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MSME 19020057 / SME Moltor Ple Ltd - Kaki Bukit

ENTRY DATE & TIME. 13/02/2019 12.:21
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

RECEIVED 19/82/2016 B83:15

[Aoo1/008

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 12:26

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 thal copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/02/2019 12:21
04/02/2019 10:15
SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
o e
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGN8976A

TRUE DRIVE
53341353B
NOEMAIL

OFFICE-91099266
TOYOTA

WISH

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MR000877-R00

CHARLES LEE BOON KENG
S§7233504Z

11/09/1972

INDOOR

16/03/1993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91099266

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

= Steterer

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2
Passenger 3
Passenger 4

Passenger 5

Passenger 6

Detalls of Pollce Acton
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Cantact

Was notice of intended Prosecution given?

If Yes,against whom?

'I;EFER TO POLICE REPORT: T/20190204/2179

RECEIVED 19/02/2816 B83:15

@oo02/008

BLK 141 SERANGOON NORTH AVE 2 #10-02
550141

NO

OTHER - -

COLLISION - HEAD TO REAR

CLEAR
DRY
NO
2
YES
NO
YES
NO
7
NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : MALE
NAME: © UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : FEMALE
NAME: : UNKNOWN
GENDER: : FEMALE
NAME: : UNKNOWN
GENDER: : FEMALE
YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

Page 2 of 17



RECEIVED 19/82/20816 83:15

13/02 2019 WED 12:28 FAX [@oo03/008
Attachment(s) =
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4373G
Vehicle Make/Madel/Colour
Details Of Properties VEHICLE B
Vehicle Category TAXI
Name of Driver LEE BOON TIANG
NRIC/Passport Number $2000737J
Contact Number 96392181
Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHARLES LEE BOON KENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGNB8976A

Were seat belts worn?

Was this injured sonveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

AT

Saiice Station Cf Onigin: Vioh3
\'VOOuldndS West NP.C Report No T/20190204/2179
k Woodlands Sireet 12 SINGAPORE 738622
‘2 - 18(0-3623 9999
REDORT OF A TRAFFIC ACCIDENT .
Date/Time Reperi Made: Vide Report No.: Station Diary No.:
04/02/201¢ 23.48 225
informant's Particulars A SRS b g e
Name of informant Address
CHARLES LEE BOON KENG APT BLK 141 SERANGOON NORTH AVENUE 2 #10-02
o SINGAPORE 550141
‘D Tvpe /i No Contact No.:
NRIC NO / 872335042 Home/Office: Mobile: 91099266
Nationaiity Email:
_SINC-.APORE C'TIZEN
Sex: ' Age: Date of Birth: | Type of informant.
Maie 148 11/09/1972 Driver
Race: L.anguage: Institution / School Name.
Chinese
Docupaton Driving Licence information.
Oher car 2nd ight goods vehicle Class: 3 Date of Expiry:
griversnec L
Generat Information of the Accident i, T A e e e G
Tvpe of ' Non-Injury DOrink Dateﬂ” me of Type of Location.
‘_ .1‘\2:c: delr\*' : ' Others Drive: Accident: Straight Road
g o= __‘ o No 04/02/2019 10:15
Location
! Along Road 1
S*—NTOSA G/‘.’TEWAY

R'=SORT 'NORLD SENTOSA BASEMENT DROP OFF POINT
g \Weather Road Surface: Road Speed Limit:
\Clear .5 Y - A ,
' Trafic Fiow [Traffic Control: Traffic Volume:

Cne \.;a, - Not Centrolied : Heavy

Tyoe af Colliston: Anyone conveyed by

Sanseen Moving Vehicles - Head Tc Rear ambulance:
e No J
| Details of = o Venicle Involved o L e l
[erice Mo, Tvpe _|Make ‘Mogel | 7 |'Gondition [No of Passenger |
T3CNBS7A  Cer TOYOTA Grey Slightly |6

I (SS—— | Damaged |

ShD4373C | Caf HYUNDAI Black Slightly | 0
'_i o) ok o B |___ Damaged _j
_Detavs of Person  involved - oS S A !

* Anv Pegestria” i involved: No -

Ne. of Pecesirians ln|ured NIL ] Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

19/92/2016 B3:15

SINGAPORE
PDLICE FORCE

Poiica Satior Of Ongin:
Nooclanes West N.P.C.
4 Woadiands Sireet 12 SINGAPORE 738622
Te! No' 1800-363 3999

[@oo07/008

AU ARRE RO

CONTINUATION OF REPORT

T/20190204/217

20of3

Report No. T/20190204/2179

[Driver : TPRBRRE L. N
P\Tame CHARLES LEE BOON KENG ID No S$72335047

| Relatec Vehicie | SGNB976A (Car) Contact No.| 91099266 ;
i[ Hosprai/Clinic | CARE4LIFE MEDICAL CLINIC Class of Class: 3

: : Driving Date of Expiry: NIL

: | Licence &

? ' Expiry Date

| Cate Trestment | 04/02/2019 Date Discharge | 04/02/2018

“Ne of Days granied Medical Leave | 03 Degree of Injury | Sligh

Drver sefivitegr o UM e R e
‘Name | LEE BOON TIANG ID No. S2000737J
== +‘

| Reigted Vericle | SHD4373G (Car) Contact No.| 96392181

| NI 3 —_—

| Hospital/Cliric ! NIL Class of Class: NIL

' : Driving Date of Expiry: NIL

i Licence &

L i Expiry Date

{ Date Treatment | NIL Date Discharge | NIL

{ No_ of Davs granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

Cn 3417217018 at about 1015hrs, 1 was driving my rental vehi
. am to droo them off at Resort World Sentosa Casino Drop-0
asavy at trat paint of time as most of the vehicles are awaiting
was srationery, awaiting for my turn and ! felt an impact from the re:
sisaoverad are Somfer Delgro taxi SHD4373G had collided with my car. The impact has
2-¢ denis <o the rear bumper of my vehicle. The side

made 2 zneck on my passengers however, none of them were injured. | felt some pain at my back and
secidac 1o sorsult a doctor at CaredLife Medical Clinic and | was given 3 days MC from 04/02/19 till
ol ~nerz is only a front view camera in my vehicle.

=aies
PREe]
03:02:18.

brackets were also cracked

cle SGN8Y67A with 6 passengers on board.
ff point at the basement. The traffic was
for their turn to drop off their passengers. |
ar. | alighted and made a check and

caused cracks
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Sketch Plan #5 Pg. 1
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Tei No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Piar
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IIAPCRTANT: Please attach a copy of your vehicle's Insuran
ting the report number as reference.
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