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SHOO21560006  National Assessmant Centre Services [408533]
EMNTRY DATE & TIME CeDs2001 12:09 (SGT)

SLBMITTED BY: Liew Shan Hui

VERSION: 1 (6052021 12:08 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrecthy the details of the accident 1o speed wp 1he claims procoss

2. This Form must be completed by the Pobcyhelder andior the Authonsad Doriveer

3, |nformation provided must b &8s trutnful and accurale as pessioa, Any wilful misrepresantation or witholding of material tacis may gllow insurance compankes 1o repudiate
polcy Rability

4. The isswe and acceptance of this Foem by insurance eompanios s not an admissicn of policy labdity on the pan of the insurance Co mpanigs

5, Any false raponing may be referrad to the Police for investigation.

&. This repor will be forwarded by the insuress of the GIA Records Managemant Cenira geiablished by the General Insurance Asscciation of Singapore (GlA) for archiving
and that copias of this report will, for @ lee, be made availabke upon application by interested partes

7. By ine lodgement of this report 10 1he InSUrers, Yo hereby consent 1o the archiving of this report al Ihe centre and to coptes of the repor being made available atoresan

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/05/2021 12:08 (SGT)
06/05/2021 07:55 (SGT)
Upper Changi Rd N, Singapore

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Chwner
MNRIC Mo

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

Transmission

& g

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

@ accident report SN0921560006

SMM3B4TS

Mo

LEE ENG SENG (LI ROMNGSHENG)
SEAHHADAF
STANLEY.LES@HOTMAIL.COM
(Phone) +65-91823529
+55-01823529

Haonda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOD057992000

LEE ENG SENG (LI RONGSHENG)
SHXKKADAF
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Date OF Birth 18/021979

Ocecupation Indaar

Date Of Driving Pass 09/04/1998

Driving experignce 23 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-81823529

AlL Phone Mumber +65-91823529

Email Address STANLEY.LES@HOTMAIL.COM
Address BLK 1754 YUNG KUANG ROAD #05-08
Address complement -

Postcode 611175

Is the driver the policyholder? Yes

If Mo, 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 Cwned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance’? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMEMT{S)

Are accident phaotos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEQ WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMVB100Y

Wehicle Manufacturer -
Yehicle Model .
Yehicle Vanant =
Wehicle Colour i
Vehicle Category Private car
Mame of Driver 5
Contact Number 5
Address -

'.'..‘::I fccident report SN0921560006 Page 2 of 15



Address complement
Peostcode

Insurance Company Name
Mature Of Damage

Details of propery damaged in accident =
MNo. Of Passenger (Including Driver)

& accident report SNO921560006 Page 3 of 15



VERICLE NO: W) 247 < MAKE & MODEL : |0 (1% Chyd) { \_AUTO ] MANUAL
[ DATE OF ACCIDENT 6T H I — e 1S

TIME OF ACCIDENT s s (1) AM-] PM o

LOCATION OF ACCIDENT I LRI Nges Dl &= Noviia
[EXACT PURPOSE USED AT TIME OF ACCIDENT “EMPLOYMENT ] PRIVATE VATE HIRE B
E:IAME OF OWNER Ler Bro, S ( Emﬂﬂf Sianley .1e€ & haimail om

ELF NO

Mﬂhﬂﬂﬂgﬁ_"? “:ul': f-U “Office: Home:

NRIC T isgo4 ©
CLAIM TYPE OD | THIRD PARTY. | REPORTING ONLY
FLEET POLICY. YES /NO 7 '
LRI 60, China Tidno
TYPE OF COVERAGE | Comprehensive. | THird Party | Third Party Fire & Theft
POLICY NO. ) ' :
INAME OF DRIVER AS ABOVE | IFNO.
MNEIC
DATE OF BIRTH I 7027 1039
ANY PASSENGER YESU'NG R
NAME OF PASSENGER -
GENDER OF PASSENGER MALE | FEMALE

OCCUPATION Outdoor | Indoor

ATE OF DRIVING PASS WL I S5 1900

ENDER (Male 7/ Female
CONTACT NO. Mokbile. | 1} 1) =)0 ] Office. Home.
EMAIL: Stinle ) e (o Wsima]. ewn—
ADDRESS ;

OES DREIVER OWN OTHER VEHICLES? O [ If yes : Reg Nos INSURER.:
[RELATIONSHIP [Employee | If No.
WEATHER CONDITION Clear | Raiming | Other.

L

ROAD SURFACE [ [Dry 7 Wet [ Other.
IANY INJURIES 1No [ 1f yes . Who?
ICONTACT NO. T
LICE REPORT (|No /if yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. —I\Y 210G~/  AnyPassenger. ()
NAME Oh Tan Chidm /%20
CONTACT NO, H n ) 0l 290 9
WVEHICLE C NO. | f Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger :
VEHICLE F NO. Any Passenger -
[ANY WITNESS
WITNESS CONTACT NO. -
WAS THERE ANY VIDEO CAPTURE? [VESTNO -
WAS THERE ANY AUDIO RECORDED? YES/NO
SCENE ACCIDENT PHOTOS TAKEN? YES// NO/
[Have you been approach by unknown person soliciting (s)/ / S
offering accident claims assistance? YESfNO. ___
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Al

Policyholder's fpnratur: Driver's Signature Reporting Centre Personnel’s Skgnature
Date & Time: [ =0 | - - {If diriver is nat the policyholder) MName: T T oy
(3,1 0 awN por bluve 24 o & yateotam. 4
Date & Time: | I [ 24w NRIC/FIN No.: | ippepy AUTH!JRISJES - MOTOR PTE (T0./
GIARME SketchPlanForm va i " TO SEND MY ACCH REPORT TO

NIT WY F1 0¥ g ([ A KD, Loy -G | Fax




MEASE chEATRE (Fiik) HRA

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Mater Prvate Car MX1F
E SN
CERTIFICATE OF INSURANCE
Mrdor Vehicles (Third-Parly Risks and Compansaton) Act (Chapler 188) AMOEETA
Moler Vehicles [Third-Pasty Risks and Compensation] Rules, 1960

Road Transport Act, 1987 (Maleysia) Cov. Type:C
Mador Vahiclas (Third-Parly Risks) Rules, 1959 (Mataysia) - Type:

Engine Mo.: L158-8002358
CERTIFICATE Mo, ORAPCSMWOD0E TR0 Cha. Mo, GEE-2001936

1 index Mark and Regisiralion SMMEE4TE
Murnbsar ol Vehick

2 Mama of Pakey Holdar LEE ENG SENG (LI RONGSHENG)
3, Effectve date of the Commencamen| of i}
| ey ok ot bk st 266202 . Named Drivers Ex Sect. | 5550000
| Cdbranca of Enactmend Additional Ex Diher than Mamead Drivers:
Ex Sect, | - Age == 25 553.000.00
4. Date of Expiry of Insurance 25/06/2021 Ex Sect, | = Age == 26 S3500.00
* Age as al date of acciden
EX OM WINDSCREEN | 5310000

5. Persdrs of Classes of Persons entitiad bo drive®

{a) The Policyholder,
(b} Any other person who is driving on the Policyhodder's order or with his parmission,

Prowided thad the parson driving is permilied in sccondance with he Boensing or olher laws or
regulations 1o drive the Motor Vehide or has been so penmitted and is nol disqualfied by order of
a Court of Law or by reason of any enactment or ragulation in that behalf from driving the Malor
Vehicle.

8, Limilations &s o use:”

Usg for socis, domestic and pleasure purposes and for the Policyholder's businass.

The policy does nol cover uSe for hire or rewand fuition driving tast racing pace-making, reliability

Irial, spead-testing, the camiage of goods ofther than samples in connection with any Irade or busmess
of use for any purpose in connection with the Molor Trade,

Excess whichever is applicable for kxsses ocourming outssde Singapors (Constructive Total Loss/Thef)
will be doubled,

Cne time Wasver of Excass for the first 35500 will apply 1o the Insured and Mamed Onivers in the evenl
of Own Damage Claim al cur Atharised Workshops for each Policy Year,

HIRE PURCHASE CO. : TORYD CENTURY LEASING (5} PTE LTD
* Limitatians renderad inoperative by Seclion 8 of the Mofor Vehiclas ( Third-P, Rizks and Compensation) Act (Chapter 180
\ and Section S5 of the Road Transpot Act 1887 {Malaysia), are nof o be underﬂmammngs.a " e J _)

I'We thEh}" cerﬂfy that the policy to which this Cerlificate relates is issued in accordance with the
pravisions af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia).

Please see raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By LimLee Choo
Aulhiorized Signatory

Authorised Officer

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Req. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 &6389 6111 52271033 B wwwsg.cntaiping com



