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SNOAZOCHO00H ! National Assessment Centre Sensces [408333]
ENTRY DATE & TIME; Z31 22020 18:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23122020 1813 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Ploase repod gorectly the details of the accident to speed up the claims process.

2. This Form must be completed by the B

3, Inforrmation provided must b as ruthful and accurale &s possiie, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

4, The issue and accaptance af this Form by insurance companlas s nol an admission of policy liability on the part of the insurance companses

5. Any false reporing may be refarred o the Police for investigation.

B This repor will be forwarded by the insurers of the G Reconds Management Centre established by the General Insurance Assoclation of Singapare (GIA) for archiving
and thel copies of this report will, for a fee, be made avallable upen apphcation by intgrested parties
7. By the lodgament of this repar 1o the insurers, you hereby consent b the anchiving of this report &1 the cantra and 1o eopies of the rapon being made avallable aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

231122020 18:13 (SGT)
22/12/2020 12:25 (SGT)
Miven Rd, Singapore

NIVEN RD TWDS MACKENZIE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

mMame Of Registered Owner
MNRIC No

Email Address

Mebile Phone No
Alternative Phone No

WVEMICLE 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 vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

MWame of Driver
NRIC No

Date Of Birth
Cecupation

@Accident report SNO920CNO00H

SGWVEIE0Y

Mo

LEE KIM WEI

SHO043628

anthonylee 4888@gmail. com
(Phone) +65-878545998
+65-B7894998

Honda
Stream

Private hire

Mo - Reporting only
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
CMHCSNWO0000611500

LEE KIM WEI
SHMXX352B
05/09/1971
Crutdoor
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Date Of Driving Pass 16/08/1994

Driving experience 26 YEARS AND 4 MONTHS
Gender Male

Mabile Number (Phone) +65-87894938

All, Phone Number +B5-87804598

Email Address anthonylee 4888@gmail.com
Address BLE 244 ANG MO KIO AVE 3
Address complement #08-1119

Postcode 560244

|s the driver the policyholder? Yasg

If Mg, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown persen(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG NIVEN RD TWDS MACKENZIE RD.SUDDENLY INFRT OF MY VEH STOP EVEN THERE WAS NO
ONCOMING VEH AND | HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTQ THE REAR PORTION OF VEH B,

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video caplured by Car Camera? Yas
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number SMNB27ED
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver .

@ Accident report SN0S920CNOOOH Page 2 of 13



Contact Number w
Address 2
Address complement -
Postcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) .

@rﬂocident report SNO920CNOOOH Page 3 of 13



IMPORT. CE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
aliow Insurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Managemenl Cenfre 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 inlerested 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 avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{(a) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA™) mayiare permitted to colliect, use, disclose
andior process my personal data'personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (coliectively the “Personal Information”) and declose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accklent shall be
coBectively referred 1o as the “Insurers”), the Ihsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andior my claims;

(iii} carrying out and'or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could invalve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v] complying with applicable law in administering, processing, handling andfar dealing with my claims.

(cobectively the "Purposes”)

(b} allinsurer(s) w he have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, dsclose andfor process my Personal Information for one or more of the above Purposes: and

ic} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

| J #
23((2] 2020 fo Lo

A - Mg 23 /12
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wrtnassh-d‘rby Repaorting Centre
Time & Time Personnel

Sketch Plan WVIWEN AL 7mbdl mackenzg/It £O

A=Sdvéieoy
BrsmnNgI78D




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respact,

|\
| #
J*‘“V 21| 12] 2020

LR

A ! 4§

7. . :
b S
e

sy

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Time

Witnegsad by Reporting Cantre
Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE,( 2 1/ (1) Jo  (DD/MMAYYYY), TIME:_ 72 25 )HHMM)

.Location: P CckEvze R L~ Auens gy

1. DETAILS OF VEHICLE ~ \: ¥
AIVEHICLE NUMBER: SGur & 2 ¢ o Y
B)INSURANCE COMPANY:_£ 474V ' 723, or A C,
C]POLICY NUMBER: :
AIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE 8 MODEL:_ <0 1y 5 LT & AN
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE]
N]PURPOSE OF USING AT ACCIDENT TIME: /2 ret5 & 27 a2l
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES¢NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ONLY] >

2. INSURED / POLICY HOLDER SE
AINAME,_ LEE frenq wd ey (MALE / FEMALE)
BJNRIC/FIN/PASSPORT:_ £ 7/2/25 37 CONTACT:_£ 75 7«2 P
CJADDRESS:_/5CE 2 ¢y A QAvE 2

HOE~ 11T [ <oiwe]
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o assenqf DRIVER . o :
f}hM" 4 ,3 y GINAME: 35 ARok (MALE / FEMALE)
e ity b)NRIC/FIN/P ASSPORT: CONTACT:
(4) ) ADDRESS:

pﬂ%?“ (# x’l "d)DATE OF BIRTH: (_C 5/ 29 1 A7 ] (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / @UTDOOR] )
fIYEARS OF DRIVING EXPRERENCE.___ /¢ /o /(T 5 ¥ .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ?-@9)'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <72 A -

5. QJWEATHER CONDITION{[CLEAR /RAINING / OTHERS )
bIROAD SURFACEC[DRY./ WET / OTHERS s b

6. WAS ANYBODY INJURED (YES /(O)

7. QIREPORTED TO POLICE (YES ¢ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

BN of pussaager o) VEHICLE NUMBER:_SATAL F2 780 MODEL;
C lr‘!C.lud{n:& Ariver™ b) DRIVER'S NAME:
( ) " c] NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE
o Lot [ d} VEHICLE MUMBER: _MODEL: e
| EM' ' PR ) DRIvER'S NAME -
Cln ““&"‘-5} drivac) fl  NRIC/FIN/PASSPORT: CONTACT; .
; @ 3 1'|I C L) by
. T e e Pl e L i '
(?mrl l.l - {-_-pff'ﬁ.c. r17f€’.£- (f-’ FEE é/;-
. = /
P 0 - i i"a-vt/vf-""] + rehreves
& - SRR f 5
. \'liD } LGP o ‘J_‘\__: [,_!(\‘: 'L_LL

. Y
Pa od &°



PEAR PEAXTRE (FHng) R

CHINA TAIPING | PTE |
CHINA TAIPING NSURAMCE (SINGAPORE)

Malor Hire Car MZaoeLB
N SN
CERTIFICATE OF INSURANCE
Wiodor Vshiches [Third-Party Fisks and Compensation) Act (Chapter 183) ANOASTA,
Wiotor Vshickes [Thed-Party Raks and Compensation) Rukes, 1960
Road Tranapor Act. 1987 (klalayais) Cov. Type:F
Mokor Viehicles (Third-Party Risks] Rubes. 1959 (Malaysia) Sl
{f" s
{ Engine Mo R18A1741538
| CERTIFICATE No. DMHCSNWDO0000611900 Cha. No. RN61038824
I
1 Irces Mark and Regestration SGVEISDY
MMt of Y shach
2 MName of Pokcy Holder LEE KIM WEI
3 Eﬁm-uunlmcmwmu‘ Q20172020 Excess Sact |l 5%1,500.00
Proeriertpnd-ml oo o Excess SecLil (Oulside Singapors) 583,000 00
| 4 Date of Expury of Insursnce 0101202

i 5 Persons or Clagses of Persons snbited Lo dive”

| As MNamad Driver(s) staled beldow.

| Hﬂudhimm;xmhunﬂmnmmmmanwMMm
mq;uﬁuummmhwvuﬁ-mnubommwmﬂmldmmmm
anvaWdeMwwhhnhMbﬂdmumn&m
Vehice,

6. Lamdabons as to ke

1) Use for the camiage of passangers of goods in connection with the Polcyholder's business.
Ez}mmwmmwmmmmﬂwwhmnmﬂmelsw.

(1) Use for racing, pace-making, rellabdity ial or speed-lssing. _ _
{2;uumm:nhmnmtmmumﬂ]dmmmmmmpmpmm_

HIRE PURCHASE CO. : GUAN MOTOR PTELTD ﬁf;zf“‘““ i TP P .
R T ndered inoparative by Section Moter Vehicles (Tr arly s and Compensabon) Act (Chapter 183)
e anL;“ sﬂuamams;; of the Road Transpart Act 1987 (Malaysia), are nol 10 be included under Ihese headings.

I/We hereby Certify that the poiicy to which this Cerificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleasae see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. L'

I
W3
Issued By:  INSUREPAC ASSOCIATESPTELTOD



> Back to OneMotoring

'Enquire PARF/COE Rebate for Registered Vehicle

Crwner 10D Type:
Cwrner 1D:

Singapore MNRIC
3528

Vehicle No.: SGVA3L0Y
Wahiche to be Exported: Yes

Intended Deregistration Date: 23 Dec 2020
Wehicle Make: HOMDA
Vehicle Medel: STREAM 18A
Primary Colour: Green
Manufacturing Year 2007

Engine ho.: R18A1741538
Chassis Ma.: RM&1034824
Maximurmn Power Qutput: 103.0kW (138 bhp)
Oipen Markat Value: $14,983.00
Original Registration Date: 231 Jun 2007
First Registration Date: 21 Jun 2007
Transter Count: 2

Actual ARF Paid: $18.682.00

PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00

COE Expiry Date: 20 Jun 2022

COE Category: B - Car (14601cc & abave)
COE Period{Years); 5

PCIP Paid: $27.044.00

COE Rebate Amount: $8,079.00

Total Rebate Amount: $8,079.00

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earfler.
The information contained herein is correct as at 22 Dec 2020
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