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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 Actual 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

02/12/2022 15:51 (SGT)

Driver

01/12/2022 16:10 (SGT)

Taman Sentosa, Johor Bahru, Johor, Malaysia

Malaysia

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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SKS8450B

No

TAN LI CHIN
SXXXX095F
zilzz@yahoo.com
(Phone) +65-98425263

Mazda

Private use

No - Reporting only
Private car

Auto

1496

United Overseas Insurance Ltd
DHOM120050972001

TAN LAY KOK
SXXXX724D
10/08/1952
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

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
PLEASE REFER TO POLICE REPORT J/20221202/2002
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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30/08/1973

49 YEARS AND 4 MONTHS

Male

(Phone) +65-96793084

zilzz@yahoo.com

BLK 680A JURONG WEST CENTRAL 1 #11-36

641680
No
Parent
No

Collision - Major/Minor Rd
Clear

Dry

Yes

Yes
No
Yes

JLT81
Private car

LEE TECK HWEE
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JLT81
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE TECK HWEE
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? SKS8450B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correcily the details of the accigent 10 speed up tha claims prozass.
2. This Fom must be completed by the Palicyhokler andioc the Actual Drwver,
3. Information provided must ba as truthtul and accurste ss possible. Any wilful misropresentation of wilbelding of material fasts may allkow
Insurance companies 1o repudiate policy liabfity

4. The izsue and acceptance of this Form by insurance companas is not an admissica of policy §ability ca the part of 1ha insurances companies.

6. ms mpon ml b‘ forwarded by tha insurers to the le Recoma Managemml Conrn oslablr:hod by the Gnnml Insurance Association of
Singapore (GIA) for archaang and that coplas of this report will for a fee be made avallable upon applcation by micrested parsas,

7. By the ledgamant af this repert 10 the ingurers, you hereby consent ta the archiving af this repert at she centre and 10 copies of the
repor: being made available aforesald.

& Consent under the Personal Data Protection Act (POPA)

| urderstand, acknowdedge, agree and consent that;

(@) Wy misurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") maylare permitied lo colect, use, dischse

anglar process my personal datalparsonal nfamation sel out in this [form] and any sther personal informaticon provided by me or

possessed by my nsurer (calk ty the *P | Inf tion") and disckse and rangfar such Pessonal Information (o all insurer(s)
who hava Insurad vahicla(s) svelved in this accidant (all Insuren(s) who hava Insurad vahicials) involad in this accidant shal te
dectively rof 1o as the *k *) the Inswrers’ lywyers'law firms, the Maonetary Autharzy of Singapare and any relevant

gavernmen! agency/authority (such as the police), for the purpose(s) af:

(1) processing, harding and/or dealng with my clams inchuding the sottiement of the clxms and any necessary nvestigaians relaling to
e clams;

(4} investigatng the accident andiar my claims;

(i) carrying out andice dealing with my instnactions o responding o 8ny enguiries by me:

() administering my dams {Including the maling of correspandence, slalemants, IMOICes, reponts or noticas to me. which could nivolve
ssclosure of certan personal dala about me 10 bring abaut celivery of the same as wed as on the extamal cover of envelopes/mall
packages); aaler

(v) complying with spplicabia law In adminissering, processing, handing anclar cealing with my cams,

{collectivoly the Purposes”)

(b) all insuren(s) who have insurad vehicle{s) involvad In this sccident and the Insurars lawyars/law firms. may/are permitted 1o collezt,
use, disclose and'or procass my Perscapl Information for 0na of mara of the abiove Purposas; and

(c) my Persenal Infeemation may'can be disciosed by any of Ihe Insurers and'oc GIA ta their thrg-pany service praviders of agents
(including their lawyersiaw fems), which may be sted outside of Singapare, for one or mare af the above Purposas,

//)//79»

Policyhokders Sigrature / Dato & Time Actial Drver's Signature (# driver 5 not the afnessed by Reporeng Cenlre Parsannel
pelicyholder) s Date & Time (Name as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Doscribe Cir t of the Accid
REFER. 73 Fouck  Raporn 1’{)911\202[;992_

{/.
\
N

Declaration
1/ declare the foregoing pariculars are true in every respect.

W%/ 02

Ly Reporing Centre Persannel
ame as in NRICIO card)

Fokcyholders Signaturs / Date & Time  Actual Driver's Sgnatueé (il driver is not ha pokcyholdar)
{ Date & Time

w2022 2
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IMAGES #11

MODEL : =X [PAINT [ '

- - 41V
IJM6BM42A8G0309944

VEHICLE 1D.NO. : HM&#HT

N R e —— ——
VU RM Mazda Motor Corporation Made in Jepan
(B38N)
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POLICE REPORT

SINGAPORE L

POLICE FORCE iceaas e
POLICE REPORT (NP299) Repart No. JI20221202/2002
Police Station Of Origin
Jurang West N.P.C
700 Corporation Road SINGAPORE 645818
Tel No: 1800-2669899
Date/Time Reporl Made Wide Report No. [Station Diary No.
02/12/2022 00:47 | 1 elQeems e
S ——
Name Of Informant Address
TAN LAY KOK APT BLK 6E0A JURONG WEST CENTRAL 1 #11-36

|SINGAPORE 641680 =
10 Type /1D No. [Comacl No.
NRIC NO ! S0140724D Homa!Office Mobile

967923084

Nationality Email Address
SINGAPORE CITIZEN
Occupation ox ge Date of Birlh rRace
Carpenter IMale 70 10/08/1952 _|Chinese o
InstitutionySchool Name Language

English _
Date/Time Of Incidant Lacation Of Incident
01/12/2022 16:10 IMALAYSIA
Brief details.

On 01/12/2022 at about 1610hrs, | was driving my venicle baaring the plate number SKS84508 at Taman
sentosa as | was driving straight ana there was a vahicle bearing the plate number JLT8% coming from 3
filter lane did not give way as such we collided. | wish to state that during the accident my wife namely
Lee Teck hwee sustain injuries. Her injuries are broken nose and stich on her right eye brown area. I
sustain pain an my shoulcer area as well as pain around my neck area.

Signature Of Officer Recarding The Report: 'Sagnature Of Informant:
4/ SGT 2 LINUS LEOK Y1 QUAN X s
'
Signature Of Interpreter; Date/Time.
Not applicable 02/12/2022 00:47
Officer In-Charge Of Case: Classification Of Case:
J! Juroan Paiice Divisional Investigation Branch /
SR STAFF SGT NEQ YING XUAN
Contact No.: 63187667
|
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