SN09215A000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2021 17:25 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/05/2021 17:25 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

10/05/2021 17:25 (SGT)
09/05/2021 14:00 (SGT)
Woodlands Street 32, Singapore
BLK 335 CARPARK

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215A000C

SMU7754Y

No

LEE HAP SENG(LI HESHENG)
SXXXX060E
ROGERLEEHS@YAHOO.COM
(Phone) +65-98436098
+65-98436098

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1400

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00117932000

LEE HAP SENG(LI HESHENG)
SXXXX060E
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Date Of Birth

Occupation

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?

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/20210510/2034

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09215A000C

15/01/1981

Outdoor

20/02/2003

18 YEARS AND 3 MONTHS
Male

(Phone) +65-98436098
+65-98436098
ROGERLEEHS@YAHOO.COM
BLK 335 WOODLANDS STREET 32
#10-51

730335

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes
Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SMP2549H

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name JOANNA

Phone (Phone) +65-91809493
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase report corre ctly the delais of the accident to speed up the claims process.

2. This Formmust be mm_’ﬁﬂﬂﬂﬂmmmma_um-
3. nformation provided must be as umnmum_mmm_m&. Any wul misrepresentation or w ithholding of material facts may
aflow insurance companles to repudiate policy liabifify.

4. The issue and acceptance of Ihis Form by insurance companies is not an adnission of polcy kabifity on the part of the insurance
companios,

report boing made availablk 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 nsurance Association of Singapore (*GIA”) may/are permitted 1o collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any cther personal nformation provided by mo or
possessed by my insurer (colectively the “Personal Information”) and disclose and ransfor such Fersonal hformation to all nsurer(s)
who have insured vehicle(s) invoived in this accident (alinsurer(s) w ho have insured vehkcle(s) invoived in this accident shall be
colectively reforred to as the *Insurers *), the nsurers® kaw yerstlaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims ncluding the settlement of the claims and any necessary invesligalions relating lo
the claims;

(#) investigating the acckien! andior my claims:

(16} carrying out andfor dealing w ith my instructions or responding 1o any enquidies by me;

() administering my claims (including the maiing of correspondence, statements, involces, reports or nolices to e, which coukd inveolve
disclosure of certain personal data abou! mo to bring about deivery of the same as well as on the external cover of envelopes/mal
packages); andior

(v) complying with apphicable law in admnislering, processing, handling andlor dealng with my clains,

(colectively the "Purposes”)

{b) ot insurer(s) w ho have insured vehicke(s) involved in Ihis accident ond the hsurers’ law yers/iaw tirms, may/are permitted to coflect,
use, dsclse andlor precess my Personal hiormation for one or more of the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of the hsurers an/or GIA to thelr 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,

%‘% y/;,,,w /o /g-s/)'

Policyhokder's Signature / Date & Driver's Signature (¥ drver is not the policyholder) / Dale \MmosM Reporting Centre
ime & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
Wler 4o _polie fport T2:2165 1612030
|

Declaration

‘ ¥YWe declare tho foregoing particulars are true in every respecl.

Y 4 o,

),.tl_,i\— /"’ /u 5 1/,5-

Folicyholder's Signature / Date & Driver's Signature (¥ driver is nol the polcyholider) / Date Witnegbed by Reporting Cenire
Time & Time Parsonne!
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SKETCH PLAN #3

SINGAPORE |
e L LT T

T/20210510/2034

Police Station Of Origin: 2of3
Hougang N.P.C Report No. T/2021051012034
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective ] Expiry Date
SMU7754Y | CHINA TAIPING INSURANCE DMPCSNWO001179 | 31/08/2020 l 30/08/2021
(SINGAPORE) PTE. LTD. ) 32000 2
Details of Person Involved =)
Any Pedestrian Involved: No B i _ |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE HAP SENG 1D No. S8104080E
Related Vehicle | SMU7754Y (Car) Contact No.| 98436098
Hospital/Clinic | NIL Classof | Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry Date . I
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL g = 3
Brief Details.

On 09/05/2021 at about 1200hrs, | parked my car at the open carpark of Blk 335 Woodlands St 32 and
everything was normal.

On the same day at abcut 2100hrs, | returned to my car and spotted that on the front right corner bumper
and fender, there were scratches with white color paint marks. | also spotted a note on my windscreen
from my neighbor from my residence who informed that she witnessed what happened. | contacted her
and she informed that around 1400hrs, she spotted a blueSG car that collided onto the front right side of
my car and drove off without stopping. She did not say how the accident happened i.e. whether the
blueSG car was reversing into a lot or such. She also took note of the licence plate number of the car.
She also said that later on, the driver of the blueSG car (an Indian male) came back to my car and
attempted to wipe the scratch and paint marks away. She reccgnized him as a resident of the block but
unsure which unit he is residing in.

There is no CCTV installed in my car. My neighbor agreed to act as a witness to this incident.
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

|
LT
510/2034

Ti2021051002

1of3
Repert No. 7/20210510/2034

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489099¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/05/2021 11:45 60
Informant's Particulars
Name of Informant: Address:
LEE HAP SENG APT BLK 335 WOODLANDS STREET 32 #10-51 SINGAPORE
730335 —
ID Type / 1D No.: Contact No.:
NRIC NO / S8104060E Home/Office: Mobile: 98436098
Nationality: Email:
SINGAPORE CITIZEN
“Sex: | Age: Date of Birth: | Type of Informant:
Male 40 15/01/1981 Driver
Race: Language: Institution / Schoo!l Name:
Chinese English
Occupation. Driving Licence information:
_ASSOCIATE ENGINEER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datng ime of Type of Lecation:
Accident: Hit and Run Drive: Accident: Car Park
. No 09/05/2021 14:00 |
Location:
WOODLANDS STREET 32
\Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Centrol: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No 1
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMP2549H | Car 0
SMU7754Y | Car VOLKSWAGO |JETTA 1.4 | Silver 0 \
N TSIAT :
1623Q5 —
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE |
e L LT T

T/20210510/2034

Police Station Of Origin: 2of3
Hougang N.P.C Report No. T/2021051012034
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective ] Expiry Date
SMU7754Y | CHINA TAIPING INSURANCE DMPCSNWO001179 | 31/08/2020 l 30/08/2021
(SINGAPORE) PTE. LTD. ) 32000 2
Details of Person Involved =)
Any Pedestrian Involved: No B i _ |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE HAP SENG 1D No. S8104080E
Related Vehicle | SMU7754Y (Car) Contact No.| 98436098
Hospital/Clinic | NIL Classof | Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry Date . I
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL g = 3
Brief Details.

On 09/05/2021 at about 1200hrs, | parked my car at the open carpark of Blk 335 Woodlands St 32 and
everything was normal.

On the same day at abcut 2100hrs, | returned to my car and spotted that on the front right corner bumper
and fender, there were scratches with white color paint marks. | also spotted a note on my windscreen
from my neighbor from my residence who informed that she witnessed what happened. | contacted her
and she informed that around 1400hrs, she spotted a blueSG car that collided onto the front right side of
my car and drove off without stopping. She did not say how the accident happened i.e. whether the
blueSG car was reversing into a lot or such. She also took note of the licence plate number of the car.
She also said that later on, the driver of the blueSG car (an Indian male) came back to my car and
attempted to wipe the scratch and paint marks away. She reccgnized him as a resident of the block but
unsure which unit he is residing in.

There is no CCTV installed in my car. My neighbor agreed to act as a witness to this incident.

Page 16 of 17
@ Accident report SN09215A000C 9



POLICE REPORT #3

SINGAPORE
s POLICE FORCE

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899

Sketch Plan
Informant is not able to provide sketch plan

AT

Ti20210510/2034

30f3
Report No. T/20210510/2034

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:

Fi/
Sgt 2 Mohamed Ali SO Mubarak Hussain

Signature Of Informant:

X Lo

Signature Of Interpreter:
Not applicable

Date/Time;
10/05/2021 11:45

Officer In Charge Of Case:

TP/HRT/
Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

Classification Of Case:

Authentication Stamp
~ . NP168

——————___ SIGNATURE
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