SN0922710002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/07/2022 13:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (19/07/2022 14:48 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 13:56 (SGT)

Both

15/07/2022 20:20 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT B4 CTE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMT6358U

No

LEE JYE

SXXXX997B
a6679b@gmail.com
(Phone) +65-98190309

Toyota
Land cruiser

Private use

No - Claiming third party
Private car

Auto

2693

FWD Singapore Pte. Ltd.
PNPV2021-00004261

LEE JYE
SXXXX997B
23/03/1966
Outdoor
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Date Of Driving Pass 19/09/1983

Driving experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98190309
Alt. Phone Number -

Email Address a6679b@gmail.com
Address 10 STIRLING ROAD
Address complement #22-04

Postcode 148954

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 Collision - Head to Rear
Weather Conditions 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name SHARON HO
Gender Female

PASSENGER 2

Name SKGLER LEE
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? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SMZ4822C

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LEE JYE
Male

SLIGHT
SMT6358U
Yes

No

SHARON HO
Female

SLIGHT
SMT6358U

No

SKGLER LEE
Female

SLIGHT
SMT6358U

No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process.

2. Tnis Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as inghful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies (o repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
This repont will be f rded by the | s to the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee bo made avaiable upon application by interested parties.
By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesad
8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknowiedge, agree and consent that
{a) My insures, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted to coliect. use, disclose
and'or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurerls)
who have insured vohicle(s) inveived in this accident (3l insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’). the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police). for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident and/or my claims.
() carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence. statements, invoices, repors or natices to me, which could involve
disclosure of certaln 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 andfor dealing with my claims.

(collectively the "Purposes’)
(b) alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to collect
use, disclose andfor process my Personal information for one or more of the above Purpeses; and
(c) my Personal Information maylcan be disciosed by any of the Insurers and/or GIA to their third-party service provigers or agents
(Inciuding their lawyersiaw firms), which may be sited owutside of Singapore, forpe or more of the above Purpeses
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SKETCH PLAN #2

Dascribe Circumstance of the Accident
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Declaration
1'We declare the fordgoing particulars are rue in evel

a/’wv 18/ (92

Pocyhoiders Signature / Date & Time Driver's Signature (il driver s nek the policyhokder) / Date Virmtsed by Reporting Centre Personnel
& Time (Name 8s in NRICAD card)
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ADDENDUM FORM

7119722, 1012 AM Signed Form.png

GENERAL INSURANCE ASSOCIATION OF SINGAPORT AECORDS MANAGEMTNT CENTRE
GENERAL § Rafties Qay #L 00 Segapore DASSED
INSURANC. Tel (63162240010 720 :6$) 6124 0030

AmEhasae Operatng Nowrs  Monsey 2 bridey, 9% 00 = 17 00
AECORON MASAGILME 4T CENTRE VTR SEASSS0I0G / G3) Reg s MAASDITTIA
IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authofed Sepsaing L

with wham you submitted the Onginal Repont

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Onginai ReportNo h_-SN 07227 .j 020 2 veniceRegsiration No Sﬂl 7 635’; M
NamMela; wownn NEL) 155 TYf NRIC/FIN/Passpornt NG l S /%4,0 ?6'7 1}

(*venicle Driver / Vehicle Owner) (*) Please delete aszpproprate

Acdress ﬂo /01 -S'hf/l’ﬂj kJ 7 # 22-4? ;,.,._L,L,.,.,/#‘?S’lf

Contact (Tel) 4[’1170209 MobileNo. |
Emal Address a 16.7? b @ 9/'”"1_;_/.0/”

Date ol Accident _’ SF‘ 07 3 20 12 Time of Accident | )6%0
Place of Accident At o) diA 'f(IVN‘I/( . CAWI _ﬂ_f//ﬁf( s
Insurance Company /;Na =

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude apicitional informatic
make the following amendments

7  weal lie. A¢ 3 l"_?juftg/ ',)e/fan n A b Apped

.-

) LEE TYE (pett)
2) SHARN Hy  (female )
3 SkGLER LFF (Femnit)

A
—_——— \
X7 A
/ £ yase  rqle1 b

Policyholder / Driver's Signature Re ng Centre Pegsanne!’s Signature

Date Name
NRIC/FINNO
Oate

hnps:llmail.gooye.oomfmaillmMinwam;LmXHszhalRﬁmDGFdHVOBXGWHL?WI&nessagePaﬂlato.i 17
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