SN0923160002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/01/2023 10:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (17/01/2023 11:01 (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 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

06/01/2023 10:51 (SGT)
Both

05/01/2023 14:30 (SGT)
Tampines Ave 10, Singapore
BEFORE TAMPINES LINK
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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SLA9226J

No

LEE HAN LEONG

SXXXX717F
michaelleehanleong@gmail.com
(Phone) +65-96870321

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

Tokio Marine Insurance Singapore Ltd
22-MU003348-R05

LEE HAN LEONG
SXXXX717F
28/12/1971
Outdoor
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Date Of Driving Pass 17/11/1997

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96870321

Alt. Phone Number -

Email Address michaelleehanleong@gmail.com
Address 517 Y10 CHU KANG #03-72
Address complement -

Postcode 787084

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 Wet

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7678H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

IMPORTANT NOTICE

1. Peass report correctly the detais of the pccident 10 speed up the clams process.

2 Trs Form must e completed by the Policyholder andlor the Actual Driver.

3 pformation provided must be as truthful and accurate as possible Any willul msrepresemstion or withnoling of matersl facts may
alow insurance companies 10 repudiate policy Uability.

4, Tre issue and acceptance of this Form by insurance companies not an admssion of policy labiry an the part of the nsurance
COmMpanes.

4 Any false reporting may be reterred to the Traffic Police Department for investigation.

6. The repon w il be forw arded by the insurers of the GIA Recerds Management Centre estatlished by the General Insurance Asscoaton
of Singapare (GA) for archiving and that cepies of this regert wil for a fee te mate avaiatie upon apphcabon by inferested partas,

7. By the fuégement of this report 1o the NSurars, you hereby consent 10 the archiving of ths repart st the centre and 10 COpEs of the
repoct being made avedable aloressd,

5 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

(&) My insuree . my workshop and the General hswance Association of Singepore {"GIA") maylare permitted to coliect, use, disciose and!
or plocess my personal data/persona Information set out 1 this {form] and any other parsonal nformeton provided by ma or passessed
vy my inswrer (colectively the “Parsonal Information”} and dsciose and transfer such Personal Information 10 &l nsurer(s) who nave
insured vehck(s) involved in this accident (8l insurer{s) who have naured vehicle(s) involveo o this accident shak be colectively
releered to as the “Insurers™), the Insurers' lawyersilaw firms, the Monetary Aushority of Singagore and any relevan: gavernment sgency/
ausharnty (such as the police), for tne purpose(s) of

{{) processing, nanding anaor cealing wih my claims includng the settlemant of the clairs and any necessary Investgatons reaing 1o
the claims,

(1) iInvestigating the accident anglor my clams,

(1) carrying out and/or deakng with my instructions or responding 10 any enquries by me

(iv) administering my claims (incliding the maing of correspandence, stalements, INvoices, fepons of netces to me, w hich could involve
discisure of ceain personal data stout me to bring about celvery ol the same as w el 38 on the external cover of enveicpesimal
packages), andior

(v] complying w tn applicatie aw In administering, processing, handing and/or deakng w ith my clairs

(collectively the "Purposes”’)

(b} ak insurer(s) who Nava insured vehcia(s) nvelved In this accident and the surers law yersiaw rms, may/are permiied 1o coliect
use d@sclose andlor precess my Pessonal information for ene or more of the above Arposes, and

(c) my Personal iormation may/can be dischkosed by any of the hsurers andior GIA o thelr third party servica providers or agens
(nchuding ther law yers/aw firms), which mey be stad outside of Singapara, for cng o moce of tne above Rurposes
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SKETCH PLAN #2

Describe Circumstances of the Accldent
Fn he  Stnml  cleffe  omgd  Time Ny vehi/e |
ohoned Waitinyy ol The Fratd;  Light T turm =en
. -
‘.'-,l“. ‘.‘ Iy 1 'flfl"v' 4 P, A e+ fotminy 1y ~1 Gre il
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o realizrd _ Uehile B coliiged ity avy  Healie N
AR

Declaration — e

VW declare the foragoing particulars are frue n every respect.
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Oriver's Signature (f driver is not the posoyhokler) f Date
2 Time

Folcyhoider's Signatura | Date &
Tme
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_Witnessed by Reparting Centre
Personnel
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ADDENDUM FORM

"GENERAL
SURANCE

ASSCCIATION
ARECORD 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:
Original Report No: .:—"'(! U 67 J ; / é( CL’] Vehicle Registration No: S {P (;, 22 6 \—)
Name (as shown in NRIC): _LILK FAAL Lbon 1§ NRIC/FIN/Passport No: S ’)//((‘/7/71—

(*Vehicle Driver/ Po‘ﬁ:yhdlder) (*) Please delete as appropriate
v

N

Address: Singapore ( )
gLl M
Contact (Tel): MobileNo.:__ 103 1057
Email Address:
W, lr DI ".‘ ) \ '\'/ ?
Date of Accident: ___ 0 21 01/ 9D} ) Time of Accident: 2%

Place of Accident: jﬁr\w wie Wb to Refole TBmfiues l( ALIC
=2 T
Insurance Company: KKvo IVIRHZALE

A,
(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

DU, gumibhg Ca 22 -MUECRAES -RoC

I/ :ll
77 A 77 f<11 ~gy 2
/Y AN ol | 24
Policyholder / Actual Driver's Signature Réporting Centre Personnel's Signature
Date: _Name (as in NRIC/ID card):

Date:
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