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SMOO21AKD000 § Natonal Assessment Centre Services [108933]
ENTRY DATE & TIME: 20v04/2027 16:04 (SGT)

SUBMITTED BY: Liew Snan Hu

VERSION: 1 (200403021 16:04 {SGTYH)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corragily th details of ihe accadent to speed up the daims process,

2. This Form mvust be completed by the Policybolder andfor he Authorised Driver

3. Information provided must be as truthful and accwrate as possible. Aoy willul misrepresentation or witholding of material facis may allow insurance companies 1o repudiaio
podicy liabiliy

4, The issue and acceptance of this Form by insurance comgpanias is not an admission of policy liability on the pan of the insurance companies

5. Any false regoning may be referred 1o the Police for invesugation.
B. This repar wil rded by e insurers of 1he Gla Records Mana
and 1hat cophe: s repon will, for a fee, be made lable upon apgpld
f. By the kxdgerment o 1his repom 10 1he insurers, you herety consent 1o the a

ACCIDENT STATEMENT

~enire establshed by the Ganeral Insurance Association of Singapore (GlA) for archiving
e5led panies

ing of this report-an the centre and 1o copies of e repor being made avallable atoresaid

Date of Submission 20/04/2021 16:04 (SGT)
[Date of Accident 19/04/2021 22:30 (SGT)
Exact Location of Accident Braddell Rd, Singapore
Additional Location Information E
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX48268

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Cwner LEE CHYE HUAT

NRIC Mo SHAH K557

Email Address claims@ieamworkgarage. com
Mobile Phone No (Phone) +65-98280704
Allernative Phone No +65-88280704

VEHICLE PARTICULARS

Manufacturer Chevrolet

Model Epica

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmissian Auto

cC 2000

INSURANCE COMPANY

MWame of Insurance Company China Taiping Insurance (Singapore) Pte, Lid
Type ot Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPCSNWOO01D7992004

Cover Note Number -

DRIVER
Name of Driver LEE CHYE HUAT
NRIC No SXXXXERT]

0 ~1af 17
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Fhone Number

Email Address

Address

Address complement

Posicode

|5 the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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?

Mumber of Passengers {Including Driver)

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

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

VWas notice of intended Prosecution given?
If yes, against whom'?

CIRCUMSTANCES OF ACCIDENT
REFER TC POLICE REPORT T/20210420/7013
ATTACHMENT(S)

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

15/10/1950

Indoor

26/09/1974

46 YEARS AND 7 MONTHS

Male

{Phone} +65-98280704
+65-08280704
claims@eamworkgarage.com
BLE 107 ALJUNIED CRES #07-04

380107
Yes

Ma

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yas

Traffic Palice

(Phone) +65-654 70000

(Fax) +65-65474300

10 Ub1 Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

&' Accident report SN09214K000D

SFQB288Z

Private car
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Name of Driver -
Contact Number _
Address s
Address complemeant -
Postcode -
Insurance Company NMame -
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person LEE CHYE HUAT
Address -
Address Complement "
Post Code :
Approximate Age Years Old Z

Injuries Sustained BODY
Injured persen in which vehicle? SKXAB260
Were seat beits worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

o . :
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IMPORT. OTICE

1. Please report corre ctly the details of the accident to speed up the claime process,

2. This Form must be the Policyh lor the Authori iver.
3. formation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The msue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

se reportin e referred lice for investi
6. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upeon 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)
lunderstand, acknow ledge, agree and consent that ;
{a) My insurer  my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, dizclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to ail insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pobice), for the purpose(s) of

i} precessing, handling and/or dealing w ith my claims including the settlierment of the claims and any necessary investgations relating to
the claime;

{ii} investigating the accident andfor my claims:

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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

iv) complying w ith applcable law in administering, processing, handing and/or dealing with my claims.

[collectively the *Purposes”)

(b} allinsureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GI& to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapaore for one or more of the above Furposes.

Policyholder's Signature / Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

RETEr

T{2e310420 ] }ol}

|
o] [Td 2eor |

Declaration

VWe declare the foregeing particulars are true in every respect

%

\

Folicy holder's Signature / Date &
Time

Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

& Tima

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Ti20210420/7013

1of3
Report No. T/20210420/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2021 13:19 |
Informant'’s Particulars
Name of Informant; Address:
LEE CHYE HUAT 107 ALJUNIED CRESCENT #07-04 SINGAPORE 380107
ID Type / ID No.: Contact No.:
NRIC NO / S0087557J Home/Office: Mobile: 98280704
Nationality: Email:
SINGAPORE CITIZEN | claims@teamworkgarage.com
Sex; | Age: Date of Birth: | Type of Informant:
Male 70 15/10/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
WARE HOUSE Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
lﬁ;:j\t' Hit and Run Drive: Accident:
- ' No 15/04/2021 22:30 |
Location:
BRADDELL ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SFQB8288Z | Car 0
SKX4826B | Car CHEVROLET |EPICA Grey 0
1 |2.0AT V-250 l
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




- MEARP P EXFRE (FN) FRAS)

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maotor Private Car ME1F
R SN
CERTIFICATE OF INSURANCE
Modor Vehaches (Third-Party Risks and Compensation) Act |Chaples 188} AMOSTEA
Motor Vehicles (Thind-Party Resks and Compersation) Rules. 19560
Road Transpost Act, 1987 (Malaysa) Cov. Type'C
Maotor Vahicles (Thed-Party Riska) Rules. 1950 (kalaysia)
Fa S - - - R
Enging No.- 220010885356 |
CERTIFICATE Mo, DMPTSNWID10TI92004 Cha, Mo KL 1LAGSK 188005480 i
1 Index Mark v Regiraton SKX48268 |
Mumbar of Vehicle |
2. Mame of Policy Holdar LEE CHYE HUAT
3. ERective dale ol the Commencemant of 1300020 MNamed Drivers Ex Sect. | S$750.00
insairance for e purposas of the Regulalioms _
Crdinmnce of Enactmest Addtional Ex Other than Mamed Drivers
Ex Sect, | - Age-=<= 25 £53,000.00
4. Date of Expiry of Insurence 12000/2021 Ex Sect. | - Age >= 25 S3500.00 |
* Age as al date of accident
EX ON WINDSCREEM , S5$100.00
5  Parsons or Classes of Persans entitlad bo drive®
&8} The Policyhalder,
{1} Any other person wha is driving on the Policyholdar's order or with his permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or |
reguiations to drive the Mator Vehicle or has been so permitied and i not disqualified by order of |

a Court of Law or by reason of any snactment or regulation in that behalf from driving the Metor
Vahicks,

Use for social. domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover uge for hire or reward tuition driving test racing pace-making, rakability

frial, speed-testing, the carmiage of goods ather than samples in conmgction with any trade or business
or use {or any purpose in conpection with the Motor Tracke,

& Limiahons a9 W0 use:” ‘
|

| Expeas whichever is applicabln for Iosses occumng oulside Singapone {Consiructe Total LossThatt)
| will be doubded,

e time Waiver of Excess for the first SS500 will apply 1o the Insured and Named Drivers in the evant
of Owen Damage Claim at cur Authorised Worlkshops for each Policy Year,

* Limitations rendered inoperative by Section B of the Malor Velicias (Third-Party Risks and Compensation) Act {Chapter 189)
and Seclion 95 of the Road Transpaort Aot 1987 (Malaysia), ame oot lo be included under these headings J

lssuad By

I'We heraby CGI’tif‘f that the paolicy to which this Certificale relates is issued in accordance with the
provisions af 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 CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
}
w \
| MARKETING AGENCY A
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapare) Pre. Ltd. {Co. Req. Na. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 DATCEL: T R M™e2321033 B wwwsg.ontaiping.com



SINGAPORE
POLICE FORCE

3
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

LT

T/20210420/7013

20f3

Report No. T/20210420/7013

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKX4826B | CHINA TAIPING INSURANCE DMPCSNW001079 | 13/09/2020 | 12/09/2021
(SINGAPORE) PTE, LTD. 92004 |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name LEE CHYE HUAT ID No. S0087557.J
Related Vehicle | SKX4826B (Car) Contact No.| 98280704 :‘
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
| No. of Days granted Medical Leave | 05 Degree of Slight ]

Brief Details.

On the stated date and time, | was driving my vehicle SKX4826B travelling straight along slip road

Braddell Road towards Sims Avenue. When | as travelling
from the front left portion of my vehicle.
left portion

drove away. | started to chase and horn him and finally we stopped at the

along the right lane, suddenly | heard a bang
Vehicle SFQ8288Z cut into my lane abruptly and hit onto the front
of my vehicle SKX4826B. However, vehicle SFQ82887 did not stop after the accident and

road shoulder along PIE

(Changi) before KPE. He refused to give his particulars. EMAS attended to the incident and requested us

to exit the expressway to settle
| sustained injuries due to the accident and was given 5 days of MC.

this incident. He then drove away without exchanging particulars.



SINGAPORE G i

POLICE FORCE T120210420/7013

Jof3

Folice Station Of Origin:
Report No. T/20210420/7013

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/04/2021 13:19

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre

% Please report correctly on the details of the accident Lo speed up the claim process

< This farm must be filled up by the policy holder and for authorised driver

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

L] The isswe 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 traffic police department for investigation.

 Date of accident 1[04 203 (DD/MM/YY) |
Time of accident 2230 o i (HH:MM) |
Exact location of accident Hion vl d  Braddell Roadd A s = |
' S, !

DETAILS OF VEHICLE

Vehicle registration number QX 432y )
Vehicle make and model heyrolet 0
Type of vehicle Saloon o MPV o CRV O Van D
| Lorry 'l; Bus O Motorcycle o Others;
Vehicle category Private o Commercial O Motorcycle o
Purpose of using at 5a§|:_| time B L 2
Are you claiming under your Yes O No if no, please select:
own insurance company? | Third partclaim@™  Reporting only o

INSURANCE INFORMATION
| Insurance company china Tainina

[ Policy number | _
Type of policy | Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
| Name - Lee Chy luadt Malem  Femaleo
NRIC / Fin / Passport number ' 0019557 o - '
| Contact ] I o -
| Address Blk (0F Aliunied Crescent HoF-04 C( 1438

DRIVER
Name Male o Female o

NRIC / Fin / Passp;rt. ﬁ;.lrnger__
Contact
Address

Email address {Aims & TeamwirCAAria

Dateofhirth_ |15

Occupation S :i_ﬁdnnr = Outdoor o
Driving date pass 16108 [ 1834

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No @
the insured’s company? If no, relationship of the driver and insured: .
Accident captured by camera? | Yes o No o’ _ '
Weather condition ) Clear &’ Raining o Others:
' Road surface Dry Wet O '_ _ |
| No of passenger _ _ (Inclusive of driver) |
| Name i
| Gender | Maleo  Femaleo ;

Name . )
Gender | Male o Female O

Name
| Gender ) Maleo  Female ( - |
PASSENGER 4
 Name : L
Gender Maleo  Female C |

Name
Gender Male o Female o

PASSENGER 6
Name
| Gender , M‘E_IIJE' 0 Female o

OTHER INFORMATION
Was anybody injured? Yesd  Noo
Was other vehicle damaged? | Yesp” No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes & No o If yes, please state which police station.
| Police station name L _ ] ) |

Name

Name_




THIRD PARTY VEHICLE 1

 Vehicle registration number

5

Vehicle make mudei

Nal_'ne

EIC;" Fin / Passport number

f:n ntact

W

THIRD PARTY VEHICLE 2
Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

M,

Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Co ntact

Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 4

Name

NRIC / Fin / Pass_port number

Co ntact

=1

THIRD PARTY VEHICLE 5

Vehicle registration number

ie hi l:_le make model

Name

NRIC / Fin / Passport number

|

Contact

|

1]

Vehicle registration number

THIRD PARTY VEHICLE &6

_'-JEhicIe m_;_a_lge_ model

Name__

NRIC / Fin / Passport number

Contact

L 1]

THIRD PARTY VEHICLE 7

Vehicle registration number

Name

NRIC / _Fih';" Passport number

Contact




Name

INJURED PERSON 1

Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No @

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
_hospital by ambulance?

Yes o

No o

LLI

Name

INJURED PERSON 3

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes o

Né:l

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts warn_?

Yes o

Was injured conveyed to
| hospital by ambulance?

Yes O

NoDO

No o

il

Name

INJURED PERSON 5

Injuries sustained

Which vehicle pe'rsnn in?

Were seat belts worn?

| Yes D

No o

Was injured conveyed to
hospital by ambulance?

| Yes o

No o

Name

INJURED PERSON 6

l r

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o
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