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[MPQRTANT NOTICE

2. This Form must be

1. Please report gorrectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actuat Driver

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as wruthful and accurate as possible. Any wilful misrepreseration or withoiding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The issue and accep[ance of lhns Form by i |nsurance compames |s not an admission of policy liabilty on the part of the insurance companies.

6. ThlS report quI be forwarded by lhe insurers of the GIA Records Management Cenlre 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 apgplication by interested parties.
7. 8y 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 afaresaid.

' ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/04/2023 14:53 (8GT)

Bath Policyholder and Actual Driver

11/04/2023 21:30 (SGT)

Sophia Rd, Singapore

BEFORE NIVEN ROAD BESIDE PEACE CENTRE
Singapore

_ DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $82X234C000C

SJR4382H

No

REES LEE

515287670
GLENJAYS33LEE@GMAIL.COM
(Phone) +65-97621300

Toyota
ALTIS

Private hire

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5107910015-03

REES LEE

51526767D
02/03/1962

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Ali. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyhoider?

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

Qriginal Janguage used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
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
REFER TO POLICE REPORT: T/20230412/7022.
ATTACHMENT(S)

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

& Accident report S82X234C000C

14/07/1988

34 YEARS AND 9 MONTHS
Male

{Fhone) +65-97621300

GLENJAYE33LEE@GMAIL.COM
47 HINHEDE WALK #07-01

587977
Yes

No

Caollision - Change/fcross lane
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +85-65470000

(Fax} +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
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© DETALLS OF OTHER VEMICLE PROPERTY 1

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)

SLN7017R

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SS2X234C000C

REES LEE
Male

SJR4382H
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

SHETCH PLAN

PEACTE CENTRE
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POLICE REPORT

3% SINGAPORE

}\N@% POLICE FORCE

Police Station Of Crgin
Traffic Polce

10 U Avenue 38
Tei Mo 65 -w(ﬂ(.f}

SIHGAPORE 408885

REPORT GF A TRAFFIC fACCiDEP\t

Date/Time Report Made:
121042023 1318

Jn-l
.

spart

Informant's Particulars

Mame of Informant:
REES LEE

PAddress
LAY HINDHEDE VALK

#O7 Si!\.(‘APOR% :}Hf&‘;:

12 Type /1D Mo Contact No.:

NRIC MO - 51582 L TETD | HameOffice, Shalile: 87521300

Natmralily: o FEma o -
51 !*‘GAPDR TIZEN  GLENJAYBSSLEE R GMAL COM

Sex CAger | Dale of Bib Ty,ss., uf informant B
hiaie 61 - 025562 Q:zw

e ;_n;wuaq(, e S

Chiness English

Ocoupation Privite) Licanoe information:

PRAATE HIRER Class Oate of Expry:

General Infermation of the Accident

{injury

Type of ; Others

Asoigent,

ek
¢ Drive:
i Mo

- Date'Time of
| Accident:

Type of Location:
Straght Road

-
¢
i
i
1
i
i

Location

SOPHIA ROAD

Yeather.
Clear
Traffic Flow:

“Teofic Cordenl.

Road Surface:
Dry

U Traffic Volume

Tvpe of Collision:

5 Balween Moving Vehicles - Side Swipe - Same Dirsclion

Anyone conveyed by
ambulance;

! Wo
Details of Vehicle invoived T N
Vehicle No. {Type | Make iodal Color Condition |Mo of Passenger |
FJRAIEZH  Car TOYCTA COROLLA+ | Beige 2 |
ALTIS=1.6~
U AUTC
CSLNTMTR iCar 1
| Details of Vehrcle Insurance
Vehlcle No. | Insurance Comgan;{ i Insurance No Effective ; Expiry Date

* Accident report $82X234CQ000C
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POLICE REPCORT #2

Py Y
S FIEnT
&1 9Y, sincapore 1
N\ POLICE FORCE I
Pelice Station OF Origin dots
"i' ffic Police Repan Mo T2023063 27027
10 Ut Avenue 3 SINGAPDORE 408885
Tet No: 65470000 CONTINUATION OF REPORT
! Details of Vehicle Insurance o
| Vehicle No. | insurance Company insurance No % Effeciive I Exoiry Date
SJR4382H  NTUC incoms insurance Co- ‘Om srative - 510781001 5.03 ZLOBIE0EE  2E0BE02E
Linen R SRR o
Bateii ST Farean oot s e - 7 —
fay Pedesinan jiwolved: Mo - o N
No of Pedestnans inpared: Bl use of Pedesirian Cros=‘1n_1 WA, E
Name REES LEE D Nao. R3G7G70
fééééélcéi’i Vel | SIR4382H (Cann | ContaclNo. @7B21300
THGsetelCie WY TER FAMILY CLINIC 7D SURGERY - Cassof  Class, m -
, L Driving | Date of Cxoiry: Mit
. [ Ligonce & | !
Expry | [
“Date 20472023 "Date NIL 3
.L__rng. of Deys gianted Medical Leave 108 | Dagree of Sarious i
Bref Di.

ON 21 -’?{‘2‘5 AT ABDUT 2130HOURS AT ALONG SOPHIA READ BEFORE NIVEN ROAD BESIDE
PL.&Cu CENTRE. DWAS TRAVELLING ON THE EXTREME LEFT LANE ON THE ABOVE MENTIONED
ROAD AND SUGDENLY AVEHRICLE (8} ON MY RIGHT VEERED INTO MY LARE WITHOUT CAUTION
AND WTHOUT CHECKING HIS BLINDSPOT AND COLLIDED ONTO Y FROMT RIGHT PORTION
OF Y WERICLE {A) CAUBING DAMAGES TO MY VEHICLE. AFTER THE ACCIDENT. IWENT TO
CONSULT A DOCTCOR AND WAS AWARDED § DAYS OF 1AC FOR 1Y IHJLURY 1 HAVE 2
FASSENGERS INSIDE MY VERICLE.

VEHICLE AL BJIR4382H
VEHICLE B SLN7OATR
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POLICE REPORT #3

5INGAPCRE
POLICE FORCE

FPotice Stator OF Crgin:
Traffic Polion Breaee Ko TR023047 27027
<0 Uhi Avenue 3 SINGAPCORE 4088GS
e
i

B3
Tel N 6547000 CONTINUATIGN OF REPORT

Signature Of Otficer Recoraing The

¢ Heportt ] Signature Of Informant.
Mol applicable Trie entity of (he person making s report has
Bean awtherticstad by Singpass. No signalurs s
" reguirsd
Signature Of interpreter - ¢ Dale/Time:

20AR083 1318

Not applicable

1
Officer in Charge Of Case: | Classtication Of Case

TR/ TPIB f §
ANG Y1 TING, STEPHANIE |
Contact Mo © 65476414 i

B ERIE
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