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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.
. 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 13/11/2020 09:49 (SGT)
Date of Accident 12/11/2020 09:10 (SGT)
Exact Location of Accident ALONG YIO CHU KANG
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDB9955C

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE KEH BIN
NRIC No S1272446B
Email Address kehbin@tongloong.com
Mobile Phone No (Phone) +65-96610090
Alternative Phone No (Phone) +-96610090

VEHICLE PARTICULARS

Manufacturer Porsche
Model CAYENNE
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? Yes
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage Comprehensive
Fleet Policy No

Policy Number GA349748/1

Cover Note Number -

DRIVER
Name of Driver LEE KEH BIN
NRIC No S1272446B

Date Of Birth 12/05/1957



Date Of Driving Pass 18/12/1979

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96610090

Alt. Phone Number (Phone) +-96610090

Email Address kehbin@tongloong.com
Address 67 SELETAR GREEN VIEW
Address complement -

Postcode 805188

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
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? No
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 10 Ubi Avenue 3
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG5600E
Vehicle Manufacturer -
Vehicle Model MAZDA 5

Vehicle Variant -
Vehicle Colour R



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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP3526A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category 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 (Including Driver) -
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By the lndgment of Shis repart te the Mewsens, yau hereby consent te the aschiving of thls report a1 the centre and ta coplos of
the repart belng made svailable aforessid,

Consent under the Personal Data Protactlon et [FOPA)

Lunderstand, scknowledgs, apree and santent that:

{al My inserer, my warkshiop and the Gencral lnsurance Asseeiation af Simgapare ["GIA" mayfare parmitted o called, e,
cisciase #ndfor process my perconal datafpersonal information set cut lnithiz (form] and any oiher persenal lformation
provided oy me o possesied by my Insurer (cablectivaly the “Pesonal inEermatlon®] and disclase aad tesneter such
Fresonal infaratation to all insurer(s] who have insered veficlels] invobved in this azeidant (all Insurcris] who have nsured
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ol :

Uit processing, handling and/for dealing with my claims including thy seitiement of the claims and any necestary
Inesstigations refating to the claims:

(1) bvvestigativg 1he secldent andfor my claims;
[iif) careylng aut andfor dealing with my Instructizns of responding to any enqulres by me;

(il admbalatering my clalms (including the malling of carrespondence, statemunts, Irvaloes, reparts of notiess 16 me,
which eould involve disclosure of certain parsona] data abeut me b0 Being sbout delivery of the same a5 well 35 an the
externzl cover of envelopes/mall packagos); andfor

{v} eemplying with applicable law I 2dmindstering, pracessing, handling and for deading with my daims.jcolzetivaly the
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fi]  allinsurerfs) wha kave insured vehicle]s] imveived i this socldent and the Insurers’ lvwgersflaw Tirms, rmayfare peemitted
tocoiedt, use, disclose andfor pracesy my Personal Infarmation far one or maore of the above Purgoses: and

1y Personal infesmiation mayfcan be disclased by any of the frsurers andfar GIA b thelr inled party servlce providers e
apents(ingluding their ieyersTaw firms), which ray be sited cutside of Singapare, for one o1 more of the above Purpeses.

{d) iy Persanal informatian wil also be collocted and used to compils claims history dor the purpose of fraud detectlon,
imvestigation and manzgement In present and all future falms,

(2] he Infosmation so collected under (d] above may be shared / disclossd:

{1}tz all fasurers andfar any other thind parties that asstst in evaluating, lavestigating, cantrolling or managing fraud,
feguiators, law enforeement snd govornment agancles as reasonably reguired for the purposes stated, ar

162} Yo compiylng with requienments under any rogulations, laws ar court arders,
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Date & Time: NEICSHR Mo,
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR AT

202011427012

1ol4

Feport Mo, TR2020 11277012

Date/Time Reporl Made: | Vide Report No.. | Station Diar}r_NT:r.'.
1201172020 13:00 Fr20201412/0072
[ _Informant's Particulars 4
[ Mame of Informant: Address: v
| LEE KEH BIN 67 SELETAR GREEN VIEW &!NG!\F’GRF 805188
1D Type / 1D Mo.: Contact No.;
NRIC NO / 512724468 Home/Office; Mobile: 96610080
* Nationality: | Email: - -
~ SINGAPORE CITIZEN admin@tongloong.com
Sex: J"v.ge Date of Birth: Type of Informant: - -
Male 63 | 12/05M957 | Driver
Race: Language: | Institution | Schaol Name:
Lol English |
Oceupation: Driving Licence Infarmation:
Civil engineer {general) Clags: Date of Expiry:
'Generat Infnrmatmn_.p_f ihe .ﬁfpldent : N e __ S _____
Type of Injury | Drink DatedTime of Type of Location:
Accident: Atlendad by Police | Drive: Accident: Straight Road
i) B S fMo ] 12/11/2020 09:10 I
Location:

YO CHU KANG ROAD

Weather: Road Surface:
Clear Dry.
Traffic Flow: Traffic Control:

Dual Carriage Way

Type of Collision:
Betwean Moving Vehicles - Head To Rear

Traffic Light - Working

ﬂetalis uf Uehlcle Izwmuad

Vehicle No. | Type

SDB995SC | Car

~ |Model
PORSCHE

CAYENNE
DIESEL
PLATINUM
ED (E2-11)
lE6

|5

| White

SJGBEOOE | Car | MAZDA Black

Road Speed Limit:
60 Kmih

Traffic Volume:
Light

Anyone conveyed by
ambulance:

Yes

| Conditio [N

Slightly
Damaged
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TR AT

Ti02041 12701
Police Station Of Origin: Zof4
Trafiic Palice Report No. TE020 11207012
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REFORT
. IBRTARS 0 MOHIGIBIRVOIER 0 e s s T Uk L ]
| VehicleNo. [Type  [Make  [model  [Golor | Conditio [Noof
( YP35264 Lorry HINO 0o While Slightly [ 3
’ [| Damaged
EeTRI i Velle eurancEs e e S e e e o
Vehicle No, | Insurance Campany Inzurance No Eifeclive _l F_xp_:_w 1_'}3!1*_
SDBO95S5C | AXA INSURANCE SINGAPORE PTE | GA349748 2BI052020 J 25052021
- LTD . o ! IS T
Details of Person Involved e s e A R R S
An}r Pede%t_r['_a__n_ Invalved: No o : L )
Mo. of Pedastrians li‘ljlerd NIL | Use of Pedestrian Crossing: NA
DI"IIIIPJ i - S il B e ————— v A ot
Mame LEE KEH BIN D Mo. S12724468
‘Related Vehicle | SDB995SC (Car) | Contact No.| 98610090
Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Classof | Class: NIL i
Driving Date of Exping: NIL
Licence &
L S | Expiry | 24
Date 1201172020 Date 121112020
No. of Days granted Medical Leave | 01 Dearae of Slhigit
B AL e S e R SEE e st
Mame TAM SUAN LIAN D Mo, S1415214H
Related Vehicle | SJGSGI0E (Car) Contact No,| 83689389
‘Hospital/Clinic | NIL " |Classof |Class:NIL T
Driving Date of Expiry: NIL
Licence &
PR - Y s e Expiry T
Date NIL Date | NIL
No. of Days granted Medical Leave [ NIL Degreeof | NIL =5 =
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{7 ) SINGAPORE

! e s Py

O5hne f;}f} POLICE FORCE
o wl

Police Station OF Qrigin:

Traffic Folice

10 Ubi Avenue 3 SINGARPORE 408865
Tel Mo: 65470000

| Driver
| Mame QI Zl HAD

Related Vehicle | YP3526A (Lorry)
Hospital/Clinic | NIL

Date | MIL

HE
i
e

Jol4
Report Mo, TR202011126012

T

011127012

Il

CONTINUATION OF REFORT

1D Mo. | TO113734J

| Contact No.| 87267456

Mo. of L; Ays (|r<1||h:‘t! Medical Leave

Brief Details.

| Classof | Class: NIL
Diriving | Date of Expiny: NIL
| Licence &
| Expiy
| Date | NIL
| NIL | Degreeof | NIL

Iy Car (SDEB 9955C) was stalionary at Pedestrian Crossing (Red), along Yio Chu Kang Road towards
Ang Mo Kio Direction. The nearest landmark is the traffic light beside Begonia Road. | was the 4th car

stationary at the traffic stop.

Buddenly | felt something hitting from behind at a huge force, The force was so great that it jerked and
propelled my stationary car forward, hitting the mator car (SJG5600E) that was also stationary in front of

my car.

Smoke immediately came out from my driver side's safety belt and it jammed up. My head was jerked
back and forth during the impact and | am felt a tight neck strain and was a slightly dis-orientated
immediately after the accident, An Ambulance was dispatched on the spot and | went to the KTPH A&E

for further treatment for my neck injuries
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{9 smervore VAL ERATI
{Bzr\ff;} POLICE FORCE AR P IR
g T
Folice Station Of Origin: ok
Trafiic Police Report Mo, TR2020T112/7042
10 Ubl Averue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skeich Plan
Informant is not able to provide skelch
Signature Of Officer Recording The Report: | Signature Of Informant: -
Mot applicable The identity of the person making this repart has
| been authenticated by SingPass. Mo signature is
required.
Signature Of Interpreter: B Date/Time:
Mol applicable 12111/2020 13:00
Officer In CHéFg_é"@fflése: , Classification Of Case:
TR fTPHO |
TAN JUN YAN

Contact Mo.: 65476311

Authentication Stamp
NP188
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