SBOF235C0001 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 12/05/2023 16:30 (SGT)
SUBMITTED BY: Fion Goh

VERSION: 1 (12/05/2023 16:30 (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

12/05/2023 16:30 (SGT)

Both Policyholder and Actual Driver

11/05/2023 23:10 (SGT)

Singapore

Along CTE (Towards TPE), Near Yio Chu Kang Exit
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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FBL5535D

No

LEE HONG JIE
SXXXX615E
reubenlee.hj@gmail.com
(Phone) +65-88702077

Kawasaki
1400gtr

Private use

No - Claiming third party
Motorcycle

Manual

1352

Direct Asia Insurance (Singapore) Pte Ltd
MC/01132133

LEE HONG JIE
SXXXX615E
06/01/1989
Outdoor
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan.

ATTACHMENT(S)

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

20/08/2007

15 YEARS AND 9 MONTHS
Male

(Phone) +65-88702077

reubenlee.hj@gmail.com
Blk 659A Punggol East #05-771

821659
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNG864X
Mercedes

Black

Private car

Tan Tiu Hao

(Phone) +65-97845695
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKL3296A
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Jordan

Contact Number (Phone) +65-83820830
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNJ4350U
Vehicle Manufacturer Nissan
Vehicle Model Serena
Vehicle Variant -

Vehicle Colour Orange
Vehicle Category Private hire
Name of Driver Long
Contact Number (Phone) +65-96464493
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. Please report correctly the details cof the accident to speed up the cizims process.

2. This Form must be completed by the Palicyholder andior the Actual Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withholding 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 admissicn of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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. Bythe 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o coliect, use, disclose

and/or process my personal dataipersonal information set out in this [ferm) and any cther personal information provided by me or

possessed by my insurer (celiectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers®), the Insurers' lawyersilaw firms, the Monetary Autherity of Singapore and any relevant

govemment agency/authority (such as the police), for the purpese(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident andlor my claims;

(iii) camying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices o me, which could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail

packages), andlor .

(v) complying with applicable law in administering, processing, handling andlor dealing with my ciaims.

(collectively the "Purposes”) .

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyersiiaw firms, may/are permitted to collect,

use, disclose and/or process my Persanal Information for one or more of the abeve Purposes; and

(c) my Personal Information may/can be disclcsed by any of the Insurers and/or GIA to their third-party servig\providers or agents

(including their lawyersilaw firms), which may be sited cutside of Singapore, for one or more of the above Pulp
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

On the |I* mmj 2023 ﬂ??f«.‘mﬁ"elq 2310hes T notced vehidde L, waS stopoed in 4
| S‘\ﬂ*mw‘:)_gy*twn alon 3 e LTE, hendw\ towerds #6 4he TPEIKPF divection,
40 sl yehcle [, 1 mhsu{ it wos due 40 @ Lmkdam vehicle |
whith was a wm-“o.—ra_(_ekyo blue tax .

Bfier abeut S5-10seconds of s+oppm. T was bt fom behind by vehicle and

Ll 0-(-" 'RNM MHb|k6 i kﬁd _{M}{amc)\ rinoy bravces QMMML.
r\v\lbh shoulder 26 o reslt o thecollision .

Alie. J?Smouﬂmq Lrgm my vehicle . T ek 4o check pn the driver of venile 3,

1 'qu;\ol 00({' +hat l\(. nad bun ?M'padw( 4¢¢ to the collsion Lo
at h  bad< l’ﬂ veltele 4.

After hkdm\ down 4he wﬁuln/s ard tonta ot ol all +he olrivers n‘lVo,VeJ M Hhe ik
e pelm w"d LTH a.cc:‘den% recovery Vehde had amived ,‘Yheq todk down all our
P‘M‘ dacs . s Hars o so,nous bAyUeies NWolved | we uJW'('cH—"l’U‘
Sweh pe:w'ss«an +0 lave we acculenf site and p-rocce;l +o repor+ o ourrqw.
msu.(ran (2 Companies {ov  claims pmcessmq g

keq ido  of 4e vehides |‘y\v0|v¢0(

Brenkdown vehicle : R 45895 (Rlue (onmbridelro tae )

Vihide 1 : Gebm SNG 8lux  ( Black Mercedes Beaz) myTan Towhao : q 184 5695

Vehide ) - FELS525) (Mtlow/\ Motey cyde)

Vehele 3= 5xu 320 R ((,M"an,\e Gold Teydra WishIMr Sordan * §352 083 0

Venide U oNT Azgpu ( Orarge Nisean Serena ) My kong (ontact. 4 66 414+A%

Declaration i
I/We declare the foregeing particulars are true in every respect. /
% g 215
Policyhokder's Signature / Dat?a T'mc Driver's Signature (i driver Is not the policyholder) / Date Witnkssed by Reporting Centre Personnel

234 f & Time {Name as in NRICAD card)
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