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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accwdent to speed up the ciaims process.

2, This Form mus! be compleled by the Policyholger andor the Authorised Criver

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation of withelding of material facts may allow insurance companies 1o rpudiate
policy liability.

4, The meue and seceptance of this Form by insurance companies 15 not an admission of policy Eability on the part of the INsurance companies.

5. Any false reporting may be referred to the Police for nvestigation.

& This repar will be forwarded by the insurers of the GLA Records Managament Centre established by the Geaneral Insurance Assocsaion of Singapore (GlIA) for archiving
and that copios of this report will, for a fee, be made available upon application by interested panies

7. By the lodgement of this reper to the insurers, you hereby consent ta the archiving of this repor at the cenire and |5 copies of the report being made avadable sforesai

ACCIDENT STATEMENT

[Date of Submission 104052021 17:25 (SGT)
Date of Accident 09/05/2021 14:00 (SGT)
Exact Lecation of Accident Woodlands Street 32, Singapore
Additional Location Information BLK 335 CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMUTT54Y

INSUREDPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner LEE HAF SENG(LI HESHENG)
MRIC No SAOKDE0E

Email Address ROGERLEEHS@YAHOO.COM
Mobile Phone No (Phone) +G65-98436098
Alternative Phone Mo +65-98436098

VEHICLE PARTICULARS

Manufacturer Volkswagen

Model Jetta

Variant s

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo = Claiming third party
\ehicle Category Private car
Transmission Auto

CC 1400

INSURANCE COMPANY

Wame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWOO117932000

Cover Note Number

CRIVER
Name of Driver LEE HAP SENG(LI HESHENG)
NRIC Mo SHHHADEOE

@& Accident report SNO9215A000C Page 10t 17



Date Of Birth

Ccoupation

Date Of Driving Pass

Drriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

It Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o 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 Mo

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANGES OF ACCIDENT

PLS REFER TO THE PCOLICE REPORT:T/20210510/2034

ATTACHMENT{S)

Are accident pholos 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
Yehicle Manufacturer
Yehicle Model

Vehicle Vanan

Vehicle Colour

Yehicle Category

@ Accident report SNO9215A000C

15/01/1981

Outdoor

20/02/2003

18 YEARS AND 3 MONTHS
Male

{Phaone) +65-98436098

+65-984 36098
ROGERLEEHS@YAHOO.COM
BLEK 335 WOODLANDS STREET 32
#10-51

730335

Yes

Collided into Parked Vehicle
Clear
Diry

Mo
Mo

Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004850999

(Fax) +65-63128989

G0 Hougang Ave 9 Singapore 538775
Mo

Yes
Mo
Mo

SMP2549H

Private car

Page 2 of 17



MName of Driver _
Contact Number i
Address -
Address complement -
FPostcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) =

WITHESS 1

Name JOANMNA
Phone (Phone) +65-91808493
Email

Page 3of 17
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IMPORTANT NOTICE

1. Flease report correctly the details of the aceidant 1o speed up the claims process,

2. This Formmus! be completed by the Policyholder andlor the Authorised Driver,

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

4, The issue and acceptance of this Form by insurance companios iz 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 w ill be forw arded by the insurers of the GIA Records Managemeni Cenfre established by the General Insurance Associafion
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaltable upon application by interested parties,

7. By the lpdgerent of this report to the insurers, you hereby cansent lo the archiving of this repaort al the centre and to copies of the
report baing made available aforesaid,

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

I understand, acknow ledge, agree and consant that

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set sul 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 informeation 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
cofectively raferred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating lo
the clairms:

(ii) investigating the accident andfor my claims;

(i) carrying oul andlor dealing w ith my instructions or responding fo any enquiries by me;

(iv) administering my claims (including the malfing of correspondence, slalements, invoices, reports or notices lo me, which could Invehe
disclosure of cerlain personal data aboul me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

() complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.,

{cofiectively the "Purposes”™)

(o) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, dscipse andior process my Personal infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
(including their law yversilaw firms), w hich may be siled outside of Singapore, lor one or more of the above Purposes.
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Describe Circumstances of the Accident

| i (s i - =

Declaration

VWe declare the foregoing parliculars are true in every respecl,

Y 4

g

Podicyholder's Signature / Date &
Time

Criver's Signature (¥ driver is nol the policyholder) / Date
& Tame

Witnessed by Repaorting Cenlre
Personne|
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TI20210510/2034

Police Station Of Origin: 10f3

Hougang N.P.C Report No T/20210510/2034
60 Hougang Avenue 9 SINGAPORE 538773
Tel No. 1800-4890932

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Wide 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 #1 0-51 SINGAPORE
i — 730335 - B —
D Type / 1D No.: Contact No..
NRIC NO | SB8104060E Home/Office: Mobile: 98436088
Mationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 15/01/1981 Driver -
Race: Language: [nstitution / School Name:
Chinese English
Occupation: Driving Licence Information:
ASSOCIATE ENGINEER | Clags: 3 Date of Expiry: .z

General Information of the Accident

Type of h'll’_:”"'|'"'j-'~-'”"jf l Dr?ﬁk Date/Time of Type of Location:
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 o |
Traffic Flow: Traffic Contral: Traffic Volume:

Type of Collision: Anyone conveyed by ]
ving Vehicle Against - Parked Vehicle ambulance:

" i : o]

Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger

SMP2549H | Car 0

"SMU7754Y | Car VOLKSWAGO |JETTA 1.4 | Silver Ta o
N TSI AT

L | 162305 |

[ Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No i Effective 1 Expiry Date




SINGA
POLICE PORCE UATAEMEER AV

T/20210510/2034
Police Station Of Origin: 2 o
Hougang N.P.C Report No. T/20210510/2034
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880999 CONTINUATION OF REPORT
Details of Vehicle Insurance _
Vehicle No. | Insurance Company Insurance No Effective I Expiry Date |
SMU7754Y | CHINA TAIPING INSURANCE DMPCSNWO01179| 31/08/2020 | 30/08/2021
(SINGAFPORE) PTE. LTD. 1 32000 i |
Details of Person Involved ]
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE HAP SENG ID No. 58104060E
" Related Vehicle | SMU7754Y (Car) Contact No. | 98436098
Hospital/Clinic | NIL ' Classof | Class 3 o
i 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 B
Brief Details.

On 00/05/2021 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 about 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 recognized 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.



Police Station Of Origin:

Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

AR

TI2021051002034

Jof3
Report No. TI20210510:/2034

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:
F/
Sgt 2 Mohamed Ali SO Mubarak Hussain

[ signature Of Informant:

‘e

" 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




ACCIDENT STATEMENT
- (HH:MM)

ACCIDENTDATE( |/ =/~ }[anmmmm T;'ME[

LOCATION: ’

1. DETAILS OF VEHICLE
aVEHICLE NUMBER:

b]INSURANCE COMPANY:

clpoLCY NUMBER:
d)POLICY TYPE; {CGMF’REHENSW‘E J" THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL: \
fTYPE:(SALOON / COUPE [ MPV [V AN/ LORR? / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MDTDRC‘(CLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE fYESfNo]
IF MO, PLEASE STATE. {T!—IIRD PARTY CLAIM f RERORTING CNLY)

2., INSURED / POLICY HOLDER

AJNAME: ' [MALE / FEMALE]
b) NRIC /FIN/P ASSPORT: CONTACT: "1 '
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ He of passangdy DRIVER :

Clndoding Ao ] NAME: (MALE / FEMALE)
e ‘f,d "9 criver) | RIC/FIN/P ASSPORT: CONTACT:
{Fh.'_.:’ c]ADDRESS: b
*d)DATE OFBIRTH: (___/___/ | (DD/MM/YYYY)

8]OCCUPATION: (INDOOR £ QUIDOOR] )
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTION:(CLEAR)/ RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS ~

6. WAS ANYBODY INJURED [¥ES ANO)
7. Q)REPORTED TO POLICE [YES NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of pazseger @) VEHICLE NUMBER: 507 S MODEL:
Clocluidting Aviver) b)) DRIVER'S NAME:
( ) © ) MRIC/FIN/PASSPORT: . CONTACT:
—_ 9. THIRD PARTY VEHICLE
% isy ob pasipane. O VEHICLE NUMBER: MODEL:
YU CF PANPASE o) DRIVER'S NAME:
(lnd ulinn. deiver ) fl  NRIC/FIN/PASSPORT: CONTACT: .
Ciail =i
alw =

Nk




N DEAXE chE kRS (Fitnik) FHRLE)

. CHINA TABING L L CHNATAIING INSURANCE (SINGAPGRE) PTE LTD
Motor Private Car MXIE
] 8N
CERTIFICATE OF INSURANCE
plot Viehicles (Thind-Pady Rnks and Cornpimiasbon| Aot |Clhapter 1!5] AMOAGEA

KAoloe Vahiches | Third-Party Risks and Companaabon] Rukes, 1580
Fand Tranzpor Acl, 1967 (Maaysia)

T
Maice Vatvcles (Third-Pacly Risks} Flules, 1350 (Malaysial v Typadc
i ™y
Enginm Mo.: CAVZE8320 “l
CERTIFICATE Na, DMPCSMNW001 17832000 Cha. No WWWIZIT162BM 1 (6452
T inces Mok g Bugistsation SMUTTSAY [ 1t ALTOSAFE
Murrisai ol Yalacky e ’[-f_,' EEEeRER T |
et |
‘ 2 Name of Polcy Hoiset LEE HAP SENG (LI HESHENG])
3 Effscive dsta of the Commencemm of 3102020 Marmad Drivers Ex Sect | 5550000 |
Insurwca fov the purposes ol Ihe Regulagong, Ak,
| Chrinance ar Enlglmﬂ'ﬂ ? " (14:05:44) Aodaional Ex Other than Mamed Drvers:
| Ex Sact. | - Age == 25 5%3,000.00 |
| 4 Daie of Exgery ol msurance J0M0B2021

Ex Sect. |- Age »= 26 S5500.00 |

* ﬂnﬂ as al dale of accidani
EX ON WINDSCREEN . 53100.00 |
&  Persons or Classes al Pessons anitied o dive" |
{a) The Palisyhalder, |
{b) Any othar parson wha is driving on the Policyholders order or with his permissian. |

Prowded thal the persen driving is parmitted in accordance with the licensing or other lews or |
reguiations to drve the Motor Yahicle or has bean 0 permitted and is ol disqualifien by coder of

;gaurt of Law or by reason of any enacimanl or regubation in thal behall from driving the Motor
=

B, Linilations as b use:® |

Usa for social, somestic and pkeasure purposes and for the Policyhoider's business,

Tha policy doos nod cover Lsa fof hife oF Mewand Wikon anving 18! racing paca-making, rehability Wl speed-lasting, tha camaga of

goods other than sampds in connection with any race or Dusiness of usa lor any purpose 0 conpeclon with the Motor Trade,

Excess whichaver is applicablie for losses oocurring oulsice Singapors (Constructive Tolal LossTheh) will ba doubled. One limea

‘Walvar of Excess lor tha first 551,000 will apply to the Ingured and Named Drivers i the avem of Own Damage Claim at our |
Authorsed Workshops for each Policy Year,

HIRE PURCHASE CO. : PACE MOTORS PTE LTD AS HP OWHNER

* Limifations rendeed inoperative by Section § of ihe Malor Vieluclés | Third- Riskg and Compensalion) Act [Chagler 163)
\ and Saclion 85 of the Rosd Transpord At 1387 [Mataysia), are sol o be i wwter these haadings.

I'We hereby Certify that the policy to which this Certificala refales is issued in accordance with the
provisions of the Molor Vehiclas [Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpor Acl, 1987 [Malaysia).

Ploase see reverse For CHINA TAIPING INSURAMCE (SINGAPORE] PTE LTD.

’
Issued By: _ NED & COMPANY INSURANCE AGENCY ‘&

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)

W 1 Anson Road #16-00 Springleaf Tower Singapore 079909 B63a96111 5222 1033 & www.sg.cntaiping.com



