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SN08213H0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/03/2021 12:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/03/2021 12:27 (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 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

Date of Accident

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

17/03/2021 12:27 (SGT)
16/03/2021 09:00 (SGT)
Jin Toa Payoh, Singapore
BESIDE BUS STOP
Singapore

DETAILS QPOWN 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 SN08213H0003

SLF4956S

No

LEE CHANG WAI (LI ZHENWEI)
SXXXX163I1
jansenlcw@gmail.com

(Phone) +65-98474765
+65-98474765

Volkswagen
Golf

Private use

No - Claiming third party
Private car

United Overseas Insurance
Comprehensive

No

DHOM120044501900

LEE CHANG WAI (LI ZHENWEI)
SXXXX163I

24/03/1979

Indoor
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Date Of Driving Pass 21/08/1998

Driving experience 22 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98474765

Alt. Phone Number +65-98474765

Email Address jansenlcw@gmail.com
Address BLK 361 HOUGANG AVENUE 5 #04-324
Address complement "

Postcode 530361

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name AYDAN LEE CHONG KAl
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

ON STATE DATE AND TIME, | VEHICLE A (SLF4956S) WAS TRAVELLING ON THE STATE VENUE ON LANE 2. SUDDENLY,
VEHICLE B (SKC1295M) CUT IN ABRUCTLY AND COLLIDED ONTO MY VEHICLE'S FRONT RIGHT PORTION.

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 SKC1295M

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver =

& Accident report SN08213H0003 Page 2 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Fease reporl correctly the details of the accident 1o speed 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 w ithholding of malerial facts may
allow insurance companies (o re pudiate 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. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaociation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or pracess 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers' 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, handling and/or dealing w ith my claims including the setllement 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 w ith my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in adminislering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/ é% ‘ Méﬁ/pm

Folicyholder's Signature / Date & Driver's Signature (I driver is nol the policyholder) / Date )Mlﬁessed by Reporling Centre
Time & Time Persannel
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Describe Circumstances of the Accident

On #he cteted date ad  dime ! vehvdle A (SLF B156S)  wag

"(rwd\in‘} en dht  ctated  vtAve on  lang D §udu1(n\:\ _vdide b (SKc1295 M)

et in abPHM and  collided  onte  my  yehicle 5 Gont riaht porhion .
LW - 7 1

Declaration

VWe declare the foregoing particulars are true in every respect. Z
pd

/’7@/ %02/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )ﬁi'tnessed by Reporting Centre
Time & Time Personnel



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

Was there any video Captured by car camera: YES \ I@

1)

2 lo/0%/Lonl

Accident Time: 0900

(24-HR-Format)

LN Tor  BEY%H . BESIDE gug SHP

L SLF 4166 S

uel

Policy No:DHl'DDfI 200 474"50[5“]0\

Make/Model: Vﬁ\-ﬁy!ﬂ&“ 6& !&Mﬂ“f V-LTM

A TSl
= sﬁ1

\to Chang Wai (UiZhnwai) - s 5404 1621

Owner’s Hp ‘ﬁ‘f? H ‘:IL 65 Company Tel
Supe (s cloove

201499

DRIVER'S License Pass Date &\@ ,q(%

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Qe

%! thusanb b’ %04-324 5[ mas60)

2)

: I@( \OUTDOOR (e.g. working inside or outside office)

:Jjanse,nhuﬁ@: mail. com

oL

9
J

! RY VRAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Caarty\ Claim Own Insurance

Exact purpose for which vehicle was being used at jhe time oi'accidcnl Work purpose

Any Injury (If YES, Pls state); _ bota

LM

Other Party Driver’s Particular (if any)

ske

Vehicle, No;

1245 M

Vehicle Make\Model:

Name Driver:

IC No. Driver/Contact:

Vehicle. No:

Vehicle Make\Model:

IC No. Driver/Contact:

Name Driver:

* NEW - Passenger’s name & gender: ﬂ‘/[)ﬁN LEF CRONG Kq‘

M




United Overseas Insurance Limited
3 Anson Road

#28-01 Springleaf Tower

E 3 Singapore 079909

MEMBER OF THE UOB GROUP Tel {65) 62227733

Fax (65) 6327 3869 ~ 6327 3870

Ernail: ContactUs@uor.com.sg
uolcomsg

Co. Reg. No. 1971001521

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120044501900 Excess:  $500/-NAMED DRIVERS
$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLF4956S $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured LEE CHANG WAI

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 August 2019 to 28 August 2021 Engine# CZC066831
Chassis# WVWZZZAUZGP539131

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1)
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permilted 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.

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

IIWE HEREBY CERTIFY {hat the Policy to which this Certificate relales 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).

UNITED OVERSEAS INSURANCE LTD

R

FCABM  Date : 05/07/2019 For the Company




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
163

SLF4956S
No

31 Mar 2021
VOLKSWAGEN

GOLF VARIANT R-LINE 1.4 TSI AT SR
Blue

2015

CZC066831
WVWZZZAUZGP539131
92.0 kW (123 bhp)
$27,597.00

29 Aug 2016

29 Aug 2016

0

$20,636.00

Yes
28 Aug 2026
$15,477.00

28 Aug 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$53,334.00

$28,846.00

$44,323.00

The information contained herein is correct as at 17 Mar 2021




