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IMPORTANT NOTICE

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

2. This Form must be Policyholder for I

SINGAPORE ACCIDENT STATEMENT

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

31/05/2022 13:42 (SGT)

31/05/2022 09:15 (SGT)

CTE, Singapore

CTE TOWARDS AYE AFTER BRADDELL EXIT
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? R e : ; :
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKT4266M

No

LEE CHENG HAI
SXXXX350G
CHLEEO414@GMAIL.COM
(Phone) +65-98009796
+65-98009796

Honda
Mobilio

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5105586404-03

5105586404-03

LEE CHENG HAI
SXXXX350G
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Date Of Birth 14/04/1958

Occupation St ; Outdoor

Date Of Driving Pass 03/11/1976

Driving experience 45 YEARS AND 6 MONTHS
Gender Male

Mabile Number ... . (Phone) +65-98009796

Alt. Phone Number +65-98009796

Email Address CHLEEO414@GMAIL.COM
Address APT BLK 866 TAMPINES ST 83
Address complement i . #05-221

Postcode g : 520866

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

Insurance Company of Other Vehicle Owned by Driver . =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident R o Collision - Head to Rear
Weather Conditions SR— : . ' ' Clear
Road Surface . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ... . . n

Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? : No
PASSENGER 1

Name . . : - S . . UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? | No
Was notice of intended Prosecution given? No
If yes, against whom? . e e ’ i =

CIRCUMSTANCES OF ACCIDENT

ON 31/05/2022 @ARDE 0915HRS , | WAS TRAVELLING ALONG CTE TOWARDS AYE. JUST AFTER BRADDELL RD EXIT,| WAS
DRIVING AT A VERY SLOW SPEED DUE TO HEAVY TRAFFIC. SUDDENLY , | FELT AN IMPACT FROM THE REAR OF MY
VEHICL4E. | GOT OUT OF MY VEHICLE AND REALISED A POLICE VEHICLE HAD COLLIDED INTO MY VEHICLE REAR
PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? i Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident KIV
Was there any audio recorded? g No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Qx501T

Vehicle Manufacturer ; i : ; =
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address . )

Address complement

Postcode e

Insurance Company Name

Nature Of Damage . :
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Blgase foport gorretly ihe detals of the accident to speed up the clems pracess.

2. This Formiamest be completed by the Policyholder andior the Authorised Briver
3. loreaton provided rust bs as truthiul and accurate as possibie, Aoy wiltol mn&mmﬂml or withhokiing of metenat 180 may
absw wisurencs compansss 16 ropuditte policy liability.

1, Thiy issun and siceptance of this Pormby inswance companies B nol an admission of pokcy kebsity on S pont of the insurance
corpanies.

5. Any false reporting oy be referred 1o the Pelice for investinstion.

& Bhe pispoet w il be Torw ardicd by the indurers of the GIA Bectrds Management Cantee (s tabilished by e General brirnnce Assockation
of Birgapors (G Lee rrohiving nod that coples of this report w il Tor o fee bo mude avaiable upon appication by mbereston partes,

7, By e lodgement of this report to the vsUrars, you heteby consent 1 tha srakivig of ths cepert at he centie and to copis of the
report heng tude avalable sforessid,

g Consent under the Personal Inia Protection Act (POPA]

Fonderstand . scknow ledae. agree and consent that ©

(b My wmsarer my w orksbap sod the Geneeal murance Associilion of Sngapore ("GIA”) rayfare parmilid 16 00tocy, wse, dstliose
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pakages ) sirdior

{whrowalying with applicable kw o aduiaiitning, feotessimg, handing andior dealng with my claims,
{collectisoly the "Purposes”}

{b) At insursnis} whio have isured weéuma{a} invalyed in this aceident and the surers” law yersfawe fars, oo
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