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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 e Policyholde e orise:

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

07/05/2022 11:51 (SGT)
06/05/2022 10:30 (SGT)
Cairnhill Cir, Singapore

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SLE1924J

No

Lie Hock Hee (Li FuXi)
S7220727J
gilbertliehh@gmail.com
(Phone) +65-81003329
(Home) +65-81003329

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114302845-02

lie Hock Hee (Li FuXi)



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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

Refer attached police report no. T/20220506/2051

ATTACHMENT(S)

15/06/1972

Outdoor

02/10/2006

15 YEARS AND 7 MONTHS

Male

(Phone) +65-81003329

(Home) +65-81003329
gilbertliehh@gmail.com

Blk 445 Jurong West Street 42 #02-266

640445
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

unknown
Male

unknown
Male

unknown
Female

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818
No



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB159X
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver Soh Khoon Hung
NRIC No S1516636C

Contact Number (Phone) +65-90219678
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person Lie Hock Hee (LiFuXi)
Gender Male
Phone No (Phone) +65-81003329
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLE1924J

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report eoreectly the details of (e accident 1o speedup the clairs process,

2. This Formmus! be completed by the Polieyholdar andlor the Authorlsnd Drjver.
3. nfonmetion provided must be as truthful and accurate as possible. Ary witfil misrepresentation or withhoidng of raleral facts may
s NsUrance companis 1t repudiate policy liabibity.

4, The ;5:5 ug and acceptance of this Form by msurance companies is not an admission of poley lsbBly on the pan of the insurance
COMPanies.

& raportin Iy ferred to the Police for investigation,
6. T‘r_m reparl Wil e Tord arded by the nsurers of the GIA Records nianagarent Centre estabihed by the Ganaral Ralrandcs Sssocishon
af Singapare (Gl ] for archiving and thal copies of this repart will far 4 fee be made available upan apalication by interested partes.

¥ By the ledgament of this report (o e insurers, you hereby consont o the archiving of s repart at the centre and 1o copes of the
repor being made available aforesaid,

8. Consent under the Personal Data Protection Aot (POPA)

funderstand, acknowledge, agres and consent that:

{al My insurer . my workshop and the General hsurance Association of Singapare ["GIA"} may/are permitied io coiact use, dizclosa
andior process my persenal datalpersonal mformstion sef oul in this [forrd and any other personal information provided by me or
possessed by ny insurer (colectively the "Personal Information’ ) and disclese and transfer such Perconal formation to 22 me Ures(s]
w ho have insured vehicle(s) involeed in this acoident {8 insurer(s) who have insured venicle(s) velved i 145 accident shail be
coliectively referred to as the “Insurers”), the nsurars' law yersdaw Tirms, the Monetary Authorty of Singapers and any relevant
gavernmemnt agency/zuthority (such as the police), for the purpose(s) of

{i}) processing, handling andfor desling with my ciaims including the settisment of the claine and any necessany mvestigations relatng o
the claims:

(it} investgating the accident andfor my claing;

{iif) carrying oul andfor dealng with my insiructicng or responding 10 any enguines by me,

{rvh administering my claims (inciuding the maiing of correspondence. statements. inveces, rapats or notices 1o me which could Bwoive
disclosure of certain personal data about me to bring about defivery of the same as well a5 on the axterna! cover of anveizpesimad
packages): andior

(v} complying with appicabis law in adminstering, processing, handing and'or dealing w i my clams.

[collecively the "Purposes”™)

(b} all inswer(s) w ha have nsured vehicle(s) involved in this acciklent and the nsurers” lew versilaw fems, meyiare permitled 1o colect,
use, discless andion process my Personal farraton Tor ong of more of the above Purpases: and

(c) ry Personal bformalion meayican be disciosed by any of the hsurars andlot GIA 16 thair third parly Service Drovicers of agents
{inchuding their faw yersdaw frms ), which may be siled outside of Singapore, for one or nore of the above Furposes.

&

| BHDR DY) 104SaN
Folcyhalder's Signature / Dale & Driver's Signature (B driver is nol the policyhalder) | Date Vinesssil by Reporig Centre
Time & Time Pergonna!

Sketch Plan

CORWASALL, ey ELKE

Bl o i

B Sy b Siet Al

il
A~ SLEINR24T -2
B =~ gHBE I159% £ 3




SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing parlicldars are trug in every respect
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br;rir;ﬁmldefs Signature { Date &
Tere | OXS a

Driver's Signature (¥ driver is not the policyhaider) | Oate
& Tirve:

Witnossed by Reponing Cenre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origien

Jurang West N.P.C

700 Corparation Road SINGAPORE 54
Tel Mo: 1800-2689294

REFORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made:
OB0512022 1511

7 [ Vide ReportNo.:

I

R TR

Tr202 205080205

At b

Repost No. TROZZSNET0S
G818

| Station Diary No.-
| &

Informant’'s Particulars

Mame of Informant;
LIE HOCK HEE

| Address:
APT BLE 445 JURQONG WEST STRELT 42 #02-266
| SINGAPORE 840445

ID Type / 1D No.-

! Contact Mo

NRIC NG [ §7220727 ) Home/Office: bMobile: 81003329
“Nationality: Email. 2=l = TE

SINGAPORE CITIZEN . i = = i

Sex: | Age: Date of Birth: Type of Informant!

Matle 49 | 1610611972 Driver B /| ;

Race: Language:! Insfitation [School Mame:
Lhinese | : - _ | SEAlE =51 e S

Ocoupation; { Driving Licence Infdrmation:

(GRAB DRIVER _ [Cles3 _ DaeoiExpiry.
Pe_rl;—:_[gf Information of the Accident e L P e
! Injury Dirink DateTime of Type of Locstion
;iiﬁ:l:;t- | Gthers Dirive: fccident Siraight Hgad
_ T iNee . OBMREOZZIOG0 1
Location:
| CAIRNHILL CIRCLE
Weatner: - "I Road Surface: ¥ =0 _-_ Road Speed Limit
Clear BENLAS | T Wi s T
Traffic Flow: Traffic Control: I Trafhic Volume:
One Way | Traffi Light - Working _ciMNposree
T;-,'i;}B of Collision: Arynne convayas Dy
Between Moving Vehicles - Side Swipe - Same Direction smbulands
R — i MY male b e | S
T S Saliss S 1 5 3
Vehicle Mo, | Type Make _|Modet | Celor | Candition | Mo of Passenger |
SHBABIX | Tex [TOYOTA 'PRIUS TAX!| Maroon Slightly |0
e | RS | . .53 o coadamaged) o
BLE1924) | Car HYUNDAI ELANTRA | Siver " Serously | 3
l ; AD 1.6 GLS Damaged
- 'A:T _— — -— e —— ——

| Details of Vehicle Insurance
| Vehicle No. | Insurance Company

| Efiective | Expiry Daite.

| insurance No.




POLICE REPORT #2

SINGAFPORE
POLICE FORCE

Police Station Of Origin

T TR

Tr202 205002051

23

Jurong West MLP.C
700 Corporation Road SINGAPORE 648818
Tel Mo: 1800-2689958

Report Mo TR0 050EE051

COMTINUATION OF REPORT

"Detalls of Vehicle Insurance

| Vehicle No, | Insurance Company i ln_,;_._.rji_mg No ._Eﬁecgﬁ | Expiry Date |
SLET924) | NTUC Income Insurance Co-Operative 5114302845-02 13012022 7 1202023

\_ _ llimited .- e (15 1 Soae g

“Details of Person Involved ZE P 3 g
Any Pedestrian Involved: No _ e : e '
Mo, of Pedestrians Injured: MIL Use of Padestrian Crossing: NA

Name 'SOH KHOON HUNG [iDNe | Si15we3sC

I et B o it S—
| Related Yehicle | SHB159X (Taxi)
I' ST
| HospitalfClinic

| Contact No. | 90219878

T i s

| Class of 1 Class: 3
| Diriving Date of Expiry: NIL
Licence &
Expiry Date = e &
| Date Treatment | NiL Date Discharge | NiL

Mo. of Days granted Medical Leave MIL | Degres of Injury | NIL
Diriver . =
| Name | LIE HOCK HEE iD Ne S7220727J

| Related Vehicle | SLE1924J (Car) T Contact No_| 81003328

Hospital/iClinic | CARING FAMILY CLINIGPTELTD | Clessof  Class 3
{ Diriving Diate of Explry. NIL
| Licence &

| ExpiryDete;
| Diate Discharge . NiL
103 [ Degreeof Injury | Slight

Date Trealment | 06/05/2022
No. of Days granted Medical Leave

Brief Details.

On BI6/2022 at about 1030hrs | was traveliing along Caimhill cirels in 2 3-18ne carmagewsy whers Yy
SHB 150X were travelling at the right lane abruptly change lane without signaling o my lane which caused
W1 1o collide with my vehicle SLE1924J. My vehicie suffereg damages at the front side door. fight sice
door, rear passenqger handlg, rear bumper and rear spart nim | alen visited cinic a2 cfintc and were given 3
days MC as | suffered pain at my neck and shouldar. | have the recarding of e intiden] capiured by oy
in-car camera for evidence.




POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Jurang West N.P.C

700 Corporation Road SINGAPORE 648818
Tel No; 1800-2685889

Sketch Plan
Informant is not able 1o provide sketch plan

Fepor Mo, TR20Z20508/205)

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurancs Certificate 1o this repoft. [f you dondl have
the cerlificate with you now, please fax 2 copy 10 65474885 stating the report number as referanca

?;i_gnéare of Officer Recording The Report:
Jo

Other NURUL AISYAH BINTI

SHA'ARI ,C

Signature Of Inlerpreter;
Not applicable

Officer In Charge Of Case:
TR AEIT S

S TAN JEOK LEMG
Contact No; 85476151

NP6E

“Signature OF Informant:

Date Time:
{5082022 1511

"Classification Of Case:







