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SN092129000G / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/02/2021 15:17 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (09/02/2021 15:17 (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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

Date of Accident

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

09/02/2021 15:17 (SGT)
08/02/2021 10:00 (SGT)
Upper Changi Rd E, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN092129000G

SGB9023G

No

LEE MING SUN JOHN
SXXXX213J
deleez67@gmail.com
(Phone) +65-97390250
+65-97390250

Toyota
Wish

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00065952002

LEE MING SUN JOHN
SXXXX213J
05/02/1954

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

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

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
PLS REFER TO THE POLICE REPORT:T/20210208/2189
ATTACHMENT(S)

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

27/111978

42 YEARS AND 3 MONTHS
Male

(Phone) +65-97390250
+65-97390250
deleez67@gmail.com

BLK 67 BEDOK SOUTH AVE 3
#16-502

460067

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

ELAINE ANG
Female

DIANE LEE
Female

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN092129000G Page 2 of 18



Vehicle Registration Number SMP3565D
Vehicle Manufacturer s
Vehicle Model .
Vehicle Variant =
Vehicle Colour a

Vehicle Category Private car

Name of Driver SHANISE LOZZ|

NRIC No TXXXX552Z

Contact Number (Phone) +65-84823610
Address -

Address complement i

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ELAINE ANG
Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained NECK
Injured person in which vehicle? SGB9023G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DIANE LEE
Address -

Address Complement =

Post Code =
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? SGB9023G
Were seat belts worn? o

Was this injured conveyed to hospital by ambulance? -

@ Accident report SN092129000G Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
llPu', i i”}

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{(c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

% 05[22 /2

Policyholder's Signature Driver's Signature Reportil‘g/ Céﬂre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/Wedeclare the foregoing particulars are true in every respect.
)/ 7 o o9 / 0> / 2/
¥

Reportin[ €entre Personnel’s Signature

Policyholder's Signature Driver's Signature
(If driver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:
Date & Time:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20210208/2189

10f3
Report No. T/20210208/2189

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/02/2021 23:02

111

. Namé of Informant;
LEE MING SUN JOHN

Add réss :'. —

APT BLK 67 BEDOK SOUTH AVENUE 3 #16-502
SINGAPORE 460067

ID Type / ID No.: Contact No.:
NRIC NO / S0045213J Home/Office: Mobile: 97390250
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 67 05/02/1954 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATIONS MANAGER Class: Date of Expiry:
Type of Non-Injury Dr@nk Datc_erl' ime of Type of.Location:
Acidant: Others Drive: Accident: X-Junction
No 08/02/2021 22:00
Location:
UPPER CHANGI ROAD EAST
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SGB9023G | Car TOYOTA WISH 1.8 A | Blue Slightly |2
Damaged
SMP3565D | Car Slightly |0
Damaged

SGB9023G

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMPCSNWO000659 | 01/07/2020 | 30/06/2021

52002




POLICE FORCE IO TT RN

T/20210208/2189
Police Station Of Origin: Cl
Marine Parade N.P.C Report No. T/20210208/2189
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name LEE MING SUN JOHN ID No. S0045213J
Related Vehicle | SGB9023G (Car) Contact No.| 97390250
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical_L_eay_e _ | NIL : Dgg_ree _of Injury | NIL _ |
Name | Shanise Lozzi ID No. T0073552Z
Related Vehicle | SMP3565D (Car) Contact No.| 84823610
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/02/2021 at about 2201hrs, | was driving along Upper Changi Road East and was waiting to make a
left turn to Bedok Road after the pedestrian crossing. While waiting to turn, | suddenly felt a huge impact
at the rear of my car. My wife and daughter was in the car with me at that time. My car boot cannot be
closed now and my car's rear light is slightly damaged as well.

The driver who was alone, told me that she was checking for oncoming vehicles at the right side hence
she did not notice my car in front and banged into me. We exchanged particulars and she left afterwards.
My wife's back is hurting and my daughter's neck is hurting due to the impact. They will be seeing the
doctors. My car has a in car camera however it is at the front and not at the back.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

N MARATAR TR R

T/20210208/2189

30f3
Report No. T/20210208/2189

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 GOH JUN NING ALYX %

Signature Of Inf7rmant: 4

LLL

Signature Of Interpreter;
Not applicable

Date/Time:
08/02/2021 23:02

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact N'ﬁ.;'654761'_51i,' B

Classification Of Case:

Authentication Stamp L\
NP168



VEHICLENO: $GRqu236&4

) i

MAKE & MODEL : o, st Wish

DATE OF ACCIDENT

05 r02, 202} C | goo

TIME OF ACCIDENT

(0 .00  AM | ¢

LOCATION OF ACCIDENT

UPP{/ [ﬁq-?q.- Road Eas+

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT @mﬁ'shsa / PRIVATE HIRE

WNAME_Q_E__OWNEB Lee Mc‘m! 5un  John
EMAIL.  deleez 67 @ gmail. com  [Office. MOBILE. 9739 p750
NRIC ' 500452137
CLAIM TYPE oD IRD PAR / REPORTING ONLY
FLEET POLICY. 'YES /@7
INSURANCE CO. China Tapiag
TYPE OF COVERAGE Comprchensive~y Third Party | Third Party Firc & Theft
POLICY NO. PMPe SN WOOOES95 200 2
INAME OF DRIVER AS ABOVE\, | _IFNO.
- SooMHS5Z213 7
DATE OF BIRTH OS |02 | 145y
ANY PASSENGER 7ES / NO :
NAME OF PASSENGER Elaine Ang (F) , Diane Lee(F),
GENDER OF PASSENGER ~ |MALE / FEMALE

OCCUPATION Outdoor |/ (Indoor)
DATE OF DRIVING PASS L7+ 1Y 1 1979
GENDER ! Female
ICONTACT NO. Mobile. 172, p 752 Office. Home,
EMAIL.
ADDRESS Blle 671 bedok Secth Ave. 5 H1t-507 s(woog
DOES DRIVER OWN OTHER VEHICLES? ~ (NG// If yes . Reg No. INSURER.
IRELATIONSHIP Employee | IfNo. &« ~n¢-
'WEATHER CONDITION Cléar) | Raining | Other.
[ROAD SURFACE T Wet | Ofher .
ANY INJURIES No /Iffcs: Who? Ela'y fag , Dipae Lee
CONTACT NO. Blaine — 18959552 ] Digavd — 96 15 758
POLICE REPORT No / If§es’ Where?  Murivy P a‘ady
Eﬂmmmmﬁm FYES. WHO?

HICLE B NO. IMP 3565 P Any Passenger .
NAME
ICONTACT NO.
IVEHICLE C NO. Any Passenger :
IVEHICLE D NO. Any Passenger :
'VEHICLE E NO. Any Passenger .
IVEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES | NOD

WAS THERE ANY AUDIO RECORDED? YES 7T RCY

SCENE ACCIDENT PHOTOS TAKEN? XEPINO

o W -
WORKSHOP: 4 A\M/W Bila Cew 90

Have you been approach by unknown person

soliciting (s) /

offering accident claims assistance?

vES /507




PEAR hEAERE (k) HRASE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1WF
R SN
CERTIFICATE OF INSURANCE
Motar Veticias (Third-Party Risks and Compensal Act (Chapter 183} ANOD592A
stotor ‘.'E-'uueséfnm‘:?aﬂ; R-s:z ""ﬁgcr‘";'f"‘? on) Rules. 1960
oad Transport Act. 1987 (Mg ] .
Molor Vehicies |Thfrd-g:ﬂy Risks) Ruf-:: 1958 iMaaysia? e
Engine No.: 1222406893
CERTIFICATE No DMPCSNW00065952002 Cha, No.:ZNE100272351
1 Ingtex Matk ang Regstration SGB2023G AUTOSAFE
Number of Vehicle =ossaEz=s
2 LEE MING SUN JOHN
01/07/2020 Named Drivers Ex Sect. | S$5750.00

Additional Ex Other than Named Drivers:
Ex Sect. |- Age <=25 $$3,000.00
4 Date of Expry of Insyrance 30/06/2021 Ex Sect. | - Age >= 26 $8500.00
* Age as at date of accident
EX ON WINDSCREEN . $5100.00
&  Persons of Classes of Persons entitied 1o drive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder’s order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

ANG GWEK LIN ELAINE

6 Limaations 3stouse "

Use for social, domestic and pleasure purposes and for the Policyholder's business.
i The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
| goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring oulside Singapore (Constructive Total Loss will be doubled). A Flat S$5,000
Excess shall apply for Theft Losses occurring outside Singapore. One time Waiver of Excess for lhe first S$500 will apply to the
Insured and Named Drivers in the evenl  of Own Damage Claim al our Authorised Workshops for each Policy Year.

- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189]
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings.

I/We her eby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
w \
lssued By,  WINNIE SOO SIEWWAH
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



