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~EN0B20C00007 ! National Assessmeant Centre-Services [155721)
ENTRY DATE & TIME: 241272020 16:55 (SGT)

SUBMITTED BY: Rasdi Bln Abdul Wahbab

VERSION: 1 (2411212020 16:55{5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport comractly the details of the accident 1o spaed up the claims procoss
! 1 i kT i

2, Thie Form musi be cor

3. Information provided must be as truthfd and sccurate as possible. Ay wilful misrepresentation or withodding of mateal tacts may allow nsurance companies 1o repudiate

podicy Esbdlity

4. Thi issue and scceptance of this Form oy insurance companies is not sn admission of policy fisbility on the pan of the insurence companies

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

B. Thiz report will be forwarded by the insurers of the GlA Recorda Management Cenlre established by the General Insurance Assoclatan of Singapore (GIA) Tor archiving
and that coples of this report will, for & fee, be made gvaillable upon spplication by interested parties

7, By the loggement of this report 10 the insurers, you kereby consent 1o the archiving of this report at the: cenre and 1o copies of the repan bemg mace available aforesaid

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

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

2412/2020 16:55 (SGT)

24712/2020 13:45 (SGT)

Marine Parade Rd, Singapore
JUNCTION OF STILL ROAD SOUTH
Singapora

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
MSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Altemnative Phone No

WEHICLE PARTICULARS

Manutacturer
Model
Vanant

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

{Ef Accident report SNO820C 00007

SGZB3458

MNo

LEE WEE YEOW
SEXAK245G
patricklea122@yahoo.com.sg
(Phone) +65-90882383
+65-90882383

Missan
Latio

Private use

Mo - Claiming third party
Private car

China Talping Insurance
Comprahensive

Mo

DMPCSNWOC 149512006

LEE WEE YEOW
SHXXX245G
15/10/1961
Indoor
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Diate Of Driving Pass

Driving exparence

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
WWas notice of intended Prosecution given?
If yes, against whom7

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

221071980

40 YEARS AND 5 MONTHS
Male

{Phone) +65-890882383
+55-008E2383

patricklee 122@yahoo.com.sg
BLK 177 TOA PAYOH CENTRAL
#04-160

3177

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yas

No

No
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehlcle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Addrass

Address complement
Postcode

Insurance Company Nama

@ Accident report SNO820C00007

SJTEEG1

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1, Plegse report correctly the details of the accident to'speed up the claims process.

2. This Farm must be completed by the Palieyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate a5 posslble, Any witful misrepresentation or withhalding af material

facts may allow insurance companies to repudiate policy lability.

4, The sue and accoptance of this Farm by Insurance companles Is not an admission of policy lizbility on the part of the insurance
companies,

8. false reporin ber Police far ath

v

6. The repart will be forwarded by the insurers of the GIA Records Management Coentre established by the General Insurance
Association of Singapore [GIA} for archiving and that coples of this repart will for a fee be made available upen application by
interasied partins.

7. By thelodgment of this report ta the insuters, you hereby consent 1o the archiving of this report at the centra and ta coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protectlon Act (POPA)
| undarstand, acknowledge, agree and consent that

(3] My lnsurer, my workshop end the General Insurance Assaciation of Singepore (“GIA") mayfare permitted to collect, use,
disclose and/or pracess my personal data/persanal infermatian set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s} whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vohiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetany Autharity of Singapore and any relevant government agency/autharity {such as the police}, for the purposefs]
of :

(I} processing, handling and/or dealing with my tlalms including the ettlement of the clagims and any necessary
Investigations relating to the claims;

(i1} investigating the sccident and/or my claims;
[iil) arrying out andfor dealing with my instrictions or responding te any enquiries by me,

(iv) admiristering my claims (including the mailing of correspondence, statements, Involces, reports or natices to m#,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable Iaw in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’)

b} allinsurer|s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose andjor process my Personal Information for one or mare of the above Purposes; and

(el my Persoral information may/can be disclosed by any of the Insurers.and/er GIA 1o their third party service providers or
agentslincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d)  my Persoral Information will also be edllected and used to compile claims history for the purpase of fraud detection.
investigation and management in present and all future claims.

{g} theinfarmation so collected under [d) above may be shared | disclosed:

[} toall insurers and/er any other third parties that asslst in evaluating, investigating, coptralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

oo

Orlwgee-STEnature B! Wlngmnm [ — Slgnat
(1f drper is not the poficyholduer) me: I ) L

Date & Time: WRIC/FIN Nou:

(1) far complying with requirements under any fegulations, laws or court orders,
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On 24.12.2020 at about 13:45 hours at Cross Junction of Marine Parade
Road and Still Road South. I was travelling straight on lane 4 (along Marine
Parade Road towards Bedok South Avenue 1) and when I was approaching
the above mentioned junction, I saw there were pedestrians crossing at
the above mentioned junction, hence I slowed down and stopped.

Suddenly I heard a loud bang and felt an impact from behind. When 1
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

Vehicle (A): SGZ 9345B
Vehicle (B): SJT 96611]



SINGAPORE ACCIDENT STATEMENT

Accident Date: 24/ 12 |2¢2¢0 Time: 13:49 (hh:mm) 24 hr format |
Location Cress Junghion of Mavine thrade Reael aned Shll Read South

Vehicle Number SG7 493458
Insured Name Lee wee Yegw

NRIC /FIN  S14€8245( Contact Number G088 2382,

Make Nissan Model |Lahe

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( v/ ) Third Party  ( ) Reporting

Insurance Company  China Taiping

Type of Policy ( «/ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number DMPcenNWOCI485)12006

Name of Driver ( v )Same as Insured
NRIC/FIN Si468345G Contact Number 08 H 23283

Date of Birth 15/i0/14¢)

Driving Pass Date 22 [o+ / 1980

Occupation ( -/ ) Indoor ( ) Outdoor

Gender (. )Male ( ) Female ) Chr-

Email Address oxd il oo 1226 bdicy - cowm.( NO EMAIL
Address of Driver BUK 133 Toa Pnﬂoh Cetival #6610 gmim?ma 3I01FF

Was driver an employee of the Insured's Company? ( ) Yes (V) No

If No, Relationship of the Driver with the Insured

{+ ) Owner ( ) Spouse ( JFriend ( ) Relative ( }Children { ) Sibling
Does the Dnver Own Any Other Vehicle? ( )Yes ( JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear  ( } Raining () Others

Road Surface ( v )Dry ( yWet{ ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( J¥es (v )No

If yes , injured detail

Was there any video captured by Car Camera? (V )Yes ( ) No

Was the Accident reported to the Police? (_ )Yes (v )No If yes anach police report
DETAILS OF 3% party Natie /| Nrie
Veh B €77 46617

Veh C

Veh D |
Veh E

Veh' F

Contact

Drvey [,'nltj
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Molor Vahicles Risk and a’mhﬂ!l Rutea. 1560
Teamupodt Act, TRET (Malayala) Cow., Typa-C
Malor Vhiels {Tries Patty Riske] Rues, 1355 [Malryala)
4 R
Engina No.: HR151T6368A
GEH.TFIGATE Mo, e e o DMPCSMWOD1 48612006 Cna, NouJdWIBAAGTIZO0008671
L T IR RN
1. Inﬂnr.h.rnnﬂ Wlm SGZ93458 AUTOSAFE
2. Nama of Po t LEE WEE YEOW
R :'_i__i ::L",A' P-*"l ﬁ *
S '.“.y_ vl i l::un'rmmml.ar Zalienzn Hamad Orhvers Ex Sact | SES00.00
B bl ' Addibonal Ex Other than Named Drivers;
HiEER ST T o ExSect.l-Ago<=25  5$3,000.00
: ..I'I_HinfEmh'rm‘hmnﬂ 221172091 ExSect, |-Age>=28  S$500.00
| “ * Age =4 af dole of socident
¥ g FI'J It 3' o M EX ON WINDSCREEN . S§100.00
_l!‘ltlluunl'l*ﬂmuum iy dhrlya®
2olcihoider.

%r.m i ﬁhlqg an the Policyhalder's order or with his permisalon.

e

& thmdnﬂmlpﬂmm in aacordancs wih he liconsing or othss [aws or
ki) e Mator Vahizla or has bean so parmitied and s not diaguaiified by sider of

wpmﬂwmmumnrmmﬂnﬂmln that bahalf from driving the Molor

8. Limhaticns as o use*

Use for aocial, domestic and pleasune purposes snd for the Palicyholder's business,

= o[ Thepoliy doss nat cover use for hite or reward tultion driving test racing pace-making, rellsblity

= the camaga of goods othar than samples in cannection with any trade or businass
nr—ifuinrmpumu Hmﬁun with the Molar Trade.

- E?"dma“" 1; applicable for losses occuring outside Singapore (Constructive Total LossiThei)
ba doubled,
Qne ime Wahier of Excess for the firsl 55500 will apply io the Insured and Mamad Drivers in lhe ovoni
of Own Damage Clalm at our Authoriasd Wadkeahors for each Polloy Year,

HIRE P'IJFI.I.'.:HAEE ED FIVEEPEED MOTOR MIMAE HPF OWNER

* Limilations rendared inoperative ef the Motar Vohicles (Third-Parfy Rizks and Compensafion) Azt (Chapfer 188)
\ 0 Batirt 95 of e A Tranaott et 10T Ihrey are et o e Iovtder ndes Thost raan ¥

I'We hﬂl‘ﬂb:f Cartlfy that the palicy 1o which this Cerlifizale relales is Issued in scoordance with the
proviglans of the Motor Vehicles (Third-Party Riske and Compansation) Act (Chapter 188) and Part IV of the Road
Transport Ac, 1887 (Malaysia).

] o ¢
ma'q]"am Far CHINA TAWING (MSURANCE (SINGAPORE) PTE. LT,

Autoshield Pte Ltd
Senior Manager F w;
lnuud By: -Dip -~ %H-E i
gw mﬁb 85860151
Email : jan E%'umghlmd com.sg " Authorised Signatory

Website: www.autoshield.com.sg

China Taiping Insurance [Singapore] Pte. Ltd. (Co. Reg, No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ez s 5223 1033 @ wwwagontaiping.com



