293B Home/Office: Mobile:
98222532
Nationality Email Address
SINGAPORE CITIZEN LEEJESLYN@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Administration manager Female 41 16/03/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident
14/08/2021 12:40 - 14/08/2021 12:50

Location Of Incident
615B EDGEFIELD PLAINS #15-343 SINGAPORE

822615

Brief details.

| would like to report a road traffic incident. My car plate is SME2136Z. The vehicle of the involved car
plate SKV1488Z was driving along the left lane (turning left) when she suddenly turned right into my lane
and knocked into my car when my car was in the left lane going straight. The driver and the passenger
were not hurt. | suppose the owner of the car beloengs to the driver's father and the driver is a P plate
driver. The accident occurred at the cross junction of Yishun Ave 4, along Yishun Ring Road on 14/08/21
at around 12:40pm. The bumper was cracked and scratched at the left bottom. There was no injury

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/08/2021 15:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SBOH218G0001
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POLICE REPORT #2

SINGAPORE R

POLICE FORCE 5
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210815/7018

involved. Name of driver - SKV1488Z Gan Subin Hp: 83220421. We had initially decided on private
setllement however on the following day she has decided to report to the insurance company. This report
is meant for insurance purpose. NFA

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 15/08/2021 15:31

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ADDENDUM FORM

| GENERAL
INSURANCE
ASSOCIATION
QECORDS MANAGEMENT CENITRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

.2 N\ 7 { 0 68 ~ o
Original Report No: /5L H 2\ K h got \ Vehicle Registration No: SH 21 5( (7

Name (as shown in NRiC): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION / AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Thvd pady Vebvde nombir_ghadd e SEUAH g2 1 bae
</ h
k (ﬂ\)(,‘ K/“\‘,\)N}lb\ ’[I-\.rk‘ .74 [S(_, (‘1(«‘()‘( l‘] ’\u"{ V) +\ ' (’5 v
\J A ~J
S
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Lo (Mo “oadr MINJIA

NRIC/FIN No.: ©§ 7y S
Date: "'l 0 ((5/2‘
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