S§S3D22CJ000A-02 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 19/12/2022 18:11 (SGT)

SUBMITTED BY: PEH ENG HOCK (SMRT20)

VERSION: 3 (23/12/2022 15:16 (SGT))

Your NCD will be affected due to late reporting

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

19/12/2022 18:11 (SGT)

Driver

15/12/2022 18:30 (SGT)

Woodlands, Singapore

15 WOODLANDS INDUSTRIAL PARK E4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS3D22CJ000A

SLQ5115M

Yes

ACE FINANCIAL SERVICES PTE LTD
200900236D
joeleeth0910@gmail.com

(Phone) +65-67855115

Honda
Vezel

Employment

No - Claiming third party
Commercial vehicle
Auto

15

Etiga Insurance Pte Ltd
MA026020

LEE TECK HONG
S7136460G
09/10/1971

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/08/1993

29 YEARS AND 4 MONTHS
Male

(Phone) +65-91119581

joeleeth0910@gmail.com

BLK 887A WOODLANDS DRIVE 50 #13-571

731887
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SS3D22CJ000A

GBG1337L
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repori correctly the detass of the accident o speed up the claims process

7. Ths Form must be completed by the Policyholder andlor the Authorised Driver

3. lformation provaded must be as truthful and accurate as possible. Any wilful msrepresentalion or wilhbolding of materal facts may
allow insurance companies to repudiate policy liability

4. The issue and acceplance of s Form by msurance companigs is nol an admission of policy liabilty on the part of the insurance
COMDANes,

5. Any false reparting may be referred to the Police for investigation

6, The report will be fonw arded by Ihe insurers of the GIA Records Managemant Cenfre eslablished by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon appécalion by inlerested parties

7. By the bodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copes of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General lhsurance Association of Singapere ("GIA™) may/are permited to coliect, use, disclose
andlor process my personal datalpersonal information set oul in this {form) and any other personal mformation provided by me of
possessed by my insurer (collectively the “Personal Information”) and dischose and transfer such Personal information o at insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s} involved m this aceident shall be
collectively referred 16 as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authonity of Singapore and any relevant
government agency/authorily {such as the potice), for the purpose(s} of

(3} processing, handing andfor dealing with my claims nchiding the seltlement of the claims and any necessary mivestigations refating to
ihe claims;

(i) investigating the accxdent and/or ny claims;

(iii) carrying out andlor deakng w Ah nmy instructions or responding (¢ any enquines by me;

{iv) administeding ny clains (includng the mailng of correspondence. slalements, inveces, reports or notices to me, w hich couid involve
disclosure of certain personal data aboul me 10 bring abou! deivery of the same as well as on the external cover of envelopasimal
packages), andlor

(v) complyng with applicable law in adminisiering, processing, handling and/or dealing wth ny claims

(colieclively the "Purposes”)

(b} al insurer(s) w ho have insured vehicle(s) invalved in this accident and the hisurers’ law yersilaw fitrs, maylare permitied Lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provders or agents
fincluding their law yersfiaw firms). w hich may be sited outside of Singapore, for one of more of the abave Purposes

(6l resn
IR R

-ﬁﬁlicyholdcr‘s Sagnalure { Date & Dxiver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Ture Personngl

Sketch Pian

1S ANV RIS YNSRI
R 9w
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SKETCH PLAN #2

Describe Circumstances of the Accident

R . P ﬁ.\ﬁ RNe. o Wi 121s VR -

Declaration

VWe declare the foregeing particulars are true in every respecl.

(6] 15) 2022
\U'W0Q
Policyholder's Signature / Date & Driver's Signature {(&driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodiands Street 12 SINGAPORE 738622

Tel No:1800-4660000

e

10of3
Report No. Li20221215/7084

Date/Time Report Made N dee Report No. Station Diary No.
15/12/2022 23:14
Name Of Informant Address
LEE TECK HONG 887A WOODLANDS DRIVE 50 #13-571 SINGAPORE
731887
ID Type / 1D No. Contact No.
NRIC NO / §7136460G Home/Office: Mobile:
e 91119581
Nationality Email Address
SINGAPORE CITIZEN joeleeth0910@gmail.com
Occupation Sex Age Date of Birth  |Race
Financial services manager Male 51 09/10/1971 Chinese
Institution/School Name Language
English
Date/Time Of Incident Lecation Of Incident
15/12/2022 18:30 - 15/12/2022 18:45 15 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE
757749

Brief details.

On the stated date and time, | was driving vehicle number (SLQ5115M) alone, along woodlands industrial

park E4 towards woodland ave 9.

As | was driving straight, crossing the junction at woodland industrial E5 park. Suddenly a van vehicle
number (GBG1337L) recklessly dashed from the right of the junction without stopping at the stop line.
Causing me to have no time to react and ended up colliding into the side of his van. After the collision, |

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informa;t:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/12/2022 23:14

Officer In-Charge Of Case:

Classification Of Case:

@’Accident report SS3D22CJ000A
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POLICE REPORT #2

SINGAPORE (R A R

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20221215/7084

felt a huge impact. Moment after | alighted the car. | felt discomfort and pain on my right shoulder and
right knee. The impact caused my right shoulder by locking my right arms holding the steering wheel and
my right knee by knocking into the compartment below the steering wheel.

Right after we exchange particulars. | went to 57 Medical Clinic at Yishun to seek treatment & was given
7 days medical certificate.

Person Name Tan Kok Kuan

ID Type NRIC NO lID No S7324862J
Gender Male Age 49

Race Chinese Language Chinese
Relation To Stranger

Informant

Person Name LEE TECK HONG

ID Type [NRIC NO ID No $7136460G
Gender Male Age 51
Race Chinese Language English
Occupation Financial services manager Address 887A WOODLANDS DRIVE 50
#13-571 SINGAPORE 731887
Mobile No 91119581 Is Informant A Yes
Victim?
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 15/12/2022 23:14
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

SINGAPORE I
SINGAPORE QTR
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20221215/7084

Person Name ILEE TECK HONG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 15/12/2022 23:14
Officer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

GENERAL

INSURANCE

ALLOCATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

'\P“{, 80 >>¢ J a4 JA Vehicle Registration No: SL@ S/ f/\/{
SFHI 2E460G

Original Report No:

Leg Teck Hong

Name (as shown in NriC): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: BLK "OJ}A ‘Wao(olANDyr DR S0 H17-TH Singapore (?l?/fcfi'
Q111954

Contact (Tel): Mobile No.:

Email Address:

f15] g
Date of Accident: A3 [ / / it Time of Accident: /g3 ARs

/1 Rsgllmnos iNbusrriac PRE &j«/
INPnegn e LTE LTD

Place of Accident:

Insurance Company: & 7/ d A

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Yo AMEND THE Eman AopREp T i Jee fegrd O B gral-tonn

)

! AY

Il
l::;' e

Policyholder / Driver's Sknature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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